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REPOET 

OF   THE 

SrRGEON  GENERAL,  UNITED  STATES  NAVY/ 


Departmbxt  of  the  Navt, 
Bureau  of  Medicine  and  Surgery, 
Washington^  D,  C.y  October  1,  WIS. 

Fo :  Secretary  of  the  Navy. 

Subject :  Annual  report  for  fiscal  year  1918. 

In  submitting  the  following  report  of  the  activities  of  the  bureau 
I  wish  to  state  at  the  outset  that  the  policy  during  the  past  year 
has  been  to  concentrate  every  effort  on  tne  immediate  physical  needs 
of  our  personnel.    There  are  at  this  time  many  collateral  lines  qf 
medical    work,  such   as  historical   investigation   and   records  con- 
nected with  the  war,  general  scientific  research,  general  medical  edu- 
pation,  theoretical  studies  of  problems  bearing  on  naval  life  in  gen- 
eral, which  are  interesting  in  themselves  and  would  be  of  ultimate 
value  to  the  service,  but  neither  the  time  available  nor  the  available 
sersonnel  have  warranted  the  pursuit  of  these  things.    The  condi- 
Hons  of  war  give  full  scope  for  the  utmost  endeavor  while  confining 
purselves  strictly  to  keeping  the  well  from  getting  sick  and  to  help- 
png  the  sick  to  get  well.  Though  eager  to  cooperate  with  every  pood 
'agency  concerned  with  public  utilities  or  conducting  public  business 
of  any  sort,  I  have  felt  that  the .  health  of  the  Navy  was  my  first 
concern  and  that  to  go  outside  of  my  immediate  province,  through 
the  natural  impulse  to  help  those  outside  of  it,  might  easily  in- 
volve neglect  of  the  special  duty  with  which  I  am  charged  and  for 
which  alone  I  can  be  held  responsible.    It  has  been  my  earnest  en- 
deavor to  meet  every  legitimate  requirement  within  the  Navy,  and 
at  the  same  time  to  observe  the  closest  economy  in  the  expenditure 
of  the  Nation's  funds.    This  determination  to  make  no  demands, 
except  those  based  on  past  experience,  common  sense  and  the  antici- 
pation of  imminent  contingencies,  has  frequently  occasioned  not  a 
little  anxiety,  lest  through  unforeseen  events  the  provisions  made 
;  should  prove  inadequate. 

A  rapid  expansion  in  personnel  and  materiel  marked  the  begin- 
mng  of  and  has  steadily  progressed  throughout  the  fiscal  year.  Steps 
were  being  taken  to  meet  the  needs  of  the  increased  personnel  when 
niy  last  report  was  submitted,  and  the  necessary  measures  for  hous- 
ing and  treating  the  sick  and  for  controlling  the  health  of  all  have 
been  taken,  in  so  far  as  circumstances  within  the  control  of  this 
bureau  permitted,  and  I  believe  that  they  were  adequate.  A  broad 
survey  of  the  situation  enables  me  to  report  to  you  that,  while  there 

^  All  itatlstlct  cover  the  calendar  year  1917. 
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must  inevitably  have  been  some  errors  and  shortcomings  depends 
on  human  f alhbility,  the  sick  have  been  duly  cared  for  and  the  wt 
have  been  hedged  about  with  every  protection  which  it  was  wir 
our  power  to  furnish. 

To  care  for  the  sick  and  to  protect  the  well  is  at  all  times  a  pi 
!em  of  diflSculty.  In  time  of  war  the  task  is  overwhelmingly  greal 
because,  when  large  numbers  of  men  are  brought  together,  epidei 
diseases  are  enormously  increased.  Concentration  works  the  great 
havoc  when  it  is  rapidly  carried  on,  because  advance  preparati< 
can  never  keep  pace  with  the  enrollments.  Next  to  the  fact  that  i 
health  of  the  Navy  has  been  excellent  and  the  mortality  rate  v< 
low,  I  find  a  cause  for  satisfaction  in  the  evidence  that  commandi 
officers  are  coming  more  and  more  to  appreciate  the  importance 
those  laws  of  hygiene  and  sanitation  which  can  not  be  broken  excej 
at  terrible  cost.  The  firm  purpose  of  the  bureau  and  the  hone 
intent  of  all  medical  officers  of  judgment  and  experience  have  b< 
to  contribute  to  the  efficiency  of  the  Navy  and  to  lurther  its  intei 
as  a  whole.  If,  in  recommendations  looking  to  the  ultimate  acooi 
plishment  of  those  just  aims  which  are  common  to  all,  we  have  soi 
times  seemed  to  hamper  momentarily  the  execution  of  military  pit 
we  have  been  ready  to  compromise  and  have  endeavored  to  av< 
dogmatism  in  the  expression  of  opinion,  inculcating  upon  allbrancb 
of  the  medical  department  the  necessity  for  cooperation  and  for 
ordination  of  effort  and  the  duty  of  subordinating  individual  viei 
and  the  theoretical  demands  of  the  situation  to  the  best  practii 
method  that  will  meet  with  general  acceptance.  Whenever  over-" 
crowding  has  occurred  it  has  been  through  zeal  for  the  attainment 
of  the  ultimate  success  of  our  arms,  and  in  many  instances  it  has 
been  the  inevitable  result  of  military  necessity.  On  our  ships  new 
men  had  to  be  trained,  and  trained  with  all  possible  dispatch.  It 
was  necessary  to  have  on  board  older  officers  and  men  in  sufficient 
numbers  to  conduct  the  training,  as  well  as  to  handle  the  ship  with 
more  than  ordinary  skill  and  precaution.  But,  in  times  of  peace 
even,  the  conditions  inherent  to  life  afloat  necessarily  approach  very 
closely  the  margin  of  safety  for  health.  It  should  be  generally 
recognized,  therefore,  that  to  a  considerable  extent  any  defects  of 
system  and  mana^ment  that  may  have  developed  in  the  present 
exigency  are  ascribable  to  the  country's  unpreparedness  for  opera- 
tions of  such  unexpected  magnitude  as  those  we  have  been  compelled 
to  undertake  in  this  colossal  war. 

With  these  preliminary  observations,  and  after  testifying  to  the 
willing  service  and  the  high  character  of  the  service  rendered  by 
medical  officers,  dental  officers,  female  nurses,  hospital  corpsmen,  ana 
the  civilians  working  with  us,  1  proceed  to  a  detailed  consideration 
of  the  features  of  special  interest  embraced  in  the  year's  work. 

PERSOKKEL. 

Medical  C!orps. — ^The  commissioned  medical  personnel  available 
in  the  Medical  Department  of  the  Navy  at  the  issuance  of  my  last 
annual  report  totaled  approximately  1,800.  Since  that  date  some 
1,200  additional  medical  officers  have  been  enrolled,  giving  a  total  ol 
8,000.  This  increase  has  more  than  kept  pace  with  the  growth  of 
the  Navy,  and  has  allowed  for  the  constant  maintenance  of  a  mod- 
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erate  inactive  reserve  which  can  be  depended  upon  to  meet  unusual 
service  demands.  Offers  of  service  have  been  sufficiently  numerous 
to  allow  the  maintainance  of  high  physical  and  professional  stand- 
ards. The  increase  in  our  personnel  has  been  a  great  source  of  grati- 
fication as  regards  professional  ability,  initiative  and  officerlike 
qualities.  All  candidates  have  been  rigidly  examined  by  permanent 
and  experienced  boards  located  at  our  naval  hospitals,  and  those 
qualifying  have  been  required  to  demonstrate  thorough  satisfactory 
physical,  professional,  and  moral  fitness  before  acceptance  for  naval 
duty.  In  the  many  and  varied  activities  which  they  have  been 
GompeUed  to  handle,  I  am  glad  to  say  that  the  Medical  Department 
has  every  right  to  be  proud  of  the  achievements  of  the  medical 
officers  in  the  Naval  Beserve  Force. 

As  during  1917,  so  at  the  time  of  graduation  of  the  1918  Class  ^^A" 
medical  schools  the  opportunity  of  enrollment  was  extended  to  grad- 
uates of  exceptional  standing  without  professional  examination. 
Some  three  hundred  of  these  young  men,  vouched  for  by  the  deans 
of  their  respective  institutions  as  bexn^  the  best  in>  their  classes,  were 
thus  enrolled.  The  great  majority  oi  them  are  now  on  duty  in  our 
naval  hospitals,  or  are  finishmg  civilian  internships  prior  to  orders 
to  active  service.  With  the  courteous  cooperation  of  the  Surgeon 
General  of  the  Army  those  students  in  the  Medical  Enlisted  Reserve 
Coips  of  that  service  were  promptly  released  when  expressing  a 
prererenoe  for  naval  service  and  alter  qualifying  before  the  physical 
examining  boards.  * 

Amon£^  the  older  physicians  enrolling  the  various  specialties  have 
been  sumciently  represented  to  supply  all  needs.  The  bureau  has 
carefully  indexed  all  such  specialties,  and  it  is  believed  that  a  mini- 
miun  of  waste  of  special  abilities  has  occurred.  The  greatest  assist- 
ance in  this  direction  has  been  rendered  by  our  careimlly  organized 
Naval  Base  and  Station  Hospital  Units.  Seven  of  the  former,  large, 
and  25  of  the  latter,  smaller,  units  have  been  organized.  Five  of  the 
former  are  on  duty  overseas,  and  12  of  the  latter  on  these  shores  or  at 
sea.  In  every  case  the  proxessional  nucleus  provided  by  the  perma- 
nent specdalists  of  these  units  has  been  supplemented  by  as  many  ad- 
ditional juniors  from  the  Be^lar  or  Reserve  establishment  as  were 
needed  to  handle  the  increase  m  beds.  Despite  the  adverse  conditions 
encountered  overseas  in  connection  with  the  establishment  of  base 
hospitals,  such  as  crowded  communities,  lack  of  housing,  scarcity  of 
labor,  etc.,  onlv  the  highest  encomiums  nave  been  bestowed  for  their 
handling  of  Army  and  Navy  patients.  New  hospital  construction 
in  this  country^  (discussed  elsewhere  in  this  report)  has  generally 
been  accompaniea  by  the  assignment  of  a  pi^ofessional  nucleus  of  a 
station  hospital  unit  (i.  e.,  surgeon,  internist,  roentgenologist,  and 
specialists  in  laboratorjr  and  eye,  ear,  nose,  and  throat  work).  This 
procedure  has  also  been  adopted  toward  our  three  hospital  ships  now 
m  commission. 

The  greatest  drain  upon  the  administrative  abilities  of  our  older 
nedicai  officers  of  the  regular  service  has  been  encountered  in  the 
organization  of  the  transport  service.  Under  present  conditions 
this  service  and  its  convoy  represent  the  front  line  trenches  of  the 
Navy.  The  many  problems  in  connection  with  the  transportation 
of  from  1,500  to  8,000  soldiers  aboard  one  ship  have  necessitated  the 
detail  of  a  medical  officer  of  considerable  naval  experience  as  senior 
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medical  officer.  It  has  been  the  source  of  the  greatest  pleasure  to  me 
to  note  the  unvarying  enthusiasm  and  intelligent  and  devoted  appli- 
cation of  these  officers  to  the  responsibilities  placed  upon  them.  I 
doubt  whether  in  any  way  the  Medical  Department  of  the  Navj 
will  receive  more  permanent  credit  than  that  accruing  through  this 
demonstration  of  naval  efficiency  to  the  millions  transported  over- 
seas, and  to  the  maimed  and  sick  returned  after  contributing  their 
share  to  the  preservation  of  their  country's  and  the  world's  safety. 
The  many  junior  medical  officers  on  this  service  have  proved  the 
worth  of  our  new  and  rapidly  enrolled  personnel  and  can  not  be 
commended  too  highly.  They  are  necessarily  those  who  will  shoul- 
der the  responsibilities  of  seniors  in  the  new  accessions  to  the  trans- 
port force  and  we  have  at  present  a  sufficient  supply  with  experience 
of  the  past  year  to  handle  all  new  vessels. 

Overseas  activities  have  called  for  some  400  medical  officers  for 
duty  with  base  hospitals,  the  marine  brigade,  aviation  stations,  naval 
bases  and  cruising  vessels,  other  than  those  of  the  transport  force. 
All  demands  from  Vice  Admiral  W.  S.  Sims,  United  States  Navy, 
have  been  largely  anticipated  or  promptly  acceded  to. 

The  battleship  fleet  has  imposed  unusiial  problems  upon  our  medi- 
cal officers  owing  to  the  crowded  condition  of  the  complements.  This 
has  been  ably  met,  however,  and  has  proved  a  valuable  school  of  in- 
struction for  juniors.  The  battleships  have  also  been  used  as  a 
reservoir  for  the  detail  of  younger  medical  officers  to  newly  com- 
missioned vessels  of  small  complements.  By  a  careful  scanning  of 
the  individual  and  by  systematic  avenues  of  instruction  and  train- 
ing, the  varied  needs  for  new  assignments  have  been  happily  met. 

Legislation  for  permanent  increase  of  the  Navy  in  the  act  of  July 
1, 1918,  carried  automatically  with  it  a  strength  of  the  Medical  Corps, 
as  of  that  date,  of  1,166.  The  corps  has  at  present  841  permanent  and 
481  temporary  officers.  To  fill  the  325  vacancies  examinations  are 
being  -held,  open  to  those  among  the  above  temporary  officers  and 
among  the  omcers  of  the  Naval  Keserve  Force  within  the  legal  age 
limits  of  21  to  32.  It  is  not  anticipated  that  these  vacancies  will 
all  be  filled  at  the  present  time,  and  examinations  will  be  held  at 
periodic  intervals  to  this  end. 

Promotions  within  the  corps  up  to  and  including  lieutenant  com- 
mander are  dependent  upon  the  promotion  of  the  officer's  runninff 
mate  in  the  line,  above  that  depending  upon  the  fixed  percentages  of 
the  corps'  total  as  provided  by  the  act  of  August  29, 1916.  These  lat- 
ter are  selected  by  a  board  appointed  from  members  of  the  corps  by 
the  Secretary  of  the  Navy.  Upon  the  total  of  1,166  the  following 
are  allowed  in  the  various  grades :  Admiral  6,  captain  47  (and  2  extra 
numbers),  commander  93,  lieutenant  commander,  lieutenant,  and 
lieutenant  (junior  grade),  1,020.  The  percentage  of  permanent  to 
temporary  officers  in  each  grade  is  in  the  same  ratio  as  the  number 
of  permanent  to  temporary  in  the  total  of  the  corps. 

The  Naval  Reserve  Force  at  the  time  of  my  annual  report  of  1917 
numbered  only  800  medical  officers.  In  addition  to  these  some  200 
officers  of  the  Medical  Reserve  Corps,  National  Naval  Volunteers, 
Naval  Militia  and  acting  assistant  surgeons  were  available.  These 
varied  units  have  since  that  date  by  legislation  or  departmental  action 
been  incorporated  with  the  Naval  Reserve  Force,  and  the  latter  at 
present  embraces  approximately    1,600   officers.     Including   those 
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fieserve  Force  officers  who  have  since  been  absorbed  by  the  Regular 
Establishment^  permanent  or  temporary,  some  2,400  nave  been  en- 
rolled from  civil  life.  The  character  of  this  increase  has  been  spoken 
of  in  a  preceding  paragraph,  and  the  Navy  is  to  be  felicitated  upon 
the  very  high  average  of  professional  ability  accepted  and  main- 
tained. 

Original  assignment  to  duty  has  been,  when  practicable,  to  the 
Naval  Medical  School,  Washington,  D.  C.  Courses  of  instruction 
of  two  months'  duration  have  schooled  these  officers  in  the  rudiments 
of  naval  discipline  and  drills  and  medical  department  duties,  as  well 
as  in  advanced  work  in  laboratory  procedure,  hygiene,  eye,  ear,  nose, 
and  throat  work,  etc.  When  it  was  impossible  to  assign  an  officer  to 
this  school,  he  has  been  placed  for  his  first  duty  at  one  of  our  large 
naval  hospitals,  stations,  yards,  training  camps,  etc.,  where  in  a  less 
concentrated  form  he  has  obtained  the  information  regarding  naval 
procedure  which  was  foreign  to  his  civil  practice  or  his  professional 
education,  but  which  is  so  essential  in  fitting  him  for  tne  responsi- 
bilities of  independent  naval  duty. 

Original  enrollments  in  the  Naval  Reserve  Force  have  been  in  the 
grade  of  assistant  surgeon,  rank  of  lieutenant  (junior  grade).  The 
only  exceptioh  to  this  has  occurred  in  the  formation  of  base  and 
station  hospital  units,  where  appropriate  grades  and  ranks  have  been 
allowed.  Every  effort  has  been  made  by  this  bureau,  however,  to 
secure  appropriate  promotion  for  these  officers,  dependent  upon 
priority  oi  enrollment,  professional  standing,  and  age.  In  addition, 
the  transfer  of  a  number  to  a  temporary  status  in  the  Regular  Estab- 
lishment procured  for  them  automatic  promotions  thereafter.  The 
Bureau  of  Navigation  has  been  desirous  of  securing  a  uniform 
method  of  promotion  in  the  Reserve,  avoiding  as  far  as  possible  a 
multiplicity  of  personal  appeals  backed  by  varied  influences,  and  se- 
curing for  all  branches  ot  the  Reserve  an  avoidance  of  discrimina- 
tion. All  medical  officers  enrolled  in  class  4  of  the  Naval  Reserve 
Force,  will  be  transfen-ed  to  class  2,  which  class  carries  with  it  auto- 
matic promotions  with  promotions  of  medical  officers  of  the  regular 
service  of  corresponding  amount  of  active  duty  subsequent  to  such 
transfer.  Commanding  and  senior  medical  officers  should  certify 
that  medical  officers  of  the  Reserve  Force  under  them  are  fully 
qualified  for  the  performance  of  all  their  duties,  ashore  and  afloat, 
and  recommend  that  they  be  transferred  to  Class  2,  as  of  such  date 
as  they  were  deemed  so  qualified.  In  no  case  can  this  be  pjrior  to  the 
performance  of  three  months  of  active  duty.  Owing  to  tne  difficulty 
of  actually  affording  sea  duty  to  all  officers,  and  to  the  fact  that  Med- 
ical Department  duties  ashore  vary  littje  from  those  afloat,  this  rec- 
ommendation can  be  made  as  to  qualifications  for  all  duties  afloat 
based  upon  performance  of  duties  ashore. 

Promotions  above  lieutenant  commander  in  the  Reserve  can  be 
made  upon  recommendation  of  the  same  selection  board  which 
selects  for  promotion  of  officers  of  the  Regular  service. 

Grateful  acknowledgement  is  hereby  made  to  the  various  medical 
societies,  colleges,  or  other  organizations,  and  to  the  private  indi- 
viduals who  have  aided  the  work  of  the  Medical  Department.  As 
a  conspicuous  instance  of  this  assistance  may  be  mentioned  the 
course  of  instruction  for  military  medical  officers  given  at  the  Rocke- 
feller Institute  on  the  most  recent  developments  in  wound  treatment. 
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Dental  Corps. — ^The  expansion  of  the  Dental  Corps  of  the  R^ular 
service  and  of  the  Reserve  has  kept  pace  proportionately  with  the 
growth  of  the  medical  personnel.  From  a  total  of  30  dentists  at  the 
outbreak  of  hostilities,  this  number  has  expanded  to  over  500.  The 
naval  appropriation  act  of  July  1, 1918,  in  authorizing  a  permanent 
increase  in  the  Navy,  automatically  set  a  maximum  limit  of  179 
dental  officers  for  tne  Regular  service.  There  are  at  present  124 
officers  commissioned  in  the  Dental  Corp^,  thus  leaving  55  vacancies. 
Examinations  are  held  at  the  Naval  Medical  School,  Washington, 
D.  C,  and  at  the  naval  hospitals  at  Great  Lakes,  111.,  and  Mare 
Island,  Cal.,  for  the  filling  of  such  vacancies.  The  age  limits  for 
applicants  by  the  same  act  are  changed  to  21  to  32  years.  The 
balance  of  the  500  dental  officers  are  in  the  Naval  Reserve  Force, 
which  has  also  absorbed  the  old  Dental  Reserve  Corps  under  a  pro- 
vision of  the  above  legislation. 

Promotions  in  the  Dental  Corps  are  made  automatically  with 
officers  of  similar  length  of  service  of  the  Medical  Corps  of  the 
Navy,  up  to  and  including  the  rank  of  lieutenant  commander.  "Be- 
yond this,  advancement  to  the  pay  and^  allowances  of  commander 
and  captain  occurs  "  when  their  total  active  service  as  dental  officers 
in  the  Navy  is  such  that  if  rendered  as  officers  of  the  Naval  Medical 
Corps  it  would  place  them  in  the  list  of  medical  officers  with  the 
pay  and  allowances  of  commander  or  captain,  as  the  case  may  be." 

Promotions  in  the  Naval  Reserve  Force  will  be  accomplished  by  a 
transfer  to  Class  2  of  the  Naval  Reserve  Force,  as  descrioed  on  page 
9  with  regard  to  medical  officers. 

First  assignments  to  active  duty  are,  when  practicable,  made  to 
the  Naval  Training  Station,  Great  Lakes,  111.,  where  a  school  of 
instruction  for  dental  officers  is  in  operation.  Classes  are  convened 
at  intervals  of  8  to  10  weeks,  and  the  student  officers  receive  train- 
ing, in  so  far  as  naval  duties  go,  similar  to  that  provided  for 
medical  officers  at  tibe  Naval  Mraical  School,  Washington,  D.  C. 
This  is  supplemented  by  advanced  work  in  oral  surgery  and  other 
professional  branches. 

The  special  course  of  instruction  in  oral  surgery  conducted  by  the 
Evans  Institute  of  the  University  of  Pennsylvania  for  the  Dental 
Corps  of  the  Army  was  made  available  for  Navy  dental  surgeons,  a 
number  of  whom  attended  and  profited  by  the  course. 

A  very  large  amount  of  valuable  work  has  been  accomplished  by 
our  dental  oflwjers,  the  effects  of  which  are  not  only  felt  at  the  present 
time,  but  will  be  also  after  the  return  of  our  fighting  forces  to  civil 
life  upon  the  cessation  of  hostilities.  It  would  be  hard  to  say  too 
much  m  praise  of  the  services  rendered  by  our  dentists.  A  very  large 
number  of  these  officers  are  at  sea  or  overseas.  Fully  90  per  cent  of 
the  members  of  the  Regular  corps  commissioned  during  tne  war  are 
on  such  distant  duty.  Additions  are  constantly  being  made  to  the 
Reserve  Force  list  as  new  transports  are  commissioned  or  overseas 
activities  are  initiated  or  enlarged. 

Elsewhere  in  this  report  the  death  of  the  late  Dental  Surgeon 
Weeden  E.  Osborne,  United  States  Navjr,  is  noted.  Allow  me  to  call 
attention  here  also  to  the  fact  that  his  was  the  first  death  of  a 
commissioned  officer  of  the  Navy  during  the  land  fighting  overseas. 
In  the  hottest  of  the  fighting  when  the  marines  made  their  famous 
advance,  because  for  the  moment  his  more  strictly  limited  profes- 
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dona]  activities  could  not  be  exercised,  he  threw  himself  into  the 
general  work  of  rescue  and  was  instantlv  killed  while  carrying  a 
wounded  officer  to  a  place  of  safety. 

Navy  Nurse  Corps  (FEMAiiE). — ^During  the  past  fiscal  year  the 
total  niunber  of  nurses  assigned  to  duty  numbered  1,128.  Of  this 
number  83  have  been  separated  from  the  service  by  reason  of  honor- 
able discharge,  resignation,  and  disenrollment,  leaving  the  number 
of  the  nurse  corps  at  the  beginning  of  the  fiscal  year  1918,  1,045. 
It  is  with  regret  that  I  report  the  death  of  two  members  of  the 
nurse  corps  due  to  illness  contracted  in  the  line  of  duty. 

Since  December,  1917,  60  nurses  have  been  assigned  to  each  of  four 
base  hospitals  abroad.  In  addition  to  these  lar^e  units  a  group  of 
6  nurses  has  been  assigned  to  a  small  naval  hospital  in  France  al)out 
to  be  commissioned,  and  a  ^oup  of  15  nurses  has  been  mobilized  for 
assignment  to  a  naval  hospital  in  London,  England. 

In  the  United  States  nurses  have  been  assigned  to  10  hospitals  com- 
missioned since  my  last  report.  In  addition  to  these  hospitals  nurses 
have  been  assigned  to  the  Naval  Gun  Factory  Annex,  Rochester, 
N.  Y.,  and  the  Cable  Censor  Office,  New  York ;  to  the  naval  dispensa- 
ries at  Annapolis  and  Charleston,  and  to  the  Hospital  Corps  Training 
School  at  the  Naval  Training  Station,  Newport,  S.  I.  These  de- 
mands have  necessitated  the  assignment  of  nurses  specially  qitelified 
as  surgical  nurses,  welfare  workers,  and  instructors,  and  have  also 
required  examination  and  promotion  of  20  additional  chief  nurses. 

The  work  which  has  been  well  established  in  the  Philippine  Is- 
lands, in  Guam,  and  in  Samoa  has  not  decreased  and  the  special 
work  of  training  the  native  women  in  Guam  and  Samoa  has  been 
increased  by  additional  nurses  being  detailed  for  the  training  classes. 
The  tributes  paid  to  the  last  graduating  class  in  Samoa  particularly 
noted  the  superior  work  whidi  has  been  accomplished  by  the  mem- 
bers of  the  nurse  corps  who  have  carried  out  the  course  of  instruc- 
tion for  these  women.  Medical  officers,  who  have  been  familiar  with 
the  excellent  results  from  the  established  training  schools  in  Guam 
and  Samoa,  recommended  that  the  training  of  native  women  in  the 
Yirj^n  Islands  be  increased  and  in  compliance  with  this  recommen- 
dation nine  members  of  the  Navy  Nurse  Corps  have  been  sent  out 
and  training  schools  in  three  of  the  islands  are  now  well  established. 

A  recent  recommendation  that  a  nurse  be  sent  as  supervisor  at  the 
Kichmond  Institute  for  Lepers  and  Insane,  Virgin  Islands,  neces- 
sitated a  volunteer  for  this  work.  In  spite  of  the  demands  for  war 
service  an  appeal  was  sent  to  two  hospitals  resulting  in  14  members 
of  the  Navv  Nurse  Corps  volunteering  their  services  for  this  par- 
ticular work. 

At  the  request  of  a  medical  officer  serving  in  Port  au  Prince,  Haiti, 
two  qualified  nurses  have  been  sent  to  instruct  the  Roman  Catholic 
sisters  there  in  the  methods  and  development  of  training  schools  for 
native  women  who  desire  to  learn  nursing.  Though  this  work  has 
recently  been  started,  the  results  have  been  entirely  satisfactory  and 
the  nurses  in  charge  of  the  undertaking  have  received  special  com- 
mendation from  the  President  of  the  Republic  of  Haiti. 

In  making  this  report  of  the  duties  and  responsibilities  of  the 
nnrse  corps,  so  ably  performed  and  cheerfully  assumed  it  is  hoped 
there  will  be  a  more  general  recognition  of  the  value  of  their  services 
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and  that  the  appreciation  which  is  bestowed  upon  other  branches  of 
the  service  will  be  fully  and  freely  extended  to  them. 

During  the  recent  widespread  epidemic  of  influenza  the  following- 
named  nurses  died  of  this  disease,  contracted  in  line  of  duty  while 
nursing  patients  assigned  to  their  care:  Maude  Coleman,  Marie  Li. 
Hidell,  Constance  Martin,  Edna  E.  Place,  Vera  M.  Rockwell,  Maria 
Eliza  Trimble. 

The  Hospital  Corps. — ^The  expansion  of  the  naval  personnel  due  to 
the  war  has  been  marked  by  a  corresponding  expansion  of  the  hos- 
pital corps  until,  on  January  1,  1918,  this  corps  reached  its  then 
fully  authorized  strength,  and  recruiting,  except  to  meet  the  needs 
of  each  naval  district,  had  to  be  discontinued. 

Growth  of  the  hospital  corps : 

July  1,  1916 1,585 

July  3,  1917 7.000 

July  1,  1918 14,718 

The  15  months  between  April  4,  1917,  when  war  was  declared,  and 
July  1,  1918,  brought  into  the  hospital  corps,  through  recruiting 
channels,  about  12,000  men,  making  the  corps  nine  times  its  prewar 
size. 

The  success  with  which  this  corps  has  been  recruited  to  its  full 
strength  is  due  to  three  factors:  (a)  The  personnel  bill  of  August  29, 
1916,  which  gave  to  the  hospital  corps  the  same  opportunity  for 
advancement  m  rating  that  existed  in  other  enlisted  branches;  (ft) 
the  publicity  given  this  corps  by  a  poster  and  a  pamphlet  of  infor- 
mation, both  of  which  had  wide  distribution;  (c)  the  effect  of  the 
war  and  the  selective-service  law,  which  made  each  young  man  of 
the  country  focus  his  attention  upon  the  military  service  and  come 
to  a  decision  as  to  which  particular  branch  of  the  service  best  fitted 
his  temperament  and  abilities.  So  many  young  men  have  wished  to 
enlist  in  the  hospital  corps  that  for  the  past  year  it  has  been  possible 
to  decide  almost  to  a  man  just  how  many  were  to  be  enlisted  through 
the  recruiting  channels  each  month.  When  the  last  increase  in  the 
authorized  enlisted  strength  of  the  Navy  was  voted  by  Congress,  the 
increased  number  of  hospital  corpsmen  authorized  by  that  bill 
was  already  enlisted  and  m  training,  so  that  practically  the  only 
way  to  enter  the  hospital  corps  to-day  is  through  the  enrolling  office 
in  the  naval  district  to  meet  the  district  needs. 

While  the  number  of  men  in  the  hospital  corps  is  now  ample  for 
all  demands  for  the  next  few  months,  it  will  probably  be  necessary, 
if  the  war  continues,  to  again  open  enlistments  and  continue  enroll- 
ing for  this  corps.  The  time  is  not  far  distant  when  enlistments 
in  the  Navy  and  the  draft  for  the  Army  will  have  taken  all  men  of 
class  1  into  active  service  and  there  will  be  left  only  young  men 
below  the  draft  age,  older  men  above  the  draft  age,  and  men  in  pre- 
ferred classifications.  All  enlistments  and  enrollments  in  the  hos- 
pital corps  up  to  July  1,  1918,  were  between  the  ages  of  18  and  28, 
and  the  men  are  fully  up  to  the  Navy's  physical  standard.  Men 
above  the  age  of  28  years  were  not  allowed  to  enter  this  corps.  For 
its  future  supply  the  Bureau  of  Medicine  and  Surgery  will  probably 
look  to  the  younger  rather  than  to  the  older  classes  of  men. 

The  problem  of  training  this  large  number  of  hospital  corpsmen, 
practically  all  of  whom  had  enlisted  or  enrolled  in  a  period  of  15 
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months,  has  been  solved  to  a  de^ee,  but  unfortunately  it  is  difficult  to 
make  a  well-trained  and  experienced  assistant  for  a  physician  in  a 
short  time,  no  matter  how  much  the  training  is  intensified.  To  prop- 
erly understand  the  difficulty  of  this  problem,  it  is  well  to  consider 
what  type  of  person  can  be  regarded  as  a  well-trained  and  efficient 
hospital  corpsman  and  what  is  the  object  of  his  training  in  th» 
Navy.  In  the  first  place  he  has  no  counterpart  in  civil  life.  In  the 
early  part  of  his  special  training,  we  find  him  at  a  naval  training 
school  studying  the  theory  and  practice  of  many  different  subjects; 
in  the  next  stage  of  his  training,  he  has  advanced  sufficiently  to  bo 
of  value  to  the  naval  surgeon  in  the  sick  bay  of  a  naval  vessel :  next 
he  has  become  capable  of  acting  as  an  efficient  first-aid  man  on  iDoard 
a  vessel  or  at  a  station  where  a  medical  officer  is  not  re^larly  at- 
tached ;  by  the  last  stage  of  his  training,  he  has  developed,  in  addi* 
tion,  a  thorough  knowledge  of  the  clerical  forms  and  procedures  of 
the  Medical  Department  of  the  Navy,  a  knowledge  of  the  care  and 
upkeep  of  medical  supplies,  and  the  ability  to  lead  and  control  junior 
hospital  corpsmen  and  patients  with  tact  and  judgment  either 
aboard  ship  or  at  naval  stations  and  in  naval  hospitals  in  any  part 
of  the  world. 

At  first  sight,  it  may  seem  a  simple  task  to  train  a  man  to  be  of 
value  to  a  medical  officer  in  the  sick  bay  of  a  vessel,  but  even  this 
degree  of  training  is  not  easy  to  accomplish.  At  aea  the  medical 
officer  is  often,  in  tne  course  of  a  short  period,  confronted  with  varied 

{Problems  for  the  solution  of  which  in  civil  life  he  could  call  upon  a 
arge  number  of  persons  of  special  training.  At  sea  he  has  only 
himself  and  his  hospital  corpsmen.  On  shore,  in  civil  communities, 
there  is  the  trained  nurse,  the  re^stered  pharmacist,  the  stenographer 
and  typewriter,  the  dental  assistant,  the  laboratory  assistant,  the 
X-ray  expert,  and  many  others  having  special  occupations  upon 
whom  the  physician  relies  from  time  to  time  to  help  him  in  the  care 
of  his  patients.  If  we  look  at  the  trained  nurse  in  civil  life,  we  find 
that  here  again  is  a  subdivision  into  the  surgical  nurse,  the  nurae 
best  able  to  care  for  contagious  diseases,  the  nurse  familiar  with  tho 
care  of  the  insane,  the  nurse  who  knows  most  about  a  fever  case,  the 
nurse  specially  abl«  to  care  for  the  tubercular,  etc.  At  sea  the  hos- 
pital corpsman,  who  to-day  assists  the  doctor  in  the  operating  room, 
may  to-morrow  find  himself  placed  in  charge  of  an  insane  patient; 
the  next  case  may  be  one  of  pneumonia,  and  the  next  one  of  diph- 
theria. He  may  find  himself  suddenly  called  upon  to  transport  the 
wounded,  either  ashore  with  a  landing  party  of  marines,  or  from 
boat  to  £^p,  or  up  and  down  ship's  ladders  and  through  the  narrow 
gangways  and  passageways  of  the  modem  battleship.  He  may  h% 
assigned  as  clerk  in  Uie  surgeon's  office,  or  to  work  in  a  ward  where 
he  is  called  upon  to  care  for  minor  surgical  conditions,  expected  to 
know  how  to  sew  up  a  scalp  wound  or  dress  a  burn,  and  to  prepare 
the  operating  room  for  a  surjgfical  operation  or  a  microscopic  slide 
for  a  bacteriological  examination.  When  sufficiently  trained  to  be  of 
immediate  value  to  a  doctor  in  a  sick  bay  at  sea,  he  can  do  all  of 
these  things  and  more  besides  with  considerable  efficiency.  The 
hospital  corpsman  is  not  a  nurse,  not  a  registered  pharmacist,  not 
a  hospital  orderly,  but  he  is  one  who  has  begun  to  prepare  himself 
for  the  difficult  task  of  becoming  of  real  and  general  assistance  to 
the  medical  officer. 
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The  system  of  training  the  hospital  corpsman  in  vogue  before  the 
war  has  stood  the  test  of  the  great  expansion  of  the  last  few  months. 
The  ttothosiasm,  interest,  devotion  to  duty,  and  teaching  ability  of 
the  doctors,  dentists,  pharmacists  and  others  at  the  four  elementary 
hospital  corps  schools  ^  deserve  the  highest  praise.  The  efforts  made 
by  the  medical  officers  at  hospitals  and  aboard  ships  to  carry  on  the 
training  of  these  men  at  a  time  when  they  were  busy  with  many 
varied  and  arduous  duties,  have  been  noted  with  appreciation.  The 
establishment  of  well-thought-out  plans  for  the  training  of  hospital 
corpsmen  in  conformity  with  the  general  policy  of  this  bureau, 
imd»taken  bv  many  shlDs  and  stations,  and  especially  by  the  medi- 
cal  aides  to  the  commandants  of  the  naval  districts,  is  an  indication 
of  the  interest  whick  all  have  tsikea  in  the  training  of  these  men.  In 
many  ways  die  cooperation  and  assistance  of  civilian  pharmaceutical, 
dental,  and  medical  schools,  have  been  offered  and  utilized  with  the 
consent  and  appreciation  of  the  bureau.  The  training  of  the  hos- 
pital corps  has  gone  smoothly  on  in  spite  of  the  growth  of  its  schools 
fnun  a  prewar  capacity  of  100  to  the  present  capacity  of  about  8,000 
persons.  At  our  four  schools,  the  recruit  is  given  a  full  six  months 
of  didactic  instruction,  infantry  and  hospital  corps  drill.  From 
these  schools,  he  goes  to  the  naval  hospital  where  female  nurses, 
doctors,  dentists,  and  pharmacists  supervise  his  work  and  lead  him 
toward  the  acquisition  of  a  practical  knowledge  of  the  subjects 
tau£^t  him  at  the  elementary  school. 

Each  naval  district  has  in  addition  to  the  four  regular  hospital 
corps  schools  a  system  of  training  whereby  hospital  corpsmen  of  the 
Kaval  Reserve  Force  are  receiving  excellent  continuous  instruction  at 
the  district  stations,  on  board  district  vessels,  and  often  in  the  wards 
of  civil  hospitals  and  in  the  clinics  of  the  larger  cities,  especially  those 
of  Boston,  New  York,  Philadelphia,  San  Francisco,  Lios  Angeles, 
Providence,  and  New  Orleans.  From  the  practical  training  received 
from  the  naval  hospital  and  in  th^  naval  district,  the  hospital  corps- 
m^  flow  sometimes  to  service  with  the  Marine  Corps  for  duty  beyond 
seas,  or  to  the  air  stations  of  the  Naval  Flying  Corps,  though  most  go 
to  receiving  ships  for  general  detail  to  the  vessels  of  the  fleet.  While 
at  sea  or  overseas  with  active  units,  the  training  of  the  hospital 
corpsman  continues  as  a  part  of  his  daily  duty  in  accordance  with 
Xaval  Injstructions  3643. 

On  board  the  vessels  of  the  Navy  transport  service  where  at  this 
time  a  large  number  of  hospital  corpsmen  are  on  duty,  the  more 
rathusiastic  and  ambitious  hospital  corpsmen  are  given  the  privi- 
lege of  leaving  their  ship  during  working  hours,  when  in  port,  to  go 
into  the  city  hospitals  and  clinics  for  practical  instruction  rrom  civil- 
ian doctors  and  nurses  so  that  they  may  return  t^  their  ships  inspired 
b^  contact  with  the  ideal  conditions  ashore,  to  simulate  these  condi- 
tions so  far  as  may  be  practicable  at  sea.  This  plan  has  recently 
f7>read  to  the  vessels  of  the  Navy  transport  service  at  Philadelphia 
and  at  Norfolk  and  is  now  considered  an  especially  active  factor  of 
training.  When,  after  a  time  at  sea,  the  hospital  corpsman  has 
become  sufficiently  trained  to  be  of  value  for  duty  independent  of  a 
medical  officer,  he  leaves  the  larger  ship  and  is  transferred  to  a  naval 
vessel  with  a  crew  too  slnall  to  rate  a  doctor.     Here  the  hospital 

*  Hospital  corpfl  school  acUyltles  in  detail  are  reported  en  page  22  of  this  report. 
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corpsman  takes  an  important  place,  and  for  a  time  his  training 
ceases  and  he  is  left  to  his  own  resources  to  show  whether  it  has  or 
has  not  been  successful.  From  these  small  naval  vessels,  the  best 
hospital  corpsmeli,  after  a  reasonable  period  of  service,  tend  to  be 
returned  to  naval  hospitals  ashore  to  improve  their  clerical,  property 
accounting,  pharmaceutical,  and  first-aid  knowledge,  go  that  tney  may 
be  trusted  for  detail  as  the  chief  pharmacist's  mates  on  destroyers 
where  their  training  and  ability  are  frequently  tested  by  the  medical 
and  surgical  emergencies  produced  by  the  present  submarine  warfare, 
when  men  injured  by  enemy  gunfire,  or  burned  by  steam,  or  ex- 
hausted by  exposure,  must  of  necessity  depend  upon  them  for  intelli- 
gent first-aid  treatment  and  care. 

Time  to  gain  experience  is  necessary  before  a  hospital  corpsman 
can  qualify  for  advancement  in  rating.  Promotion  in  the  hospital 
corps  is  assured  for  the  man  who  will  study,  observe,  learn,  and 
work  in  the  field  of  his  duty.  Promotion  has  been  perhaps  some- 
what more  rapid  in  other  branches  where  the  best  material  may  be 
advanced  first  and  trained  afterwards,  but  the  work  of  the  hospital 
corps  is  done  for  and  upon  human  beings,  where  a  mistake  in  dosage 
or  in  the  administration  of  a  first-aid  measure  might  have  serious 
consequences.  The  intelligent  and  efficient  hospital  corpsman  is 
an  important  factor  in  maintaining  the  morale  of  the  crew,  and  in 
helping  to  completely  liberate  their  willingness  to  fight  and  work. 
There  is  plenty  of  opportunity  for  promotion  in  the  nospital  corps 
at  this  time.  Four  or  five  times  the  present  number  of  pharmacist's 
mates,  first  class,  are  needed  and  will  be  advanced  as  soon  as  sufficient 
time  has  elapsed  to  enable  them  to  qualify.  Nearly  twice  the  number 
of  chief  pharmacist's  mates  are  needed  for  ships  large  and  small  and 
for  naval  hospitals,  etc. 

Every  hospital  corpsman,  prior  to  advancement  in  rating,  is 
given  a  careful  examination  by  a  board  of  medical  officers.  Recently 
the  examination  report  has  been  i^odified  in  such  a  way  as  to  give 
more  weight  to  the  man's  actual  experience  and  temperament  without 
in  any  way  lessening  the  importance  of  his  mental  and  professional 
examination.  It  is  not  merely  the  ability  of  the  candidate  to  answer 
questions  that  determines  his  fitness  for  advancement.  He  must  be 
able  to  demonstrate  to  the  board  prior  to  advancement  to  the  upper 
ratings  that  he  can  be  trusted  to  do  things  correctly  in  a  medical  or 
surgical  emergency,  and  to  carry  out  first-aid  measures  properly 
until  a  medical  officer  can.  be  reached.  For  those  who  qualify  in 
upper  ratings,  and  who  in  addition  learn  the  clerical,  commissary, 
and  property-accounting  requirements  of  a  naval  hospital,  and  who 
have  a  good  knowledge  oi  pharmacy  and  an  ability  to  instruct 
junior  hospital  corpsmen  there  is  ample  opportunity  for  promotion 
to  the  warrant  graae*of  pharmacist. 

Before  the  war  there  were  23  chief  pharmacists  and  pharmacists 
on  the  active  list;  now  there  are  269  pharmacists  and  chief  pharma- 
cists, both  temporary  and  permanent,  on  the  active  list,  and  4  retired 
who  have  returned  to  active  duty,  making  a  total  on  active  duty  of 
273.  Each  month  a  few  are  becoming  qualified  and  are  being  ap- 
pointed to  this  warrant  grade  as  the  needs  of  the  Navy  grow. 
Among  the  269  pharmacists,  82  are  permanent  chief  pharmacists  or 
pharmacists,  all  of  whom  have  passed  a  difficult  competitive  statutory 
examination,  prior  to  being  made  permanent  pharmacists  of  the 
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Navy.  As  a  recognition  of  the  value  of  these  officers  they  were 
given  temporary  commissions  in  the  medical  corps  as  temporary 
assistant  surgeons,  there  being  no  commissioned  rank  in  the  hospital 
corps  itself  other  than  the  commissioned  grade  of  chief  pharmacist, 
which  during  the  past  year  could  not  legally  be  given  until  after 
six  years  of  service  in  the  grade  of  permanent  pharmacist.  These 
permanent  pharmacists  thus  temporarily  commissioned  constitute 
a  group  in  the  Navy  somewhat  comparable  to  the  Sanitary  Corps  of 
the  Army.  The  granting  of  a  temporary  commission  has  brought  a 
degree  of  contentment  and  a  sense  of  deserved  recognition  resulting 
in  a  better  and  wider  opportunity  for  the  deployment  of  their 
ability  and  knowledge  in  the  Meaical  Department  of  the  Navy. 
Their  duties  are,  of  course,  limited  to  a  special  field,  just  as  the 
musicians,  chemists,  lawyers,  and  other  persons  of  value  to  the 
Navy,  who  have  been  commissioned  ensign,  lieutenant,  etc.,  are  de- 
tailed to  duty  in  the  Navy,  where  their  special  knowledge  and  ability 
is  of  most  value. 

Hospital  corpsmen  are  transferred  from  ship  to  station  and  from 
station  to  ship  by  the  Bureau,  of  Navigation  upon  the  recommenda- 
tion of  the  Bureau  of  Medicine  and  Surgery.  Before  the  war  the 
men  of  this  corps  to  be  transferred  were  usually  specified  by  name, 
BOW  they  are  moved  like  all  other  members  of  the  enlisted  personnel, 
by  ratine.  Before  the  war,  the  Bureau  of  Navigation  controlled 
practically  exeTj  transfer  from  Washington;  now  large  authority 
for  transfers  oi  enlisted  personnel  has  been  delegated  to  comman- 
dants of  the  naval  districts.  Before  the  war,  transfers  of  hospital 
corpsmen  occurred,  on  the  average,  not  oftener  than  once  in  a 
six-month  period;  since  the  war,  transfers  have  been  very  much 
more  rapid.  -The  great  enlargement  of  the  hospital  corps,  changes 
in  the  method  of  transfer,  and  the  delegation  of  wide  authority  to 
commandants  of  districts  at  a  time  when  many  new  stations,  hos- 
pitals, and  ships  were  bein^  commissioned,  and  when  training  was 
being  speeded  up,  made  it  difficult  for  a  time  for  the  bureau  to  keep 
its  men  properly  distributed.  However,  the  changed  conditions  have 
been  met  and  many  of  the  difficulties  overcome  without  undue  dis- 
turbance, and  with  what  seems  to  be  as  certain  a  knowledge  of,  and 
as  definite  a  control  over,  the  distribution  of  the  corps  in  the  service 
as  is  needed  by  the  Bureau  of  Medicine  and  Surgery  to  insure  its 
supervision  over  the  professional  competency  of  these  men. 

The  total  authorized  enlisted  strength  of  the  Navy  and  Marine 
Corps  is,  by  law,  the  basis  upon  which  a  computation  of  the  total 
authorized  complement  of  the  hospital  corps  is  made.  The  law  of 
August  29,  1916,  fixes  the  authorized  complement  of  the  Hospital 
Corps  of  the  Navy  at  3^  per  cent  of  the  authorized  enlisted  strength 
of  the  Navy  and  Marine  Corps.  A  recent  legal  clarification  of  the 
meaning  of  "  authorized  enlisted  strength  "  has  in  effect  reduced  the 
size  of  the  factor  upon  which  the  complement  of  the  hospital  corps 
depends  because  in  this  recent  definition  the  words  "  authorized  en- 
listed strength  "  are  said  not  to  include  "  the  Hospital  Corps,  appren- 
tice seamen,  those  sentenced  by  court-martial  to  discharge,  those  de- 
tailed for  duty  with  the  Naval  Militia,  those  f urloughed  without  pay, 
enlisted  men  of  the  Flying  Corps,  and  those  under  instruction  in  tracie 
schools."    In  order  that  the  3^  per  cent  may  be  distributed  in  a 
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proper  proportion  to  meet  the  needs  of  the  service,  both  ashore  and 
afloat,  and  to  keep  enough  in  excess  of  actual  needs  for  training  pur- 
poses, a  few  simple  rules  have  been  formulated  for  the  determination 
of  what  constitutes  a  normal  hospital  corps  complement  for  an 
atjtive  unit  of  naval  and  Marine  Corps  personnel.  For  instance,  the 
following  rules  have  been  found  useful : 

One  hospital  corpsman  for  each  five  patients  in  a  naval  hospital. 

One  hospital  corpsman  for  every  three  beds  for  patients  on  n 
hospital  ship. 

One  pharmacist's  mate,  first  class,  or  chief  pharmacist's  mate,  for 
a  unit  of  about  100  persons  serving  on  a  ship  or  at  a  station  where 
no  medical  ofiicer  is  regularly  attached. 

One  one-third  hospital  corpsman  for  every  100  persons  in  the . 
naval  complement  of  a  naval  vessel  or  station,  or  in  the  complement 
of  a  unit  of  the  United  States  Marine  Corps  or  Naval  Flying  Corps. 

These  rules  have  proved  their  value  except  in  a  few  instances 
where  special  medical  conditions  have  made  exceptions  to  the  rule 
necessary. 

An  estimate  of  the  distribution  of  -the  hospital  corps  on  July  1, 
1918,  showed  that  nearly  two-thirds  of  the  entire  corps  were  on  shore 
in  the  United  States,  over  half  of  whom  were  in  training  to  meet  the 
needs  of  the  coming  winter  and  spring.  The  method  of  transfer  by 
rating  rather  than  by  name,  together  with  the  difficulties  created  by 
censorship  and  the  necessity  for  a  degree  of  secrecy  in  relation  to 
the  movements  of  vessels,  has  increased  the  number  of  men  of  all 
enlisted  ratings  who  are  "  standing  by"  on  receiving  ships,  and  the 
hospital  corps  has  been  no  exception  to  the  rule. 

In  order  that  these  men  may  not  waste  their  time  on  a  receiving 
ship  while  awaiting  transfer  to  a  ship  or  station,  an-  endeavor  has 
been  made  to  take  instruction  and  training  to  them  while  awaiting 
transfer.  Of  the  14,718  men  who  made  up  the  total  of  the  hospital 
corps  on  July  1,  1918,  1,220  are  medical  and  dental  students  who 
were  allowed  to  enroll  in  the  Hospital  Corps  Reserve  Force  for  in- 
active duty  in  order  that  they  might  be  for  a  time  exempt  from 
military  service,  so  as  to  complete  their  medical  or  dental  studies 
aijd  in  that  way  bring  about  a  conservation  of  the  Nation's  future 
supply  for  the  medical  profession  in  conformity  with  the  provisions 
of  the  selective-service  law.  All  of  the  remainder,  13,498,  were  en- 
listed or  enrolled  for  active  duty,  and  are  on  duty  at  this  time.  Of 
these  the  following  is  the  distribution  by  branch  of  the  service : 

United  States  Navy 9,659 

United  States  Naval  Reserve  Force 8,839 

Of  those  for  the  Regular  Establishment  7,368  were  enlisted  for  a 
period  of  four  years ;  2,291  for  the  period  of  the  war.  Of  the  United 
States  Naval  Reserve  Force  66  were  members  of  the  old  Fleet  Naval 
Reserve,  now  class  1 ;  326  were  National  Naval  Volunteers  by  recent 
legislation  transferred  to  the  Naval  Reserve  Force,  class  2 ;  and  ,the 
remainder,  3,447,  are  members  of  the  largest  and  latest  class  of  re- 
servists desi^ated  as  class  4  for  the  general  service.  A  study  of 
the  distribution  of  the  hospital  corps  oy  ratings  on  July  1,  1918, 
shows  that  the  medical  and  dental  students  were  all  enrolled  as 
hospital  apprentices,  first  class,  and  that  they  can  advance  in  rating 
only  when  called  to  active  duty,  and  then  only  after  demonstrating 
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ability  for  hospital  corps  ratings  b^  passing  the  examinations,  both 
practical  and  written,  tnat  are  required  for  all  members  of  the  hos- 
pital corps.  Those  enrolled  and  enlisted  for  active  service  were  dis- 
tributed approximately  by  rating  as  follows  on  that  date :  273  phar- 
macists, commissioned  and  warrant  (retired,  active,  and  reserve) ; 
598  chief  pharmacist's  mates;  500  pharmacist's  mates,  first  class;  900 
pharmacist's  mates,  second  class;  2,500  pharmacist's  mates,  third 
class;  6,000  hospital  apprentices,  first  class;  8,000  hospital  appren- 
tices, second  class. 

Many  physicians  from  civil  life  found  it  difficult  to  grasp  the  sig- 
nificance of  the  different  ratings  in  the  hospital  corps,  and  in 
order  that  they  might  more  quicSly  appreciate  the  Bureau  of  Med- 
icine and  Surgery'B  standard  for  these  ratings,  the  ratings  were 
defined  as  follows: 

^'A  hospital  apprentice,  second  class,  is  a  man  in  need  of  elemen- 
tary hospital  corps  school  instruction,  or  one^  who  having  been 
given  elementary  instruction  is  imable  to  hold  a  higher  rating. 

'^A  hospital  apprentice,  first  class,  is  a  man  who  has  received  ele- 
mentary nospital  corps  schooling  and  instruction  and  who  is  in 
need  of  further  careful,  definite  instruction  and  of  practical  work  in 
the  various  duties  which  he  is  expected  to  perform. 

'^A  pharmacist's  mate,  third  class,  should  be  a  hospital  corpsman 
sufficiently  trained  to  be  of  immediate  value  to  a  jnedical  officer  in 
the  sick  bay  of  a  naval  vessel. 

^^A  pharmacist's  mate,  second  class,  should  be  a  man  sufficiently 
trainea  to  be  capable  of  taking  charge  of  the  hospital  corpsman^ 
work  on  board  a  naval  vessjel  during  the  temporary  absence  of  the 
medical  officer. 

^^A  pharmacist's  mate,  first  class,  or  a  chief  pharmacist's  mate 
(acting),  should  be  sufficiently  trained  and  experienced  to  be  a  ca- 
pable, aependable,  efficient  first-aid  man,  upon  whom  the  command- 
ing officer  of  a  vessel  to  which  no  medical  officer  is  attached  can 
rely  for  assistance  in  the  handling  of  minor  medical  and  surgical 
emergencies  and  who  can  be  trusted  to  take  charge  of  the  medical 
property  and  records  of  a  naval  vessel. 

^^A  chief  pharmacist's .  mate  (permanent)  should  be  not  only  so 
well  trained  that  he  is  able  to  pass  the  comprehensive  oral,  practical, 
and  written  examination  required,  but  he  should  in  addition  be  one 
who  has  a  particular  fitness  for  the  hospital  corps.  He  should  be 
a  man  who  nas  the  force  of  character  necessary  to  control  men  and 
maintain  discipline.  He  should  have  shown  by  his  conduct  a  good 
example  of  subordination,  courage,  zeal,  neatness,  and  attention  to 
duty,  and  he  should  have  convinced  the  medical  officers  with  whom 
he  IS  serving  that  he  is  capable  of  taking  charge  of  hospital  corps- 
men  at  drills,  of  controlling  their  work,  and  planning  details  for 
their  employment  within  the  field  expected  of  a  chief  petty  officer." 

A  study  of  the  outflow  of  the  hospital  corps  during  the  past  six 
months  has  shown  that  a  good  many  men,  in  spite  of  the  careful 
entrance  restrictions,  have,  after  entering  the  corps,  left  it.  From 
January  1,  1918,  to  June  30,  1918,  4,215  men  entered  the  corps  and 
982  men  left  it.   The  reasons  for  leaving  the  corps  were  as  follows : 

Expiration  of  four-year  enlistment 147 

Ghanf^e  of  rate  to  other  branches  of  the  service 601 

Other  causes 284 
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Of  the  147  who  left  by  expiration  of  enlistment,  110,  or  75  per 
oent^  reenlisted.  Of  those  who  left  for  ^^  other  causes,"  54  left  to 
receive  commissions  or  to  be  trained  for  commissions;  142  left  for 
discharge,  either  medical,  special,  bad  conduct,  dishonorable  or  un- 
desirable, etc. ;  80  died ;  6  were  lost  at  sea ;  2  were  killed  in  action 
ashore. 

A  careful  scrutiny  of  the  large  number  who  changed  their  rate  to 
other  branches  was  made  because  at  first  sight  it  seemed  that  so  large 
a  number  of  changes  of  rate  might  indicate  that  the  method  of  fi^t 
selection  for  the  hospital  corps  was  in  need  of  revision.  It  is  be- 
lieved, however,  that  even  so  large  a  number  of  changes  of  rate  is 
not  abnormal  and  is  really  an  indication  of  a  healthful  condition  in 
the  corps.  Most  of  the  men  who  changed  their  rate  did  so  shortly 
after  enlistment,  and  half  of  the  600  who  left  were  men  who  had 
oome  into  the  hospital  corps,  not  because  they  desired  to  serve  in 
this  branch,  but  because  enlistments  for  the  Navy  in  other  branches 
was  limited  to  a  very  small  quota,  and  they  saw  in  the  open  door 
of  the  hospital  corps  the  only  road  to  enlistment  in  the  Navy.  The 
Bureau  of  Medicine  and  Surgery  has,  during  the  year,  without  ex- 
ception, followed  a  liberal  policy  for  every  request  for  change  of 
rating  to  another  branch  ana  has  ^ven  its  favorable  indorsement  to 
every  request  for  change  of  rate,  m  the  belief  that  those  who  were 
not  fitted  for  the  corps  might  be  better  adapted  for  another  branch. 
To  get  rid  of  the  misfits  would  increase,  not  only  contentment  in  the 
hospital  corps,  but  efficiency  in  the  Navy.  The  man  who  graduates 
from  the  elementary  hospital  corps  school,  who  stays  in  the  corps 
until  he  leaves  the  hospital  for  sea,  seldom  leaves  for  another  brancn, 
because  by  that  time  he  has  learned  enough  about  the  care  of  the 
sick  and  mjured  to  gain  an  insight  into  the  character  of  the  corps. 
Before  he  has  had  time  to  learn  the  duties  of  the  hospital  corps,  ne 
may  restlessly  seek  the  more  easy  and  rapid  advancement  of  another 
branch,  especially  if  he  has  abilities,  acquired  in  civil  life,  that  will 
make  advancement  in  another  rating  more  easy.  For  instance,  the 
typewriter  and  stenographer,  or  a  man  with  a  business  clerical  train- 
ing, will  seek  to  enter  the  yeoman  branch  and  will  not  take  time  to 
learn  to  be  a  hospital  corpsnmn;  the  mechanician  will  leave  to 
biMX>me  a  machinist  s  mate,  or  to  enter  an  aviation  rating.  The  young 
man,  however,  who  has  a  good  grammar  or  high-school  education, 
who  is  desirous  of  improving  himself  while  in  the  Navy,  who  per- 
haps has  no  special  abilities  acquired  in  civil  life,  and  especially  he 
who  contemplates  upon  return  to  his  home  a  study  of  pharmacy, 
dentistry,  medicine,  etc.,  stays  in  the  hospital  corps,  and  will  find 
experience  and  knowledge  gained  in  it  to  his  advantage  in  under- 
taking later  studies  or  vocations.  While  there  are,  because  of  the 
influence  of  the  selective  service  law,  a  few  pharmacists,  chemists, 
dmggists,  embalmers,  X-ray  technicians,  bacteriologists,  opticians, 
etc.,  m  the  hospital  corps,  their  presence  in  it  is  due  to  the  fact  that 
they  feel  that  m  the'hospital  corps  they  will  be  able  to  learn  how  to 
care  for  the  sick  and  injured,  and  in  that  way  keep  somewhat  in 
touch  with  the  medical  profession,  to  which  profession  they  were 
allied  in  civil  life,  because  of  their  special  qualifications. 

The  Bureau  of  Medicine  and  Surgery  has,  during  the  past  year, 
published  and  sent  to  each  hospital  corpsman,  once  a  quarter,  a 
pamphlet  entitled,  "  Supplement  to  the  United  States  Naval  Medical 
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Bulletin."  The  object  of  this  publication  is  to  enable  the  bureau  to 
maintain  a  point  of  contact  with  even'  hospital  corpsman  and 
thereby  engage  his  interest,  to  broaden  the  field  of  his  vision,  and  to 
interest  him  in  the  variety  of  work  being  carried  on  by  the  members 
of  his  corps.  It  is  a  direct  veliicle  of  instruction  for  the  bureau  and 
through  its  pages  members  of  the  nurse  corps,  dentists,  doctors, 
pharmacists,  and  hospital  corpsmen  may  talk  to  one  another,  make 
suggestions,  and  tell  of  ways  and  means  to  increase  efficiency. 

For  the  naval  pharmacists,  the  leading  members  of  the  hospital 
corps,  the  Bureau  of  Medicine  and  Surgery  has  carried  on  a  corre- 
spondence course,  the  object  of  which  is  to  place  before  the  pharma- 
cist problems  that  are  presenting,  or  might  present,  themselves  in 
their  special  field  throughout  the  service.  From  the  written  answers 
to  each  question  sent  in  by  the  pharmacists,  the  best  have  been  se- 
lected, published,  and  sent  to  all  who  took  the  course,  so  that,  though 
widely  scattered  throughout  the  service,  each  member  of  this  group 
has  been  given  the  opportunity  to  learn  from  the  combined  expen- 
ences  of  all. 

It  would  be  a  serious  omission  to  conclude  this  review  of  the  hos- 
pital corps  in  1917-18  without  an  allusion  to  the  heroism  of  the 
members  of  this  corps  who  are  ashore  in  France.  The  Navy  medical 
officers  under  whom  they  are  serving  have  testified  again  and  again 
to  their  courage  and  faithfulness.  These  men  have  endured  hunger, 
fatigue,  and  cold  without  a  murmur  and  cheerfullv  faced  not  only 
the  fire  that  reached  the  trenches  but  that  from  the  machine  guns 
playing  upon  them  in  the  open  as  they  followed  the  attacking  wave 
to  pick  up  the  wounded. 

HOSPITAL  CORPS  SCHOOLS. 

There  are  four  regularly  established  hospital  corps  schools,  one 
at  each  of  the  four  principal  nayal-training  stations. 


School. 


Newport,  R.  I 

Great  Lakes.  Ill 

San  Francisco,  Cal.. 
Hampton  Ptoads,  Va 


Normal 

Average 
emer- 

capacity. 

gency 
capacity. 

250 

500 

300 

1,500 

250 

500 

300 

300 

Greatest 

number 

at  any 

one  time. 


900 

2,200 

900 

300 


The  instruction  is  given  by  the  medical  officer  in  charge,  a  staff 
of  two  medical  officers,  five  pharmacists,  and  ten  or  more  assistant 
instructors,  the  last  selected  from  the  graduates  of  the  school  itself. 
The  medical  officers  in  charge  at  the  various  schools  during  the 
period  covered  by  this  report  were :  Commander  Paul  E.  Stalnaker, 
Medical  Corps,  United  States  Navy ;  Commander  John  B.  Kaufman, 
Medical  Corps,  United  States  Navy ;  Lieutenant  Commander  W.  H. 
Halsey,  Medical  Corps.  United  States  Navy ;  Lieutenant  Commander 
John  iJuckley,  Medical  Corps,  United  States  Navy.  The  Bureau  of 
Medicine  and  Surgery  had  received  from  civilian  sources,  many 
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offers  of  assistance  in  the  training  of  hospital  corpsmen.  Of  these 
the  following  have  been  definitely  accepted  and  utilized:  Medical 
and  dental  schools  at  the  University  of  Minneapolis,  with  a  four- 
months'  course  for  100  men  (400  in  all  to  date) ;  College  of  Phar- 
macy, Columbia  Universitjr,  New  York,  giving  a  six  weeks'  course 
for  300  men;  Philadelphia  College  of  Pharmacv,  giving  three 
mentis'  course  for  150  men.  Other  civilian  schools,  hospitals, 
clinics,  out-patient  departments,  and  individuals  have  offered  as- 
sistance which  in  many  cases  has  been  accepted  and  utilized  to  great 
advantage. 

SPECIAL  KEDICAL  BEPBE8ENTATIYE8  IN  THE  WAB  ZONE. 

Commander  E.  Thompson,  Medical  Corps,  United  States  Navy,  is 
stationed  in  London,  as  the  bureau's  representative  at  tlie  American 
Embassy  and  to  establish  contact  between  the  medical  activities  in 
waters  adjacent  to  the  British  Isles  and  those  operating  ashore.  He 
has  kept  the  bureau  in  touch  with  the  progress  of  military  and  naval 
medicine  in  Great  Britain  and  in  addition  exercises  supervisory  con- 
trol of  our  hospital  facilities  in  London. 

In  France  Lieutenant  Commander  R.  G.  Le  Conte,  Medical  Corps, 
United  States  Naval  Reserve  Force,  of  the  unit  attached  to  the 
United  States  Naval  Hospital,  Brest,  has,  in  addition  to  his  duties 
there,  been  able  to  travel  widely  throughout  the  country,  visiting 
military  hospitals  and  the  battle  front  and  interviewing  surgeons  oi 
prominence  m  order  to  report  the  latest  developments  in  the  care  and 
treatment  of  the  wounded.  In  July,  1918,  on  an  occasion  of  great 
need,  Lieut.  Commander  Le  Conte  and  11  members  of  his  unit 
responded  to  tel^raphic  request  for  assistance  and  reported 
promptly  for  temporary  duty  at  the  American  Ambulance,  Neuilly, 
relieving  members  of  the  overworked  staff  of  that  institution  and 
operating  on  hundreds  of  cases  fresh  from  the  battle  line,  the  pa- 
tients being  exclusively  from  the  members  of  the  American  Expedi- 
tionary Forces.  Grateful  acknowledgement  of  the  services  rendered 
was  made  by  the  commanding  officer  of  the  American  Ambulance. 

Lieutenant  Commander  W.  S.  Bainbridge,  Medical  Corps,  United 
States  Naval  Reserve  Force,  while  on  temporary  duty  m  France, 
collected  and  arranged  a  mass  of  valuable  medical  information  which 
isbein^  utilized  in  the  instruction  of  naval  medical  officers  and  in  the 
operation  work  undertaken  in  our  hospitals. 

Commander  S.  S.  Rodman,  Medical  Corps,  United  States  Navy, 
was  detailed  for  duty  at  Gibraltar,  a  rallying  point  for  ships  serving 
in  the  Mediterranean,  to  maintain  contact  with  Navy  patients  cared 
for  in  British  institutions  ashore  and  to  conduct  a  dispensary  service 
which  should  divert  from  crowded  hospitals  minor  cases  requiring 
only  brief  rest  and  treatment.  As  noted  elsewhere  a  50-bed  hospital 
has  been  established  at  this  place. 

Recently  Commander  J.  F.  Murphy,  Medical  Corps,  United  States 
Navy,  and  Commander  R.  G.  Heiner,  Medical  Corps,  United  States 
Navy,  have  been  detailed  to  ])orts  in  France  to  assist  jn  the  handling 
of  Army  patients  embarking  in  Navy  transports. 

In  another  part  of  this  report  are  to  be  found  the  names  of  those 
whose  devotion  to  duty  under  circumstances  that  try  men's  souls  and 
put  to  the  severest  test  the  sense  of  duty  and  the  love  of  country  has 
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brought  them  to  special  notice  and  distinction.  It  is  fitting,  however, 
under  the  caption  that  heads  these  paragraphs  to  bestow  a  word  oi 
commendation  on  the  oflScers  who  have  so  worthily  represented  the 
bureau,  the  medical  corps,  and  the  Navy  in  the  trenches.  The  47 
medical  officers  and  the  30  dental  officers  serving  with  the  marines  in 
France  have  in  evpry  instance  done  their  full  duty  by  the  sick  and 
wounded  and  they  have  been  heroically  seconded  by  the  members  or 
the  hospital  corps  accompanying  them.  Conspicuously  beautiful 
among  so  many  heroic  deeds  was  nie  conduct  of  the  late  Dental  Sur- 
geon W.  E.  Osborne,  United  States  Navy,  who  deliberately  gave  his 
life  for  another  on  the  field  of  battle,  though  the  nature  of  his  profes- 
sional duties  gave  him  every  justification  for  remaining  at  the  rear. 
Our  medical  officers  have  not  been  satisfied  to  remain  ensconced  at 
first-aid  stations  in  trench  and  dugout,  but  have  gone  over  the  top 
with  the  men,  cheering  and  encouraging  them,  and  have  led  the  way 
in  person  to  search  for  the  wounded  and  succor  them. 

SPECIAL  DETAILS. 

Rear  Admirals  W.  C.  Braisted  and  C.  T.  Grayson,  Medical  Corps, 
United  States  Navy,  have  served  as  members  of  the  executive  com- 
mittee of  the  Greneral  Medical  Board,  Council  of  National  Defense. 
Bear  Admiral  E.  E.  Stitt  and  Commander  H.  F.  Strine,  Medical 
Corps,  United  States  Navy,  were  authorized  to  attend  a  meeting  of 
the  National  Board  of  Medical  Examiners,  January  9  to  17,  inclusive, 
New  York,  N.  Y.  Captain  G.  A.  Lung,  Medical  Corps,  United  States 
Navy,  was  authorized  to  represent  the  Medical  Department  of  the 
Navy  at  the  annual  meeting  of  the  Association  t)f  Military  Surgeons 
of  the  United  States,  at  the  training  camp  for  medical  officers.  Fort 
Benjamin  Harrison,  Ind.,  October  8  to  10, 1917.  Captain  T.  W.  Rich- 
ards, Medical  Corps,  United  States  Navy,  has  served  as  secretary  of 
the  committee  on  standardization  of  medical  and  surgical  supplies 
and  equipment.  General  Medical  Board,  Council  of  National  Defense. 
Commander  E.  C.  Holcomb,  Medical  Corps,  United  States  Navy,  has 
served  on  the  subcommittee  on  venereal  diseases  of  the  Committee  on 
Hygiene  and  Sanitation.  Surc^n  H.  S.  Cunmiing,  United  States 
Public  Health  Service,  attached  to  the  tiureau  of  Medicine  and  Sur- 
gery, Navy  Department,  Washington,  D.  C,  has  served  on  the  com- 
mittee for  civilian  cooperation  in  combatting  venereal  diseases.  Com- 
mander E.  C.  Eansdell,  Medical  Corps,  United  States  Navy,  has 
served  on  the  Committee  on  Hygiene  and  Sanitation.  Commander 
G.  B.  Trible,  Medical  Corps,  United  States  Navy,  has  served  on  the 
otology,  rhinology,  and  laryngology  subcommittee  pf  the  Committee 
on  Surgery.  Lieutenant  Commander  W.  E.  Eaton,  Medical  Corps, 
United  States  Navy,  represented  the  bureau  on  the  Priority  Board  of 
the  Navy  Department;  also  represented  the  bureau  on  the  general 
hospital  committee  formed  by  the  American  College  of  Surg^ns  for 
hospital  standardization  program,  December  8  and  9, 1917,  Washing- 
ton, D.  C,  and  in  conferences  regarding  rehabilitation  and  vocational 
education  (see  p.  32). 

The  work  or  the  members  of  the  United  States  Public  Health 
Service  detailed  to  duty  with  the  Medical  Department  of  the  Navy 
in  the  capacitv  of  sanitary  advisers  of  the  commandants  of  naval 
districts  and  their  medical  aides  and  as  inspectors  of  yards  and  sta- 
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tions  and  adjacent  territory  has  been  satisfactory  in  the  extreme. 
Their  experience  and  special  training  qualified  them  to  perform  this 
important  woi^  in  a  thoroughly  efficient  manner  and  they  have  one 
ind  all  displayed  most  commendable  energy  and  ability. 

I  wish  to  bnng  to  your  attention,  in  this  connection,  a  matter  which 
1  think  has  no  small  significance  and  involves  a  radical  change  from 
the  common  view-point  of  earlier  years.  It  is  interesting  to  consider 
the  effect  of  our  large  training  camps  and  stations  upon  the  life  of 
neighboring  communities.  There  used  to  be  a  disposition  to  regard 
the  proximity  of  such  camps  and  barracks  as  a  possible  menace  to 
health  and  happiness.  To-day,  I  believe,  it  will  be  conceded  that 
the  (mly  menace  is  to  the  barroom  and  the  brothel  and  to  the  unsani- 
tary practices  stilL  far  too  prevalent  in  many  sections  of  our  country. 
People  are  beginning  to  realize  that  wherever  we  put  our  men  we  en- 
deavor to  improve  the  conditions  under  which,  they  live,  and,  as 
these  conditions  involve  or  are  dependent  on  the  drainage,  sewerage, 
garbage  disposal,  and  water  supply  of  near-by  towns,  efficiency  m 
mese  important  details  often  has  to  be  increased  in  order  to  conform 
to  the  Navy  standai'd.  In  the  neighborhood  of  our  camps  flies  and 
mos<}uitoes  are  exterminated  and  smallpox  and  typhoid  fever  are 
eliminated  from  our  personnel.  There  has  been  no  attempt  and  no 
desire  to  infringe  on  individual  rights  or  to  interfere  witli  existing 
agencies,  such  as  local  and  State  boards  of  health,  but  the  cooperation 
of  these  bodies  has  been  sought  and  often  their  activities  have  been 
increased  because  the  metho<b  and  results  of  Navy  sanitarians  have 
helped  to  create  that  public  sentiment  indispensable  to  reform.  Our 
own  sanitary  inspectors  and  the  officials  of  the  United  States  Public 
Health  Service  working  with  the  Navy  at  present  often  bring  to 
li^ht  a  situation  not  previously  appreciated,  and  they  unite  with  the 
civil  authorities  in  correcting  it. 

In  a  number  of  instances  the  medical  officer  of  a  training  camp  or 
station  has  been  invested  with  special  powers  by  the  chief  health 
office  of  town  or  State,  thus  enabling  him  to  invoke  the  power  of 
the  law  against  those  who,  through  ignorance  or  in  their  thirst  for 

Sin,  disregard  cleanliness  and  decency.  It  has  sometimes  happened 
at  a  small  town  has  lacked  the  financial  ability  to  inaugurate 
modem  methods  and  the  advent  of  the  Navy  has  made  larger  dis- 
bursements possible.  A^ain,  there  has  been  the  incentive  of 
patriotism.  As  more  specific  instances,  may  be  cited  the  inspection 
of  meat,  milk  and  ice-cream,  fruit,  ana  cake  offered  for  sale  to  our 
men,  and  again,  in  certain  localities  it  has  been  necessary  to  inspect 
eating  houses  patronized  by  our  men  and  the  places  where  the  food 
for  them  was  prepared.  TTie  indirect  benefit  to  civilians  from  steps 
of  this  kind  can  readily  be  appreciated.  It  is  not  always  desirable 
to  forbid  the  frequenting  of  eating  houses  and  hotels  which  do  not 
come  up  to  the  proper  standard  of  cleanliness,  but  they  can  be  classi- 
fied and  numl4rea  according  to  their  deserts  and  their  relative 
standing  can  be  made  known  to  the  enlisted  personnel,  who  may 
usually  oe  depended  upon  to  patronize  the  best  within  their  reach. 
In  certain  localities,  purposely  not  named,  where  toilet  facilities 
were  primitive  and  the  disposal  of  sewage  and  garbage  was  wholly 
inadequate,  pressure  has  been  brought  to  bear  on  the  proper  authori- 
ties and  has  mduced  a  marked  change  for  the  better. 


26       ANNUAL  BEPOBT  SUBQEON  OBKEBAL,  XT.  B.  NAVT. 


It  should  be  said,  too,  that  our  medical  officers,  by  the  methods  they 
put  into  operation  and  the  standards  they  maintain  in  the  field  ot 
preventive  medicine,  are  doing  an  educational  work  for  the  country 
at  large.  The  sailor  who  has  been  protected  from  smallpox  and 
typhoid  fever  by  appropriate  treatment;  who  has  leamea  of  the 
danger  of  droplet  infection  through  promiscuous  spitting,  coughingi 
and  sneezing;  who  has  learned  the  importance  of  washing  his  hands 
before  meals  and  of  avoiding  the  use  of  other  people's  toilet  articles; 
who  has  had  regular  and  constant  instruction  in  details  of  personal 
hygiene  returns  to  his  home  and  becomes  a  disseminator  of  inf  orma 
tion  and  helps  to  break  down  prejudice  against  sanitary  innovations 
and  the  newest  health  requirements. 

In  connection  with  the  selection  and  special  training  of  officers 
and  men  in  the  medical,  dental,  and  hospital  corps,  and  in  matters  of 
sanitary  reform  the  faculties  of  colleges  and  schools,  the  boards  of 
control  of  hospitals,  local  and  State  boards  of  health,  and  many 
private  individuals  have  well  illustrated  and  exemplified  in  them- 
selves the  lively  patriotism  with  which  the  whole  country  is  partici- 
pating in  the  prosecution  of  the  war. 

SPECIAL  DTVESTIGATIONS. 

Aviation,  Gas  Defense,  Submarine  Ventilation,  etc. — ^The  spe- 
cial research  conducted  directly  by  the  bureau  has  been  restricted  to 
those  fields  in  which  the  Navy  has  a  vital  interest.  Gas  warfare, 
especially  its  defensive  side,  the  ventilation  of  submarines  and  the 
type  of  food  best  suited  for  men  serving  on  them,  the  standard  of 
physical  requirements  in  aviators  and  other  matters  relating  to  the 
personnel  of  aviation,  ear  protection,  both  for  aviators  and  gunners, 
and  the  illumination  of  the  midshipmen's  quarters  at  the  Naval 
Academy  have  been  studied  extensiver^  and  valuable  data  have  been 
obtained.  Earlv  in  1917  Lieutenant  E.  F.  DuBois,  Medical  Corps, 
»  United  States  Naval  Reserve  Force,  was  ordered  to  duty  in  the 
bureau  for  the  purpose  of  collecting  information  in  regard  to  the 
various  defensive  measures  against  the  poisonous  gases  used  in  mod- 
ern warfare  and  to  study  the  pathology  and  treatment  of  gas  poison- 
ing. Under  his  direction  a  course  of  instruction  was  begun  at  the 
Naval  Medical  School  covering  all  phases  of  this  subject.  Lieutenant 
G.  H.  Mankin,  Medical  Corps,  United  States  Navy,  and  Lieutenant 
G.  M.  Mackenzie.  Medical  Corps,  United  States  Naval  Reserve  Force, 
yvere  assigned  to  duty  as  his  assistants. 

Instruction  was  given  to  20  commissioned  line  officers,  14  commis- 
sioned marine  officers,  30  noncommissioned  officers,  and  11  hospital 
corpsmen  of  the  Navy,  as  well  as  to  medical  officers.  The  average 
duration  of  the  course  was  one  week  and  it  included  practical  demon- 
stration in  a  specially  constructed  gassing  chamber  and  training  in 
the  use  of  appropriate  masks  and  other  defensive  measures.  The 
classes  were  given  an  opportunity  to  visit  model  trench  systems, 
dugouts,  shelters,  and  gun  implacements  at  the  engineer  training 
camp  or  the  American  University  Experiment  Station,  Washington, 
D.  C.,  and  some  of  the  classes  were  afforded  the  further  opportunity 
to  spend  several  days  at  the  Marine  Training  Camp,  Quantico,  Va., 
and  study  the  practical  side  of  gas  defense  in  the  neld.    The  pupils 
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returned  to  their  seyeral  ships  and  stations  and  instituted  similar 
courses  of  instruction.  On  the  ships  of  the  fleet  gas-defense  training 
is  carried  out  by  division  officers  under  the  direction  of  the  gunnery 
officer,  Tv-ho,  by  virtue  of  his  official  position,  is  the  gas  officer  and  is 
held  responsible  for  any  deficiency  in  the  gas  warfare,  both  offensive 
and  defensive,  of  his  ship. 

The  curriculum  of  the  Naval  Medical  School  now  includes  a  regu- 
lar coarse  of  training  in  gas  defense,  and  130  medical  officers  have 
abeady  received  this  instruction. 

In  addition  to  the  medical  officers  already  mentioned,  Lieutenants 
E.  R.  Noyes  and  Frederick  G.  Speidel,  Medical  Corps,  United  States 
Navy,  belong  to  the  teaching  force  at  the  school,  the  former  lecturing 
oh  the  chemistry  of  gas  warfare,  the  latter  conducting  the  gas-mask 
drills. 

In  April,  1918,  Lieutenant  G.  M.  Mackenzie,  Medical  Corps,  United 
States  Naval  Reserve  Force,  was  ordered  abroad  for  the  purpose  of 
studying  cases  of  gas  poisoning  at  the  front  and  to  collect  all  avail- 
able information  with  regard  to  gas  defense  and  the  ventilation 
of  submarines.  After  a  visit  to  the  front  and  an  observation  of 
battle-field  conditions  he  has  returned  to  the  bureau  and  contributed 
valuable  additions  to  our  knowledge  of  the  pathology  and  treatment 
of  gas  poisoning. 

The  service  at  large  ^as  been  kept  informed  of  the  progress  and 
development  of  gas  warfare  and  appropriate  defensive  measures  by 
the  issue  of  frequent  confidential  circulars  covering  every  phase  of 
gas  warfare.  A  list  of  over  200  published  articles  on  cas  warfare 
with  a  short  note  on  each;  description  of  the  standard  Navy  gassing 
chamber;  the  subject  of  masks,  alarms,  defense  tactics;  the  chemistry 
of  gas  warfare;  the  patholo^  and  treatment  of  poisoning  by  gas 
are  among  the  topics  aiscussed  in  these  circulars. 

Other  confidential  circulars  for  medical  officers  of  the  service  have 
pertained  to  various  phases  of  aviation,  such  as  the  .causes  of  acci- 
dents, the  effect  of  high  altitudes,  and  the  bibliography  of  the  medical 
side  of  aviation.  The  aviator  is  exposed  to  such  a  diversity  of  rapidly 
changing  conditions  in  his  daily  work  that  special  care  and  thought 
are  necessary  on  the  part  of  the  examining  medical  officer  to  select  only 
those  who  are  capable  of  thorough  adaptation  to  these  conditions. 
The  bureau  has  endeavored  to  have  on  duty  with  aviation  units,  both 
here  and  abroad,  medical  officers  fully  acc]uainted  with  all  the  recent 
developments  in  the  field  of  aviation  which  are  of  importance  from 
a  medical  standpoint. 

Lieutenants  R.  P.  Parsons,  Medical  Corps,  United  States  N«ivy,  and 
L.  H.  Segar,  Medical  Corps,  United  States  Naval  Reserve  Force,  on 
duty  with  the  Naval  Aviation  Detachment,  at  Cambridge,  Mass., 
are  doing  valuable  experimental  work  in  connection  with  the  psy- 
cholggy  and  with  the  physical  aspects  of  aviation.  These  officers, 
as  well  as  Commander  K.  A.  Bachmann,  Medical  Corps,  United  States 
Navy,  have  written  valuable  papers  on  the  selection  of  candidates 
for  aviation.  Lieutenant  Du  Bois  has  been  working  in  conjunction 
with  the  Bureau  of  Construction  and  Repair  with  regard  to  tlie  puri- 
fication of  air  in  submarines.  Much  of  this  work  has  been  carried  on 
ander  actual  cruising  conditions  aboard  submarines  on  patrol  at  sea 
and  at  a  submarine  base,  and  his  recommendations  will  contribute 
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greatly  to  improve  health  conditions  for  officers  and  men  assigned  to 
submarine  duty. 

Extensive  experiments  have  been  carried  out  at  the  Naval  Medical 
School  with  regard  to  the  fireproofing  of  clothing  for  those  exposed 
to  the  flames  of  burning  gunpowder,  bursting  projectiles,  etc.,  and 
suitable  recommendations  have  been  made  on  this  subject. 

Lieutenant  Commander  G.  B.  Trible,  Medical  Corps,  United  States 
Navy^  has  made  extensive  studies  of  the  difficult  question  of  suitable 
illumination  for  midshipmen's  quarters  at  the  Naval  Academy  and 
has  made  valuable  suggestions  regarding  ear  protection  for  aviators 
and  gunners.  Steps  are  being  taken  to  ascertain  the  value  of  a  new 
ear  protector  under  the  test  of  actual  service. 

Tne  recently  completed  laboratory  of  naval  hygiene  at  the  Naval 
Medical  School  is  to  be  used  as'  a  laboratory  for  gas  investigation 
and  gas  analysis  in  connection  with  submarine  ventilation  and  other 
kindred  matters.  Facilities  are  afforded  for  battery  examinations  and 
tests,  ventilation  experiments,  gas-mask  tests,  and  studies  in  connec- 
tion with  the  pathology  of  war-gas  poisoning. 

Lieutenant  Commander  W.  L.  Mann,  Medical  Corps,  United  States 
Navy,  has  done  work  of  great  value  at  the  Marine  Barracks,  Quan- 
tico,  Va.,  in  connection  with  field  sanitation  for  troops,  writing 
papers  on  this  topic  for  the  bureau's  publications,  and  instructing 
medical  officers  and  hospital  corpsmen  preparing  for  service  in 
the  field  abroad. 

Psychiatric  Research. — One  or  more  medical  officers  of  special 
training  and  experience  in  psychiatry  have  been  assigned  to  the 
principal  naval  training  stations  to  assist  in  weeding  out  the  recruits, 
who  by  reason  of  latent  insanity  or  mental  inferiority  would  sooner 
or  later  inevitably  prove  unfit  for  military  service,  though  they  may 
have  passed  successfully  the  physical  examinations  conducted  at  the 
recruiting  offices.  The  work  of  these  medical  officers  has  been  of 
CTeat  value  and  their  reports  when  complete  will  furnish  important 
data  for  study  and  further  research.  To  give  some  idea  of  the  nature 
and  extent  of  this  work  and  what  has  been  accomplished,  the  fol- 
lowing facts  are  set  forth : 

At  the  Newport  Training  Station  the  subjects  examined  have 
varied  from  800  to  4,000  in  a  month.  Among  866  recruits  inter- 
viewed during  January,  1918,  16  defectives  were  discovered  belong- 
ing to  the  following  categories : 

Constitutional  Inferiority . .^ 3 

Epilepsy 1 

Hypochondriasis 2 

Hysteria 1 

Imbecility   • 2 

Neurasthenia 2 

Stammering  1 

Chronic  morphine  habitu^ 1_  1 

Dementia  praecox _ 2 

Manic-depressive  psychosis '. 1 

The  last  four  cases  were  transferred  to  hospital  for  treatment 
preliminary  to  final  disposition. 

Visits  are  made  periodically  to  the  hospital.  During  January, 
9  cases  were  recognized  as  follows : 
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Ck)nstItutlonal  Inferiority 1 

Dementia  praecox 2 

Gnstrie  neurosis :., 1 

Manic-depressive  psychosis 3 

UDciiagnosed 2 

During  the  conduct  of  "mast"*  three  offenders  were  selected  for 
examination.  One  man  charged  with  lying  was  found  to  be  a  case 
of  constitutional  inferiority.  A  man  reported  for  being  absent 
without  leave  and  again  absent  overtime  proved  to  be  constitution- 
ally inferior  and  a  victim  of  the  morphine  habit.  A  third  offender 
reported  for  striking  a  petty  officer  and  using  obscene  language  was 
a  moron. 

All  doubtful  cases  are  marked  "follow  up''  on  the  records  and 
are  carefully  watched  throughout  the  period  of  training.  The 
company  commanders  submit  reports  as  to  efficiency.  If  men  prove 
unable  to  grasp  the  simple  details  of  training  or  show  abnormal 
tendencies  of  any  kind  they  are  reexamined  and  liable  to  discharge 
from  the  service. 

Naval  Training  Camp^  San  Diego^  Cdl. — ^The  neurological  and 
psychiatric  examination  of  recruits  was  be^n  February  15, 1918.^  In 
the  course  of  44  days  309  men  were  studied  and  22  were  invalided 
from  the  service  on  account  of  nervous  or  mental  disease.  At  the 
first  interview  about  six  minutes  is  devoted  to  each  recruit.  The  his- 
tory, attainments,  school,  and  social  career  is  rapidly  reviewed  to  gain 
a  knowledge  of  the  previous  conduct  of  the  individual.  A  test  or  the 
reflexes  and  of  stability  and  a  general  physical  examination  forms 
the  basds  of  the  first  judgment  by  which  a  man  is  placed  in  group  1, 
normal,  or  2,  abnormal.  Those  in  group  1  are  outfitted  with  clothing 
and  b^n  their  training.  Members  of  group  2  are  subjected  to  more 
searching  investigation  and  eventually  are  assigned  to  group  1  or 
definitely  classified  as  neurotic  or  psycnopathic. 

Naval  Operating  Base^  Hamfton  Roads^  Va, — ^The  head  of  the  psy- 
chiatric division  divides  his  time  between  the  St.  Helena  Training 
Station  (3  days),  the  Hampton  Roads  Station  (2  days),  and  the 
United  States  Kaval  Hospital,  Norfolk,  Va.  (2  days) . 

All  cases  of  mental  abnormality  are  surveyed  and  go  to  the  hospi- 
tal for  further  transfer  to  St.  Elizabeths,  Washington,  D.  C,  or  are 
returned  to  their  homes,  depending  on  whether  they  require  institu- 
tional care  and  threaten  danger  to  the  community  or  are  harmless. 

Commanding,  regimental,  and  company  officers,  medical  officers,  and 
others  have  been  requested  to  note  and  report  all  abnormalities  of 
character  or  conduct,  as  shown  by  resentf  ulness  to  discipline,  unusual 
stupidity  or  awkwardness  at  drills,  inability  to  transmit  messages 
correctly,  personal  uncleanliness,  defacing  of  property,  bad  language, 
criminal  tendencies,  femininism,  unusual  irritability,  shyness,  exces- 
sive homesickness,  etc. 

The  original  examination  on  arrival  or  in  connection  with  trial 
for  petty  offenses  is  brief,  but  followed  if  necessary  by  another  cover- 
ing from  one  to  several  hours.  Then  all  data  from  records  and  re- 
ports are  analyzed  until  every  detail  of  personal  and  family  history 
anil  a  full  picture  of  the  case  is  obtained. 


— 


^ "  Mast  **  Is  the  term  used  at  sea  to  designate  the  informal  court  held  by  the  command- 
Jog  officer  before  which  petty  offences  are  tried  or  more  serious  cases  receive  a  preliminary 
Ktrlng. 
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Between  August  1,  1917,  and  December  81,  1917,  868  cases  of  sus- 
pected abnormality  yielded  191  cases  for  survey,  classified  as  follows : 

Apoplexy 1 

Constitutional  inferiority 34 

institutional  psychopathic  state 14 

Dementia  paralytica 5 

Dementia  praecox 9 

Epilepsy 36 

Epilepsy,  Jacksonian 1 

Hemiplegia 1 

Hysteria 9 

Imbecility 21 

Malingering 7 

Migraine 1 

Neurasthenia ^ 9 

Neuritis,  multiple 1 

Neurosis,  occupational 4 

Nystagmus 1 

Paralysis  agitans ^ 2 

Paralysis  of  nerve 1 

Paranoia 4 

Psychasthenla 13 

Psychosis,  hysterical : 1 

Psychosis,  Intoxication 1 

Psychos's,  manic-depressive 9 

Psychosis,  traumatic T 1 

Sclerosis,  lateral ^ 1 

Senility ^ 1 

Stammering 3 

Under  observation 40 

Naval  Training  Station^  San  Francisco^  Cat. — ^During  February, 
1918,  440  men  were  given  a  preliminary  examination  on  arrival  and 
42  were  required  to  report  for  more  exhaustive  study.  Of  these  7 
showed  evidence  of  mental  disease  as  follows : 

Epilepsy  , . 1 

Feeble-minded   4 

Graves'  disease 1 

Intoxication  psj'chosis - 1 

Of  the  first  1,000  men  examined  at  the  station  172  required  further 
study,  and  of  these  65  were  found  defective  in  greater  or  less  degree, 
as  follows : 

Chronic  alcoholic 2 

Defective  delinquent 1 

Enuresis 2 

Epileptic 8 

Feeble-minded   18 

Graves'  disease 17 

Psychoneurotic 9 

Psychotic 2 

Stammerer 1 

The  percentage  of  feeble-minded  is  lower  than  the  average  because 
of  the  large  number  of  hospital  apprentices  and  landsmen  for  yeo- 
men recruits  in  this  group.  Also  the  percentage  of  goiters  is  rather 
high  on  account  of  several  large  drafts  from  Washington  und  Ore- 
gon.   These  goiters  seem  to  be  of  the  simple  nontoxic  type. 
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The  service  and  health  records  of  the  feeble-minded  are  being  fol- 
lowed, with  a  view  to  determining  more  exactly  the  status  of  the  im- 
becile in  the  naval  service. 

The  psychiatrists  follow  carefully  all  cases  reported  for  infrac- 
tion of  regulations  and  all  cases  coming  to  trial  by  summary  or 
general  court-martial.  Besides  this,  "intelligence"  or  "efficiency" 
tests  are  applied  to  various  groups  of  the  personnel  of  the  station 
with  a  view  to  selecting  suitaole  men  for  different  types  of  work. 

Naval  Training  Station^  Great  Lakes^  III. — This  station  by  reason 
of  its  size  (20,000  to  30,000  recruits)  affords  the  widest  and  most 
intersting  field  for  psychiatric  research.  The  work  was  begim  July, 
1917,  ana  by  the  end  of  the  year  6,604  recruits  had  been  examineil. 
The  positively  psychopathic  cases  discovered  may  be  grouped  thus: 

Per 
cent. 

Constitutional  inferiority 43  24 

EpilQ)Sy : 21  12 

Imbecility   1 49  28 

Psychopaths   13  7 

Polioses,  oU  otlier  forms : 51  29 


177  100 

Of  the  51  insane  there  were : 

An}!;io6pastic  edema 1 

Gborea  1 

Dementia,  cause  unknown 2 

Dementia  praecox 12 

Dipsomania 1 

Gxhaustive,  infective,  and  toxic  psychosis * 3 

Hysteria 6 

Intoxication  psychosis 3 

Intracranial  injury , 1 

Ifanic-depresslve  insanity 9 

Neurasthenia    2 

Organic  brain  disease 6 

Paranoid  state 1 

Paresis 2 

P^ychasthenia    1 

Tiaumatic  psychosis 1 


61 

Because  of  poor  work  in  the  routine  intelligence  tests  offered  to 
6,604  men  1^9  men  were  given  prolonged  examination.  Of  these  86 
were  found  to  belong  to  the  psychopathic  class,  as  follows : 

Canstitutional  Inferiority 25 

Epilep^   14 

ImbedUty ^ 88 

Psycliopaths  4 

Pj=ychoses,  all  forms 5 
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XJ,  8,  Naval  Training  Station,  Great  Lakes,  Illinois,  Psychiatric  Unit. 

[Statistics  covering  July  1  to  December  31, 1917.] 


Diagnosis. 


Imbecility 

Constitutional  inferiority 

Psychosis,  epileptic 

Constitutional  raychopathic  state . . . 

Psychosis,  etc.,  an  other  forms,  as  fol 

lows 

Dementia  praeoox 

Manic-depressive 

Organic  brain  disease 

Hysterical 

Exhaustive,  infective,  toxic 

Intoxication 

Neurasthenia 

Dementia,  cause  unknown 

Dementia  paralytica 

Paranoid  state 

Psychasthenia 

Traumatic 

Dipsomania 

Chorea 

Angiospastic  edema 

Intracranial  Injury 

Not  mentally  abnonxial 

Totals 


20  per 

cent 

Mast: 

of 

of  65 

1,229 

cases. 

cases. 

38 

6 

25 

8 

14 

2 

4 

2 

5 

13 

2 

4 

0 

3 

0 

0 

0 

0 

2 

0 

0 

3 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

1,143 

34 

1,229 

06 

Source. 


Line: 
of  76 
cases. 


1 
4 
2 
5 

21 
5 
4 
4 

2 
1 
0 
1 
0 
0 
1 
1 
0 
0 
1 
1 
0 
43 


76 


Medi- 

cal: Of 
47 

Total. 

cases. 

4 

49 

6, 

43 

3 

21 

2 

13 

12 

51 

1 

12 

2 

9 

2 

6 

3 

6 

0 

3 

0 

3 

1 

2 

0 

2 

2 

2 

0 

0 

0 

0 

0 

0 

1 

20 

1,240 

47 

1,417 

Percent 
of  pre- 
liminary 
exami- 
nations. 


0.729 
0.640 
0.313 
0.184 

0.200 
0.178 
0.133 
0.089 
0.074 
0.044 
0.044 
0.030 
0.030 
0.030 
0.014 
0.014 
0.014 
0.014 
0.014 
0.014 
0.014 
97.414 


Percent 

of  ex- 
haustive 
exami- 
nations. 


99.480 


3.46 
3.03 
1.47 
0.91 

2.43 
0.84 
0.63 
0.42 
0.35 
0.21 
0.21 
0.14 
0.14 
0.14 
0.07 
0.07 
0.07 
0.07 
0.07 
0.07 
0.07 
87.50 


99.80 


Percent 

of  DOSi- 

tive 
P-path. 


27.60 

24.21 

11.85 

7.34 

28.55 
6.71 
5.08 
3.3$ 
2.8> 
1.69 
1.60 
1.13 


13 
13 
56 
56 
66 
66 
56 
56 


0.56 


99.72 


BEHABIUTATION  AND  BEEDUCATION  OF  THE  WOTTNDED. 

Arrangements  have  been  made  with  the  medical  department  of  the 
Army  by  which  such  Navy  patients  as  may  require  vocational  train- 
ing, rehabilitation,  reconstruction,  the  fitting  of  artificial  limbs  or 
surgical  preparation  therefor,  may  be  received  at  one  of  the  special 
hospitals  conducted  by  the  Army  for  the  treatment  of  cases  of  this 
type.  Information  to  this  effect  and  specific  instructions  as  to  the 
proper  procedure  to  obtain  the  admission  of  a  Navy  patient  at  these 
Army  hospitals  have  been  sent  to  all  naval  medical  officers  liable  to 
have  ulider  their  charge  men  who  need  treatment  along  these  lines. 

The  bureau  has  studied  very  thoroughly  the  large  and  important 
question  of  rehabilitation  and  reeducation  of  the  wounded  as  it 
concerns  victims  of  the  disasters  of  war  belonging  to  the  Navy  and 
Marine  Corps.  Inasmuch  as  we  naturally  anticipate  that  the  de- 
mands upon  us  for  this  type  of  service  will  be  far  less  than  those 
which  the  Army  must  meet  it  seemed  the  part  of  wisdom  and  econ- 
omy not  to  multiply  agencies  or  patter  in  many  small  groups  the 
talent  available  for  this  work.  On  the  contrary  a  concentration  in 
large  establishments  seemed  to  promise  better  results  for  both  serv- 
ices. By  sending  our  relatively  small  number  of  cases  to  Army 
rehabilitation  hospitals  we  shall  not  have  to  divide  the  force  of 
technical  experts,  which  is  none  too  large,  and,  on  the  other  hand, 
our  men  may  be  expected  to  develop  a  sense  of  emulation  and  be  stim- 
ulated to  ambitious  effort  through  associations  with  large  numbers 
of  those  in  similar  plight. 
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Lieutenant  Commander  W.  E.  Eaton,  Medical  Corps,  United  States 
Navy,  has  represented  the  bureau  in  numerous  conferences  with  the 
office  of  the  Surgeon  General  of  the  Army,  the  War  Bisk  Insurance 
Bureau,  and  the  Federal  Board  for  Vocational  Education  and  rep- 
resentatives of  various  governmental  and  civilian  bodies  engaged  in 
a  study  of  the  whole  problem.  This  officer  has  shown  great  energy 
in  helping  to  develop  a  program  by  which  existing  industrial  estab- 
lishments could  be  brought  to  cooperate  with  the  military  authorities 
and  furnish  a  ready-made  field  for  training.  A  committee  of  15 
members  of  the  conference,  Lieut.  Commander  Eaton  being  one  of 
them,  drew  up  a  plan  for  congressional  action.  Later  the  War  Risk 
Bureau  and  the  Federal  Board  for  Vocational  Education  each  drew 
up  and  submitted  bills  prepared  after  the  one  devised  by  the  confer- 
ence committee.  The  result  of  these  various  efforts  was  the  passage 
on  June  27,  1918,  of  Public  Bill  No.  178,  known  as  the  Vocational 
Behabilitation  Act,  which  amended  the  War  Risk  Act  (Public  Bill 
No.  90,  approved  Oct.  16,  1917),  repealing  section  304  of  said  act 
and  charging  the  Federal  Board  of  Vocational  Education  with  the 
duty  of  providing  vocational  training  and  employment  to  disabled 
men  after  discharge  by  the  military  and  naval  forces.     (See  page  80.) 

AMXRICAH  RBB  C&0S8. 

In  October,  1917,  Lieutenant  Commander  W.  E.  Eaton,  Medical 
Corps,  United  States  Navy,  relieved  Captain  T.  W.  Richards,  Medical 
Corj)s,  United  States  Navy,  as  the  representative  of  the  Bureau  of 
Medicine  and  Surgery  with  the  American  Red  Cross  and  has  also  car- 
ried on  the  work  of  organizing  base  hospital  units,  etc.  Since  April, 
1918,  15  naval  station  units,  each  comprising  5  medical  men  and  15 
nurses,  and  3  base  hospital  units  of  11  meaical  men  and  60  nurses 
have  been  organized. 

A  large  number  of  motor  ambulances  and  passenger-carrying  au- 
tomobiles have  been  donated  to  the  medical  department  of  the  Navy 
by  the  Red  Cross  or  through  its  instrumentality. 

Surgical  dressings  and  hospital  garments  have  been  contributed  by 
the  Red  Cross.  This  permitted  our  hospital  corpsmen  and  female 
nurses  to  devote  all  their  time  and  energy  to  nursmg  and  other  em- 
pl^rment  in  which  they  could  not  be  replaced. 

During  the  winter  of  1917-18  Mrs.  Josephus  Daniels  organized 
and  assumed  the  directorship  of  the  Navy  Department  Auxiliary 
of  the  Red  Cross.  This  organization  has  made  a  large  quantitv  of 
surreal  dressings  and  prepared  hospital  garments  and  linen,  all  of 
which  were  shipped  to  naval  medical  supply  depots  overseas  or  to 
Alps  of  the  Navy. 

The  Ked  Cross  ha?  served  as  a  recruiting  agency  for  women  nurses 
tnd  secured  for  us  a  considerable  proportion  of  the  nurses  added  to 
our  ix)ster  this  year. 

Various  welcome  gifts  have  been  made  by  the  Red  Cros««  to  hos- 
pitals and  hospital  wiips  which  add  to  the  comfort,  entertainment, 
and  contentment  of  the  patients.  The  recreation  buildings  put  up  at 
our  various  naval  hospitals  have  been  the  source  of  much  real  benefit 
to  the  convalescents. 

8706S— 18 8 


84  ANNUAL  BEPOBT  SUBGEON  QENEBAL,  U.  B.  NAVY. 

COKUSSION  OH  TKAINIHO  CAJCP  AGTIVITIS8. 

The  Commission  on  Training  Camp  Activities,  while  concerned  in 
the  main  with  the  larger  and  more  accessible  personnel  of  the  Army^ 
has  done  much  to  promote  upright  living  in  the  Navy  by  diasetninat* 
ing  information  on  the  results  of  immorality  and  disease.  Thus  a 
campaign,  which  had  its  beginning  within  the  Navy  15  years  ago 
and  was  prosecuted  with  increasing  vigor  up  to  the  present  time,  has 
been  greatly  enlarged  and  elaborated.  By  the  end  of  the  fiscal  year 
15  copies  of  the  film  entitled  "Fit  to  Fight"  had  been  put  in  cir- 
culation, of  which  8  were  permanently  assigned  to  embarkation 
points  and  2  were  for  circulation  in  the  Navy.  The  pamphlet  en- 
titled "Live  Straight  If  You  Would  Shoot  Straight"  has  been  lib- 
erally  distributed  to  all  naval  establishments  (35,200  copies).  Va- 
rious educational  pamphlets,  to  the  number  of  82,800,  have  also  been 
distributed.  There  is  a  stereomotorgraph  for  illustrating  lectures  in 
operation  at  each  of  19  different  naval  establishments,  and  at  75  dif- 
ferent naval  establishments  a  total  of  285  sets  of  exhibits  have  been 
displayed.  The  representatives  of  this  commission  have  endeavored 
to  cooperate  with  the  medical  officers  of  ships  and  stations  in  the 
fight  for  clean  living,  and  the  illustrated  lectures,  books  and  booklets, 
the  moving  picture  films,  and  the  stereomotorgraphs  have  undoubt- 
edly succeeded  in  making  a  distinct  impression  upon  the  men.  Lieu- 
tenant H.  E.  Kleinschmidt,  Medical  Corps,  United  States  Navy,  has 
been  particularly  active  in  this  work. 

EMEKGENCY  HOSPITAL  CONSTRUCTION. 

The  emergency  hospital  construction  made  necessary  during  1916- 
17  to  increase  the  facilities  of  our  18  regular  establishments  with 
their  aggregate  of  3,000  beds  so  that  the  demands  of  the  war  could 
be  adequately  met,  was  conducted  in*  a  conservative  way.  I  endeav- 
ored to  proceed  carefully  and  economically,  keeping  just  ahead  of 
immediate  requirements,  though  an  ampler  scale  of  erection  and 
purchase  of  buildings,  a  more  lavish  expenditure  of  funds  would 
have  relieved  me  of  a  heavy  burden  of  anxiety  as  the  one  personally 
responsible  for  providing  sufficient  hospital  accommodation  for 
every  contingency. 

The  work  done  and  the  work  being  undertaken  at  the  time  of  my 
last  report  was  fully  discussed  therein.  During  1917-18  the  same 
policy  has  been  followed  and  additional  buildings  have  been  brought 
to  completion  and  still  others  begun.  The  following  is  a  brief  sum- 
mary of  work  covered  by  contracts  awarded  in  1918. 

Chelsea^  Mass, — ^Fifteen  (15)  ward  buildings,  2  hospital  corps  bar- 
racks, 2  subsistence  buildings,  and  1  laboratory,  giving  a  total  bed 
capacity  of  600. 

rfew  London^  Corm, — ^At  the  submarine  base  there  was  built  a 
dispensary  and  sick  bay,  providing  60  beds. 

DTOoktyn^  N.  T. — ^Four  (4)  hospital  buildings,  providing  272  beds. 
The  construction  at  Brooklyn  is  of  terra-cotta  stuccoed  and  the  floors 
are  of  reinforced  concrete,  making  the  buildings  practically  fireproof . 

PelJtam  Bay  Park^  N,  T. — ^The  original  hospital,  providing  250 
beds,  was  abandoned  upon  the  expansion  of  the  training  camp,  and 
a  new  hospital  was  constructed,  providing  750  beds. 
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League  Island^  Philadelphia. — ^Two  (2)  additional  ward  buildings 
were  provided  in  addition  to  those  constructed  during  the  fiscal 
year  1917.   The  2  additional  wards  provide  for  75  beds. 

Cape  May^  N.  J. — ^There  have  been  constructed  19  buildings,  pro- 
viding 100  beds. 

Annapolis^  Md. — Here  6  buildings  were  constructed,  providing  103 
beds.  One  of  the  building  was  a  laree  subsistence  building  to  pro- 
vide messing  accommodations  to  care  tor  the  whole  hospital  reserva- 
tion. The  kitchen  and  dining-room  capacity  of  the  original  hospital 
was  too  small  to  care  comfortably  for  tne  original  layout. 

Washington^  D,  C. — ^No  extension  has  been  made  at  Washington 
except  that  a  temporary  tent  storage  building  has  been  provided  and 
an  addition  has  been  made  to  the  mess  hall  and  kitchen  of  the 
ori^nal  hospital. 

Norfolk^  va. — ^A  general  storehouse  was  provided. 

Hampton  Roads  {Naval  Operating  Base)^  Va. — Construction  in- 
cluded 34  buildings,  providing  250  beds. 

CJiarleston^  S.  C. — ^Various  additions  were  made  to  existing  pro- 
vision of  24  Duildings,  increasing  the  nurses'  quarters  and  furnish- 
ing^additional  subsistence  and  laundry  space. 

raris  lalandy  S.  C. — Seven  (7)  buildings  were  constructed,  provid- 
ing 96  beds. 

rensaeola^  Fla, — Officer  of  the  day's  quarters  were  provided. 

Key  West^  Flo. — ^The  Ruth  Hargrove  Seminary  was  acquired  by 
the  bureau,  and  the  buildings  have  been  remodeled  and  added  to, 
providing  150  or  more  beds.  The  buildings,  originally  laid  out  for 
school  purposes  and  quarters,  were  designed  with  ample  porch  space, 
which  can  be  utilized  to  increase  the  bed  capacity  of  the  hospital. 

New  Orleans^  La, — ^Buildings  to  the  number  of  19  were  constructed, 
providing  200  beds. 

Ovlfport^  Miss. — ^New  buildings,  24  in  number,  were  constructed 
providing  150  beds. 

Great  Lakes,  lU. — Forty  (40)  buildings  were  constructed,  pro- 
viding 1,300  beds. 

Mare  Island,  Col. — ^Thirteen  (13)  buildings  were  constructed,  pro- 
viding 550  beds. 

Puget  Soimdj  Wash. — Ten  (10)  buildings  were  constructed,  pro- 
viding 105  beds. 

The  construction  referred  to  above  has  been  in  general  of  wood 
frame,  one  story  in  height. 

In  addition  to  the  work  mentioned  above,  for  which  contracts 
were  awarded  daring  the  fiscal  year  1918,  the  following  work  was 
designed  and  plans  and  specifications  prepared : 

Ptyrtsmouth,  N.  H. — ^Three  (3)  buildings,  providing  for  50  beds. 

Chelsea,  Mass. — ^Eight  (8)  buildings  providing  for  400  beds. 

Hinghcm,  Mass. — One  (1)  sick  bay  and  dispensary  providing  for 
100  beds. 

Newport  J  R.  I. — ^Twelve  (12)  buildings  providing  for  500  beds. 

N01D  London,  Gon/n.'—^YK  (6)  buildings  providing  for  150  beds. 

BrooJdynj  N.  T, — ^Eight  (8)  buildings  providing  for  624  beds. 

Wards  Island,  N.  T. — ^Twenty-one  (21)  buildings  providing  for 
SOObeds. 

League  Island,  PhUadelphia. — Fourteen  (14)  buildings  providing 
for  500  beds. 
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Grayh  Ferry  Road^  Philadelphia. — Fifteen  (15)  buildings  provid- 
ing for  300  beds. 

Gape  May^  N.  J. — Six  (6)  buildings  providing  for  100  beds. 

QuavMco^  Va. — Nine  (9)  buildings  providing  for  300  beds. 

Norfolk^  Vu. — ^Twenty-one  (21)  buildings  providing  for  900  beds. 

Hampton  Roads^  Va. — Four  (4)  buildings  providing  for  500  beds. 

Charleston^  S.  C. — ^Twelve  (12)  buildings  providing  for  515  beds. 

Paris  Island,  S.  C. — ^Three  (3)  buildings  providing  for  90  beds. 

Greai  Lakes,  III. — ^Three  (3)  buildings  providing  for  200  beds. 

Peaai  Harbor,  T.  H, — ^Three  (3)  buildings  providinff  for  100  beds. 

Since  the  war  started  a  bed  capacity  of  12,000  has  oeen  provided 
and  is  in  operation.  Accommodations  for  about  5,000  more  beds  are 
either  under  construction  or  being  designed.  In  all  the  work  out- 
lined above  accommodations  for  the  personnel  of  the  hospital  staff 
amounting  to  between  40  and  50  per  cent  additional  of  the  bed 
capacity  have  been  provided. 

For  overseas  work  the  bureau  sent  190  portable  buildings  for  hos- 
pital use  and  has  completed  hospital  groups  at  several  foreign 
stations. 

THE  VNITEI)  STATES  NAVAL  MEDICAL  SCHOOL. 

During  the  fiscal  year  1918  three  classes  of  medical  officers  passed 
through  the  school.  In  the  class  from  July  24  to  September  22, 1917, 
there  were  62  members;  in  that  from  April  1  to  May  4,  1918, 
28  members;  and  that  from  May  18  to  June  22, 1918,  29  members. 

Since  October,  1917, 100  enlisted  men  have  been  trained  in  bacteri- 1 
ological  and  clinical  laboratory  work.  Their  training  has  been  along  i 
the  most  practical  lines  to  enable  them  to  assist  in  various  laboratory! 
procedures,  such  as  sterilization  and  cleaning  of  glassware,  prepaiu* 
tion  of  media,  making  of  stains,  culturing  and  staining  of  organisms^  i 
blood  counts  and  smears,  examination  of  faeces  for  intestinal  para- 
sites and  ova,  serology,  urinalysis,  etc. 

Sixteen  enlisted  men  have  been  trained  in  cUnical  chemistry.  They 
have  been  instructed  in  urinalysis,  examination  of  gastric  contents, 
water  analysis,  gas  defense  methods,  examination  of  milk,  etc.  Four 
of  the  men  have  devoted  their  time  to  advanced  organic  and  inorganic 
chemistry. 

Five  mobile  laboratory  units  have  been  equipped  to  meet  any 
emergency  which  mi^t  arise  in  case  of  epidemics  at  various  navali 
stations  or  camps.  The  packing  boxes  for  material  are  preparedly 
so  that  they  may  be  converted  into  desks,  tables,  and  stools.  Froaj 
one  to  fliree  medical  officers  and  from  four  to  ten  men  accompany 
each  unit. 

Owing  to  the  introduction  of  poisonous  gases  in  warfare  it  became 
necessary  to  stud^  i)roblems  of  this  kind  as  they  relate  to  the  Navy. 
Many  other  hygienic  problems  have  also  developed  which  require 
much  study.  As  much  of  this  work  was  assigned  to  this  school  it 
was  very  quickly  seen  that  the  room  and  equipment  available  for  Uie 
purpose  were  entirely  inadequate.  Because  of  this  condition  ah  addi- 
tion approximately  20  x  45  feet,  with  two  floors  and  basement,  wis 
made  to  the  building.    When  this  addition  is  fully  equipped  it  wffl 

Eermit  the  investigation  of  many  of  the  numerous  problems  ifi 
ygiene  which  are  constantly  arismg  within  the  Navy. 
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During  the  fiscal  year  there  were  received  and  filled  bv  the  Naval 
Medical  School  192  requisitions  for  microscopical  outnts  and  247 
microscc^)es  were  issued  to  ships  and  stations. 

Examinations  made  by  the  clinical  laboratory  of  sputum,  blood, 
ifece^  throat  cultures,  etc.,  totaled  2,138.  In  addition  to  this  7,078 
specimens  of  fsBces  sent  in  from  ships  and  stations  were  examined 
for  hookworm.  Six  hundred  and  twenty-two,  or  8.9  per  cent  were 
positive. 

In  the  chemical  laboratory  in  addition  to  the  instruction  incident 
to  the  school  work  there  were  made  3,834  analyses  of  various  kinds. 
As  the  materials  examined  varied  greatly  in  kind  the  analytical  pro- 
cedures ranged  from  simple  tests  to  those  of  very  intricate  and  ex- 
acting nature. 

The  following  working  scheme  for  the  instruction  undertaken  for 
one  of  the  classes  gives  a  fair  idea  of  the  ground  covered : 

May  15, 1918,  to  June  21,  1918. 


Hbuna.  m. 

Mioiiday. 

Tu«Klay. 

Wedneeday. 

Thursday. 

Friday. 

Saturday. 

9  to  10. 

Med.  Dept. 
duties. 

1 

Bacteno- 

logical 
laboratory. 

Chemical 
laboratory. 

Bacterlo- 

lOKical 
laboratory. 

Chemical 
laboratory. 

> 

Gas 

defense. 

10  to  11. 

Xaval 
hygfeno. 

UtolZlS. 

Prevontive 
medidne.     ! 

1 

Mod.  Dept. 
duties. 

Boon  p.  m. 

Liuichoon,  13.15  to  1.15. 

lJ5to2.l5. 

Bacteri- 
ology. 

Med.  Dept. 
duties. 

Ophthal- 
mology 
and  otoTofor. 

t 

1 

Surgery  and 

roentgen- 

ology. 

1 
Preventire 
medicine. 

i 

1 

Psychiatry. 

115  to  4.30. 

DiUleaiid 
first  aid. 

DrlUsand 
first  aid. 

1 
Drills  and  i 
first  aid. 

1 

KEBXCAX  AKB  SimQICAL  BITPPLISS. 

While  the  bureau,  prior  to  the  declaration  of  war,  April  6, 1917,  had 
accumulated  a  reserve  supply  of  medical  stores  to  meet  any  emer- 
gency that  might  arise,  it  was  obviously  impossible  to  foresee  the 
enormous  expansion  that  has  taken  place  in  the  Navy  during  the  past 
year,  partici^arly  the  increase  in  the  number  of  new  ships  and  sta- 
tions with  a  total  personnel  approximating  500,000  men.  The  most 
trying  features  connected  with  the  expeditious  handling  of  medical 
saj^Des  were  the  lack  of  proper  storage  space  and  the  lack  of  facili- 
ties for  handling  the  supplies  received  and  reshipped.  Similar  diffi- 
culties presented  themselves  to  other  bureaus,  and  the  congestion  at 
the  navy  yard,  New  York,  to  say  nothing  of  the  port  of  New  York 
as  a  whole,  retarded  the  work  of  the  supply  depot  considerably.  The 
inadequate  stora^  space  and  the  lack  of  proper  facilities  for  hand- 
ling large  quantities  of  supplies  were  felt  by  the  supply  depot  in 
Brooklyn,  even  before  war  was  declared,  so  that  the  largely  increased 
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demands  became  a  very  serious  problem  for  the  time  being,  which 
was  only  successfully  met  by  the  energetic  and  whole-hearted  efforts 
and  help  of  those  connected  with  the  supply  depot,  including  both 
the  naval  and  civilian  personnel. 

This  bureau  had  for  some  years  sou^t  authority  to  purchase  land 
for  the  erection  of  a  supply  depot  in  jBrooklyn,  commensurate  with 
the  work  it  was  being  called  upon  to  handle,  but  funds  were  not  pro- 
vided for  this  purpose  until  the  deficiency  act  of  June  15, 1917,  was 
approved.  A  new  supply  depot  was  then  quickly  arranged  for  and 
the  building  rushed  to  completion.  It  was  placed  in  commission  in 
October,  1918.  This  building  consists  of  eight  stories  and  a  basement, 
with  all  the  latest  appliances  and  facilities  for  the  efficient  handling 
of  medical  supplies  Doth  coming  and  going.  The  completion  or 
this  building  has  relieved  the  bureau  of  a  serious  problem  and  for  the 
first  time  in  a  good  many  years  it  is  felt  that  all  demands  for  medical 
supplies  can  be  met  promptly.  In  view  of  the  large  number  of  ships 
to  be  taken  over  by  the  Navy  in  the  near  future,  this  relief  has  not 
come  any  too  soon.  The  number  of  emplovees  on  duty  at  the  supply 
depot  has  be^n  increased  from  45  men,  Tberore  the  war,  to  111  men  at 
the  present  time. 

Another  serious  concern  in  connection  with  medical  supplies  was 
the  question  whether  American  manufacturers  would  be  able  to  meet 
the  mcreasing  demands  of  the  Army,  Nav^,  and  Ked  Cross,  and  at 
the  same  time  provide  the  civilian  population  with  necessary  medi- 
cines, instruments,  appliances,  etc.  The  bureau  has  been  agreeably 
surprised  at  the  way  manufacturers  generally  have  met  the  siutation 
and,  except  in  a  few  instances  for  which  no  one  is  to  blame,  have 
responded  to  practically  every  demand  made  upon  them.  The  few 
instances  in  question  concern  such  drugs  as  opium,  henbane,  etc., 
which  do  not  grow  on  this  hemisphere  but  were  imported  heretofore 
from  countries  with  which  the  United  States  is  now  at  war,  or  com- 
munication with  which  has  been  stopped  for  the  time  being.  When 
the  increase  in  the  combined  demands  of  the  Army,  Navy,  and  Red 
Cross  alone  are  considered,  it  is  marvelous  that  the  manufacturers 
have  been  able  to  supply  these  articles  so  promptly,  and  without  any 
impairment  in  quality.  It  should  be  realized,  too,  that  a  few  sta- 
tions, such  as  the  ones  at  Great  Lakes,  Hampton  Boads,  Newport,  and 
Pelham  Bay  Park,  now  consume  almost  as  great  a  quantity  of  sup- 
plies as  were  required  for  the  entire  Navy  prior  to  the  beginning  of 
hostilities. 

In  April,  1917,  the  number  of  dental  officers  in  the  Navy  was  80, 
while  at  the  present  time  there  are  473.  What  this  increase  has  meant 
in  the  way  of  furnishing  dental  outfits,  each  outfit  comprising  innu- 
merable separate  articles,  may  well  be  imagined.  There  was  a  ques- 
tion whether  they  could  possibly  be  supplied  in  view  of  the 'Army's 
requirements,  which  were  of  course  greatly  in  excess  of  the  Navy's. 
Some  difficulty  was  encountered  at  first  in  securing  the  required  num- 
ber of  complete  outfits,  but  gradually,  as  different  manufacturers 
realized  what  the  ultimate  demand  would  be,  they  have  increased 
their  facilities,  and  at  the  present  time  most  of  the  dental  material 
required  may  be  secured  in  a  reasonable  time  at  only  a  slight  increase 
over  the  cost  of  the  same  supplies  in  the  past. 
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An  idea  of  the  increase  in  the  supply  depot's  activities  can  be  ar- 
rived at  from  the  following  comparisons : 

Number  of  requlsidooB  filled  fiscal  year  1917 1, 840 

Number  of  requisitions  filled  fiscal  year  1918 6»  212 

Value  of  stores  issued  fiscal  year  1917 $624, 093. 79 

Value  of  stores  issued  fiscal  year  1918 2,460,858.66 

A  matter  of  grave  concern  to  the  bureau  was  the  difficulty  of  lo- 
cating or  ascertaining  definitely  what  ship  or  ships  carried  certain 
outfits,  or  stores,  overseas,  so  that  when  a  particular  ship  was  sunk, 
«r  delayed  for  unforeseen  reasons,  duplication  of  shipment  could  not 
be  quickly  or  intellijgently  ordered.  This  problem  was  met  by  the 
detail  of  a  medical  officer  to  the  supply  depot  for  the  express  purpose 
of  keeping  track  of  and  tracing  all  ^ipments  from  the  time  they  left 
the  depot  until  they  were  placed  on  ooard  a  vessel  and  the  vessel 
had  sailed. 

The  supply  depots  established  at  Liverpool,  England,  and  at  Brest, 
France,  respectively,  are  now  running  smoothly  and  fully  meeting 
the  urgent  calls  for  supplies  for  ships  operating  in  foreign  waters, 
as  well  as  furnishing  the  shore  stations  with  necessary  supplies. 

The  supply  department  was  called  upon  during  the  past  year  to 
assist  in  purchases  being  made  for  the  several  Navy  base  hospitals, 
when  expansion  of  the  same  was  decided  upon,  and  this  extra  work 
has  assumed  lar^e  proportions  at  times. 

The  new  supjuy  depot  at*  Mare  Island,  Cal.,  which  was  authorized 
at  the  same  time  that  the  supply  depot  at  Brooklyn  was  appropriated 
for,  is  nearing  completion  and  will  be  adequate  to  meet  all  demands 
for  medical  stores  required  on  the  west  coast  and  by  ships  operating 
in  the  Pacific  Ocean. 

Intimate  cooperation  with  the  Bureau  of  Supplies  and  Accounts, 
as  well  as  with  the  Council  of  National  Defense  and  War  Industries 
Board,  has  resulted  in  the  satisfactory  purchase  of  all  necessary  sup- 
phes  other  than  those  regularly  issued  oy  the  supply  depot,  and,  ex- 
cept for  sliffht  delays  here  and  there^  every  requirement  has  been 
provided.  At  the  present  time,  a  considerable  proportion  of  the  ar* 
tides  used  regularly  by  the  medical  department  of  the  Navy  has 
been  commandeered  by.  or  is  under  the  strict  supervision  of,  the  gov- 
enmient — ^as,  for  example,  castor  oil,  platinum,  optical  glass,  textiles, 
and  woolen  materials.  The  bureau  is,  however,  being  adequately  sup- 
plied and  no  acute  shortage  has  thus  far  been  felt  in  any  instance 
excepting  in  a  few  cases  where  substitutes  may  well  be  used.  A 
general  warning  has  been  issued  to  the  medical  department  regarding 
the  necessity  of  conserving  all  supplies,  particularly  those  in  which  a 
shorta^  is  to  be  apprehended. 

During  the  past  year,  the  supply  table  of  the  medical  department 
has  been  completely  revised  and  improved  in  many  essentials.  Dis- 
tribution of  the  new  supply  table,  with  corresponding  requisition 
forms,  has  been  made  to  all  ships  and  stations.  The  issue  of  stores 
from  the  supply  depot  has  been  expedited  by  waiving  the  bureau's 
approval  of  requisitions  when  the  same  are  not  in  excess  of  the  supply 

table  allowance. 

The  bureau  is  endeavoring,  so  far  as  practicable,  to  prevent  un- 
necessary transportation  of  supplies  across  the  continent  by  directing 
the  officers  on  the  west  coast  and  at  stations  in  the  middle  west  to 
purchase  needed  supplies  locally,  when  practicable,  to  relieve  the  con- 
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festion  of  the  railroads  and  reduce  the  work  at  the  Brookljni  Supply 
>epot. 

The  lar^e  number  of  marine  regiments  and  replacement  battalions 
has  necessitated  issuing  many  regimental  outfits  and  this  work  has 
added  materially  to  the  work  of  the  supply  depot. 

The  following  is  the  report  of  the  activities  of  the  Medical  Supply 
Depot,  Brooklyn,  N.  Y.,  for  the  fiscal  year  1918 : 

Num1)er  of  requisitions  filled.  Valne. 

First  quarter 974  $896, 987. 46 

Second  quarter 1, 217  651, 800.  (» 

Third  quarter ^  1, 447  674, 917. 61 

Fourth  quarter 1, 574  897.  574.  eO 

5, 212  2, 460, 858. 66 

It  will  be  noted  that  during  the  present  fiscal  vear  2,372  requisi- 
tions were  filled  in  excess  of  last  year.  Of  the  aoove  5,212  requisi- 
tions, 4,642  were  for  medical  supplies  and  570  for  dental  supplies. 

Twelve  regimental  medical  outfits  for  use  in  field  service  were 
prepared  and  shipped  from  the  depot  for  service  with  marines,  each 
outfit  consisting  of  between  140  ana  150  specially  marked  and  striped 
cases. 

The  above  figures  do  not  include  issues  to  manufacture,  depot  use, 
or  test. 

The  force  now  on  duty  and  employed-  at  the  depot  consists  of  1 
commanding  officer,  10  officers  (1  dentist),  17  enlisted  men.  111  civil- 
ian employees. 

Owin^  to  the  increase  of  work,  and  the  congestion  in  the  present 
main  building,  the  depot  has  during  the  year  been  obliged  to  maka 
use  of  the  temporary  corrugated-iron  building,  originally  erected  by 
the  American  Red  Cross  in  the  hospital  grounds,  and  also  of  the 
depot  lumber  shed,  in  the  hospital  grounds,  for  the  storage  of  medical 
supplies.  In  addition  to  these  buildings  in  the  grounds,  two  floors 
have  been  leased  in  a  building  outside  the  groun(£,  on  Hewes  Street,, 
and  three  floors  in  a  building  outside  the  grounds  on  Flushing  Ave- 
nue.   All  of  this  space  was  solidly  packed  with  supplies. 

During  the  year  the  depot  has  disposed  of  horses  in  favor  of  motor- 
driven  vehicles,  for  use  in  moving  shipments,  and  now  has  one  4J-ton 
truck,  two  2-ton  trucks,  one  express  runabout,  and  one  5-passenger 
car  for  inspection  trips. 

PinSLICATIONS. 

The  bureau's  quarterly  publication,  the  United  States  Naval  Medi- 
cal Bulletin^  has  entered  on  its  twelfth  year  of  usefulness  as  a  means 
of  distributing  to  medical  and  dental  officers,  to  hospital  corpsmen 
and  female  nurses  information  regarding  medical  and  surreal  topics 
of  interest.  The  high  character  of  this  publication  is  evidenced  by 
the  constant  demand  for  it  from  many  sources  outside  the  service  in 
all  parts  of  the  world.  Thanks  to  the  increase  in  medical  personnel 
and  to  the  great  bulk  of  the  cases  handled  by  them,  the  number  of 
valuable  contributions  has  increased  and  it  has  been  possible  to  en- 
large the  size  and  scope  of  the  magazine.  The  editor's  special  thanks 
ai*e  due  to  Lieutenant  Commanders  W.  A.  Bloedorn  and  D.  G.  Sutton^ 
Medical  Corps,  United  States  Navy,  for  their  able  and  unflagging 
help  as  reviewers. 
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That  portion  of  the  subject  matter  having  special  importance  for 
\  the  gttiaance  and  instruction  of  members  of  the  hospital  corps  is 
I  printed  for  distribution  to  them  in  the  form  of  a  supplement,  which 
IS  a  measure  of  economy,  while  insuring  that  the  contemplated  object 
is  attained.  The  supplement  is  edited  by  the  officer  in  charge  of  the 
hospital  corps,  Lieutenant  Commander  G.  F.  Cottle,  Medical  Corps, 
United  States  Navy. 

The  weekly  Sanitary  Bulletin  (Confidential),  prepared  by  the 
,  Division  of  Sanitation,  is  discussed  on  page  49. 

From  time  to  time  special  publications  of  a  confidential  nature  have 

i  been  prepared  by  experts  attached  to  the  bureau,  by  which  medical 

officers  and  others  in  the  Navy  have  been  kept  abreast  of  the  latest 

developments  in  defense  against  gas  warfare,  m  the  effects  of  gas,  etc. 

The  edition  of  the  Manual  for  the  Medical  Department  issued  last 
year  was  soon  exhausted  and  it  has  been  necessary  to  print  4,000  addi- 
tional copies. 

The  Compend  for  Masters  of  Auxiliary  Vessels,  simplified  and 
shortened,  has  been  reprinted  for  issue  on  a  larger  scale  as  a  guide 
for  hospital  corpsmen  on  detached  duty  and  for  commanding  offi- 
cers of  small  vessels  carrying  no  medical  officer.  It  accompanies  the 
boat  box. 

The  present  Hospital  Corps  Drill  Book  is  now  being  revised  for 
publication. 

Posters  and  booklets  devised  by  Lieutenant  Commander  W.  D. 
Owens,  Medical  Corps,  United  States  Navy,  for  use  in  the  campaign 
against  venereal  disease  were  printed  and  circulated  first  for  Navy 
transports  and  later  for  vessels  of  the  fleet. 

The  Division  of  Publications  endeavors  to  be  conversant  with  cur- 
rent medical  literature  and  with  the  output  of  medical  publishers, 
90  that  medical  libraries  of  ships  and  hospitals  ma>  be  supplied  with 
necessary  up-to-date  reference  books.  Hospital  corps  training  schools 
and  the  larger  ships  have  been  supplied  with  a  special  illustrated 
work  on  Principles  of  Surgical  Nursing.  Lelean's  Sanitation  in 
War  and  Goodwin's  Field  Service  Notes  have  been  provided  for 
oicers  going  abroad,  serving  with  troops,  or  in  camps  in  this  country. 
Ship?  and  stations  have  been  supplied  with  the  volume  by  Dr.  J.  F. 
Stoke?,  entitled  "The  Third  Great  Plague,"  and  with  the  work  of 
W.  W.  Keen  on  Treatment  of  War  Wounds.  One  thousand  copies 
of  the  pamphlet  by  Major  General  D.  C.  Shanks,  United  States  Army, 
entitlea  "Management  of  the  American  Soldier,"  are  to  be  dis- 
tributed to  the  personnel  of  the  Medical  Corps. 

Though  not  published  by  the  bureau  the  new  edition  of  Practical 
Bacteriology,  Blood  Work,  and  Parasitology  and  of  Diagnostics 
and  Treatment  of  Tropical  Diseases,  by  Rear  Admiral  E.  E.  Stitt, 
Medical  Corps,  United  States  Navj^,  and  the  Naval  Hygiene,  re- 
cently given  to  the  public  by  Captain  J.  C.  Pryor^  Medical  Corps, 
United  States  Navy,  are  authorized  and  highly  indorsed  by  tne 
Medical  Department  of  the  Navy.  These  works  are  regularly  issued 
to  sliips,  hospitals,  and  stations,  and  this  seems  the  most  fitting  place 
in  vhich  to  give  them  the  praise  they  merit  so  W'3ll. 
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DIVISION  OF  SANITATION. 

The  work  of  the  medical  department  in  the  field  of  preventive 
medicine  has  been  splendid,  and  having  passed  through  the  difficuU 
period  of  mobilization  the  future  may  ]&  faced  with  confidence.  The 
health  of  the  Navy  has  been  excellent  throughout  the  year,  and  f  oi 
many  weeks  sickness  rates  have  been  lower  than  in  peace  times. 

Too  much  credit  can  not  be  given  medical  officers  of  all  grades  f oi 
their  zeal  and  tireless  energy  in  impartiog  the  details  of  military 
procedure  and  the  special  features  of  naval  medical  administration 
and  practice  to  the  new  medical  personnel,  several  times  outuiunber- 
ing  tne  original  trained  corps,  while  laboring  at  the  same  time  undei 
the  necessity  of  combating  continually  very  real  perils  from  conv 
municable.  disease,  the  ravages  of  which  could  not  altogether  be 
escaped  during  the  early  days  of  mobilization. 

During  the  past  year  many  difficult  problems  which  have  arisen 
in  connection  with  the  unparalleled  expansion  of  the  Nivvy  and  the 
inevitable  disease-producing  factors  incident  to  the  war,  have  been 
studied  I'.nd  overcome. 

Experience  in  previous  years  has  shown  that  an  increased  amount 
of  sickness  is  always  to  be  expected  with  an  expanding  Navy.  Dur- 
ing the  past  year  not  only  has  the  expansion  been  enormous,  but  the 
rate  of  increase  in  new  personnel  has  gone  beyond  all  expectations. 
At  times  recruiting  has  proceeded  at  a  pace  faster  than  could  be 
anticipated  by  new  housing  construction  or  enlargement  of  naval 
stations. 

The  dangers  incident  to  overcrowding^  beyond  a  doubt  the  most 
serious  of  all  the  factors  leading  to  the  introduction  and  spread  of 
communicable  diseases  among  militaiy  and  naval  organizations, 
have  been  operative  much  of  flie  time.  The  winter  was  most  severe 
and  health  conditions  in  general  in  the  civilian  population  were 
unusually  bad  in  many  parts  of  the  country.  Pneumonia,  always  to 
be  feared  in  the  cold  months^  assumed  this  year  most  alarming  pro- 
portions, and  has  been  associated  with  unusually  hi^h  mortafity  in 
all  pai*ts  of  the  country.  Under  the  unsettled  conditions  due  to  the 
war  pneumonia  developed  to  a  denee  where  a  change  in  type  oc- 
curred, the  streptococcic  forms  predominating  in  many  places.  The 
Navy  in  common  with  the  rest  of  the  country  suffered  damage  from 
the  pneumonias,  but  fortunately  the  cases  amon^  naval  personnel 
were  kept  well  scattered  and  devastating  epidemics  were  avoided. 
At  the  same  time  the  country  experienced  another  year  of  unusually 
great  prevalence  of  epidemic  cerebro-spinal  meningitis.  This  disease, 
which  had  prevailed  extensively  in  England  and  France  in  1915  and 
1916,  and  was  epidemic  in  this  country  and  Canada  when  the  United 
States  entered  the' war,  continued  to  be  reported  extensively  all  over 
the  country  in  1917  and  1918.  Its  continual  introduction  into  naval 
stations  by  incoming  recruits  was  therefore  unavoidable,  and  an 
enormous  amount  or  laboratory  work  in  conjunction  with  constant 
watchfulness  involving  the  application  of  most  active  preventive 
measures  for  its  suppression  was  entailed  in  preventing  the  spread 
of  the  disease  to  an  alarming  extent.  This  r  was  accomplished  to  an 
almost  unhoped  for  degree.  Only  two  outbreaks  reached  anything 
like  serious  proportions  and  these  occurred  because  service  conditions 
and  necessities  of  war,  over  which  the  medical  department  had  no 


AKKUAL  BBPOBI  SUBGSON  OSNEMAL,  V.   B.  NAVY.       43 

control,  caused  sanitary  and  hy^enic  requirements  to  be  ignored 
for  a  short  time  at  two  large  statKms.  Outbreaks  of  this  and  other 
communicable  diseases  naturally  followed. 

Contrary  to  what  would  have  been  proper  practice  in  peace  times 
it  has  frequently  been  necessary  to  keep  a  training  station  running 
to  capacity  in  spite  of  the  presence  of  serious  communicable  diseases. 
Under  war  conditions  it  deyolyes  upon  the  medical  department  to 
prevent  and  control  disease  in  such  a  way  that  the  least  possible  in- 
terference with  the  training  of  new  men  and  other  important  activi- 
ties will  be  caused,  not  only  by  the  diseases  themselves,  but  by  tlie 
methods  used  in  suppressing  them.  It  is  necessary  for  ships  to  sail 
or  keep  the  seas,  disease  or  no  disease. 

The  Navy  was  called  upon  to  fight  almost  from  the  day  war  was 
declared.  It  had  no  time  to  prepare  and  the  demand  for  men  and 
more  men  came  at  once.  Practically  every  vessel  in  the  Navy  be- 
came a  training  ship  overcrowded  with  personnel  and  this  has  con- 
tiaued  to  the  present  time  through  fair  weather  and  bad  weather. 
Excess  complements  of  30  to  50  per  cent  are  common,  and  these 
(xmditions,  of  course,  increase  disease  hazards  very  materially  apart 
from  the  impracticability  of  bending  all  energies  exclusively  to  the 
eradication  of  communicable  diseases  after  their  introduction  into 
a  ship.  Men  are  bound  to  be  exposed  to  infection  in  ships  where 
frequent  transfers  occur  or  where  large  numbers  of  men  are  sent 
temporarily  for  training.  This  is  particularly  true  of  transports 
nhere  outbreaks  of  communicable  diseases  among  troops  in  passage 
have  been  the  rule.  Other  ships  have  been  forced  to  remain  in  un- 
healthy i>orts  for  long  periods  of  time,  particularly  in  ports  infested 
by  malaria. 

Unusual  hazards  have  also  developed  on  shore  in  connection  with 
the  many  new  establishments  necessitated  by  the  growth  and  ex- 
t^ded  activities  of  the  Navy.  Operating  bases,  section  and  patrol 
bases,  coastal  air  stations,  rifle  ranges,  and  industrial  plants  have 
q^rung  up  in  many  places  alon^  both  coasts.  Frequently  the  sani- 
tary surround  ings  of  such  stations  have  been  bad,  so  that  besides 
overcomini^  the  difficulties  attending  the  development  of  a  new  sta- 
tion in  order  to  bring  its  sanitation  up  to  Navy  standards,  it  has  not 
infrequently  been  necessary  to  bring  about  improvement  of  health 
eonditions  in  the  envii-onment. 

In  spite  of  the  many  circumstances  tending  to  cause  a  hi^h  preva- 
lence of  disease  and  a  hig^h  death  rate  good  health  conditions  have 
been  maintained,  all  training  camps  and  stations  have  been  enabled 
to  continue  without  interruption  their  important  work  of  providing 
man  power  for  the  fleets,  and  there  has  been  practically  no  inter- 
ference with  the  movements  of  ships.  The  general  admission  rate 
for  the  entire  Navy,  for  all  causes — disease,  injuries,  and  casualties — 
during  the  six  months  from  January  1  to  June  30,  1918,  is  716.50 
per  thousand  per  annum  as  compared  with  the  average  annual  rate 
of  624.23  for  tne  eight  peace  years,  1909  to  1916,  inclusive.  This  is  a 
low  rate  for  the  Srst  half  of  the  year  containing  as  it  does  all  the 
months  which  are  bad  from  a  health  stand  point — January,  February, 
March,  and  most  of  April.  Sickness  rates  tend  to  be  low  in  the 
Navy  during  the  summer  and  fall  and  even  through  December.  The 
indications  are  therefore,  that  the  general  admission  rate  for  the 
entire  Navy  for  the  whole  calendar  year,  1918,  will  be  lower  than  the 
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average  for  peace  times.  The  admission  rate  for  recruits  in  training 
for  the  half  year  period  was  1,086.04  as  against  the  average  rate  ox 
1,272.99  per  thousand  for  apprentice  seamen  during  the  eight  year 
period  1909-1916,  before  the  war.  Since  this  class  of  personnel, 
characteristicall}^  showing  a  higher  rate  of  sickness  than  all  other 
classes  except  midshipmen,  has  given  in  these  bad  months  a  lower 
rate  than  the  average  whole  year  rate  before  the  war  the  prospects 
for  a  very  low  admission  rate,  for  the  force  in  training  ashore,  for 
the  entire  year,  1918,  are  very  gratifying. 

Of  the  four  large  training  stations  three  are  well  below  the  aver- 
age, namely :  Great  Lakes  Training  Station,  with  an  admission  rate 
of  961.58  per  thousand;  Newport  Training  Station,  970.58;  the 
training  station  at  Hampton  Koads,  1,110.69  per  thousand.  The 
San  Francisco  Training  Station  ran  above  the  average  with  an  ad- 
mission rate  of  1,488.64  per  thousand. 

The  annual  death  rate  for  disease  for  the  six-month  period  from 
January  1,  1918.  to  June  30,  1918,  was  5.9  per  thousand  as  com- 
pared with  2.7  for  the  10-year  period,  1907  to  1916.  The  rather  high 
rate  for  these  six  months  was  due  to  the  unfortunate  and  unavoid- 
able combination  of  circumstances  brought  about  by  the  rapid  ex- 
pansion of  the  Navy  and  the  unusual  weather  conditions  in  the  first 
quarter  of  the  year,  causing  a  death  rate  for  disease  during  that 
quarter  of  8.9  per  thousand.  The  death  rate  for  the  second  quarter 
was  low,  3.3,  a  figure  closely  approaching  the  average  for  peace 
times.^ 

The  experiences  passed  through  during  the  year  have  proved  the 
wisdom  of  creating  a  special  division  of  sanitation  in  the  bui'eau. 
In  accordance  with  existing  law  which  authorized  the  assignment  of 
oflScers  of  the  United  States  Public  Health  Service  to  the  Army  and 
Navy  in  time  of  war,  13  officers  of  that  service  were  detailed  for  duty 
with"  tlie  Navy  in  June.  1917,  and  one  was  placed  in  each  naval  die- 
trict  to  assist  and  cooperate  with  the  medical  aide  to  the  commandant. 

Bealizing  the  vastly  increased  importance  which  all  sanitary  con- 
siderations assume  in  time  of  war  and  desiring  to  elaborate  and  sys- 
tematize our  efforts  in  this  field,  a  new  division  of  sanitation  was 
organized  in  the  bureau  with  Lieutenant  Commander  J.  R.  Phelps, 
Medical  Corps,  United  States  Navy,  in  charge.  Surgeon  General 
R.  Blue,  of  the  United  States  Public  Health  l^rvice,  contributed  in 
no  small  measure  to  the  success  of  this  undertaking  by  the  happy 
selection  of  Surgeons  H.  S.  Cumming  and  C.  Fox,  United  States 
Public  Health  Service,  as  expert  advisers  to  this  division.  The  hearty 
cooperation  of  these  officers  and  of  those  detailed  for  work  in  the 
various  naval  districts,  their  zeal  and  ability^  have  been  of  the 
greatest  assistance  to  the  bureau  and  to  the  service  at  large. 

The  organization  for  protecting  the  health  of  naval  personnel 
has  kept  pace  with  the  Navy's  growth  and  in  its  present  state  of 
development  it  does  not  suffer  in  comparison  with  any  civil  depart- 
ment of  health. 

All  the  activities  which  are  carried  on  by  an  efficient  State  depart- 
ment of  health  have  their  counterparts  in  the  Navy  organization 
with  such  modifications  as  are  necessary  to  meet  the  needs  of  the  serv- 

1  Since  July  1,  1018,  the  death  rate  has  been  very  low. 
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ice.  Each  naval  district  has  its  own  district  health  organization 
under  the  direction  of  the  commandant  with  a  medical'aide  to  super- 
vise and  coordinate  this  important  work  at  the  various  naval  stations 
within  the  district. 

The  duties  of  the  sanitation  officers  attached  to  the  several  naval 
districts  are  to  advise  with  and  assist  the  medical  aide  in  all  matters 
relating  to  the  public  health  and  sanitation.  Their  duties  take  them 
constantly  into  all  parts  of  the  naval  district  to  inform  themselves 
and  to  keep  the  commandant  and  the  bureau  fully  informed  as  to 
health  oonaitions  and  sanitation. 

The  following  instructions  have  been  given  for  their  general 
guidance: 

1.  To  make  regular  inspections  of  the  sanitary  conditions  of  naval 
stations  and  all  places  within  the  naval  districts  to  which  thev  are 
assigned,  with  special  reference  to  water  supplies^  sewage,  garoage, 
and  manure  di^osal;  to  the  introduction,  presence,  and  disposition 
of  cases  of  communicable  diseases;  to  the  presence  of  disease-carrying 
insects  or  of  conditions  favoring  their  growth;  to  the  facilities  for 
messing  and  housing  the  personnel. 

2.  To  secure  information  by  personal  observation  and  through 
civilian  health  authorities  as  to  the  prevalence  of  communicable 
diseases  and  sanitary  conditions  in  the  areas  around  naval  stations 
and  in  localities  from  whidi  recruits  are  collected. 

3.  To  advise  and  assist  in  eradicating  any  commimicable  disease 
that  may  make  its  appearance  in  the  district,  and  to  make  such 
epidemiological  investigations  as  may  be  necessary  and  practicable. 

4.  To  make  special  effort  to  secure  information  as  to  the  quality 
of  water  and  milk  supplied  both  to  naval  forces  and  to  the  civil 
populations  in  the  immediate  environments  of  camps  and  stations, 
and  as  to  methods  of  disposal  of  sewage,  etc.,  in  such  localities. 

5.  To  direct  particular  attention  to  £e  presence  of  disease-bearing 
mosquitoes  as  well  as  to  mosquito  breeding  areas  either  within  the 
camp  or  within  its  immediate  environment. 

6.  To  determine  as  far  as  practicable  the  prevalence  of  venereal 
diseases  in  the  civil  communities  adjacent  to  camps  and  stations, 
and  to  enlan^e  the  measures  used  for  tneir  control. 

7.  To  make  reports,  once  a  month,  and  oftener,  if  necessary,  to 
the  Surgeon  Greneral  (Bureau  of  Medicine  and  Surgery)  via  the 
medical  aide  and  commandant  of  the  naval  district,  giving  the  re- 
sults of  inspections  together  with  recommendations  when  necessary, 
and  a  summary  of  work  performed  during  the  previous  month. 

8.  In  addition  to  the  foregoing,  to  hold  themselves  in  readiness  to 
perform  any  unusual  duties  of  this  nature  which  circumstances  sug- 
gest or  which  the  commandant  of  the  district  may  deem  advisable. 
All  of  these  officers  have  rendered  valuable  service. 

The  naval  district  organization  is  thus  analogous  to  the  district 
health  organization  in  a  well-governed  State.  Just  as  a  large 
municipality  is  able  and  is  expected  to  look  after  its  own  welfare, 
so  the  larger  naval  stations  are  fully  able  to  take  care  of  themselves 
and  their  medical  departments  are  provided  with  the  personnel  and 
equipment  to  apply  effectively  all  necessary  health  measures  and  to 
maintain  proper  standards  of  sanitation  in  addition  to  furnishing 
medical  and  surgical  treatment  to  the  personnel.  The  district  organi- 
zation therefore  acts  principally  in  a  supervisory  capacity  toward 
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such  stations  and  its  activities  are  limited  for  the  most  part  to  regulai 
inspections  by  the  sanitation  officer,  but  he  and  the  medical  aide  ai 
frequently  in  a  position  to  offer  sound  advice  and  assistance. 

The  smaller  stations  and  scattered  section  bases  are  comparaWi 
to  the  less  populous  counties  in  a  State  and  oyer  their  activities 
closer  supervision  and  control  must  be  exercised  by  the  distri< 
medical  organization. 

So  practical  has  the  organization  be^n  made  in  some  of  the  naval 
districts,  notably  the  13th,  12th,  1st,  3rd  and  5th  that  formal  advisoi 
boards  of  health  have  been  appointed  by  the  commandants  for  th( 
Rtudy  of  problems  in  preventive  medicine  arising  in  the  district 
These  boards  are  usually  composed  of  the  medical  aide  to  the  comi 
mandant,  the  medical  officer  m  command  of  a  naval  hospital,  the 
sanitation  officer,  and  the  public  works  officer  of  the  district  or  nava] 
station.  In  one  district  the  commanding  officer  of  the  receiving  shi] 
is  chairman  of  the  board  of  health. 

These  lx)ards  have  accomplished  excellent  results  and  have  donerj 
much  to  correlate  activities  for  the  prevention  and  control  of  com- 
municable diseases  in  their  districts. 

So  far  as  the  fleet  is  concerned,  the  larger  ships  have  fully  equipped 
medical  departments  and  in  general  they  are  well  able  to  handle  their 
own  problems.  Should  the  prevalence  and  spread  of  disease  overtax 
their  resources  the  assistance  and  resources  of  the  naval  district  are 
available  in  an}^  large  port  on  either  coast. 

The  smaller  vessels  which  return  to  port  frequently,  basing  on  a 
city  or  operating  base,  depend  to  a  greater  degree  upon  the  naval 
district  to  meet  their  routine  needs. 

Each  district  contains  a  well-equipped  laboratory  either  directly 
under  the  jurisdiction  of  the  medical  aide  and  sanitation  officer  or 
provision  is  made  for  district  service  by  the  laboratory  of  the  naval 
hospital  base,  or,  as  in  the  case  of  the  5th,  9th,  10th,  and  11th  Dis- 
tricts, the  laboratory  of  the  naval  training  station. 

The  well-equipped  diagnostic  and  bacteriological  laboratory  is  a 
necessary  part  of  the  machinery  of  any  health  department  confronted 
with  the  problem  of  controlling  communicable  diseases.  Back  of  the 
district  laboratories  stands  the  United  States  Naval  Medical  School, 
which  in  addition  to  providing  equipment  and  training  personnel  for 
the  other  laboratories,  serves  as  a  splendid  research  center.  During^ 
the  vear  the  large  and  finely  equipped  Phipp's  Laboratory  in  Phila- 
delphia, with  its  director.  Dr.  Paul  A.  Lewis,  has  been  taken  over  by 
the  Medical  Department  of  the  Navy.  This  laboratory  not  only 
serves  for  the  needs  of  the  4th  Naval  I)istrict  but  acts  as  a  branch  of 
the  U.  S.  Naval  Medical  School  laboratories  for  special  research 
work. 

In  anticipation  of  winter  demands,  four  mobile  laboratory  units, 
were  organized  and  equipped  for  field  work  by  the  United  Statea 
Naval  Medical  School  early  in  the  fall.    Thev  were  all  urgently  re- 
quired before  the  winter  was  over  and  performed  efficient  service 
m  meeting  emergencies  which  would  otherwise  have  overtaxed  the 
resources  of  fixed  laboratories  in  several  of  the  naval  districts. 

Rear  Admiral  E.  R.  Stitt,  Medical  Corps,  U.  S.  Navy,  commanding 
the  Naval  Medical  School  has  taken  a  deep  interest  in  the  work  of" 
the  Division  of  Sanitation  and  has  given  valuable  advice  as  to  labora- 
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koiy  technique  and  diagnostic  methods.  The  division  has  had  the 
benefit  of  his  notable  experience  in  bacteriology  and  internal  medi- 
ae and  of  his  active  cooperation  in  placing  the  resources  of  the 
Echool  at  its  disposal. 

Intimate  relations  have  also  been  established  with  the  Hy^enic 
Laboratory  of  the  U.  S.  Public  Health  Service  and  the  spirit  shown 
by  its  director,  Surgeon  G.  W.  McCoy,  U.  S.  Public  Health  Service,, 
and  his  assistants  to  aid  in  any  way  possible  is  fully  appreciated. 
,  The  Surgeon  General  of  the  Navy  presides  directly  over  all  these 
ftctivities  and  inasmuch  as  he  is  charged  among  many  other  duties 
With  responsibility  for  maintaining  the  health  of  the  Navv,  he  is  in 
virtue  or  this  particular  responsibility  the  chief  health  omcer  of  the 
Navy.  It  is  the  duty  of  the  division  of  sanitation  to  keep  him  con- 
stantly advised  as  to  health  conditions  throughout  the  service,  and 
the  division  is  therefore  directly  concerned  with  his  interest  in : 

(a)  The  maintenance  of  low  admission  rates  for  sickness  and  low 
Seath  rates  from  preventable  diseases. 

(b)  Health  conditions  in  naval  stations  and  on  board  ship. 

(c)  Health  conditions  in  civil  communities,  which  constitute  the 
jmviromnent  of  naval  communities. 

It  follows  that  the  division  should  keep  ntself  informed  constantly, 
through  regular  and  special  reports  and  through  sanitary  inspec- 
tions and  by  means  of  statistics,  of : 

(a)  The  need  for  action  directed  toward  the  application  of  the 
^ost  recent  discoveries  in  the  field  of  preventive  medicine  and  mod- 
ten  standard  methods  in  the  prevention,  treatment,  and  control  of 
{preventable  diseases  in  the  Navy. 

(b)  The  need  for  action  directed  toward  the  reduction  of  prevent- 
able disease  hazards  among  naval  personnel,  including  Federal  em- 
ployees in  industrial  yards  and  plants  operated  by  the  riavy. 

(c)  The  need  for  action  directed  toward  improvement  of  health 
conditions  in  civil  communities  when  the  health  of  the  Navy  is  men- 
aced. 

The  Division  of  Sanitation  endeavors  to  keep  informed  of  ad- 
vances in  bacteriology  and  preventive  medicine  in  their  application 
to  the  management  of  the  communicable  and  other  i)reventable  dis- 
eases, and  oi  progress  in  other  services,  civil  organizations,  indus- 
tries, and  institutions  for  medical  research. 

In  accordance  with  the  above  outline  the  following  activities  are 
included  in  the  work  of  the  division : 

1.  The  collection  and  compilation  of  morbidity  and  mortality  sta- 
tistics and  the  preparation  of  graphic  records,  charts,  spot  maps,  and 
tabtilations. 

2.  Supervision  of  the  prevention  and  eradication  of  communicable 
diseases  through : 

Report*. 

£pideiniologfcal  studlea 

Advice  in  the  application  of  preventive  measures  to  the  individual  and  his 

environment 
Advice  relative  to  hospital  facilities  and  dispensary  service  in  so  far  as  relate 

to  the  control  of  communicable  diseases. 
Qoarantine. 
Disinfection. 
Laboratory  f^ciUtles  In  so  far  as  they  relate  to  the  control  of  communicable 

diseases. 
Educational  propaganda. 
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3.  Supervision  of  sanitation  at  naval  stations  with  reference  to : 

Water  supply. 

Disposal  of  sewage. 

Drainaj?e. 

Disposal  of  garbage  and  refuse. 

ExtermlDation  of  insects  and  vermin. 

Toilet  and  bathing  facilities. 

Messing  facilities. 

Control  of  the  milk  supply  and  inspection  of  other  foods. 

Sanitation  of  buildings — ^approval  of  plans  and  recommendations  as  to  ad 
quacy  for  the  number  of  personnel  to  be  housed;  the  necessity  for  ai 
adequacy  of  detention  facilities  and  isolation  or  quarantine  facilities;  s 
pervision  of  inspections  to  ascertain  that  conditions  are  satisfactory  in  the 
respects  in  both  old  and  new  construction. 

4.  Supervision  in  matters  relating  to  ship  sanitation  and  hygiene: 

Study  of  ventilation  problems. 

Berthing. 

Water  suppUes. 

Sanitary  fixtures;  proi)osed  alterations  thereof  and  new  installations. 

Quarantine  and  methods  for  the  control  of  communicable  diseases— dlslnfectioi 

5.  Hygiene  of  the  individual : 

Education,  care  of  the  bod^s  clothing  and  diet  in  so  far  as  the  Bureau  of  Med 
cine  and  Surgery  is  concerned. 

6.  Supervision  in  matters  relating  to  industrial  hygiene. 

7.  Cognizance  of  health  conditions  in  civil  communities  and  di 
rection  of  extra-cantonment  work  in  cooperation  with  local,  State,  o 
Federal  authorities. 

8.  Social  Hygiene : 

Educational  propaganda  and  supervision  of  activities  in  the  field  of  sodd 
hygiene,  cooperation  with  the  Interdepartmental  Social  Hygiene  Board,  tlM 
Navy  Department  Commission  on  Training  Camp  Activities,  the  Uniterf 
States  Public  Health  Service,  and  State  and  local  ofiiciala 

VTTAIi  STATISTICS. 

The  statistical  methods  put  into  effect  in  July,  1917,  have  prove 
satisfactory.    A  practical  S3'fitem  of  early  and  accurate  morbii* 
reports,  together  Avith  the  necessary  office  machinery  for  proi 
compilation  of  statistics  for  immediate  use,  furnish  the  only  me 
of  oDtaining  the  information  essential  for  the  effective  applicat 
of  the  measures  which  modern  preventive  medicine  makes 
for  the  prevention  and  control  of  communicable  diseases, 
portant  matter  was  therefore  the  first  to  which  consideration  had 
be  given. 

Prior  to  the  war  it  was  not  considered  necessary  for  the  bureaaj 
receive  routine  morbidity  reports  oftener  than  four  times  a 
except  from  naval  hospitals  which  were  required  to  report  weel 
After  study  it  was  found  that  the  regular  Form  F  card  already! 
use  was  of  itself  an  excellent  morbidity  report,  but  to  be  of  any " 
mediate  value  it  became  necessary  to  have  the  cards  forwarded  to 
bureau  daily,  or  as  soon  as  the  necessary  information  could  be  not 
instead  of  quarterly.    This  change  was  put  into  effect  at  once, 
addition,  brief  weekly  telegraphic  reports  were  required  from  ^ 
stations  and  appropriate  changes  were  made  in  the  forms  submii 
weekly  from  all  naval  hospitals.    All  deaths  occurring  in  the  Ni 
are  reported  to  the  bureau  at  once  on  a  form  which  carries  m( 
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complete  data  than-  the  certificates  used  in  civil  practice.  Copies  of 
these  are  furnished  the  Division  of  Sanitation  each  week  by  the 
Division  of  Records  and  Pensions  and  from  them  accurate  mortality 
figures  are  computed  weekly  as  rates  per  thousand  per  annum. 

From  the  various  morbidity  returns  received,  statistics  are  com*- 
piled  and  rates  per  thousand  are  calculated  weekly  for  the  principal 
shore  stations,  and  for  the  Navy  as  a  whole,  ashore  and  afloat. 
From  these  figures  graphic  records,  spot  maps  and  charts  are  pre- 
pared for  study  and  hung  on  the  walls  for  ready  reference.  This 
enables  the  bureau  to  keep  constantly  posted  as  to  the  incidence  and 
prevalence  of  communicaole  diseases.  Reports  of  morbidity  in  civil 
communities  are  also  received  through  the  United  States  Public 
Health  Service.  These  are  spotted  on  a  large  map  of  the  United 
States  from  day  to  day.  Colored  pins  and  inks  to  designate  the 
various  diseases  are  used  in  the  preparation  of  spot  maps  and  charts. 

This  system  of  morbiditv  reporting  as  applied  to  the  Navy  under 
Its  excellent  discipline  makes  it  possible,  to  secure  complete  and  ac- 
curate returns,  something  which  civil  communities  have  been  striv- 
ing for  unsuccessfully  for  many  years. 

The  continued  gjrowth  of  the  Navy  during  the  year  has  steadily 
increased  the  rouBne  statistical  work  which  is  now  under  the  im- 
mediate charge  of  Lieutenant  (T)  J.  Holden,  Medical  Corps,  United 
States  Navy,  acting  as  chief  statistician.  At  present  three  assistant 
statisticians,  eight  clerks,  and  four  punching  and  accounting  machine 
operators  are  required  to  edit  and  compile  daily  the  morbidity  re- 
ports as  received.  The  use  of  an  accounting  machine  makes  its  pos- 
sible for  this  small  force  to  handle  a  vast  amount  of  statistical  work 
rtapidly  and  economically. 

FHEVENTION  AND  C50NTR0L  OF  OOMMtJKICABLE  DISEASES. 

In  addition  to  morbiditv  returns,  regular  and  special  reports  are 
Received  from  officers  in  the  field.  These  refer  not  only  to  routine 
sanitary  inspections,  but  include  reports  on  nearly  all  subjects  within 
^e  scope  of  preventive  medicine.  A  monthly  report  by  the  senior 
^dical  officer  of  every  shore  station  is  required.  In  addition,  each 
laanitation  officer  is  required  to  submit  a  report  at  least  monthly  cov- 
fering  all  stations  in  the  naval  district  as  well  as  health  and  sanitary 
bonditions  in  adjacent  civil  communities.  All  these  reports  are  care- 
HfoUy  studied  in  the  bureau  with  a  view  to  determining  what  should 
Nbe  done  and  what  can  be  done,  alone  or  in  cooperation  with  other 
Smreaus  of  the  department,  to  improve  unsatisfactory  and  insanitary 
Bonditious. 

^  The  division  has  also  been  kept  in  more  intimate  touch  with  con- 
l^iitions  in  the  field  through  frequent  inspection^  by  officers  attached 
ilo  the  bureau  and  by  visits  of  medical  officers  attached  to  ships  and 
l^rious  naval  stations. 

WEEKLY   BULLETIN   ON  PREVENTIVE   MEDICINE. 

[  One  of  the  most  important  duties  of  the  division  is  the  prompt 
Dissemination  throughout  the  service  of  information  relative  to  dis- 
pDoveries  in  the  field  of  bacteriology  and  preventive  medicine  and 
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their  application  in  other  Government  services,  civil  organizatioii8|. 
industries,  and  institutions  for  medical  research.  ^  This  has  been  aii 
matter  of  the  greatest  importance  during  the  past  year  because  the 
mobilization  of  large  bodies  of  men  both  in  this  country  and  abroatj 
has  constantly  presented  for  solution  new  problems  m  preventive 
medicine.  Some  of  these  have  concerned  the  Navy  directly  and  they: 
have  been  studied  by  the  division  and  by  medical  officers  in  the  field*: 
Valuable  contributions  to  medical  knowledge  with  specied  reference! 
to  preventive  medicine  have  been  made  by  the  medical  departm^it^ 
at  some  of  the  naval  stations,  particularly  at  the  Naval  Traininip 
Station,  Great  Lakes,  111.,  where  conditions  afforded  unusual  oppoiv^ 
tunity  for  epidemiological  investigations. 

The  war  in  Europe  has  developed  many  medical  problems  and; 
some  of  the  best  brains  in  the  world  have  been  engaged  in  studying 
them.  An  endeavor  has  been  made  to  place  a  true  valuation  on  Hvd 
reports  of  such  studies  as  soon  as  they  became  available  and  to  pre*; 
sent  such  knowledge  through  the  pages  of  the  weekly  bulletin, 
"  Notes  on  Preventive  Medicine  for  Medical  Officers,"  to  the  offioem 
in  the  field  who  could  in  no  other  way  have  had  access  to  the  excep- 
tional sources  of  information  constantly  reached  by  the  bureau. 

In  view  of  the  fact  that  a  large  proportion  of  the  medical  officeis 
now  on  duty  entered  the  service  after  the  beginning  of  the  war,  hav* 
ing  had  little  or  no  previous  experience  in  the  prevention  and  con- 
trol of  communicable  diseases,  the  weekly  buUetm  has  furnished  an 
excellent  means  to  review  the  underlying  principles  of  preventive 
medicine  from  the  modem  viewpoint.  It  has  also  served  to  inforn 
officers,  other  than  medical  officers,  of  matters  relating  to  the  health 
of  the  Navy  and  to  bring  about  a  more  lively  realization  that  the^ 
personnel  can  not  be  kept  well  unless  the  essential  requirements  of 
sanitation  and  hygiene  are  maintained  without  being  allowed  i» 
lapse  even  temporarily. 

In  addition  to  other  information  the  bulletin  contains  current  mor- 
bidity and  mortality  statistics  relating  to  the  different  stations  and 
the  Navy  as  a  whole. 

Many  comments  by  medical  as  well  as  other  officers  and  prompt 
requests  for  numbers  not  received  on  time  indicate  that  this  pub* 
lication  is  of  much  value  to  the  service. 

HOUSING  AND  BERTHING. 

When  this  division  was  organized  a  year  ago  the  prevalence  of 
communicable  diseases,  notably  cerebro-spinal  fever,  scarlet  fever, 
and  measles  was  still  high,  resulting  from  the  first  sudden  mobiliza* 
tion  of  the  Navy  following  declaration  of  war.  Men  were  being 
recruited  by  thousands  almost  daily;  housing  accommodations  at 
the  outbreak  of  war  were  limited  to  four  permanent  training  sta- 
tions, which  in  the  light  of  the  present  great  stations,  must  be  looked 
back  upon  as  very  small  indeed.  Fortunately  the  first  tremendous 
increase  in  personnel  came  in  the  spring,  and  it  was  possible  to 
avert  disaster  by  the  use  of  tents.  In  the  meantime,  by  taking  over 
armories,  covered  piers,  summer  hotels,  old  exposition  buildings 
and  other  property^  additional  facilities  were  procured  and  whue 
such  housing  conditions  were  frequently  bad  from  the  standpoint  of 
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health  and  sanitation,  they  afforded  the  available  shelter  which  had 
to  be  obtained  immediately. 

At  the  same  time  tibe  erection  of  rapidly  constructed  barracks  was 
begun  at  training  stations  and  upon  new  sites,  such  as  Hingham, 
Mass.,  Bumkin  £land  in  Boston  Harbor,  Cloyne  Field,  Newport^ 
R.  I.«  and  in  the  navy  yards  at  Philadelphia  and  Charleston.  As 
was  ^  be  expected,  these  buildings,  put  up  as  rapidly  as  possible 
to  meet  the  great  emergency,  do  not  compare  favorably  with  barracks 
erected  later  from  standardized  plans.  Thus  the  most  pressing 
problem  before  the  division  in  the  summer  of  1917  was  the  study 
of  new  housing  conditions  and  needs.  All  things  indicated  that  it 
would  be  futile  to  expect  that  the  usual  standards  agreed  upon 
as  proper  by  hygienists  and  sanitarians  could  be  attained.  The 
necessity  to  provide  cover  for  all  men  before  cold  weather  was  urgent, 
and  it  was  also  essential  that  health  hazards  incident  to  barrack  life 
should  be  reduced  to  a  degree  as  consistent  with  safety  as  possible. 
The  type  of  construction  obviously  required  to  meet  war  needs 
represented  a  radical  departure  from  existinpr  types  and  for  all  these 
reasons  the  question  of  standards  had  to  be  reconsidered  from  the 
viewpoint  of  new  conditions.  The  English  standard  before  the  war 
was  600  cubic  feet  of  air  space  and  60  square  feet  of  floor  area 
per  capita,  but  it  is  well  known  that  it  has  not  been  possible  to 
maintain  these  standards  under  war  conditions. 

It  is  one  thing  to  build  barracks  in  accordance  with  certain  stand- 
ards, but  quite  another  thin^  to  insure  that  more  men  will  not  be 
hou^  therein  than  the  buildings  were  designed  to  accommodate. 
With  all  things  taken  into  consideration,  it  was  concluded  that  com- 
mimicable-disease  hazards  in  the  end  would  be  met  best  by  recom- 
mending minimum  requirements  to  which  adherence  might  reason- 
ably be  expected  rather  than  standards  unquestionably  safer,  but 
unattainable  under  the  circiunstances. 

It  was  considered  that  5  feet  between  men  in  barracks  under  sleep- 
ing conditions  was  the  minimum  separation  that  could  be  recom> 
mended  in  view  of  the  well  known  direct  manner  in  which  all 
diseases  of  the  respiratory  type  are  communicable;  that  50  square 
feet  was  the  minimum  floor  area  consistent  with  this  most  important 
reauirement,  but  that  the  standard  for  air  space  might  safely  be 
reauced  to  450  cubic  feet  if  compliance  with  the  first  two  require- 
ments were  enforced,  provided  ample  ventilation  was  maintained 
by  sufficient  window  space  and  ventilators  to  insure  not  less  than 
3i000  cubic  feet  of  air  per  capita  per  hour.  These  standards  were 
low,  but  they  afforded  reasonable  protection  against  the  spread  of 
communicable  diseases,  and  it  was  hoped  that  adherence  to  them 
could  be  maintained. 

They  were  recommended  in  September,  1917,  and  in  general  have 
been  incorporated  in  new  construction  since  that  time.  However,  it 
must  be  said  that  building,  properly  planned,  have  frequently  been 
overcrowded  later  by  putting  more  men  into  them  than  they  were  de- 
signed to  accommodate,  and  buildings  which  were  designed  before 
these  standards  were  put  into  operation  have  continued  to  house 
more  men  than  allowable  under  standard  conditions.  Complements 
have  been  reduced  here  and  there  upon  the  recommendation  of 
boards  of  inspection,  but  overcrowding  has  persisted  and  at  numerous 
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stations  floor  areas  as  low  as  80  square  feet  per  man  are  &till  found* 
In  no  instance  where  these  standaitls  have  been  maintained  has  therl 
been  serious  spread  of  disease.  On  the  other  hand,  where  marked 
overcrowding  has  existed,  outbreaks  of  several  communicable  di^ 
eases  have  generally  occurred  promptly. 

It  is  only  fair  to  say  that  unexpected  demands  have  made  it  neoes* 
sary  from  time  to  time  to  increase  the  rate  of  expansion  more  rapidlj 
than  housing  facilities  could  possibly  be  constructed.  Realizing 
that  this  would  probably  occur,  the  expedient  of  berthing  men  alter- 
nately  head  to  foot  in  barracks  where  overcrowding  existed  wH 
recommended,  together  with  the  use  of  muslin  screens  between  bunks 
or  hanmiocks  as  adopted  at  the  Great  Lakes  Training  Station. 

As  soon  as  possible,  buildings  already  construct^  were  studied 
and  recommendations  were  made  for  alterations  necessary  to  impro^ 
ventilation  and  bring  them  up  to  proper  standards.  Despite  the  besk 
efforts  to  improve  and  adapt  for  use  as  barracks  large  buildings  origi- 
nally constructed  for  other  purposes,  experience  during  the  year,  as| 
was  anticipated,  has  shown  that  it  is  extremely  difficult  to  keep  men! 
well  when  quartered  in  them  in  large  numbers,  even  in  the  mosfci 
favorable  clmiate. 

Apart  from  the  standards  mentioned  above,  quailering  of  men  in 

f roups  as  small  as  possible  consistent  with  naval  requirements  htt^ 
een  urged  constantly  in  the  interest  of  the  control  and  preventio&i 
of  communicable  diseases,  and  all  the  experience  of  the  past  year: 
serves  to  confirm  the  wisdom  of  this  recommendation.  In  places; 
where  climatic  conditions  have  permitted  the  use  of  tents  they  have' 
given  excellent  results. 

For  sleeping  purposes,  hammocks,  cots,  and  double-deck  standeei| 
are  all  commendable  from  the  sanitary  and  hy^enic  viewpoint,  it 
they  are  properly  spaced.  All  things  considered,  it  is  in  the  interests! 
of  the  service  to  accustom  men  to  the  use  of  hammocks  before  goingi 
to  sea.  A  distance  of  13  feet  is  ordinarily  required  to  swing  a  ham- 
mock, and  a  building  to  accommodate  two  lines  of  sleeping  men  muirt 
necessarily  be  about  27  feet  wide,  whereas  with  bunks  or  beds  a 
width  of  20  feet  is  considered  desirable,  because  there  is  then  no 
temptation  to  put  an  extra  jow  of  bunks  in  the  nliddle.  The  use  of 
double-deck  standees  can  be  approved  only  where  proper  separation 
and  cubic  air  space  are  insured.  Serious  objection  must  be  made  on 
sanitary  grounds  to  the  use  of  triple-deck  standee  bunks. 

THE   DETENTION    SYSTEM. 

This  system  was  in  operation  at  naval  training  stations  long  bef  ori 
the  war.  A  full  three-weeks'  period  of  observation  of  all  recroiti 
entering  naval  training  stations  or  camps,  direct  from  civil  life,  is 
absolutely  essential  to  prevent  repeated  introduction  of  communicabW 
diseases  mto  the  main  camps  from  communities  throughout  the 
country.  Unbroken  incoming  detention  is  unquestionably  the  most 
important  single  means  of  avoiding  interference  by  epidemics  with 
the  functions  for  which^  the  staticm  exists,  and  the  past  year  has 
shown  that  where  incoming  detention  was  broken  it  was  impossible 
to  prevent  serious  outbreak  of  several  diseases  and  material  inter* 
ference  with  the  training  period,  to  say  nothing  of  the  loss  of  life 
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Theoretically  an  outgoing  detention  period  is  unnec^sary.  The 
theoretical  view  assnirifts  that  the  main  station  or  camp  is  clean. 
Practically,  in  war  times  at  least,  this  is  not  so.  Weekly  reports 
from  large  stations  show  that  nearly  all  the  communicable  diseases 
of  the  reroiratory  type  are  represented  in  small  numbers  almost  con- 
stantly. XTnrelanng  vigilance  is  required  to  prevent  outbreaks  of 
these  diseases  consequent  upon  continuous  introauction  of  the  causa- 
tive or£;anisms  by  visitors  and  men  returning  from  liberty.  Hence 
it  is  only  by  means  of  a  full  three- weeks'  period  of  outgoing  detention 
that  the  distributing  station  or  receiving  ship,  and  thus  the  fleet,  can 
be  protected  against  the  introduction  ox  serious  diseases  in  epidemic 
form  with  drafts  from  the  training  station.  A  period  of  observa- 
tion shorter  than  three  weeks  will  not  insure  the  detection  of  all 
cases  of  mumps  and  measles.  This  period  of  quiet  also  allows  re- 
covery from  minor  ailments — coughs  and  cold&— so  that  the  draft 
may  at  least  be  started  from  the  station  free  from  disease. 

SAjriTABY  XEASTTEES  AND  COKDITIOHS  APLOAT. 

No  marked  changes  have  been  necessary  in  the  regular  cruising 
ships  of  the  fleet.  It  has  been  suflScient  to  amplify  existing  facilities 
ana  enlarge  the  supply  of  medical  stores.  The  personnel  oi  the  medi- 
cal department  on  board  was  largely  increased,  so  that  young  medical 
officers  and  ho^ital  corpsmen  recently  enrolled  could  have  practical 
experience  of  ship  conditions.  They  have  all  received  constant  and 
regular  instruction  and  have  given  practical  evidence  of  the  benefits 
received.  In  the  beginning  medical  officers  were  assigned  to  torpedo- 
boat  destroyers.  This  was  a  wise  step  for  the  voyage  over  and  until 
the  new  field  of  operations  had  become  familiar.  Later  it  was 
evident  that,  with  base  hospitals  within  reach  and  mother  ships  being 
at  hand  fully  equipped  to  render  elaborate  medical  service,  the  doc- 
tors could  with  advantage  be  replaced  by  competent  hospital  corps- 
men  of  the  higher  ratings,  thus  making  available  more  quarters  lor 
the  additional  officers  needed  to  fight  the  ships.  On  many  of  the 
smaller  ships,  converted  passenger  and  ca^r^o  vessels,  yachts  and 
patrol  boats  the  crews  have  suffered  minor  oiscomforts  and  tempo- 
rary privations,  due  to  lack  of  refrigerating  or  electric  plants,  to 
primitive  accommodations,  to  deck  loads  of  coal,  etc.  No  serious 
damage  to  health  has  resulted  and  the  numerous  petty  annoyances 
have  been  cheerfully  and  patriotically  endured. 

Usually  the  smaUer  vessels  with  a  complement  of  less  than  120 
men,  especially  those  of  auxiliary  type,  cargo  carriers,  and  the  like, 
liave  no  medical  officer,  members  of  the  hospital  corps,  selected  for 
somewhat  superior  ability  and  judgment,  being  assigned  to  them. 
Many  a  hospital  corpsman  of  ^reat  value,  when  serving  under  the 
immediate  supervision  of  a  medical  officer,  is  unfit  to  meet  the  respon- 
sibility of  independent  duty.  The  hospital  corpsmen,  therefore, 
when  alone  should  not  be  expected  to  do  more  than  act  as  custodian 
of  the  medical  stores,  prepare  the  necessary  returns,  administer  first 
aid,  and  serve  as  the  commanding  officer's  instrument  for  attending 
to  minor  sanitary  observances. 

It  has  been  explained  to  the  authorities  that  whenever  the  captain 
of  a  ship  unprovided  with  a  medical  officer  anticipates  some  particu- 
larly hazardous  duty,  or  one  taking  him  away  from  his  usual  route 
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or  to  localities  where  epidemic  diseases  are  prevalent,  he  should  re- 
quest that  a  medical  officer  be  detailed  for  the  duration  of  the  voy- 
age or  other  exigency  and  later  should  report  when  his  services  can 
be  dispensed  with. 

As  a  matter  of  economy  of  space  and  to  economize  in  distilled 
water  it  has  been  suggested  that  showers  be  substituted  for  tubs  in 
the  sick-bay  bath  of  battleships.  This  does  not  meet  with  favor  from 
the  bureau.  There  are  many  cases  of  sickness  where  immersion  in  a 
tub  is  desirable  and  where  the  shower  bath  would  not  be  available  or 
useful. 

The  medical  departments  of  the  vessels  of  the  fleet  are  fully  pre- 
pared for  the  hazards  of  battle.  The  battle  dressing  stations,  located 
behind  armor  and  equipped  with  hot  and  cold  water,  with  electric 
sterilizers,  operating  tables,  and  ample  supplies  of  surgical  dressings, 
manned  by  skillful  and  devoted  doctors  and  attendants,  are  ready. 

A  painstaking  study  has  been  made  of  all  problems  connected  with 
the  rood  and  clothing  of  the  men.  Drinking  fountains  of  the  sani- 
tary type  are  being  supplied  to  our  ships  in  increasing  numbers, 
The  delivery  pipe  leading  to  the  mouthpiece  should  be  inclined  at  an 
angle  of  from  10°  to  20°  in  accordance  with  the  results  of  the  latest 
bacteriological  studies.  There  is  a  real  need  for  installing  sanitary 
scuttle  butts  in  or  adjacent  to  firerooms  and  engine  rooms,  as  the  men 
in  these  compartments  are  the  largest  consumers  of  water  and  live 
under  conditions  of  special  strain  and  those  least  conducive  to  health 
and  resistance. 

U.   S.  Atlantic  Fleet. 

The  rapid  expansion  rendered  necessary  by  the  existence  of  war 
with  a  nation  that  has  made  the  intensive  study  of  war  its  para- 
mount activity  for  more  than  40  years  gave  no  time  for  leisurely  prepa- 
ration. Hence  it  was  that  many  vessels  of  the  fleet  housed  and  cared 
for  a  personnel  as  much  as  50  per  cent  more  than  normal.  The  usual 
training  on  shore,  wherein  the  recruit  was  always  held  in  detention 
long  enough  to  account  for  the  development  of  any  contagious  dis- 
ease, was  considered  impracticable.  As  a  result,  an  abnormal  num- 
ber of  cases  of  cerebro-spinal  fever  developed.  German  measles, 
measles,  and  mumps,  although  producing  great  inconvenience,  were 
not  serious.  Cerebro-spinal  fever  was  epidemic  throughout  the 
United  States  at  the  time  of  mobilization,  and,  when  this  is  consid- 
ered, the  incidence  of  this  disease  in  the  fleet  was  not  great.  Serum 
treatment  was  practiced  from  the  appearance  of  the  disea^ 
There  were  105  cases  from  April  1  to  September  30.  A  systematic 
examination  for  carriers  was  conducted  and  but  10  cases  occurred  ia 
the  fleet  from  October  1  to  December  31. 

Practically  every  ship  in  the  fleet  has  been  operating  during  the 
war  with  a  large  increase  of  personnel.  This  has  resulted  in  over- 
crowding and  sleeping  on  decK,  and  billeting  in  spaces  that  had  not 
been  used  as  living  spaces  previously.  An  increase  in  communi- 
cable diseases,  attributable  to  this  unavoidable  overcrowding,  ensued, 
but  at  no  time  has  a  condition  existed  that  could  be  considered  alarm- 
ing. Comparison  of  health  conditions  in  the  Atlantic  Fleet  (even 
in  the  early  winter  months)  with  those  of  the  Asiatic  Fleet,  during 
the  period  of  its  greatest  activity  in  peace  times,  gives  a  considerably 
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iower  percentage  of  disability  in  favor  of  the  Atlantic  Fleet  during 
the  past  year. 

Sanitury  aids, — ^The  following  recommendation  was  made  in  the 
inspection  reports  of  battleships: 

As  present  conditions  require  a  number  considerably  in  excess  of  the 
former  complement  of  tlie  ship  to  be  housed,  unusual  care  with  regard  to 
heating  and  ventilation  is  recommended.  To  this  end  GOa  observations  should  be 
made  and  the  temperature  of  living  spaces  should  be  maintained  at  aa  near  68 
F.  as  is  possible. 

The  following  procedures  are  considered  to  have  largely  contrib- 
uted to  the  maintenance  of  health : 

The  linoleum  of  decks  after  ordinary  cleansing  has  been  mopped  with  a 
saponaceous  solution  of  cresoL  Sanitary  scuttle  butts  have  been  frequently 
disinfected  with  blow  torches.  The  delivery  tubes  have  also  been  given  a  slight 
angle  of  inclination,  which  prevents  a  vertical  delivery.  Spitklds  contain  a 
solution  of  formald^yde. 

HanuDocks  and  cots  have  been  so  arranged  that  feet  and  heads  of  occuiMUits 
are  opposite,  when  abreast. 

Frequent  exposure  of  hammocks  and  bedding  to  sun. 

"Setting  up"  drill  has  been  practiced  every  morning  unless  absolutely  pro- 
hibited by  weather  conditions. 

Keeping  the  crew  on  decks  whenever  possible.  In  this  connection  the  pro- 
duction of  moving  pictures  deserves  special  mention. 

After  a  brief  course  at  the  Naval  Medical  School  and  a  variable 
period  at  a  large  naval  hospital,  the  recently  appointed  assistant  sur- 
geons were  assigned  to  large  ships  of  the  neet,  with  experienced 
medical  officers  who  acted  as  their  instructors,  so  that  after  some 
months  of  intensive  instruction,  they  generally  became  sufficiently 
proficient  to  be  available  for  assignment  for  independent  duty.  As 
many  as  three  recently  appointed  medical  officers  have  been  attached 
to  the  larger  battleships  at  the  same  time.  The  fleet  has  in  this  way 
provided  the  best  practical  training  school  for  medical  officers. 

Members  of  the  hospital  corps  assigned  to  the  fleet  have  been  sub- 
jected to  the  most  intensive  training.  This  has  followed,  generally 
after  a  course  at  one  of  the  several  hospital  corps  training  schools 
ashore,  some  of  which,  fortunately,  were  reestablished  on  a  compre- 
hensive scale,  in  1914.  Special  instruction  has  been  given  to  those 
showing  particular  aptitude  with  a  view  to  fitting  them  to  give  expert 
first-aia  treatment  on  smaller  vessels  of  the  fleet,  to  which  the  detail 
of  a  medical  officer  was  not  practicable. 

After  a  period  of  seven  years'  use  there  has  been  no  appreciable 
improvement  in  the  coioaibined  heating  and  ventilating  system  of  our 
ships,  and  all  the  original  defects  pointed  out  in  the  past  still  exist. 
The  humidifying  apparatus  desired  to  furnish  a  proper  amount 
of  aqueous  vapor  to  the  heated  air  absolutely  fails  of  accomplish- 
ment. In  vessels  wherein  little  or  no  intelligent  attention  has  been 
given  to  the  system,  during  cold  weather,  when  heat  is  furnished, 
the  dehydration  of  the  air  is  so  ereat  as  to  render  the  heated  com- 
partment unfit  for  habitation  and  provocative  of  chronic  inflamma- 
tion of  the  respiratory  mucous  membranes. 

On  vessels  wherein  the  greatest  attention  has  been  given  to  the 
system,  it  has  still  proved  most  unsatisfactory.  The  personnel  re- 
quired to  maintain  me  proper  temperature  is  excessive.  As  soon  as 
a  temperature  greater  than  68  F.  is  reached,  the  low  relative  hu- 
midity immediately  becomes  most   apparent  by   its  disagreeable 


56 


ANNUAL  BEPOBT  SUBGEON  GEHTEBAL,  U.  S.  NAVY. 


effects  on  the  mucous  membranes  and  prolonged  exposure  has  even 
induced  minute  hemorrhages  of  the  nasal  mucous  membranes.  On 
the  other  hand,  compartments  remote  from  the  source  of  heat  have 
been  so  much  underneated  as  to  necessitate  the  installation  of  ac- 
cessory electric  heaters. 

Vessels  of  the  fleet,  including  all  battleships  prior  to  the  ships  of 
the  Florida-Utah  class,  and  all  other  vessels  are  heated  by  steam 
radiators,  which  are  much  more  satisfactory  from  the  sanitary  point 
of  view.  Ventilation  is  generally  accomplished  by  supply  and  ex- 
haust systems  and  is^  in  the  main,  satisfactory. 

The  requirement  m  the  "Manual  for  the  Medical  Department** 
that  "routes  to  dressing  stations  should  be  indicated  by  an. arrow 
and  a  red  cross"  is  complied  with  in  the  fleet.  The  pattern  installed 
in  the  latest  vessels  is  not  satisfactory  in  that  it  does  not  sufficiently 
arrest  the  attention  or  indicate  direction  clearly,  nor  are  the  signs 
put  up  in  sufficient  number  to  be  of  practical  service.  They  are  made 
of  metal,  7  by  4^  inches,  and  are  secured  to  bulkheads  by  four  screws. 
The  background  is  of  dark  green ;  there  is  a  red  cross  3  by  3  inches 
and  a  white  arrow  1  by  6  inches,  located  above  the  cross.  Against 
a  white  bulkhead,  the  green  background  largely  destroys  the  atten- 
tion-directing element  of  the  device.  It  would  accpmplish  the  pur- 
Eose  more  fully  if  it  had  a  background  of  white,  a  red  cross,  and  a 
lack  arrow  and  the  entire  device  were  in  a  continuous  line.  Also, 
it  is  believed  that  it  would  be  better  if  the  arrow  were  placed  in 
front  of  the  red  cross  instead  of  over  it. 


Table  of  epidemic  diseiises  in  the  AtlanUo  Fleet. 
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Protection  against  lethal  and  lachrymatory  gases  bv  appropriate 
masks  has  been  effected  to  a  great  extent,  but  it  is  to  be  hopea  that 
improved  devices  will  secure  an  even  greater  amount  of  protection, 
with  much  less  interference  with  the  wearer's  efficiency.  A  good 
beginning  has  already  been  made  in  the  training  of  both  officers  and 
enBsted  personnel  in  this  now  generally  recognized  method  of 
warfare. 

Protective  measures  have  likewise  been  devised  against  powder 
ignition  flash  and  flame;  uniform  protection  by  suitable  devices  is 
under  consideration. 
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The  following  are  extracts  from  the  annual  sanitary  reports  of 
individual  ships  : 

Z7.  S.  S,  Celtic. — ^It  is  strongly  reconunended  that  neither  officers 
nor  enlisted  men  be  ordered  to  this  ship  for  passage  when  it  is  loaded 
with  cargo,  except  in  cases  of  most  urgent  necessity.  When  holds 
are  empty  probaoly  150  men  can  be  carried.  During  the  past  year 
men  have  oeen  ordered  to  this  ship  in  such  numbers  as  to  cause 
hardships  and  suffering  and  constitute  a  menace  to  all  on  board. 

U.  S.  S.  Cheyenne. — ^It  is  recommended  that  some  man,  necessary 
to  the  operation  of  a  submarine  (cook  or  gunner's  mate,  etc.)  be 
sent  away  for  a  course  of  intensive  training  in  first  aid  and  be  then 
asdgned  to  that  additional  duty  on  a  submarine.  Every  submarine 
officer  with  whom  the  plan  has  been  discussed  considers  it  decidedly 
good. 

U.  S.  S.  Delaware. — ^At  present  the  number  of  the  crew  is  204  in 
excess  of  complement.  The  excess  of  complement  during  the  past 
year  has  probably  averaged  about  200  or  more.  This  has  necessi- 
tated a  crowding  of  berthing  space,  but  in  general  the  ventilation  of 
the  ship  is  goooT   The  heating  system  as  a  whole  is  satisfactory. 

Some  of  the  blue  serge  trousers  issued  from  the  small  stores  were 
found  to  be  of  inferior  material  and  did  not  give 'satisfactory  service. 
Clothing  issued  to  some  men  at  training  stations  faded  to  an  ugly 
purple  gray  and  did  not  wear  well.  Otherwise  the  clothing  has  been 
all  that  IS  desired  and  all  members  of  the  crew  were  well  supplied. 

U.  S.  jS.  Louisiana. — ^The  medical  officer  having  been  put  in  charge 
of  the  heating  and  ventilating  systems  of  the  ship  arranged  to  have 
two-hour  thermometer  readings  m  various  compartments  m  an  effort 
to  maintain  a  temperature  of  from  68°  to  72  F.  To  obtain  definite 
results  from  his  daily  sanitary  inspections  he  devised  a  form  on 
which  to  enter  his  observations,  and  this  sjrstematic  record  and  re- 
port is  now  adopted  on  all  vessels  in  battleship  force  No.  1. 

U.  S.  S.  MemUe. — ^The  daily  average  complement,  which  in  1916 
was  389,  has  gradually  risen  to  702  without  noticeable  relative  in- 
crease in  sickness  from  overcrowding,  due  to  the  fact  that  the  char- 
acter of  the  duty  performed  by  the  vessel  makes  a  maximum  amount 
of  ventilation  available  at  all  times.  The  MelvUle  is  a  mother  ship 
for  the  destroyer  force,  and  acts  like  a  hospital  ship  in  relation  to 
its  ^ck.  The  MeVoiUe  has  taken  care  .of  practically  all  of  its  own 
cases,  except  the  contagious  ones,  65  out  of  87  transfers  to  British 
naval  hospitals  being  of  that  type,  usually  measles  or  mumps.  AH 
operative  cases  have  been  attended  to  on  board.  The  operations 
were:  Major,  25;  minor,  9;  administrations  of  salvarsan,  143.  The 
25  major  operations  were  for:  Appendicitis,  11;  hernia,  10;  em- 
pyema, 1;  goiter,  1;  perinephritic  abscess,  Ij  aithrotomy,  1.  No 
deaths  or  serious  infections  followed  the  operations. 

Favorable  comment  is  made  on  the  Stokes  stretcher,  which  is  pe- 
culiarly useful  on  destroyers.  The  "  Neal-Robertson  "  stretcher  had 
only  its  relative  cheapness  in  price  to  recommend  it  over  the  Stokes 
device. 

Z7.  B.  8.  Mississippi. — ^The  complement  of  the  ship  consists  of  63 
officers,  60  chief  petty  officers,  and  1,061  other  enlisted  men,  includ- 
ing the  marines,  a  total  of  1,184.  However,  from  time  to  time  addi- 
tional men  are  sent  to  the  ship  and  billet  hooks  have  been  put  up  for 
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2,000.  The  greater  part  of  the  men  are  recruits  and  have  not  the 
esprit  de  corps  of  the  older  service  men.  This  is  very  manifest  in 
their  indifference  to  the  cleanliness  of  the  deck. 

It  is  to  be  regretted  that  with  the  plentiful  supply  of  air  by 
the  plenum  system  little  provision  has  been  made  for  exhausts  except 
in  the  engineering  compartments  and  heads.  Practically  all  the  air 
from  the  shell,  powder,  and  handling  rooms  and  from  tne  compart- 
ments on  the  third  deck  escapea  by  hatches  to  the  second  deck.  As  a 
large  part  of  the  vitiated  air  from  the  second  deck  must  escape  to 
the  main  deck  by  hatchways,  the  ventilation  of  these  decks  is  com- 
plicated by 'the  vitiated  air  from  the  decks  below. 

As  forced  draft  is  used  exclusively  in  the  firerooms,  the  air  supply 
is  ample  and  the  danger  of  causing  heat  cramps  by  changing  trom 
natural  to  forced  draft  is  eliminated.  A  bad  feature  of  forced 
draft  by  the  closed  fireroom  system,  which  this  ship  has,  is  that  the 
upper  parts  of  the  firerooms  become  intensely  overheated,  reaching 
a  temperature  of  180  F.  or  200  F.,  so  that  it  is  hazardous  for  the 
firemen  to  work  up  there,  as  is  often  necessary.  Outlets  for  this 
excessive  heat  can  not  be  provided  in  this  system  because  an  air  pres- 
sure of  eight  and  a  quarter  inches  of  water  greater  than  atmospheric 
pressure  has  to  be  maintained.  In  the  Howden  system  of  forced 
draft  this  condition  does  not  obtain  because  the  air  is  led  by  piping 
directly  to  the  burners  and  it  ig  possible  to  have  the  firerooms  open 
above. 

While  discussing  the  ventilation  of  the  firerooms  it  should  be  men- 
tioned that  one  hundred  and  twenty  men  are  billeted  in  the  large 
air  ducts  on  the  second  deck  around  the  uptake.  These  air  ducts 
'  draw  air  from  the  large  open  intake  abaft  the  bridge  and  from  two 
cowls  on  the  superstructure  deck.  They  exhaust  to  the  blower  rooms 
below  through  gratings  in  the  deck  covering  air  ducts.  The  draft 
in  this  is  consequently  terrific.  The  air  is  certainly  completely  re- 
newed in  less  than  a  minute.  The  differences  in  temperature  in 
various  parts  of  this  compartment  are  extreme;  The  air  ducts  are 
so  large  that  they  are  really  a  compartment,  and  while  the  tempera- 
ture under  the  cowls  and  at  the  forward  end  was  at  the  freezing 
point  a  temperature  of  70  F.  was  recorded  in  the  afterpart.  Men 
billeted  there  have  been  very  subject  to  respiratory  infections  and 
have  repeatedly  complained  of  the  condition.  Recommendations  to 
abandon  billeting  in  the  air  ducts  have  been  made. 

The  lighting  arrangements  are  very  satisfactory.  The  crew  spaces 
are  all  well  above  the  water  line  and  armor  plates  and  have,  there- 
fore, sufficient  ports  to  admit  daylight.  As  the  bulkheads  and  over- 
head are  painted  white  the  diffusion  of  light  is  adequate.  The  arti- 
ficial illumination  is  of  the  direct  type  with  incandescent  lamps, 
placed  on  the  deck  overhead.    As  these  are  covered  with  prismatic 

flass  cylinders  the  light  is  well  diffused  and  there  are  no  exposed 
laments  to  impinge  on  the  retina.  The  lighting  is  about  sufficient 
to  keep  the  spaces  from  being  gloomy,  but  not  enough  to  make  them 
cheerful.  On  the  average  there  is  one  40-watt  lamp  to  1,400  cubic 
feet  of  air  space.  The  illumination  on  mess  tables  is  about  1.5  foot 
candles.  If  it  were  not  for  the  reading  room  the  illumination  would 
be  insufficient.  In  the  crew's  reading  room  the  lighting  is  by  40- 
watt  overhead  lamps  with  bowl-shaped  holophane  reflectors.    The 
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average  there  is  one  40-watt  lamp  to  500  cubic  feet  of  space  and  about 
2.0  foot  candles  on  the  tables.  In  the  sick  bay  the  illumination, 
though  by  the  same  method,  is  much  better.  There  is  one  40-watt 
lamp  to  800  cubic  feet  of  space.  In  handling  rooms,  workshops,  and 
storerooms  the  illumination  is  not  very  good,  yet  with  the  use  of 
portables  for  close  work  it  suffices.  These  lamps  are  also  incased  in 
prismatic  cylinders. 

In  the  crews'  and  officers'  galleys  the  wash  sinks  are  piped  for 
both  fresh  and  salt  water.  This  is  a  very  dangerous  condition,  be- 
cause with  leakage  or  accidental  use  of  salt  water  on  mess-gear  and 
cooking  utensils,  polluted  or  infected  water  from  over  the  side  is 
liable  to  cause  disease.  It  has  been  recommended  that  these  lines 
be  plugged.  This  condition  fortunately  does  not  obtain  in  the  pan- 
tries, as  they  are  piped  for  fresh  water  only. 

Except  for  removable  seats  and  fresh  instead  of  salt-water  showers 
the  heads  and  washrooms  of  this  ship  show  no  improvement  on  the 
older  types.  There  is  the  usual  crowding  of  water-closets,  urinals, 
wash  troughs,  and  showers  in  a  small  washroom.  The  percentage  of 
heads,  showers,  and  the  like  is  about  the  same  and  the  fixtures  are 
identical  in  pattern  with  those  in  vogue  for  many  years. 

The  showers,  of  which  there  are  four,  are  piped  for  fresh  water 
only,  which  is  to  be  commended,  for  the  uncomfortable  sticky  con- 
dition of  the  skin  which  follows  a  salt-water  bath  discourages  the 
frequent  use  of  showers  when  supplied  with  salt  water.  Water  can 
be  heated  to  any  desired  temperature  by  the  usual  type  of  Jenkins's 
steam  heater.  Save  that  cooking  is  done  by  oil  burners,  there  is 
no  new  departure  in  the  commissary  arrangements. 

There  is  a  large  incinerator  tank  operated  by  oil  situated  on  the 
superstructure  deck  abaft  the  smoke  pipe.  It  has  three  oil  burners 
and  very  efficiently  consumes  all  the  rubbish  and  refuse  of  the  ship. 
It  is  able  to  handle  garbage  without  expressing  the  water  in  it,  and 
80  makes  a  garbage  press  unnecessary.  The  escape  from  the  inciner- 
ator runs  into  the  smoke  pipe  and  there  has  been  no  discomfort  from 
the  odors  that  emanate  from  so  many  incinerators. 

The  sick  bay  and  operating  room  are  as  they  should  be,  the  finest 
show  place  on  the  ship.  The  sick  bay  is  athwartships  forward  on 
the  second  deck.  It  measures  about  16  by  60  feet,  has  a  deck  area  of 
960  square  feet,  a  gross  air  space  of  7,496  cubic  feet,  and  a  net  air 
space  of  about  6,675  cubic  feet.  There  are  12  double-deck  enameled- 
iron  bunks  of  a  type  that  can  be  swung  up  when  not  in  use.  They 
are  spaced  alternately  8  feet  and  6  feet  from  center  to  center.  Cai- 
culatmg  from  the  net  air  space  there  are  about  275  cubic  feet  of  air 
space  per  bunk,  which,  though  too  little  if  all  the  bunks  were  occu- 
pied, IS  ordinarily  ample.  Ventilation  and  heating  are  by  the 
thermo-heater  systein  oi  hot  air,  which  supplies  1,600  cubic  feet  of 
airpcr  minute,  or  enough  to  effect  a  renewal  in  4.7  minutes. 

The  forward  battle  dressing  station  is  on  the  third  deck  between 
the  number  two  barbette  and  the  conning  tower  foundation.  It  has 
a  deck  space  of  about  2,000  square  feet.  There  is  a  water  tank  of 
128  gallons  capacity,  and  provision  for  heating  water  both  by  elec- 
tricity and  steam.  There  is  a  cast-iron  sink  covered  with  porcelain, 
with  faucets  for  hot  and  cold  water  and  a  sanitary  scuttle  butt. 
There  are  four  tables,  measuring  5  feet  by  2  feet,  screwed  to  the  bulk- 
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head.    There  is  an  electric  instrument  sterilizer,  16  inches  by  8  inches 
and  6  inches  deep. 

The  after  batue  dressing  station  is  located  aft  of  the  number  four 
barbette.  It  has  a  deck  space  of  1,200  cubic  feet.  Unfortunately 
this  compartment  of  the  ship  is  unheated,  and  in  spite  of  recommen- 
dations made  nothing  has  been  done.  It  is  equipi>ed  in  the  same 
manner  as  the  forward  station,  except  that  the  surgical  instruments 
to  be  used  here  are  to  be  removed  from  the  operating  room  when  the 
ship  is  deared  for  action. 

Much  has  been  done  to  make  the  crew  happy  and  comfortable,  and 
the  finest  thing  of  all  is  the  crew's  reception  and  reading  room.  This 
room,  measuring  some  60  by  20  feet,  is  situated  on  the  main  deck  aft. 
It  has  half  a  dozen  ports  opening  on  the  quarter  deck  which  admit 
daylight,  and  it  is  well  provided  with  artificial  illumination.  In 
it  are  tables,  leather  upholstered  transoms,  and  chairs.  A  chair  may 
seem  a  very  simple  article  of  f umiture^  yet  few  are  the  ships  on  which 
an  enlisted  man  ever  get@  an  opportunity  to  sit  in  a  chair.  There  are 
several  bookcases.  For  the  convenience  of  women  visitors  there  is 
a  head  adjoining  the  reception  room.  The  general  equipment  of  the 
room  is  like  that  of  officers'  quarters.  The  furniture  is  of  steel, 
finished  in  olive  green,  with  brass  trimmings.  The  table  tops  are  of 
composition  colored  green.  The  transoms  are  upholstered  in  leather. 
The  deck  is  covered  with  red  linoleum.  It  can  comfortably  accom- 
modate about  80  men.  A  reception  room  like  this  is  very  conducive 
to  happiness  and  good  fellowship. 

l\  S.  S.  Montana. — Between  June  27  and  July  9, 1918,  there  devel- 
oped in  the  crew  61  cases  of  acute  gastroenteritis  marked  by  severe 
retching  and  vomiting  of  bile-stained  material,  pains  in  stomach,, 
cramps  of  bowel,  and  simple  diarrhea.  There  was  no  mortality. 
Careful  investigation  failed  to  determine  the  cause  of  the  outbreak 
An  examination  of  the  water  storage  on  board  revealed  in  the  port 
scuttle  butt  a  gelatinous  mass  three- fourths  inch  thick  on  the  oot- 
tom  and  one-eighth  inch  thick  on  the  sides  and  two  tufts  of  cotton 
waste  were  found  in  it.  The  potatoes  being  served  as  part  of  the 
ration  were  old.  It  could  not  be  proved  that  either  of  these  facts  had 
anything  to  do  with  causing  the  gastroenteritis. 

U.  S,  S.  North  Carolina. — ^Nitrogen-filled  electric  lights  have  been 
used  with  success.  Bulbs  manufactured  with  glass  of  a  blue  tint 
give  a  balanced  spectrum  closely  approximating  that  from  a  white 
cloud,  through  the  removal  by  filtration  of  the  excess  of  red  and 
green  rays.  Lamps  of  this  type  will  always  be  valuable  in  the  medi- 
cal department  for  microscopic  work  at  night,  ear  and  throat  work,. 
and  examination  of  skin  lesions  and  they  are  especially  useful  when,. 
as  at  present,  battle  ports  are  closed  day  and  night.  Thermotanks 
should  be  adjusted  to  heat  living  rooms  to  65°  or  60  F.,  and  if,  by 
reason  of  occupation  or  personal  idiosyncrasy,  a  higher  temperature 
is  needed  the  warmth  should  be  met  with  electric  heaters  able  to 
furnish  the  slight  added  increment  required.  Experience  on  this  ves- 
f'el  has  shown  the  superiority  of  bitumastic  over  Portland  cement  as 
lining  material  for  fresh  water  tanks.  Drinking  fountains  should  be 
installed  for  firerooms  and  engine  rooms.  Salt-water  showers  for 
the  crew  should  be  discontinuea.  The  hygroscopic  action  of  the  salt 
is  disagreeable  if  not  harmful.    Clothing  washed  in  salt  water  is  hard 
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to  dry.  Laundries  for  the  crew  are  desirable,  if  they  can  be  made  to 
use  fresh  water  economically.  Electrical  connections  and  supports 
for  electric  fans  should  be  installed  in  turrets,  handling  rooms,  and 
otlier  compartments  liable  to  the  invasion  of  poisonous  gases,  so  that 
when  an  action  is  imminent  the  fans  may  be  rapidly  set  up  with  a 
view  to  keeping  the  air  in  motion,  thus  lessening  the  bad  effects  of 
impure  air  and  preventing  the  concentration  of  gases.  It  is  impor- 
tant at  this  time  to  pay  special  attention  to  the  visual  strength  of 
lookouts  and  while  in  the  war  zone  these  men  should  wear  orange 
^lass  goggles  and  have  very  brief  periods  of  duty. 

U.  S.  S.  North  Dakota. — The  addition  to  the  outfit  of  the  new  "  cold 
weather  clothing  ^  affords  the  men  protection  never  enjoyed  by  them 
before  and  has  much  to  do  with  the  noticeable  reduction  in  the  num- 
ber of  colds  and  catarrhal  conditions.  So  far  we  have  had  no  pneu- 
monias or  pleurisies,  which  may  or  may  not  be  due  to  the  fact  that  the 
men  on  watch  and  in  boats,  in  addition  to  wearing  this  heavier  outer 
clothing  can  have  their  feet  protected  with  the  rubber  overshoes  sup- 
plied. It  would  appear  that  in  the  past  we  have  not  been  dressing  the 
men  in  a  way  to  withstand  the  most  rigorous  winter  weather.  The 
older  officers  and  men  in  the  service  seem  to  think  that  the  regula- 
tion naval  clothing  is  not  up  to  past  standards  of  texture  and  quality, 
owing,  doubtless,  to  the  inability  of  manufacturers  to  meet  the  sud- 
den increased  demands.  The  battle  dressing  stations  have  been  fitted 
with  economical  hot-water  heaters,  which  have  been  arranged  by  the 
engineer  to  supply  hot  and  cold  water.' 

U.  S.  S.  Oklanoma. — ^The  battle  dressing  stations  of  this  vessel  have 
been  improved  by  the  following  additional  equipment :  An  additional 
fresh  water  tank  of  100-gallon  capacity  installed  at  each  battle  dress- 
ing station ;  likewise  electric  instrument  and  dressing  sterilizers,  the 
steam  pipes  and  lavatory  bowls  at  each  dressing  station  being  pro- 
tected by  wire  netting  when  not  in  use.  An  ample  supply  of  all  sur- 
gical dressings  and  other  necessaries  are  kept  in  the  storeroom  adja- 
cent to  each  battle  dressing  station.  The  general  health  of  the  crew 
has  been  very  good,  considering  the  shifting  personnel  of  immature 
recruits  coming  aboard  from  training  stations  and  later  on  being 
transferred  elsewhere  to  make  way  for  new  drafts  in  need  of  training. 
There  were  no  serious  epidemics  until  near  the  close  of  the  year, 
when  mumps  were  introduced  aboard  from  Newport.  There  were 
four  cases  of  cerebro-spinal  meningitis  during  the  year,  123  cases  of 
mumps,  78  of  measles. 

U.  S.  S.  Ozark.-— On  arriving  at  Tampico,  Mexico,  June  25,  1917, 
every  precaution  was  taken  to  protect  the  crew  from  malaria,  which 
18  so  widely  prevalent  and  has  such  a  high  mortality  at  that  place. 
The  ship  was  screened  as  thoroughly  as  possible.    The  men  were 

I)royided  with  mosquito  netting  for  their  berths  and  head  nets  and 
eggings  were  used  by  all  on  duty  on  deck  after  sundown.    Daily  at 
morning  quarters  quinine  was  administered  to  all  hands. 

V.  S.  S.  Penn^yVvania. — One  of  the  lessons  learned  from  the  prepa- 
rations made  aboard  this  ship  for  war  service  was  in  regard  to  the 
location  of  the  opemting  room.  It  is  necessary  on  our  battleships  to 
give  up  the  operating  room  in  anticipation  of  action,  removing  the 
sterilizers,  etc.  In  future  ship  construction  it  would  seem  to  be  the 
part  of  wisdom  to  locate  the  operating  room  at  the  site  of  the  for- 
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ward  dressing  station  so  that  its  installation  may  be  permanent  for 
every  contingency.  The  present  operating  room  could  be  used  as  a 
dressing  room  for  minor  mjuries  and  for  minor  surgical  operations. 
At  present  the  dressings  are  done  in  the  sick-bay,  much  to  everyone's 
inconvenience. 

V.  S.  S.  Salem. — ^Attention  is  called  to  the  benefit  that  would  be  de- 
rived from  the  installation  on  board  Navy  vessels  of  a  drying  room 
with  high  temperature,  so  that  when  clothing  is  washed  m  bad 
weather  it  could  be  thoroughly  dried.  Such  provision  would  in- 
crease the  frequency  with  which  men  wash  their  clothes  and  make 
for  cleanliness  and  health.  Men  are  often  drenched  to  the  skin  when 
doing  deck  duty  under  way,  when  out  in  boats,  repairing  targets,  etc*, 
and  have  no  means  of  thoroughly  drying  their  clothes  unless  clothes- 
.  lines  can  be  rigged  and  the  sun  is  shining.  Clothing  and  bedding 
lashed  up  for  the  day  in  a  canvas  hammock  are  practically  in  an  im- 
previous  closed  bag  which  retains  emanations  from  the  body  in  sweat 
and  moisture. 

U.  S.  S.  Von  Steuben. — ^The  general  health  of  the  ship's  complement 
has  been  very  good.  The  special  winter  outfits  now  furnished  to  men 
exposed  on  deck  during  inclement  weather  have  filled  a  long-felt 
need.  There  has  been  some  complaint  from  the  crew  in  regard  to  the 
durability  of  the  blue  uniforms  and  the  quality  of  the  dyes  employed, 
defects  which  will  undoubtedly  be  remedied. 

U.  S.  S.  Wyoming. — ^It  is  recommended  that  ships  now  building 
be  equipped  with  metal  first-aid  lockers  at  each  ffun  and  that  the 
present  first-aid  canvas  bags  be  done  away  with.  It  is  impossible  to 
keep  these  canvas  bags  clean  or  their  contents  sterile  for  any  length  of 
time.  Metal  lockers  can  be  cheaply  installed  and  could  he  secured 
with  some  type  of  lead  seal  which  would  prevent  tampering  with 
their  contents. 

Lieutenant  Commander  F.  E.  Sellers,  Medical  Corps,  United  States 
Navy,  comments  unfavorably  on  the  ventilation  of  the  coal-burning 
destroyers  which  is  largely  dependent  on  natural  causes.  The  de- 
fective ventilation  becomes  particularly  noticeable  when  a  destroyer 
is  subject  to  prolonged  periods  of  bad  weather,  with  consequent  clos- 
ing of  hatches  for  days  at  a  time,  as  is  common  where  our  destroyers 
are  operating  abroad.  Men  of  years  of  service  are  made  seasick  for 
the  first  time  by  the  foul  air,  and  many  in  the  engine  room  prefer 
to  stay  there  after  coming  off  watch  because  of  the  stuffiness  of  the 
living  spaces  assigned  them.  On  the  U.  S.  S.  Jervis  the  ventilation 
aft,  when  underway  with  everything  closed,  is  defective  and  reduces 
the  activity  and  efficiency  of  the  crew. 

Battleship  Force  No.  1. — Special  effort  has  been  made  in  this  di-w 
vision  of  the  fleet  to  standardize  the  medical  preparations  for  battle. 
In  the  past,  owing  to  variation  of  structure  in  the  several  ships  and 
to  the  different  views  entertained  by  individual  medical  officers,  there 
has  been  some  lack  of  uniformity  in  this  respect.  The  advantages 
of  uniformity  are  the  ease  with  which  men  transferred  from^  one  ship 
to  another  can  promptly  take  up  their  duties  and  the  possibility  of 
determining  at  mspection  whether  the  preparations  of  a  given  vessel 
are  up  to  tne  standard.  The  making  of  requisitions  for  stores,  the 
installation  of  special  devices,  minor  changes  of  structure  are  all 
simplified  by  such  uniformity.    The  location  and  equipment  of  each 
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dressing  station  with  the  number  and  rating  of  officers  and  men  as- 
signed to  them  and  their  specific  duties  are  given  in  detail  in  the 
order  of  the  force  commander.  To  the  chaplain  is  assigned  the 
duty  of  supervising  the  clerical  work.  This  includes  the  tagging 
of  each  patient  and  the  retention  of  a  copyof  the  tag,  giving  name, 
rate,  rehgion,  diagnosis,  and  treatment.  The  dental  surgeon  is  the 
anesthetist  Minute  instructions  are  given  in  regard  to  (usmantling 
sick  bay  and  operating  room,  the  rigging  of  the  dressing  stations, 
the  care  of  microscopes  and  other  costly  and  valuable  articles;  the 
location  of  reserve  stocks  of  dressings ;  the  transportation  of  the  in- 
jured; the  handling  of  fire  hose,  gas  masks,  ventilators,  etc.  Pro- 
vision is  made  for  installing  portable  fans,  for  the  subsidiary  light- 
ing of  compartments,  and  ^r  the  handling  of  sick  and  wounded  at 
^  abandon  ship." 

An  order  has  recently  been  promulgated  by  the  force  commander 
relative  to  general  samtary  measures.  It  calls  for  a  daily  sanitary 
inspection  of  each  ship;  for  special  care  in  reflating  the  ventila- 
tion, heat,  and  humidity  of  living  spaces,  and  m  ordering  uniform 
of  the  day  that  it  may  be  strictly  suitable  to  weather  conditions ;  for 
reduction  of  overcrowding  in  particular  compartments.  Special 
measures  are  ordered  to  prevent  spitting  on  deck ;  to  insure  sufficient 
spitkids  in  every  compartment  and  have  them  cleaned  daily.  Di- 
rections are  given  for  the  sanitary  preparation  and  serving  o)  food; 
scuttle  butt  terminals  are  to  have  an  inclination  of  10  to  15^  and  to 
be  flamed  daily ;  dishcloths  are  to  be  boiled  after  use ;  swabs  are  to 
be  exposed  to  sun  and  air  daily  or  to  be  chemically  disinfected.  In 
aU  sick  bays  Chapin's  aseptic  technique  is  to  be  followed.  The  fol- 
lowing health  measures  are  emphasized:  Daily  bath;  washing  of 
hands  after  voidjjtig  bladder  or  bowels;  use  of  one's  own  towel  and 
toUet  articles  only ;  avoidance  of  exposure  to  droplet  infection. 

Critiser  and  Transport  Force,  U.  S.  Atlantic  Fleet. 

The  Cruiser  and  Transport  Force,  United  States  Atlantic  Fleet, 
had  its  beginning;  in  the  present  war  in  the  First  Expeditionary 
Force,  which  sailed  and  arrived  in  France  in  June,  1917,  in  four 
groups,  composed  of  the  Seattle^  St.' Louis ^  Charleston^  Birmingham^ 
and  De  Kalb^  two  Navy  troop  transports  (for  marines),  the  Hen- 
derson and  Hwncock^  and  14  Army  transports  with  fuel  ships,  de- 
stroyers, and  yachts.  Troops  of  the  Army  and  Marine  Corps  to  the 
niimber  of  12,261  were  taken  overseas  on  this  expedition. 

The  cruisers  escort  the  greater  portion  of  all  troops  leaving  Amer- 
ica from  ports  of  embarkation  besides  ^reat  numbers  of  cargo  con- 
voys; somewhat  less  than  50  per  cent  of  American  troops  have  been 
carried  in  naval  troop  transports  of  this  force. 

The  commander  or  the  Cruiser  and  Transport  Force  did  not  have 
charge  of  the  conversion  of  merchant  liners  to  troop  transports,  with 
the  result  that  during  the  early  months  adequate  and  appropriate 

f)ace  was  not  allotted  to  the  medical  department  on  certain  ships. 
or  the  same  reason  arrangements  and  installations  for  troop  hy- 
giene and  sanitation  were  found  to  be  inadequate.  Criticism,  based 
upon  experience  in  actual  service,  has  resulted  in  the  correction  of 
many  defects  whenever  the  vessels  were  available  for  alteration 
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without  delajring  sailing  dates  or  at  the  same  time  that  repairs 
essential  to  buoyancy  and  propulsion  were  undertaken.  Naval  con- 
structors have  been  responsive  to  needs  indicated  by  the  medical  de- 
partment. The  result  has  been  exceptional  facilities  for  the  care 
of  the  sick  and  generous  consideration  of  the  dictates  of  sanitation  in 
recent  revision  of  specifications  for  conversion  of  merchant  vessels 
to  naval  troop  transports. 

This  does  not  mean  that  all  ships  of  the  force  yet  have  whollv 
adequate  or  the  most  appropriate  installations  for  air,  water,  food, 
disinfection,  etc.,  but  that  the  principles  and  desiderata  are  tvilj 
reco^zed  and  will  be  accompli^ed  as  speedily  as  military  exi- 
gencies of  troop  transportation  permit. 

During  the  early  summer  emergency  troops  have  been  transported 
in  excess  of  comfort  and  convenience,  but  without  serious  disregard 
for  sanitation.  In  almost  every  instance  the  troops  have  loyally 
appreciated  the  facts  of  war  and  cheerfully  accepted  the  inoonvem- 
ences,  the  majority  of  which  are  imposed  by  considerations  of  safety 
for  the  ship.  Their  health  seems  to  have  been  quite  as  good  on  navtd 
transports  as  in  training  camps. 

The  general  principles  involving  the  relation  between  the  naval 
medical  department  of  ships  and  Army  personnel  embarked  were  wdl 
embodied  in  '^  Regulations  for  Internal  Administration  of  United 
States  Naval  Transports,"  dated  September  15, 1917.  The  details  vary 
as  widely  as  do  the  Leviathan  and  Lenape^  and  are  worked  out  by  ex- 
perience gained  during  the  first  trips  by  personnel  on  board  with  the 
advice  ox  the  force  medical  officer.  Medical  officers  of  newly  oom- 
missioned  transports  derive  great  assistance  from  personal  visits  to 
active  transports  while,  they  are  in  port  It  has  been  quite  imprac- 
ticable to  standardize  details  on  converted  ships,  by t  standardization 
will  be  applied  to  ships  now  building.  The  Axmy  medical  depart- 
ment was  requested  to  prepare  a  booklet  containing  the  main  features 
of  the  duty  of  Army  medical  personnel  embarked  for  passage*  and 
this  will  soon  be  issued  at  the  port  of  embarkation.  The  use  ox  this 
booklet  at  camps  should  prepare  newly  commissioned  Army  medical 
officers  for  their  duties  on  board  ship. 

The  naval  medical  department  on  board  naval  transports  virtually 
operates  as  a  hospital  to  which  Army  medical  officers,  holding  sick 
call  in  various  compartments  occupied  by  their  units,  transfer, 
through  the  Anfty  medical  officer  of  tne  day.  such  sick  as  require  bed 
treatment.  While  the  senior  naval  medical  officer  has  full  respon- 
sibility for  sanitation  and  care  of  the  sick,  he  must  depend  upon 
Army  medical  officers  for  assistance  in  the  sanitary  inspections  and 
enforcement  of  hygiene  in  their  c<mipartments,  latrines,  mess  haUs, 
etc.    Such  assistance  has  rarely  been  wanting. 

There  are  few  problems  arising  in  transports  which  do  not  have 
some  relation  to  sanitation ;  so  that  commanding  and  executive  officers 
and  first  lieutenants  constantly  consult  medical  officers.  The  force 
has  been  fortunate  in  having  medical  officers  competent  to  furnish 
valued  suggestions.  Many  junior  medical  officers  are  qualifying 
themselves  to  justify  their  nomination  for  senior  surgeons  as  the 
transport  force  expands.  In  this  matter  of  training  medical  pers(m- 
nel  the  transport  lorce  tends  to  become  self  sustaining.  Through  the 
assistance  of  the  Mayor's  Committee  on  National  Defense  over  twenty 
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of  the  municipal  and  private  hospitals  of  New  York  City  extended 
to  naval  medical  officers  the  privileges  of  attendance  and  actual  par- 
ticipation in  their  clinics  beginning  March^  1918.  Comparatively 
little  time  is  available  for  study  at  these  hospitals^  yet  they  have  been 
of  considerable  assistance  in  familiarizing  certam  newly  appointed 
officers  with  the  best  accepted  technique  in  the  laboratory,  in  medi- 
cine, surgery  and  sanitation.  A  considerable  number  of  medical  and 
dental  officers  of  the  Reserve  Force  and  former  National  Naval  Vol- 
unteers  have  served  on  cruisers  and  transports  and,  with  few  excep* 
tions,  rendered  creditable  service. 

The  force  sustained  a  most  renettable  loss  in  the  death  of  Surgeon 
Lindaay  Cochrane  Whiteside,  United  States  Navy,  on  the  occasion 
of  the  sinking  of  the  President  Lincoln^  immediately  after  he  had 
superintended  embarking  all  the  sick  in  boats  and  the  hospital  corps 
on  rafts. 

Of  the  43  transports,  22  have  dental  surgeons  permanently  assigned 
and  there  are  8  in  the  cruiser  force.  Besides  these  there  are  two  dental 
officers,  detailed  to  the  offices  of  the  force  commander,  who  are  con- 
stantly makinff  vojages  with  their  portable  outfits  in  the  smaller 
transports  ana  cruisers  which  have  no  regularly  assigned  dentist. 

The  wisdom  of  detailing  a  pharmacist  to  eacn  transport  to  relieve 
medical  officers  of  responsibility  in  routine  clerical  work  and  hos- 
pital corps  details  is  apparent  to  all  concerned. 

Like  other  branches  of  the  service,  men  of  the  hospital  corps  have 
received  much  practical,  systematic  training  on  board ;  this  first-hand 
training  and  didactic  instruction  has  been  valuably  and  most  gen- 
erously supplemented  by  practical  work  in  the  various  civil  hospi- 
tals ox  New  York  City,  the  arrangements  for  which  have  been  con- 
stantly handled  by  Dr.  J.  Gr.  Young,  assistant  to  Lieut.  Commander 
W.  S.'BainbridgB,  Medical  Corps,  United  States  Naval  Reserve  Force. 
The  idea  of  receiving  training  during  the  few  days  in  home  ports  was 
originaUy  su^ested  oy  Lieutenant  G>mmander  M.  B.  Miller,  Medical 
Corps,  Unit^  States  Naval  Reserve  Force.  Similar  facilities  are 
offered  in  Philadelphia  and  at  Hampton  Roads,  and  hospital  corps- 
men  receive  instruction  between  trips  through  facilities  under  the 
control  of  the  medical  aid  to  the  commandant  of  the  district.  The 
courses  offered  in  New  York  City  comprise : 


Goieral  n1Irsin|^ 
Operating  room  work. 
Laboratory. 
X-ray. 

Embalming. 


Dispensary. 

Oarrel-Dakin  tecbnique. 
Anesthesia. 
Dietetics. 
Genito-urinary. 


Medical  stores  are  issued  direct  to  transports  and  cruisers  upon 
mnisition  to  the  Naval  Medical  Supply  Depot,  Brooklyn,  without 
reierence  to  the  bureau  or  the  force  medical  officer.  Acbiowled^- 
ment  is  due  the  supply  depot  for  prompt  and  complete  deliveries  m 
view  of  market  and  transportation  conditions.  Occasionally  a  few 
hospital  stores  and  comforts  have  been  accepted,  because  generously 
offered,  from  philanthropic  organizations,  out  seldom  if  ever  has 
there  been  acute  need  for  them. 

The  installations  on  transports  which  are  unusual  in  the  medical 
departments  of  naval  vessels,  include  disinfecting  rooms,  large  steam 
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autoclaves,  sanitary  cans  for  troop  spaces,  folding  pipe  standees 
with  canvas  or  woven  steeel  bunk  bottoms,  electric  throat  spray 
pumjps,  compartment  disinfectant  spray  pumps,  diet  kitchens,  em- 
balming outfits,  three  distinct  isolation  wards  for  different  conta- 
gious diseases  and  special  spaces  for  Army  sick  call.  After  extended 
consultation  and  correspondence  with  transports  the  bureau  decided 
that  the  infrequent  need  of  X-ray  outfits  hardly  justified  the  expense, 
difficulties  of  operation  and  interference  with  other  electrical  fixtures 
and  the  utilization  of  space  more  needed  for  other  purposes,  incident 
to  the  installation  of  XT-ray  machines. 

Troop  transport  sanitation  has  involved  study  and  effort  quite 
beyond  experience  in  previous  wars,  due  to  the  utilization  of  all  avail- 
able steamships  of  many  kinds  and  the  crowding  to  the  utmost  limit 
compatible  with  safety  to  life  during  the  one  to  two  weeks'  passage. 

Pneumonia  and  other  communicable  diseases  originating  in  camps 
became  so  noticeable  during  the  early  winter  that  the  force  medic^ 
officer  was  directed  to  take  passage  on  the  President  Grant  and  later 
on  the  Covington  for  the  purpose  of  intimate  observation  and  study 
of  troop-ship  sanitation.  The  immediate  result  was  a  first-hand 
understanding  of  naval  and  Army  interrelations  and  the  adoption 
by  the  War  Department  of  the  principle  of  advance  Army  sanitary 
details,  boarding,  and  learning  their  duties  prior  to  general  troop 
embarkation. 

Aside  from  his  other  general  duties  as  aide  in  policies  and  cor- 
respondence, the  most  important  function  of  the  force  medical  offi- 
cer has  latterly  consisted  in  frequent  ship  inspections  and  dissemina- 
tion, from  one  ship  to  another,  at  the  principal  port  of  embarkation, 
of  valuable  information  gained.  He  rarely  fails  to  gain  some  sug- 
gestion of  probable  use  to  others  from  an  inspection  or  conference 
with  the  medical  officers  who  work  out  their  own  solution^  of  the 
new  problems  frequently  arising.  As  a  member  of  the  board  for  in- 
creasing troop  carrying  capacity  he  finds  it  difficult  to  compromise 
between  military  exigency  and  the  accepted  dictates  of  hvgiene  and 
sanitation,  usually  reluctantly  waiving  the  latter  for  the  former. 
Almost  invariable  cooperation  between  Army  and  Navy  medical 
officers  has  rendered  this  policy  a  safe  venture.  An  additional  medi- 
cal officer  with  transport  experience  is  detailed  for  inspection  of 
ships  at  a  southern  port  of  embarkation. 

In  December  the  equipping  of  each  fireroom,  engine,  dynamo,  and 
auxiliary  room  of  transporte  and  cruisers  with  portable  sanitary 
scuttle  butts  was  recommended.  They  have  also  been  authorized  for 
the  battleship  forces  and,  if  furnished,  should  diminish  the  recently 
hirfier  prevalence  of  communicable  diseases  in  the  engineer's  force. 

The  Navy  Department,  early  in  the  year,  tendered  the  use  of  its 
transports  on  return  voyages  to  the  War  Department  for  returning 
Army  sick  and  disabled  up  to  maximum  allotted  capacity,  in  excess 
of  Navy  needs,  for  the  various  classes  of  sick,  including  totally  bed- 
ridden, ambulatory  surgical,  tuberculous,  insane,  and  convalescent 
patients  with  the  proviso  that  the  Army  should  fumishj  when  re- 
quested, any  additional  personnel  required  for  the  return  m  comfort 
and  safety  of  large  numbers  of  sick.  This  was  done  with  the  distinct 
understanding  that  the  Navy  assumed  no  responsibility  for  returning 
all  the  disabled.    The  department  also  expressed  its  readiness  to  man 
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and  operate  any  equipped  hospital  or  ambulance  ships  which  the 
War  Department  might  provide.  Gradually  increasing  numbers  of 
disabled  men  are  being  returned  to  home  ports  with  all  the  satisfac- 
tion that  could  be  reasonably  expected.  The  practice  has  amply 
justified  the  use  of  our  limited  accommodations  for  the  sick  and  con- 
tinually gives  rise  to  new,  important,  and  interesting  problems. 

Under  agreement  with  the  War  Department  the  remains  of  all 
troops  dying  on  board  transports  are  embalmed  and  incased  by 
trained  naval  hospital  corpsmen  imder  supervision  of  a  naval  sur- 
geon for  return  to  home  port.  The  Navy  deceased  are  likewise  cared 
for  on  transports  and  on  cruisers  wherever  caskets  can  be  carried, 
inaprovised,  or  obtained. 

While  the  Navy  has  held  to  the  only  logical  and  tenable  principle 
that  if  the  Army  will  embark  clean,  whether  in  home  ports  or  over- 
seas, the- Navy  will  transport  free  from  infection,  naval  surgeons 
have  undertaken  to  limit  by  isolation  or  to  eradicate  by  disinfection 
SQch  contagions  as  may  imavoidably  escape  detection  through  nee* 
caarily  hurried  embarkation.  For  exampfe,  there  is  imminent  dan- 
cer  of  bringing  home  both  typhus  and  trench  fever,  transmitted  by 
body  lice,  unless  eflFective  delousing  is  accomplished  before  embark- 
ing passengers  and  disabled  men  in  overseas  ports.  In  all  probabil- 
ity additional  delousing  will  frequently  be  required  on  board  and 
after  landing  at  home  ports.  In  this  the  Navy  stands  ready  to  do 
it)  full  share  within  the  limits  imposed  by  conditions  on  shipboard. 
Ships  crews  are  given  toxin-antitoxin  immunization  against  diph- 
theria as  shown  to  be  required  by  the  Schick  test  and  cultures  are 
take*)  when  rec[uired  to  determine  the  presence  of  carriers  of  cerebro- 
spiii?»l  7neningitis  and  diphtheria.  Fortunately  thus  far  there  have 
been  few  cases  of  meningitis  and  relatively  few  of  diphtheria  con- 
sidering the  widespread  epidemic  in  New  York  last  winter  and 
spring,  and  there  has  been  no  occasion  for  searching  for  typhoid 
carriers. 

Posters  and  booklets  on  the  avoidance  of  communicable  diseases  de- 
vised by  Lieutenant  Commander  W.  D.  Owens,  Medical  Corps,  United 
States  Navy,  besides  those  furnished  with  bulletin  boards,  lantern 
slides,  and  films  for  sex  hygiene  proi>aganda  by  the  Social  Hvgiene 
Instruction  Division  of  the  Commission  on  Training  Camp  Activi- 
ties are  extensively  used  by  naval  surgeons  in  their  lectures  to  crews 
to  limit  venereal  diseases  and  the  disability  resulting  therefrom. 

The  medical  department  of  this  force  has  received  material  as- 
sistance from  the  sanitary  adviser  (Public  Health  Service)  to  the 
medical  aide  to  the  commandant  of  the  third  and  fifth  naval  districts 
and  most  valuable  suggestions  and  information  from  Army  officials 
with  whom  they  have  been  associated.  Relations  with  Colonel  J.  M. 
Kennedy,  Medical  Corps,  United  States  Army,  chief  surgeon,  port 
of  embarkation,  and  his  staff  of  able  assistants  have  given  both  pleas- 
use  and  profit  to  naval  medical  officers  at  this  port. 


The  bureau  has  been  in  close  touch  with  the  work  of  Captain  C.  N. 
Fiske,  Medical  Corps,  United  States  Navy,  and  of  his  assistant,  Com- 
mander J.  J,  Snyder,  Medical  Corps,  United  States  Navy,  and  rec- 
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ognizes  to  the  full  the  value  of  their  able  and  devoted  service  in  con- 
nection with  the  cruiser  and  transport  force. 

U,  S.  S.  President  Grand. — ^The  officers  and  crew  number  662, 
The  designated  transport  capacity  is  regarded  by  the  senior  medical 
officer  as  too  large  by  1,500.  The  percentage  of  sick  for  the  year 
was :  Navy  personnel,  0.002 ;  Army  passengers,  0.00725.  On  the  first 
voyage  30  cases  of  measles  developed.  On  the  second  voyage  there 
were  58  cases  of  lobar  pneumonia,  with  a  mortality  of  12.06  per  cent 
Forty-four  cases  were  among  negroes  destined  foi*  a  stevedore 
regiment. 

U.  S.  S.  President  Lincoln. — Naval  complement  was  583  on  an 
average.  In  the  course  of  two  voyages  on  which  many  thousands  of 
men  were  transported,  85  cases  of  pneumonia  were  treated  without  a 
death.  A  gas  chamber  has  been  placed  aboard  for  wholesale  dis- 
infection of  mattresses  and  clothmg.  Special  arrangements  were 
made  for  the  fresh  air  treatment  of  pulmonary  cases.  Posters  and 
booklets  on  personal  hygiene,  gotten  up  by  the  senior  medical  officer 
of  this  ship,  Lieutenant  Commander  W.  D.  Owens,  Med.  Corps, 
United  States  Navy,  have  been  used  on  all  vessels  of  the  Tifansport 
and  Cruiser  Force. 

U.  S.  S.  Leviathan, — ^Venereal  disease  furnishes  the  sore  spot  in 
our  statistical  reports,  and  it  is  not  due  to  the  service  or  the  innate 
depravity  of  the  sailorman,  setting  him  apart  from  his  fellowmen. 
The  training  of  our  young  men  in  social  prophylaxis  should  not  be 
left  until  they  enter  tne  naval  service,  and  men  thrust  upon  the  medi- 
cal officer.  It  should  begin  when  they  reach  the  age  of  puberty,  or 
even  earlier,  and  the  dangers  of  venereal  disease  shoiUd  be  put  vividly 
before  them. 

While  he  is  at  home  in  a  small  town  or  village  or  on  the  farm, 
public  opdnion  ^nerally  sets  the  pace  and  a  certain  amount  of 
restraint  is  exercised  but,  when  the  young  man  goes  from  the  above 
restraints  into  the  great  world,  ana  is  surrounded  by  temptations 
which  he  only  knows  by  hearsay,  the  wonder  is,  not  that  he  falls,  but 
that  he  falls  so  selddm. 

The  parable  of  the  sower  aptlv  applies  to  lectures  on  sexual 
hy^ene,  social  or  venereal  prophylaxis.  The  seed  must  be  planted 
be£>re  the  soil  becomes  barren  and  stony. 

Hospital  and  AMBuiiANCB  Ships. 

Vessels  of  this  type  must  be  prepared  and  held  ready  in  advance  of 
the  acute  situations  which  msuke  them  necessary,  because  these  exi- 
gencies usually  sweep  aside  the  claims  of  everything  not  bearing  di- 
rectly upon  the  immediate  destruction  of  the  enemy.  At  the  com- 
mencement of  hostilities  the  Navy  posssessed  one  hospital  ship,  th^ 
Solace^  a  vessel  which  has  been  in  use  in  one  capacity  or  another  for 
20  years  and  still  renders  good  but  limited  service.  The  bureau's  re- 
peated efforts  to  secure  hospital  ships  in  number  and  construction  on 
a  par  with  the  needs  of  a  growing  fleet  finally  lead  to  a  ship  being  laid 
down  in  Philadelphia  which  had  been  conceived  and  designed  on  the 
most  elaborate  scale.  •  When  war  began  work  on  this  ship  was  natur- 
ally discontinued,  as  she  was  not  considered  sufficiently  far  along  to 
be  available  within  amr  reasonable  time.  Two  ships,  the  Saratoga 
and  Havana  of  the  Ward  Line,  were  assigned  as  ambulance  ships, 
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but  more  pressing  work  took  precedence  of  their  conversion  and 
months  pa^ed  beK)re  anything  was  accomplished  on  them.  Finally 
on  March  28  and  January  24,  1918,  they  were  commissioned  as  the 
Mercy  and  Comfort^  respectively,  and  became  available  for  the  medi- 
cal department.  Each  is  of  10,000  tons  burden,  has  a  capacity  of 
about  300  patients,  and  is  admirably  equipped  for  the  work  mtended. 
If  they  could  make  two  round  trips  a  month  they  could  bring  home 
fiY>m  abroad  1,200  sick  or  wounded  in  that  period,  but  such  expedi- 
tion in  loading  and  unloading  is  not  to  be  expected.  Their  com- 
bined capacity  could  not  well  exceed  an  average  of  600  to  900 
a  month.  It  was,  tlierefore,  with  surprise  that,  while  struggling 
to  get  these  vessels  ready  for  its  own  use,  the  bureau  learned  that 
Uie  medical  department  of  the  Army  was  relying  on  Navy  hospital 
ships  to  return  the  sick  and  wounded  from  overseas  at  an  anticipated 
average  of  5,000  per  month.  Cordial  and  sincere  assurances  of  the 
utmost  willingness  to  help  were  given,  but,  while  every  available  bunk 
and  the  services  of  every  doctor  and  sick  attendant  in  excess  of  the 
Navy's  own  needs  were  put  at  the  disposition  of  Army  authorities,  it 
needed  only  a  brief  representation  of  the  Navy's  resources  in  hospital 
ships  to  make  it  clear  that  these  ships  could  not  be  depended  on  to  do 
more  than  supplement  the  Army's  own  provisions.  After  conference 
and  correspondence  it  was  decided  to  utilize  returning  troop  trans- 
ports for  bringing  home  at  each  voyage  so  many  of  the  Army's  sick 
and  wounded  as  could  receive  adeqiuite  supervision  and  care. 

A  trans^rt's  capacity  for  troops  going  to  the  front  is  in  no  sense 
an  idex  or  its  availability  for  caring  for  returning  sick  and  wounded 
and  depends  less  on  tonnage  and  speed  than  on  actual  facilities  for 
berthing,  guarding,  confining,  isloating,  nursing,  bathing,  and  feed- 
ing various  types  of  patients — ^tubercular,  insane,  contagious,  bed- 
ridden and  helpless.  Details  of  the  ship's  structure  count  more  than 
the  number  of  attendants  when  it  comes  to  accessibility  of  toilets,  dis- 
infection, preparation  of  dressings,  serving  of  food,  etc.  A  soldier 
going  to  the  front  can  stand  a  good  deal  during  a  10-day  voyage  that 
can  not  be  inflicted  on  a  sick  man  whom  it  is  proposed  to  win  back  to 
health.  For  the  soldier  to  go  up  two  or  three  decks  for  air  and 
food,  for  him  to  walk  76  yards  forward  or  aft  to  a  toilet  is  nothing. 
A  man  on  crutches  would  find  these  conditions  prohibitive  in  the 
calmest  weather. 

An  estimate  of  the  help  which  could  be  rendered,  based  on  a  study 
of  these  considerations,  was  made  and  plans  were  elaborated  for  the 
conduct  of  affairs.  Of  the  present  fleet  of  vessels  under  Navy  control 
the  combined  capacity  on  a  single  voyage  for  returning  sick  would  be 
iu  round  numbers  as  follows : 

Total  bedridden  sick,  in  sick-bay  bunks,  requiring  a  maximum  of  attcn- 

Hon 1,400 

Total  of  patients  requiring  surgical  dressings,  to  be  accommodated  in 

troop  standees 7,  goo 

Insane COO 

Tuberculosis  patients  in  isolation  or  on  open  decks 975 

Patients  requiring  no  attention  and  in  officers'  quarters 4, 900 

Convaleacents  having  practically  the  status  of  well  men  so  far  as  berth- 
ing, etc.,  is  concerned 76, 000 

Total 91, 675 
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Tbe  Mtsai  aytrid-uJ  capadtT  fcr  cmi:il-^  sirk  Tuies  with  the 
•L^  Tie  cGCLziacdics'  o£»r  detem-nes  h  cc  liit  adTiee  of  the 
ca^^I  A>^gRrjc.  artacbied  iherctC"!.  Bt  ^liickGS  •i:^triiNitian  of  pa- 
r*>t^  tc  •£*  .ii?erait  Mrts  at  wL;:i  fresh  trcope  dzismbuk  oonges- 
txc  ^an  be  aroided  and  a  coosaDC  dcv  bc^mevari  maintained.  It 
*\ '.".\  -  r*T*r  'rjkupfzz.  tLat  a  ^p  of  eves  ^ir.ir  eapaeciT  retiinis  emp^ 
a.i  i  7*f  riAZLT  of  im  inr^<rrcs.  am-:  l^  ih-an  ii#  ^'^f^  Tfssd  afloat, 
zA'^t  ^',  rti^ro^^i-  wLile  ^Lip-s  at  ocbsr  ports  were  n_«ed  to  capacity 
ir  '\  h'^iL'zxisjt.  cf.-.^.TS  migLi  have  \-ieli*d  to  tbe  terrptarinn  to  over- 
•T  T  i  '  .:t  f  :r  tl<e  wigt  amr.2e22^ni  thac  lef;  tbe  detencisatian  of  the 
r"ir-.'ji»r  of  c^ri*^*^  lo  tfce  seas*  ii:^  c^^ers.  Bj  war  of  aidh^  fur^ 
tr-f^  1-  •-':§  —crk  r=^-»  i:ir*il.:a.I  o:5cer5  t>f  crpe?irC':e  Lavie  b«en  detailed 
X0I  i*-m-i-:^iLt  i^ry  *!•  n^  this  lice  in  pens  of  ccibaKatkm  of  sick, 
i0ttxr:s^  tLe  task  of  erac^iiti^Hi  most  ineTitar'T  be>xc3e  hearier  as  our 
pin  i:l  til*  "^^r  increases.  Tb*  senrioe  of  di=irLl-:nico  must  be  sim- 
^13^i  i'i  ir:i!t5:l-rat«i  and  iLis  can  orlj  be  dcDe  by  baTin^  prcnnpt 
Zf'r::n  rf  shipE  iTae  in  the  Tirio'ss  p»3rts  a^fi  ad^^uKe  knowledge  of 
-ii-.T  ■:-ipa:ir^-  5c  as  u^  virilize  it  10  the  fulL 

lie<L^:ai  cS^ers  of  the  Xary  serrin^  on  nacsp^^rts  have  heen  di- 
r^«9leii  to  exercise  exireme  caution  w!:«n  ii^^^u^e  patients*  whether 
«&!err  or  »i::i5te»i  m^n.  are  o:4ani:tt^i  to  iheir  care  while  in  passage 
vj  thj>  United  States.  It  will  GsaaliT  be  impGtssick:.  on  so  kmg  a 
^0712*^-  because  of  their  limited  number.  10  count  oc  the  services  of 
L<*rZ-tAl  r'-rp-aijen  fiw  the  safekeepins  of  patients  of  this  class. 
Appl.-!at.:^  sb:>TiId  be  made  to  the  commanimf  eScer  of  the  ship 
v>  proriie  a  miiitaij  guard,  stmndin|r  watch  c«:'TistantlT  to  prevoit 
anj  Lirif^nra'c  >  adndoit.  These  men  and  all  hospital  eorpsmen 
♦b:--!:  le  t. /.  i  in  the  most  explicit  manner  wii*:  to  do  and  have 
Aiij.-.cial  wrirten  instructicms  from  the  medical  oSoer. 

^  zjr^  tnisp^r^  or  other  vessels  require  wmier  from  a^MHre  for 
'ir.7i::r.r  ?::irT«ees  it  is  chlorinated.  Several  conferences  have  been 
r>:!  i  ':«t:t'^<een  '.^ireau  o£cials  and  the  manufacturers  of  the  plants 
^^\  .:j»*i  isT  ib£  c:iick  and  economic  cLiorination  of  wat^.  and  ooe 
of  ii/»  liLTs^  traxi5port5  has  been  equipped  with  the  necessary  device. 
t^T^.^Tj^LKZJji  are  binder  way  to  determine  its  effici^icy. 

Tn-*  Eiessing  amn^ments  for  troops  are  among  the  most  im- 
cocnar.t  and  •li^c'iilt  features  of  transportation  on  account  of  the 
.-m.'r'i  -Tiaoes  and  the  large  niimlvr  of  men  to  b^  served.    On  the 

IT.  S-  S- .  whose  crew  is  KO  odd  officers  ami  mem  and  whose 

a^trrjcirn^viitiocs  for  troops  is  2.570  officers  and  men,  the  following 
TT'.rjr-ng  plan  has  beoi  adopted: 

Yiih  ZLKn  lire  up  in  S  columns  and  file  past  S  rows  of  food  coa- 
taln-^r«.  wijere  the  different  articles  of  food  are  served  by  special 
ru>sss  n-rn-  By  this  method  100  men  per  minute  are  served.  There 
i*  r-o  •7->o?  f-:r  tables,  and  the  men  pass  on  and  find  places  to  eat  on 
>r  £-  V.'hra  the  men  have  finished  eating  they  re-form  cm  the  covered 
wrll  i'T'-jL.  scrape  their  plates  into  a  line  of  garbage  can-'  and  enter 
thi»r  ^<r:.lrrT  i:»  at  a  time.  Here  are  located  :X>  tubs,  each  supplied 
w^th  %  -r^am  pipe  and  hot  fresh  and  Silt  water,  to  permit  washing 
^zi  nr^zr-s.    Thirtv  men  a  minute  can  pass  through  the  scullery. 

Tb*  C  .S.  S.  Sci'jce  has  been  frequently  described  in  previous 
r»por^=  and  n-eds  no  further  reference  here.  The  two  vessels  as- 
figTje*!  to  ti:^  niedical  department  and  converted  since  war  was  de- 
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dared  into  hospital  shii>s  called,  respectively,  the  Mercy  and  the 
Comfort^  were  tonnerly  in  the  service  of  the  Ward  Line.  Each  is 
of  10,000  tons  displacement,  is  480  feet  long,  and  has  approximately 
the  following  complement :  Medical  officers,  pay  officer,  cnaplain,  20 ; 
officers  and  crew  of  the  ship  (navigation,  engineering,  etc.)  9  275; 
hospital  corpsmen,  100.  As  they  resemble  each  other  in  all  but 
minor  details,  a  description  of  one  serves  for  both.  In  adapting 
these  ships  to  medical  purposes  the  endeavor  has  been  to  place  the 
wards  for  the  more  serious  cases,  the  operating  rooms,  laboratories, 
etc.,  on  the  upper  decks  to  obtain  a  maximum  of  natural  light  and 
ventilation.  Tne  lower  decks  have  been  utilized  for  the  rooms  and 
wards  intended  for  convalescents  and  patients  in  transit.  Accord- 
ingly, on  the  upper  or  promenade  deck,  ffoing  from  forward  aft,  are 
the  operating  suite,  the  ward  for  sick  officers,  rooms  for  convalescent 
officers,  and  wards  for  the  isolation  of  contagious  cases.  On  the  deck 
below,  the  surgical  ward  is  situated  directly  under  the  operating 
suite  and  connected  with  it  by  an  elevator.  Next  come  the  dental 
office,  a  dressing  room,  diet  kitchen,  dispensary.  X-ray  room,  labora- 
tory, medical  ward,  and  all  the  necessarv  appurtenances  belonging 
to  them.  These  two  decks  are  above  the  hull  and  have  through  and 
through  ventilation  and  an  abundance  of  light  by  very  large  port- 
holes. On  the  main  deck  are  located  the  prophylactic  room,  the 
X-ray  developing  and  study  room,  the  operating  room  for  eye,  ear, 
nose,  and  throat  cases  with  its  ward;  a  ^enito-urinary  operating 
room  and  ward  and  a  large  ward  for  convalescents.  The  rest  of  the 
ship  is  taken  up  with  quarters  for  the  officers,  crew,  and  hospital 
corps,  and  with  storerooms  and  macfaiAery. 

The  operating  suite  consists  of  a  funeral  operating  room,  steriliz- 
ing room,  instrument  room,  anesthetizing  room,  scrub-up  room,  and 
pus  operating  room.  The  general  operating  room  contains  two  op- 
erating tables,  each  having  its  own  accessories,  such  as  instrument 
tables,  dressing  sterilizers,  instrument  cabinets,  immersion  bowls, 
stools,  etc.  The  decks  are  tiled  and  the  bulkheads  are  sheathed  with 
gfljvanized  iron  coated  with  white  enamel  paint.  The  natural  li^ht 
in  the  operating  room  is  good,  but  a  fine  set  of  electric  lights  is  in- 
stalled over  each  operating  table  and  at  various  places  along  the 
bulkheads.  The  pus  operating  room  is  similar  in  equipment  and 
finish.  The  only  difference  between  these  operating  rooms  and  those 
found  ashore  lies  in  the  necessity  of  securing  everything  immovably 
to  the  deck.  The  instrument  room  is  provided  with  a  complete  as- 
sortment of  surgical  instruments  of  every  type  and  with  appropriate 
cabinets  for  storing  them  when  the  ship  is  underway.  The  surgical 
ward  below  the  operating  room  has  space  for  54  bunks,  arranged 
in  two  tiers,  and  can  at  a  pinch  accommodate  an  even  larger  number 
of  patients.  The  bunks  are  of  tubular  iron  with  wire  woven  springs 
and  many  of  them  are  fitted  with  the  Goetz  adjustable  springs  for 
placing  patients  in  the  Fowler  position.  Attached  to  this  ward  are 
water-closets  and  bathrooms.  Just  abaft  the  ward  is  the  surgical 
dressing  room  with  a  complete  equipment  of  tables,  sterilizers,  in- 
strument cabinets,  irrigators,  and  bowls  with  running  hot  and  cold 
water,  etc.  The  provisions  described  above,  together  with  the  genito- 
urinary operating  room  and  an  additional  table  in  the  main  operat- 
ing room,  make  it  possible  for  6  operating  teams  to  work  simul- 
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taneously  should  emergency  make  it  necessary.  For  purposes  of  ad- 
ministration the  X-ray  department,  the  eye,  ear,  nose  and  throat  de- 
partment, and  the  genito-urinary  department  are  under  the  general 
supervision  of  the  surgical  department.  The  wards  and  special 
rooms  for  sick  officers  connect  with  a  mess  room,  and  a  dumb  waiter 
runs  from  it  to  the  galley.  Aft  of  the  sick  officers'  mess  room  is  the 
linen  room.  Between  this  point  and  the  stem  of  the  ship  are  located 
5  contagious  wards,  with  a  total  of  44  bunks,  and  available  space  for 
additional  bunks  in  an  emergency.  The  wards  are  oi)erated  sepa- 
rately  and  ea;ch  has  its  own  bathroom  and  toilet  facilities.  Food  is 
distributed  from  a  common  pantry  direct  to  each  of  these  wardsi 
the  mess  gear  being  thoroughly  disinfected  after  use.  The  contagious 
suite  includes  a  room  where  convalescents  from  contagious  disease 
receive  their  final  bath  and  put  on  clean  clothes  before  being  dis- 
charged from  quarantine,  llie  last  inclosed  space  on  this  deck  is 
a  sofirium  available  as  an  extension  of  the  contagious  department 

Aft  of  the  surgical  ward  are  the  administration  offices,  pay  officei 
and  the  office  of  the  dental  surgeon.  The  medical  ward  for  purely 
medical  patients  confined  to  bed  contains  36  bunks  and  is  outfitted  in 
every  way  like  the  medical  ward  of  a  hospital  ashore.  The  genito- 
urinary and  convalescent  wards  contain  136  bunks,  which  number 
can  be  increased  at  need  to  200. 

Each  ship  is  equipped  with  a  cold-storage  plant  holding  fresh 
provisions  for  three  months  or  more.  The  refrigerating  machine  will 
produce,  under  favorable  circumstances,  a  ton  of  ice  or  more  a  day. 
The  distilling  plant,  consisting  of  evaporators  and  distillers,  has  an 
output  of  about  20,000  gallons  of  fresh  water  per  day.  The  galley  or 
kitchen  and  the  commissarv  department  are  under  the  direct  manage- 
ment of  the  paymaster  of  the  ship  and  can  provide  foods  of  any 
kind,  except  the  special  diets,  for  600  people.  The  ship's  laundry, 
on  the  main  deck,  is  equipped  with  the  most  modem  type  of  electrical 
machinery.  The  most  valuable  adjunct  in  the  treatment  and  feedin|; 
of  the  sick  is  the  milk  emulsifier,  popularly  known  as  the  '^  mecham- 
cal  cow."  The  milk  produced  by  this  machine  is  made  from  a  com- 
bination of  unsalted  butter  and  skimmed  milk  powder  and  can  be 
made  with  any  proportion  of  butter  fat  and  proteins  desired.  This 
machine  will  produce  15  gallons  of  cold,  pasteurized  milk  in  45 
minutes.  The  electric  ice-cream  machine,  controlled  by  one  maiii 
nuikes  10  gallons  at  a  time  and  is  supplemented  by  small  freezers 
for  preparmg  individual  diets  for  the  sick. 

In  addition  to  the  provisions  enumerated  may  be  mentioned  the 
carpenter  shop,  machine  shop,  electric  shop,  the  storerooms  for  dry 
provisions  and  for  medical  and  surgical  supplies,  the  disinfecting 

Elant,  and  apparatus  for  various  forms  of  electric  treatment  and 
ydrotherapy. 

For  the  amusement  and  recreation  of  the  sick  and  the  convalescent 
the  Government  has  provided  a  good  fiction  library,  while  various 
patriotic  and  benevolent  societies  and  individuals  have  contributed 
such  valuable  accessori^  as  a  moving-picture  machine,  a  pianola, 
various  games,  Sjubscriptions  to  current  magazines  and  papers.  The 
ship's  chaplain,  in  addition  to  his  strictly  religious  duties,  nas  charge 
of  amusements  and  entertainments.  Each  ship  has  a  total  patient 
capacity  under  ordinary  conditions  of  850. 
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Hospitid  Ship  No.  1  was  laid  down  at  the  Phikdelphia  Navy 
Yard  in  1916  but  work  on  it  was  practically  discontinued  at  the 
outbreak  of  war.  It  is  hoped  that  during  the  course  of  1919  this 
much  needed  vessel,  the  first  to  be  planned  and  built  in  the  United 
States  Nayy  expressly  for  hospital  purposes,  will  be  available  for 
service. 

There  remains  unfilled  at  present  a  real  need  for  a  few  small 
ambulance  ve&sels  suitable  for  cruising  in  the  harbor  of  New  York 
or  the  lower  waters  of  Chesapeake  Bay  to  visit  patrol  boats^  removing 
from  them  sick  or  injured  men  and  taking  them  to  hospital,  or  re- 
newing their  medical  stores  and  furnishing  transportation  to  a 
doctor  to  inspect  or  treat  the  personnel.  Small  vessels  of  this  type 
wmld  enable  a  medical  officer  to  board  ships  of  the  Naval  Overseas 
Transportation  Service  on  their  coming  to  anchor  and  to  remove  with 
difipatch  patients  needing  hospital  care. 

U.  S.  Pacific  Fuanr. 

On  January  1,  1917,  the  organization  of  the  fleet  comprised  an 
active  force,  a  reserve  force,  and  a  coast  torpedo  and  submarine 
force.  When  on  January  18  the  U.  S.  S.  Mikoaukee  went  ashore  and 
became  a  total  loss,  the  crew  was  gotten  ashore  by  means  of  boat- 
swain's chairs  and  breeches  buoys,  many  being  subjected  to  severe 
exposure  in  the  operation  for  which  some  needed  hospital  treatment. 
The  crew  was  quartered  in  a  lumber  camp  for  several  days  after  the 
accident,  and  here  also  they  suffered  some  exposure,  but,  in  spite  of 
all  this,  the  general  health  was  good. 

German  measles,  measles  and  mumps  had  been  epidemic  among  the 
civilian  population  all  along  the  Pacific  Coast.  The  recruiting  of 
such  enormous  numbers  as  mobilization  required  naturally  brought 
all  these  diseases  to  the  concentration  points  in  great  abundance. 
There  was  neither  time  nor  opportunity  for  the  efficient  se^egation 
or  isolation  of  individuals  at  the  training  station.  The  ships  must 
have  the  men  and  quite  naturally  these  contagious  diseases  broke  out 
on  shipboard,  later  in  epidemic  form.  The  Frederick^  with  drafts 
for  the  Pueblo  and  St.  ZT^tnm  carried  some  1,500  men  from  the  naval 
training  station  at  San  Francisco  to  Cerros  Island,  Mexico,  where  she 
delivered  her  drafts  already  full  of  measles. 

During  the  time  spent  at  sea  by  the  cruising  squadron  the  medical 
officers  of  the  several  ships  inspected  the  personnel  recently  received 
on  board,  corrected  health  records,  and  gave  necessary  cowpox  and 
typhoid  vaccinations,  so  that  when  the  squadron  arrived  at  Panama 
all  were  properly  protected. 

The  squadron  arrived  at  Bahia,  Brazil,  on  June  14  and  was 
granted  pratique.  The  health  of  this  port  was  declared  good  by  the 
local  authorities  but  investigation  brought  out  the  fact  that  plague 
was  epidemic  and  that  cases  were  appearing  constantly  in  different 
parts  of  the  city.  There  were  isolated  cases  gf  smallpox  and  of  a 
severe  and  fatal  type  of  malaria.  The  American  consul  stated  that 
v^ereal  diseases  were  very  virulent  and  advised  afirainst  general  lib- 
erty for  the  men,  both  on  account  of  health  conditions  and  of  the 
possibility  of  disturbances  because  of  the  large  number  of  Germans 
from  interned  ships  who  were  working  in  the  caf6s  likely  to  be 
visited  by  the  enlisted  men. 
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At  Montevideo  the  British  hospital  was  the  one  mainly  used  by 
our  squadron,  and  the  Chief  Surgeon,  Dr.  Garcia  Lagos,  a  physician 
of  wide  reputation,  devoted  his  t^t  efforts  to  our  men. 

One  patient  with  spleno-medullary  leukemia  was  sent  to  the 
Maciel  Hospital  to  have  the  benefit  of  X-rays  which  was  the  only 
treatment  offering  the  least  hopQ.  The  case  was  one  of  most  aggra- 
vated type  and  the  patient  died  in  less  than  a  month  after  entering 
the  hospital.  The  members  of  the  medical  fraternity  of  Montevideo 
were  most  courteous  to  our  taedical  officers  and  arranged  visits  of 
inspection  to  all  the  important  hospitals  and  medical  schools,  etc.,  of 
the  city. 

On  the  way  to  Buenos  Aires,  a  sad  accident  occurred  on  the  Pitt»- 
Jywrgh.  The  saluting  guns  had  been  removed  from  these  ships  and 
8-inch  guns  were  used  with  reduced  charges  made  up  on  board.  In 
reloading  3-inch  cartridges  with  saluting  charges,  the  used  per- 
cussion primer  is  punched  out  from  the  base  with  a  special  tool.  By 
accident  a  loaded  cartridge  got  mixed  up  with  the  empties  and  in 
attempting  to  drive  out  me  primer  the  loaded  cartridge  exploded, 
shattering  the  skull  of  one  man  who  died  40  minutes  later.  Another 
man  sustained  compound  comminuted  fractures  of  risht  leg  and  left 
wrist,  with  extensive  destruction  of  bone  and  soft  parts.  This 
man  was  sent  to  the  British  hospital  at  Buenos  Aires,  where  he  was 
placed  under  the  care  of  Dr.  J.  O'Connor,  who  writes  that  the  pa- 
tient is  improving,  and  that  the  bone  in  the  leg  is  slowly  reforming. 

All  the  ships  in  this  squadron  were,  more  or  less,  infected  wiu 
Grerman  measles,  the  source  bein^  primarily  the  general  infection  of 
the  civilian  population  on  the  entire  west  coast.  The  number  of  cases 
on  the  Pueblo  amounted  to  about  10  per  cent  of  the  crew.  This  high 
incidence  may  have  been  because  the  disease  is  relatively  rare  am<Mig 
the  exanthemata,  and  consequently  there  are  fewer  immunes.  There' 
were  practically  no  serious  complications  or  sequelae  and  the  epi- 
demic was  over  after  about  two  and  one-half  months. 

All  ships  were  infected  with  mumps  and  the  Pittsburgh  still  hasi 
the  disease.  Every  conceivable  precaution  has  been  taken  but  the; 
disease  still  persists. 

Two  cases  of  scarlet  fever  occurred,  one  on  the  Pittsburgh^  the 
other  on  the  Pueblo  in  Montevideo.  Both  were  contracted  ashore, 
but  efficient  care  has  prevented  the  spread  of  the  disease.  Two  cases ; 
of  cerebro-spinal  meningitis  have  come  to  the  fleet  surgeon's  notice. 
One  fatal  case  developed  on  the  Huntington  in  May,  a  second  on; 
the  Pueblo  early  in  September. 

Venereal  diseases  have  given  much  trouble,  gonorrhea,  chancroidil 
and  syphilis  being  very  prevalent.     Chancroid  infection  has  b^ 
particularly  virulent,  the  majority  of  cases  showing  phaged< 
characteristics  and  resisting  treatment.    Bepetated  talks  on  sex  h; 
giene  and  venereal  prophylaxis,  etc.,  have  oeen  given  to  the  mi 
of  the  squadron,  but  apparently  this  has  availed  little.    More  strei 
uous  methods  are  needed  to  prevent  the  great  loss  of  efficiency  di 
to  venereal  disease.    The  squadron  has  had  about  4,000  sick  days  ol 
account  of  this  trouble. 

With  the  exception  of  the  epidemic  of  measles,  which  lasted  aboi 
two  months,  and  the  venereal  troubles,  the  general  health  of 
squadron  has  been  excellent.   The  naval  reserves  and  volunteers  v( 
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soon  began  to  show  the  healthful  influence  of  ship  routine  and  proper 
care.  The  fine  appearance  of  our  men  has  often  been  remarked  on 
by  strangers  on  shore, 

'  The  cruising  has  been  almost  entirely  in  semitropical  and  tropical 
waters,  so  the  regular  issue  of  clothing  has  answered  every  purpose. 
Eecent  shipments  from  the  supply  officers  at  home  ha^  included  the 
wmter  clothing  adopted  by  the  Navy  Department.  Wool  sweaters, 
mufflers,  and  wristers  have  been  received  as  gifts,  and  have  been 
distributed  to  officers  and  men. 

It  has  been  the  aim  of  all  to  make  this  sauadron  self  supporting 
in  all  respects,  therefore  with  the  splendialy  equipped  operating 
rooms  on  these  armored  cruisers  every  bit  oi  surgery  possible  has 
been  done  on  b(mrd.  Only  in  cases  where  hospital  treatment  was 
absolutely  imperative  have  patients  been  sent  to  civilian  hospitals 
here.  Only  nine  such  cases  occurred  while  the  fleet  was  iri  South 
America. 

The  fleet  surgeon  has  inspected  in  detail  the  medical  departments 
and  general  sanitary  conditions  of  the  several  units.  In  every  case 
the  departments  have  been  found  efficient  and  well  organized,  show- 
ing the  zeal  and  devotion  to  duty  of  our  medical  officers  and  hospital 
eorpsmen. 

The  dental  surgeon  on  board  the  flagship  has  had  plenty  of  work 
to  do  with  a  clientele  of  over  3,000  persons.  The  office  is  well 
equipped  in  all  respects.  While  the  armored  cruisers  were  with  us 
an  attempt  was  made  to  systematize  the  dental  work  of  the  squadron, 
each  ship  being  assigned  certain  days  and  hours  when  appointments 
could  be  made  and  dental  work  done. 

U.  S.  S.  San  Diego. — A  suggestion  well  worth  considering  and 
one  which  has  often  been  heard  aboard  ship  in  recent  years  is  to  the 
effect  that  much  saving  could  be  effected,  both  for  the  Government 
and  for  the  individual  members  of  the  numerous  officers'  messes 
aboard  ship,  if  these  were  consolidated  under  a  single  commissary 
management.  Under  the  present  system  the  Government  pays  for  a 
cabin  steward,  a  ward-room  steward,  a  junior  officers'  steward,  and 
a  warrant  officers'  steward  on  all  of  the  larger  ships.  These  men. 
go  ashore  separately  and  make  individual  purchases  for  their  re- 
spective messes,  which  vary  in  number  from  one  (the  captain's  mess) 
to  20  or  more  officers,  as  in  the  case  of  the  ward-room  mess.  Better 
prices  and  better  supplies  could  be  obtained  and  the  work  of  bringing 
their  purchases  off  to  the  ship  could  be  reduced  if  one  man  did  the 
buying  for  alL  By  giving  him  the  pay  of  a  warrant  officer  a  good 
man  could  be  secured  for  the  position  oi  officers'  commissary  steward, 
and  the  expense  to  the  Government  would  still  be  less  than  under 
the  present  system. 

U.  S.  Asiatic  Fleet. 

It  does  not  appear  that  the  health  of  the  personnel  of  the  Asiatic 
Station  for  the  year  1917  has  been  satisfactory.  The  complement  of 
the  station  is  al)out  10  per  cent  less  than  it  was  during  the  previous 
year,  yet  the  deaths,  primary  admissions,  and  total  sick  days  show  an 
actual  increase  in  numbers.  There  were  26  deaths  against  25  last 
year,  2,685  primary  admissions  against  2,335,  48,485  total  sick  days 
against  42,611  for  the  previous  year. 
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Of  the  26  deaths,  15,  or  more  than  one-half,  were  from  external 
causes.  Nine  of  the  violent  deaths  were  caused  by  explosive  accidenta 
on  board  the  submarine  boats.  Eight  lives  were  lost  in  the  accident 
on  board  the  A-7  and  the  accident  on  board  the  A'2  caused  one  death. 
These  accidents  occurred  during  ordinary  surface  runs  and  inde- 
pendent of  diving  evolutions.  The  boats  were  in  the  vicinity  of  the 
navy  yard,  Cavite,  P.  I.  It  is  understood  that  the  explosions  were 
caused  by  defects  which  do  not  exist  in  boats  of  more  recent  design. 
There  was  one  death  from  drowning  by  falling  overboard  while  step- 
ping from  a  sampan  to  the  gangway.  The  ship  was  at  the  time 
moored  in  the  Whangpoo  River  at  Shanghai.  The  force  and  character 
of  the  current  in  this  river  are  such  that  f alling-overboard  accidents 
are  very  likely  to  result  in  drowning.  There  were  three  deaths 
caused  by  fracture  of  the  skull.  In  one  the  victim  was  knocked  from 
the  rail  to  the  deck  while  coaling  ship ;  one  was  an  unwitnessed  ac- 
cident in  the  engine  room  of  a  torpedo  boat ;  one  was  due  to  motor- 
cycle speeding.  One  vei^  unusual  form  of  death  was  due  to  shark 
bite.  The  victim  was  swimming  in  rather  deep  water  off  the  Cavite 
Yard  when  he  was  struck  from  below  by  a  large  shark.  The  bite 
scraped  the  backbone,  completely  eviscerating  the  abdominal  con- 
tents. There  was  no  further  mutilation.  There  was  one  death  by 
suicide  from  s^unshot  wound  of  the  chest.  All  of  these  fatal  acci- 
dents were,  of  course,  carefully  investigated  and  wherever  possible 
safeguarding  and  precautionary  measures  against  further  danger 
were  established. 

Of  the  11  deaths  from  natural  causes,  two  were  from  pneumonia 
and  one  each  from  abscess  of  the  liver,  epilepasy,  oerebro-spinal  fever, 
myocarditis,  nephritis,  scarlet  faver,  smallpox,  and  tuberculosis. 
Three  of  these  aiseases — scarlet  fever,  smallpox,  and  abscess  of  the 
liver— are  amonff  the  dangers  to  which  foreigners  living  in  the 
Orient  are  speciiQly  subjected. 

The  severity  of  the  outbreak  of  smallpox  at  Shanghai  during  the 
winter  of  1917-18  is  shown  by  the  statement  of  the  American  oonsol 
general  that  for  20  years  the  deaths  amons*  foreigners  ranged  from 
0  to  21  in  a  year,  while  the  deaths  in  4  months  of  1917-18  had  reached 
68. 

There  were  five  cases  of  smallpox  on  board  the  United  States  naval 
vessels  at  Shanghai,  one  of  which  was  quickly  fatal.  Three  of  these 
cases  were  mild,  the  symptoms  being  modified  by  vaccination  and  one 
was  a  case  aborted  by  vaccination. 

All  of  these  cases  were  carefully  investigated,  particularly  in  regard 
to  their  vaccination  records.  The  fatal  case  occurred  in  a  hospital 
corpsman  who  had  charge  of  his  own  health  record.  He  stated  to 
me  during  his  illness  that  he  had  never  been  successfully  vaccinated^ 
though  the  vaccination  sheet  in  his  health  record  showed  that  he  had 
been.  Special  pains  should  be  taken  in  regard  to  the  successful  vacci- 
nation of  hospital  corpsmen  in  particular  when  circumstances  are 
such  that  they  have  access  to  their  own  health  records.  During  this 
outbreak  it  did  not  appear  that  any  case  was  contracted  from  one 
of  the  others.  Each  infection  was  evidently  acquired  on  shore  and 
there  was  no  spreading  of  the  disease  on  board. 

The  aborted  case  oi  smallpox  was  the  first  case  of  this  kind  that 
the  writer  had  ever  seen.    There  was  a  history  of  ample  exposure  to 
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ft  severe  type  of  smallpox  during  the  early  eruptive  stage,  but  before 
the  diseaseliad  been  diagnosed.  Vaccination  was  given  on  the  fourth 
day  following  this  exposure.  On  the  eleventh  day  violent  initial 
symptoms  of  smallpox  set  in,  except  that  there  was  no  severe  pain  in 
the  back.  There  was  intense  headache,  attacks  of  vomiting,  and  a 
temperature  between  102  and  103.  Fortunately  the  vaccination 
showed  unmistakable  signs  of  taking.  The  symptoms  subsided  on  the 
following  day  and  the  disease  ran  the  course  oi  ordinary  vaccinia. 

The  medical  officers  of  the  fleet  have  been  particularly  active  in 
endeavoring  to  reduce  the  amount  of  venereal  aisease.  By  means  of 
lectures  they  have  sought  to  instruct  the  enlisted  personnel  concern- 
ing the  true  nature  of  these  disgusting  infections.  These  talks  have 
been  free  from  any  sensationalism  that  would  tend  to  arouse  morbid 
curiosity,  such  as  gross  exaggeration  of  the  manifestations  of  these 
diseases,  or  the  exhibition  to  them  of  disgusting  and  repulsive  pic- 
tures. At  opportune  times  the  ships'  companies  have  been  circular- 
ized by  warning  leaflets  and  also  leaflets  containing  matter  that 
would  appeal  to  their  patriotism  and  better  moral  natures.  As  an 
instance  of  the  latter  kind  the  strong  message  of  Lord  Kitchener  was 
printed  and  distributed  throughout  the  fleet.  The  chaplain,  working 
mdependently  or  with  the  medical  officer  of  the  ship  when  there 
was  opportunity,  has  done  much  to  support  and  dinuse  the  best 
teachings  in  these  matters. 

Without  doubt  these  various  measures  for  the  suppression  and  con- 
trol of  diseases  of  this  class  have  been  productive  of  ^ood.  Of 
course  one  is  not  warranted  in  drawiujg  general  deductions  from 
single  incidents,  but  the  following  one  is  so  striking  that  it  seems 
worth  mentioning  here:  During  tne  past  year  one  of  the  ships  of 
ihe  fleet  visited  a  certain  port  for  a  period  of  one  month  and  acquired 
79  venereal  infections;  six  months  later  the  same  ship  visited  the 
same  port  for  the  same  period  of  time  and  with  an  increased  comple- 
ment, out  on  that  occasion  only  81  infections  were  acquired  as  against 
the  79  of  the  visit  six  months  previous.  It  is  difficult  to  think  of  any 
other  factor  than  the  above  teachings  as  being  responsible  for  this 
marked  change  for  the  better. 

Of  course  Si  of  th^  dangers  are  intensified  for  the  enlisted  man 
of  the  Navy  when  he  is  ashore.  There  are  many  factors  which  close 
to  him  the  avenues  of  entertainment  which  he  is  accustomed  to  find 
at  home.  In  the  first  place  public  entertainments  do  not  exist  in 
the  Orient,  or,  if  so,  only  in  a  form  which  is  of  no  interest  to  him. 
The  language  of  the  people  is  so  strange  that  he  can  never  hope  to 
leun  more  than  a  word  or  two  of  it.  There  is  no  opportunity  to 
make  friendis.  When  he  has  seen  the  strange  people,  streets,  and 
CDstoms  he  has  practically  exhausted  all  legitimate  entertainment. 
He  is  not  admitted  to  the  local  foreign  clubs  and  he  is  never  seen 
about  the  hotels  of  the  better  class.  It  he  is  tired  from  going  about 
as  a  legitimate  sight-seer  and  wishes  to  sit  down  for  a  rest  mere  is 
no  respectable  place  open  to  him.  When  he  wishes  to  meet  a  friend 
by  appointment,  or  to  go  in  somewhere  to  warm  himself,  to  avoid 
a  passing  shower,  or  for  any  other  purpose^  there  is  but  one  class  of 
places  open  for  him.  and  it  goes  without  saying  that  he  is  found  there. 

Iliese  places  are  ooth  immoral  and  insanitary.  It  is  natural  that 
the  effect  of  such  unfavorable  environment  should  be  reflected  in  the 
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statistics  of  sickness  from  this  station.  Of  coarse  the  frequenting 
of  these  places  is  against  the  better  natures  of  most  enlisted  men,  but 
it  is  to  be  expected  that  in  the  end  the  force  of  circumstances  nearly 
always  has  its  way.  In  order  to  do  away  with  these  injurious  and 
corrupting  circumstances  and  to  supply  the  legitimate  needs,  in  this 
respect,  of  the  enlisted  man  while  on  shore  the  following  plan  has 
becfli  suggested :  As  soon  as  the  ship  arrives  in  port  and  it  is  decided 
to  grant  liberty  a  waiting  room  is  to  be  hired  at  some  convenient 
locality  on  shore.  The  room  should  have  a  table,  a  sufficient  number 
of  chairs,  and  toilet  facilities.  There  should  be  an  enlisted  man  in 
charge  with  instructions  as  to  his  duties.  No  further  expenses  need 
be  incurred.  The  object  is  merely  to  provide  a  place  where  the  en- 
listed man  may  meet  his  friends  by  appoiatment,  stop  for  a  rest,  write 
postal  cards,  leave  packages  to  be  called  for  later,  get  warm,  wait  for 
the  boat  hour,  ana  have  many  other  practically  necessary  conven* 
ienoes.  Under  the  stimulus  of  practical  use  this  plan  would  probably 
become  elaborated  and  adapted  into  something  that  would  meet  the 
enlisted  man's  various,  legitimate  needs.  In  the  past  these  needs 
have  been  supplied  by  places  with  unsavory  reputations  or  worse. 

It  appears  to  be  the  oj)iiiion  of  those  who  have  had  a  tour  of  duty 
on  this  station  that  service  conditions  here  are  attended  with  a  cer> 
tain  amount  of  mental  and  physical  deterioration ;  that  this  deteiio* 
ration  may  be  recovered  from  if  the  period  of  service  has  not  been 
too  ^atly  prolonged^  but  that  after  a  certain  length  of  service  in 
the  Philippines  the  individual  is  unlikely  to  regain  his  normal 
efficiency. 

This  opinion  is  believed  to  be  substantially  correct.  Tropical  con- 
ditions are  not  relieved  but  are  aggravated  in  the  life  aboard  ship. 
A  person  must  have  a  young  and  vigorous  constitution  to  successfully 
Pjerform  his  duties  aboard  ship  in  Philippine  waters  and  not  show 
si^s  of  lowered  vitality  if  the  period  oi  service  is  too  prolonged. 

It  ijs  therefore  recommended  that  under  peace  conditions  24 
months'  duty  in  these  waters  should  count  as  a  cruise;  that  those 
enlisted  men  whose  enlistments  expire  out  here  should  not  have  ^e 

?rivilege  of  reenlisting  with  the  view  of  remaining  on  this  station, 
'hey  should  be  sent  home  at  the  termination  of  any  enlistment  which 
has  had  as  much  as  two  years'  duty  on  this  station. 

The  duties  of  the  medical  officers  of  the  Asiatic  Fleet  have  been 
performed  under  widely  varying  conditions  owing  to  the  wide  extent 
of  the  Asiatic  Station.  Under  the  command  of  the  commander  in 
chief  ships  have  cruised  as  far  north  as  Siberian  waters  and  as  far 
south  as  Australian  waters.  Also  the  ^nboats  of  the  Yangste  have 
penetrated  well  into  the  interior  of  Cnina.  Naturally  the  eflFect  of 
such  wide  geographical  distribution  is  reflected  in  the  statistical  re- 
turns of  diseases.  The  pneumonias  and  influenzas  are  from  Vladi- 
vostok; the  smallpox,  scarlet  fever,  and  diphtheria  are  from  China; 
the  miliarias,  dysentery,  and  other  tropical  diseases  are  from  the 
Philippine  Islands;  and  the  measles  and  mumps  are  imported  from 
the  United  States. 

The  work  of  the  medical  departments  both  on  shore  and  afloat  has 
been  performed  efficiently.  Of  course  in  reviewing  the  work  for 
1917  It  is  to  be  expected  that  individuals  would  have  different  opin- 
ions as  to  which  activities  should  be  considered  as  having  the  highesi 
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Tallies  for  service  efficiency.  Personally,  the  fleet  surgeon  has  been 
impressed  by  (a)  the  advanced  character  of  the  laboratorv  work  done 
at  the  United  States  Naval  Hospital,  Canacao,  P.  I. ;  (b)  the  con- 
structive work  accomplished  for  the  improvement  of  the  health  and 
living  conditions  of  the  native  inhabitants  of  the  Government  reser- 
vation at  the  Naval  Station,  Oloneapo,  P.  I.;  (c)  the  successful 
efforts  of  the  medical  officers  of  the  Yangste  Eiver  gunboats  in  pro- 
tecting the  crews  from  the  surrounding  pestilence,  and  by  their  con- 
duct under  the  attacks  of  Chinese  revolutionists  from  ashore;  and 
(d)  the  betterment  in  organization  and  new  construction  at  the 
Naval  Hospital,  Yokohama,  which  broaden  and  increase  the  useful- 
ness of  that  establishment. 

U.  S.  S.  Brooklyn. — ^During  the  course  of  military  operations 
around  Vladivostok,  Siberia,  offers  of  assistance  in  the  care  of  the 
wounded  were  made  to  the  commanding  general  of  the  Czech  forces, 
through  the  American  consul,  by  medical  officers  of  the  ship.  On 
July  5,  an  engagement  having  taken  place  the  previous  day,  140 
calamities  from  Vladivostok,  73  Czech  and  4  Russian  woundea  were 
received  for  treatment.  The  Brooklyn  at  this  time  was  moored  with 
her  stem  to  the  dock.  A  storehouse  on  the  dock,  which  had  previ- 
ously been  used  as  an  amusement  hall  for  the  crew,  afforded  a  ready 
means  of  accommodating  the  wounded,  a  sufficient  niunber  of  wards 
and  blankets  having  been  sent  from  the  ship  and  the  feeding  being 
done  from  the  ship's  galley.  The  majority  of  the  wounds  were  from 
rifle  bullets,  in  some  cases  complicated  by  fracture  of  neighboring 
bone.  All  the  wounds  showing  infection  were  treated  with  Dakin^ 
solution.  A  few  minor  operations,  such  as  the  removal  of  super- 
ficially located  bullets,  the  amputation  of  toes  and  fingers,  were  per- 
formed, and  all  did  remarkably  well.  No  death  occurred  among  the 
wounded  men  received  for  treatment.  One  case  of  gunshot  wound 
with  fracture  of  the  thigh  was  transferred  to  the  Russian  naval 
hospital  on  account  of  the  impracticability  of  applying  an  exten- 
sion while  the  patient  was  lying  on  a  cot;  4  other  cases  were  trans- 
ferred to  the  Bussian  naval  hospital.  Tlie  enthusiasm  and  interest 
manifested  by  the  officers  and  men  of  the  Brooklyn  in  these  wounded 
men  were  very  touching.  Money  was  promptly  collected  among  the 
crew  to  supply  them  with  tqbacco  and  their  clothes  were  portioned 
out  and  scrubbed  by  members  of  crew. 

NAVAI.  HOSPITALS. 

The  professional  work  done  at  our  naval  hospitals  has  been  excel- 
lent, ui  all  of  them  unusual  problems  have  developed  in  the  organi- 
zation and  administration,  through  the  very  large  increase  in  the 
number  of  patients  and  changes  and  increase  in  the  professional 
staff.  In  some  cases  it  has  been  necessary  to  improvise  quarters  for 
the  admission  of  female  patients  consequent  upon  the  employment  of 
women,  enlisted  at  navy  yards  and  elsewhere  for  clerical  duties.  In 
most  of  the  hospitals  extensive  repairs  or  new  construction  has  been 
going  on.  Abroad,  the  establishment  of  our  Navy  base  hospitals 
Has  often  called  for  the  display  of  much  tact,  patience,  and  ingenuity. 
In  one  case  the  best  available  building  was  a  convent  built  centuries 
ago  and  whollv  laddns:  in  the  most  essential  sanitary  provisions 
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In  another  case  the  selection  of  an  appropriate  site  was  rendered 
difficult  through  conflicting  local  needs.  In  Boston,  Philadelphia . 
and  New  York  the  excess  of  patients  has  been  temporarily  dividei 
among  various  city  hospitals  and  the  supervisory  care  of  these  pa* 
tients,  including  the  handlinj^  of  their  papers,  the  upkeep  of  medical 
records  and  case  histories,  their  assignment  to  duty  or  other  dispo- 
sition, has  devolved  upon  the  commandinff  officer  of  the  naval  hos* 
pital.  Systematic  didactic  instruction  and  practical  illustration  r^ 
garding  military  methods  and  routine  has  been  given  to  a  large 
number  of  medical  men  affiliated  with  the  service.  Many  of  then 
have  been  able  to  benefit  by  special  lectures  and  clinical  demonstn- 
tions  which  put  them  en  rapport  with  the  latest  developments  <^ 
medical  and  surgical  treatment.  On  the  strictly  professional  sidi 
also  the  work  has  been  heavy.  E j)idemics  of  infectious  and  con* 
tagious  diseases,  pneumonia,  tonsillitis,  and  empyema  have  called  fori 
the  most  approved  modern  treatment.  Such  treatment  has  been  ubh 
formly  given  with  highly  satisfactory  results.  Many  carefully  pre- 
pared reports  of  interestmg  cases  or  groups  of  cases  have  been  sent 
to  the  bureau  and  been  later  communicated  to  the  medical  ccnrpt 
through  the  columns  of  the  bureau's  quarterly  or  weekly  publicatioiiii 

Early  in  the  year  it  was  arranged  that  Y.  M.  C.  A.  secretarm 
assigned  to  duty  in  connection  with  a  specific  training  camp  or  shipi 
should^  when  sick,  have  the  benefit  of  medical  treatment  and  hospital 
care  with  the  status  of  officers  and  free  of  charge  when  they  makft 
application  for  the  privilege. 

In  order  to  facilitate  the  work  of  the  Federal  Board  f oi:  Vocational 
Education  in  carrying  out  the  act  approved  June  27, 1918,  providing 
instruction  and  traimhg  for  disabled  men  who  require  it,  the  com- 
manding officer  of  each  naval  hosi>ital  has  been  directed  to  affcNrd 
every  opportunity  for  interviewing  injured  men  to  the  persons  desi|^ 
nated  by  the  board  as  advisers  to  naval  hospitals.  Each  hospiw 
will  notify  its  properly  accredited  adviser  well  in  advance  of  i 
survey  for  discharge  of  patients  so  that  this  official  may  have  am^k 
opportunity  to  inform  himself  of  the  disabilities,  previous  industrial 
training,  and  other  pertinent  facts  relative  to  such  patients.  Spedfio 
instructions  covering  this  matter  and  a  statement  as  to  the  desift 
of  the  Major  General  Commandant,  United  States  Marine  Corps,  to 
retain  men  who  possess  skill  in  certain  trades,  have  been  issued  to  aH 
hospitals. 

At  some  of  our  larger  and  more  centrally  situated  hospitals  the. 
interests  of  the  patients  have  been  furthered  by  the  utilization  of 
trained  social  workers  aiming  to  coordinate  and  use  to  the  b^ 
advantage  the  help  offered  by  patriotic  members  of  the  local  com* 
munity.  The  trained  social  service  worker  helps  to  regulate  the  con*  \ 
tact  between  these  outside  agencies  and  the  patients.  It  is  important 
that  the  enthusiasm  and  sympathy  of  friends  and  well  wisners  ol 
the  Navy,  eager  to  meet  such  special  needs  as  are  not  within  tfas 
province  of  Government  agencies,  shall  not  conflict  with  essential 
military  provisions  or  requirements  and  that  efforts  to  promote  con^ 
tentment  and  happiness  shall  be  so  distributed  as  to  yield  a  maximum 
of  benefit  to  all.  Furthermore,  the  social  service  worker  is  often  in 
a  position  to  assist  the  patients  in  personal  matters  which  do  not  come 
within  the  scope  of  surgeons  and  nurses  and  for  which  the  proper 
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proeecution  of  their  professional  duties  affords  them  neither  time  nor 
opportiuiity,  however  willing  they  may  be. 

The  organization  of  the  hospital  service  according  to  naval  dis- 
tricts has  worked  satisfactorily.  An  extensive  dispensary  service 
utilizing  in  the  main  small  rented  building  adjacent  to  the  water 
front  where  patrol  boats  come  in,  containing  a  surgeon's  ofSce, 
quarters  for  the  hospital  corpsmen  on  duty,  and  a  few  beds  for 
patients  provides  for  the  receipt  and  temporary  shelter  and  care  of 
the  sick  in  the  personnel  of  the  patrol  boats.  The  dispensaries  are 
under  the  direction  of  the  medical  aid  to  the  commandant  of  tihe 
district  Patients  whose  condition  demands  hospital  treatment  are 
transferred  to  the  base  hospital  and  pass  to  the  care  of  the  medical 
officer  in  command  of  the  principal  Navy  hospital  of  the  district. 
Institutions  of  the  United  States  Public  Health  Service  or  private 
hospitals  widi  which  definite  arrangements  have  been  made  by  the 
meoical  department  are  utilized  when  the  principal  naval  establish^ 
ment  is  too  remote  from  a  given  disj^ensary. 

By  your  order  21188-43  a  naval  hospital  reservation  or  compound 
was  established  around  the  Naval  Hospitel,  Philadelphia,  as  a  sepa- 
rate institution  from  the  Naval  Home  and  the  naval  hospitel  has 
been  placed  under  the  control  of  the  Bureau  of  Medicine  and  Surgery 
and  under  the  direct  military  supervision  of  the  commandant  of  the 
naval  district.  This  removes  the  naval  hospitel  from  the  jurisdiction 
of  the  Naval  Home,  and  correspondence  and  other  papers  will  no 
longw  be  forwarded  through  the  governor  of  the  Naval  Home. 

Navt  Hosfttal  Service  in  Eusofb. 

The  following  is  a  list  of  the  original  five  Navy  base  hospitals 
regularly  planned  and  established  by  the  bureau  as  soon  as  trans- 
portetion  could  be  secured  for  the  personnel  and  eq[uipment  and  the 
necessary  local  arrangements  could  be  completed,  given  in  the  order 
of  their  beginning  active  service : 

Bfds. 

Bpot :  A 600 

«       B 600 

Stratbpeffer 600 

Lelth 600 

Queenstown - 800 

The  first  of  these  hospitals  to  receivepatients  was  Navy  Base  Hos- 
pital No.  5,  commanded  by  Captain  H.  CC  Curl,  Medical  Corps,  United 
States  Navy.  Much  credit  is  due  him  and  the  staff,  composed  of  the 
Philadelphia  unit  under  Lieutenant  Commander  R.  G.  LeCpnte,  Med- 
ical Corps,  U.  S.  N.  R.  F.,  for  the  energy  and  ability  displayed  in  this 
undertaking.  The  only  available  building  for  the  purpose  was  an 
abandoned,  antiquated  convent  without  even  the  most  primitive  sani- 
tary conveniences.  It  lacked  plumbing  and  water  supply  and  a  vast 
amount  of  cleaning  and  repairing  was  necessary.  The  difficulty  of 
securing  labor  andthe  scarcity  of  supplies  in  the  local  market  hin- 
dered me  prompt  accomplishment  oi  alterations  and  improvemente 
but  tect  and  persistence  triumphed  over  every  obstacle.    Not  only 

Sitiente  from  our  cruising  ships  but  a  laige  number  of  patiente  from 
e  land  forces  have  been  treated  here.    Captain  Curl  has  organized 
a  medical  supply  depot  at  this  point. 
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The  other  naval  hospital  at  Brest  has  been  utilized  almost  to 
capacity  for  Army  patients.  It  is  commanded  by  Captain  L.  L.  von 
Wedekmd,  Medical  Corps,  United  States  Navy.  The  staff  is  the 
Brooklyn  miit  under  Lieutenant  Commander  W.  B.  Brinsmade^ 
Medical  Corps,  U.  S.  N.  E.  F. 

The  Navy  base  hospital  at  Strath peffer,  Scotland,  with  its  adjunct 
of  50  beds  at  Inverness,  is  under  the  command  of  Captain  E.  S.  Bogeit, 
Medical  Corps,  United  States  Navy.  The  staff  is  the  San  Francisco 
unit  under  Lieutenant  Commander  S.  Stillman,  Medical  Corps,  U.  S. 
N.  R.  F.  Long  and  trying  pourparlers  delayed  the  active  opera- 
tions of  this  organization  owmg  to  local  military  considerations  of 
great  importance. 

The  Navy  base  hospital  at  Leith  is  commanded  by  Captain  C.  M. 
De  Yalin,  Medical  Corps,  United  States  Navy.  The  staff  is  the  Los 
Angeles  unit,  headed  by  Lieutenant  Commander  R.  Smith,  Medical 
Corps,  U.  S.  N.  R.  F. 

The  Navy  base  hospital  at  Queenstown  is  commanded  by  Captain 
D.  N.  Carpenter,  Medical  Corps,  United  States  Navy.  The  staff, 
headed  by  Lieutenant  Commander  6.  A.  Matteson,  Medical  Corpsi 
U.  S.  N.  K.  F.,  is  the  Providence  unit. 

A  naval  hospital  of  70  beds  is  in  operation  in  London,  under  the 

feneral  surveillance  of  Commander  E.  Thompson,  Medical  Corps, 
Jnited  States  Navy,  the  bureau's  representative  at  the  Americas 
Embassy.  Minor  establishments  with  less  elaborate  facilities  are 
available  for  the  care  of  our  sick  at  Plymouth  (26  beds) ,  Cardiff 
(100  beds) ,  EiUingholme  (75  beds),  Eastleigh  (50  beds),  Gibraltar 
(50  beds) ,  tiorient  (75  beds),  PauUiac  (125  beds),  Genoa  (100  beds), 
Corfu  (100  beds). 

To  this  should  be  added  the  available  quarters  for  15  sick  at  each 
of  20  naval  air  stations,  and  suitable  provisions  for  100  sick  in  con* 
nection  with  the  Northern  Bombing  Station.  I 

Naval  HosprrALs  or  Home  and  Foreign  Stations. 

I 

Annapolisj  Md. — ^Work  of  repair  and  upkeep  has  gone  on  satis- 
factorily during  the  year.    Five  rooms  and  a  oathroom  have  been  | 
added  to  the  nurses's  quarters.    On  September  10,  construction  waa  i 
begun  on  5  emergency  buildings,  consisting  of  2  pavilions  for  gen- ! 
eral  diseases,  1  for  contagious  cases,  1  for  hospital  corpsmen,  and 
1  for  a  subsistence  building.    The  new  buildings  afford  accommoda* 
tion   for  approximately   125   patients   and   50  hospital  corpsmen. 
AH  cooking  and  messing  operations  will  be  conducted  outside  of  tha«l 
main  hospital  building.    Dietetic  appointments  have  been  greatly 
improved  by  the  establishment  of  a  diet  kitchen  in  which  a  grett 
deal  has  been  accomplished  to  make  the  special  diets  suitable,  dainty 
and  appetizing.    During  the  course  of  the  year  41  major  and  Iw 
minor  operations  have  been  performed.    The  admissions  during  tht 
year  numbered  1,589,  an  increase  of  740  over  the  previous  year. 

Canacao^  P.  I. — ^The  specially  constructed  contagious  ward  haiBI 
been  completed  though,  through  lack  of  funds,  not  on  the  scale 
originally  contemplated.  A  larse  proportion  of  the  contagious  cases 
treated  have  come  from  the  Army  transports  or  may  be  traced 
thereto.    Tents  have  been  found  very  useful  for  cases  of  this  type» 
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The  ward  itself,  siirroimded  by  wire,  is  in  a  comer  of  the  recently 
acqnired  reservation.  A  standard  X-ray  equipment  and  the  erection 
of  a  saitable  bnilding  to  house  it  have  been  authorized.  The  gen- 
enl  lifting  of  the  hospital  is  b^  connection  with  the  radio  sta- 
tion. During  the  year  141  operations  under  ether  were  performed. 
The  examinations  made  in  tne  laboratory  totaled  3,829.  The  con- 
tagions cases  treated  were  126  in  number. 

Chelsea^  Mas$. — ^The  major  surreal  operations  performed  at  this 
hospital  during  the  year  numbered  512.  There  were  400  administra- 
tions of  salvarsan.  The  Wassermann  test  was  made  1,885  times.  Of 
these  738  were  for  the  navy  yard  and  outlving  stations.  In  the 
X-ray  department  1,122  plates  were  made.  The  cafeteria  system  of 
serving  food,  in  the  main  mess  hall,  inaugurated  in  November,  1917, 
hius  proved  nighly  satisfactory.  During  the  last  6  weeks  prior  to 
initiation  of  this  method  the  average  daily  cost  of  the  ration  was 
$0,636.  During  the  first  6  weeks  after  starting  the  cafeteria  system 
die  daily  cost  of  the  ration  was  $0,588.  By  January  the  daily  cost 
had  dropped  to  $0,507.  There  has  been  a  marked  decrease  in  the 
amount  of  waste  food  found  in  garbage  cans.  It  is  to  be  noted, 
however,  that  coincident  with  the  ^abbshment  of  this  system  a  new 
chief  cook  was  placed  in  charge  of  the  galley  and  much  credit  be- 
longs to  him  for  the  coincident  improvement  of  ration  and  reduc- 
tion in  its  cost. 

Early  in  the  year,  by  direction  of  the  Bureau  of  Medicine  and 
Surgery,  a  survey  was  made  of  the  hospital  facilities  of  Boston  and 
vicinity.     The  survey  resulted  in  formal  contracts  with  15  of  the 
leading  hospitals  in  Boston  and  vicinity.    Of  these  hospitals  all  but 
;  one  now  contain  Navy  patients.    The  hospitals  are  regarded  as  ad- 
jnncts  of  this  institution,  where  the  service  records,  health  records, 
and  all  statistical  data  are  kept,  except  in  the  case  of  the  Marine 
Hospital,  which  keeps  the  record  of  its  Navy  patients.    The  treat- 
ment is  exclusivelv  by  the  staff  of  the  hospital  concerned,  except  in 
the  case  of  the  Massachusetts  Greneral  Hospital,  an  active  member 
of  whose  staff  is  attached  to  the  naval  hospital.    Medical  officers  are 
aasi^ed  from  the  staff  of  the  naval  hospital  to  supervise  all  patients 
in  civil  hospitals  and  make  the  necessary  entries  in  their  health 
records.    Patients  who  misbehave  in  one  of  the  adjunct  hospitals 
I  are  returned  to  this  institution  for  disciplinary  action.    There  has 
I  heen  very  little  trouble  from  this  source.    Under  ordinary  circum- 
I  stances  patients  are  received  at  the  naval  hospital,  and  a  correspond- 
I  ing  number  of  patients  whose  cases  have  been  studied  here  are  dis- 
I  tnouted  to  the  appropriate  adjunct  hospitals.    This  method  avoids 
[  the  detail  of  cases  that  would  be  unsuitable  for  treatment  in  adjunct 
i  hospitals  and  insures  the  acquisition  of  accurate  information  in 
;  i^ard  to  the  history  of  each  case  and  its  condition  on  admission. 
;  All  patients  to  be  ifetumed  to  duty  or  discharged  from  the  service 
I  return  to  this  institution  for  appropriate  disposition.    The  new  con- 
I  atniction  completed  or  under  way  will  bring  the  capacity  of  the 
I  hospital  to  800  beds.    Many  improvements  and  repairs  have  been 
I  effected  in  the  old  building. 

Charleston^  S.  C. — ^This  hospital  was  not  placed  in  commission  until 

July  81, 1917,  owing  to  delays  on  the  part  of  contractors.    There  are 

I  five  wards  for  patients  with  a  capacity  of  40  beds  each,  except  the  con- 
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« 

tagious  ward,  which  is  capable  of  handling  205  cases  of  various  typeB 
of  infection.  The  regular  wards  are  suitably  lighted  and  ventilated 
and  are  provided  with  toilet  facilities.  The  operating  pavilion  in- 
cludes in  its  equipment  a  complete  X-ray  outfit.  The  dispensary, 
bag  room,  laboratory,  dentist's  office,  and  offices  for  eye  and  ear  wonc 
are  in  a  separate  building.  There  are  quarters  for  the  hospital  oorpt 
and  female  nurses. 

Fort  Lyon^  CoXo?- — ^Power-house.    The  contract  work  on  the  in- 
stallation of  four  100-horsepower  water-tube  boilers  was  completed 
on  December  15,  1917,  1,057  days  over  the  contract  time.    By  means 
of  the  installation  of  a  large  fan  and  a  85-horsepower  motor  the  con- 
tractor was  able  to  meet  the  specifications  for  the  overload  as  welli 
as  the  economy  tests.    A  report  was  forwarded  to  the  Bureau  of  ^ 
Yards  and  Docks  recommending  the  acceptance  of  the  boilers,  not* 
withstanding  the  fact  that  the  boiler  construction  itself  does  noti 
comply  with  the  specifications.    The  hospital  has  been  using'  tbft-' 
boilers  for  three  years,  and  they  are  in  excellent  condition  at  tha 
present  time. 

In  the  sanitary  report  for  1916  attention  was  invited  to  the  fact 
that  the  power  requirements  at  the  hospital  would  soon  be  in  exceai 
of  our  present  needs.  This  deficiency  will  become  more  apparent  ia 
the  near  future.  It  will  be  necessary  to  install  two  new  boilers  of' 
200  horsepower  capacity.  The  steel  smokestack  has  already  passed 
the  normal  life  allotted  to  such  construction,  and  with  the  new 
boilers  will  be  of  insufficient  capacity.  '  A  brick  stack  has  been  rec- 
ommended. It  is  believed  that  while  this  construction  is  goin^  o« 
the  entire  boiler  plant  should  be  remodeled  in  order  that  it  ma? 
be  run  in  an  economical  and  efficient  manner.  The  Bureau  of  Yadw 
and  Docks  has  intimated  that  an  officer  would  be  detailed  for  tem- 
porary duty  at  the  hospital  to  prepare  requisitions  and  contracts  for 
this  work. 

The  present  supply  of  artesian  water  barely  fills  the  hospital  wants j 
at  its  present  capacity.  A  contract  has  been  let  for  the  smking  of  %\ 
12-inch  artesian  well.  It  is  believed  that  with  the  hospital  at  its  fufll 
estimated  capacity  a  second  well  will  be  necessary.  Electric-driveiiyi 
double-acting  pumps  have  been  recommended  and  contracts  have  bees  I 
let  for  two  of  these  pumps,  one  of  which  will  be  installed  on  our  oldi 
number  one  deep  well.  A  contract  has  also  been  let  for  the  con-' 
struction  of  a  400,000-gallon  fresh-water  storage  tank.  The  fonnda*! 
tions  are  already  in,  and  work  on  the  tank  should  commence  soon. 

The  recommendation  for  the  increase  and  improvement  of  out 
heating  system,  made  in  the  last  sanitary  report,  having  been  ap*: 
proved  by  the  bureau,  the  work  of  reconstruction  is  now  under  way* 

The  pipe  has  been  received  and  two  new  300  G.  P.  M.  electrical 
driven,  centrifugal  pumps  are  in  process  of  installation.  In  order  W 
provide  for  sufficient  heat  for  the  estimated  increase  in  the  hospital] 
capacity  it  will  be  necessary  to  have  installed  by  November  1,  1918)! 
two  new  hot  water  heaters,  and  two  200  h.  p.  water-tube  boilers  ia 
order  to  provide  for  the  greatly  increased  volume  of  hot  water  neceaK 
sary. 

^  The  Naval  Tuberculosis  Hospital. 
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It  is  believed  that  the  present  provision  for  cold  storage  will  be 
ample  for  the  fntore,  so  far  as  meats,  butter,  and  eggs  are  concerned. 
It  will  be  necessary,  however,  to  provide  a  cool  room  for  fruits  and 
vegetables.  This  will  be  accomplished  by  insulating  and  piping  the 
present  meat-cutting  room  and  commissary  store.  A  two-story  addi- 
tion to  this  department  is  already  50  per  cent  completed ;  it  will  pro- 
vide for  a  new  commissary  store — second  story — and  a  new  meat- 
issmng  room,  witiii  facilities  for  the  proper  care  and  preservation 
of  pork  products,  a  large  supply  of  which  is  now  obtained  from  the 
farm. 

The  work  of  the  commissary  department  during  the  past  year  has 
been  of  a  satisfactory  nature.  Owing  to  the  considerable  amount 
of  construction  work  going  on  during  the  greater  part  of  the  year, 
this  department  has  been  called  upon  to  provide  rations  for  a 
group  of  people  continually  growing  in  numbers.  The  monthly 
transfer  oi  funds  from  the  "  Navy  Supply  Fund  "  to  the  "  Hospital 
Fimd  '^  now  totals  more  than  two  thousand  dollars.  The  commissary 
store  has  again  outgrown  the  quarters  which  were  considered  ade- 
quate a  short  year  ago,  and  early  in  the  coming  fiscal  year  will  be 
transferred  to  a  more  convenient  location,  having  nearly  double  the 
floor  space  of  the  present  store.  The  necessity  for  increased  storage 
facilities  is  becoming  more  acute  from  day  to  day.  This  will  be  met 
by  the  construction  of  a  fire-proof  and  vermin-proof  storage  house, 
located  near  the  cold  stores,  of  such  dimensions  as  to  insure  ample 
storage  room  for  the  food  supplies  of  1918. 

There  has  been  a  gradual  increase  of  cost  in  the  ration  since  the 
second  quarter  of  1916.  It  is  hoped  that  we  have  about  reached  the 
maximnm ;  that  the  constantly  increasing  amount  of  commissary  sup- 
plies being  produced  on  the  farm  will  prevent  a  further  rise  in  the 
cost  of  the  ration. 

Cost  of  dally  ration  for  2d  quarter,  1916 $0. 524 

CJoet  of  dally  ration  for  8d  quarter,  1016 .  5267 

Cost  of  daily  ration  for  4th  quarter,  1916 .  675 

Cost  of  daily  ration  for  1st  quarter,  1917 .  678 

Cost  of  daily  ration  for  2d  quarter,  1917 .  607 

Cost  of  daily  ration  for  3d  quarter,  1917 .  6203 

Cost  of  daily  ration  for  4th  quarter,  1917 .  667 

Cost  of  daily  ration  for  Ist  quarter,  1918 .  778 

The  bake-oven  has  given  much  trouble  during  the  past  year.  A 
contract  for  a  new  Peterson  oven  has  been  let,  and  when  completed 
will  permit  the  overhauling  of  the  old  oven ;  it  can  be  repaired  and 
will  be  useful  in  emergency.  In  order  to  conserve  our  supply  of  ice 
the  purchase  of  a  modem,  brine  ice-cream  freezer  will  be  recom- 
mended. This  machine  will  effect  an  economy  in  the  cost  of  ice 
cream,  as  well  as  improve  its  quality. 

As  soon  as  it  became  apparent  that  the  Navy  and  Marine  Corps 
were  to  be  permanently  increased  to  about  180,000  men,  plans  were 
made  for  the  permanent  increase  in  the  capacity  of  this  hospital.  It 
seemed  probable  that  the  incidence  of  tuberculosis  for  the  service  for 
the  calendar  year  1917  had  been  reduced  to  about  the  ratio  of  three 
per  thousand.  Allowing  for  some  inevitable  increase  in  this  ratio 
due  to  war-time  conditions,  the  ratio  of  d-5  was  used  to  make  the 
estimate  for  the  probable  ultimate  increase  of  patients  to  be  pro- 
vided for  here,  wnich  would  furnish  quarters  for  about  700  addi- 
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tional  men  at  the  outside.  In  order  that  this  increase  might  be  ar* 
ranged  for  in  the  most  economical  and  efficient  manner  it  was  neces*- 
Rary  to  group  the  buildings  in  as  close  proximity  to  the  present  svh^ 
sistence  buildinss  as  was  safe  in  order  to  avoid  the  establishmenl 
of  any  additional  messes  or  kitchens.  This  requires  a  group  of  build-^ 
ings  about  the  men's  infirmary  to  provide  for  some  250  patients.  A 
new  dining  room  and  an  addition  to  the  kitchen  already  present; 
form  a  part  of  this  group.  The  second  group  has  been  arran^el 
about  the  present  convalescent  lean-tos  and  west  wards  to  providl 
for  about  500  patients.  A  new  dining  room  and  an  addition  to  thi 
kitchen  of  the  west  subsistence  building  to  mess  these  patients  ar^ 
already  well  under  way. 

Thirty  cottages  of  the  Aladdin  type  were  contracted  for,  each  to 
accommodate  5  men.  It  was  thought  they  could  be  made  ready  foC 
occupancy  in  less  time  than  would  be  required  for  the  construction 
of  wards  of  the  "  lean-to ''  type.  The  last  of  the  material  for  theai 
houses  was  delivered  about  a  week  ago;  20  are  under  construe^ 
tion;  13  could  be  made  ready  for  occupancy  in  two  weeks'  timn 
if  plumbing  material  Could  be  obtained.  Three  lean-tos,  each  ao* 
commodating  16  patients,  are  in  the  same  stage  of  completion,  il' 
well  as  the  nurses^  home.  All  ward  construction  has  been  planned  tft 
be  of  the  '^  lean-to  "  type.  This  work  will  be  finished  as  rapidly  aft 
possible. 

Durinff  the  past  year  160  acres  of  land  have  been  added  to  the  f  ariA 
area.  About  80  acres  of  this  land  are  capable  of  cultivation  and  as 
much  of  this  area  as  it  is  possible  to  water  this  spring  will  be  put 
under  cultivation.  Much  development  work  remains  to  be  done  <M 
the  water  rights  purchased  with  this  land,  as  it  is  hoped  to  develq^ 
enough  water  for  use  on  the  land  already  under  cultivation  to  avoia 
the  further  use  of  water  from  the  Fort  Lyon  canal.  This  requires  thtt 
installation  of  two  pumping  plants,  one  of  which  will  be  located  oft 
the  southern  portion  of  the  recent  purchase  and  will  be  installed  at 
soon  as  possible.  The  location  of  tne  second  can  not  be  determined^ 
until  it  IS  decided  whether  or  not  Congress  will  authorize  the  pur- 
chase of  an  additional  tract  of  land  which  is  needed  for  a  further  in«j 
crease  in  the  dairy  herd.  Unforeseen  delays  may  necessitate  the  re- 
newal of  our  contract  with  the  Fort  Lyon  Canal  Co.  for  oim 
more  year.  Development  of  the  home  farm  is  being  carried  on  ai 
rapidly  as  water  can  be  provided  for  its  irrigation.  There  remaift 
about  30  acres  west  of  the  garden  to  be  broken  up ;  it  is  believed^ 
this  will  be  accomplished  during .  the  coming  spring.  It  is  believed* 
that  the  water  supply  in  the  well  at  the  main  gate  will  be  appron* 
mately  doubled  by  the  installation  of  four  gathering  wells,  theils 
water  being  conducted  to  the  main  well  by  siphonic  action.  Tiat 
plant  is  in  process  of  installation  at  the  present  time. 

The  sinking  of  a  new  well  at  the  nortneast  comer  of  the  gardM 
will  ultimately  provide  for  sufficient  water  to  irrigate  the  tract  m 
land  occupied  by  the  cemetery.  It  is  planned  to  start  some  trees] 
and  grass  on  this  plat  There  are  some  10  or  15  acres  here  that  wift 
also  be  available  for  farm  uses  when  irrigated.  I 

The  concrete  sump  at  the  pump  house,  main  gate,  had  to  be  abaA*^ 
doned  for  the  uses  intended,  as  it  could  not  be  repaired.  A  steel  head! 
has  been  placed  on  one  of  the  old  boilers  and  this  has  been  installed^ 
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in  the  sump.    The  connections  have  been  so  arranged  as  to  warrant 
the  belief  tiiat  it  will  prove  to  be  more  useful  than  the  former  sump. 

The  rainfall  for  this  section  during  the  past  year  was  11.18  inches. 
Notwithstanding  the  fact  that  it  was  distributed  during  the  growing 
season,  the  year  was  the  second  of  two  unusually  dry  seasons.  This 
resulted  in  a  greatly  diminished  water  supply  from  the  Fort  L^on 
canal,  and  required  the  almost  constant  operation  of  our  pumping 
plant. 

The  dairy  herd  is  developing  very  favorably.  There  are  at  present 
68  adult  animals,  and  50-odd  calves  of  all  ages.  Three  cows  have 
been  lost  by  being  thrown  into  the  hay  rick  and  dying  during 
the  night.  One  has  been  butchered  as  not  being  of  sufficient  value 
as  a  dairy  producer  to  pay  for  feeding,  and  was  turned  in  to  the  com* 
rnksary  mess.  The  herd  is  now  producing  about  160  gallons  of  milk 
daily :  it  is  expected  that  this  wul  be  increased  to  185  gallons  in  the 
near  future,  and  that  this  average  will  continue  during  the  remainder 
of  the  year.  A  relatively  small  amount  of  milk  will  have  to  be  pur- 
chased from  time  to  time  until  the  herd  is  enlarged  in  numoers 
through  natural  increase.  It  has  been  planned  to  start  this  herd 
free  of  the  usual  diseases,  common  among  dairy  cows,  and,  by  breed- 
ing our  own  increase,  keep  it  so.  ^  Two  finely  bred  bulls  have  been 
sefected  for  the  herd,  and  it  is  anticipated  that  the  herd  will  develop 
as  planned.  It  is  also  planned  to  raise  the  bull  calves  and  fatten 
them  as  baby  beef  for  the  commissary  mess.  With  a  small  increase 
in  the  acreage  of  our  grazing  land  this  scheme  can  be  carried  out 
and  win  resmt  greatlv  to  the  advantage  of  this  mess.  It  will  not  be 
possible  to  keep  all  of  the  heifer  calves;  a  few  will  be  selected  for  the 
nerd,  a  very  few  will  be  used  for  veal,  and  the  remainder  will  have 
to  be  diroosed  of  in  some  other  manner ;  they  will  be  too  valuable 
for  veal,  but  not  good  enough  for  our  hera. 

The  herd  of  hogs  has  done  nicely  during  the  past  year.  It  is  pro- 
posed to  slaughter  about  150  animals  ana  turn  them  into  the  com- 
missaiT  mess  during  the  year.  By  the  end  of  1918  it  is  believed  that 
all  will  be  pure  brea. 

In  order  to  safeguard  the  control  by  the  hospital  of  an  abundant 
sapply  of  hard  water  for  flu^ung  purposes,  fire  protection,  and  irri- 
gation, there  was  obtained  an  allotment  for  lunds  for  the  con- 
struction of  a  dam  across  the  lowlands  along;  the  east  boundary  of 
the  reservation.  This  water  normally  flowed  to  the  east  and  away 
from  the  building  area.  The  land,  however,  was  so  flat  that  it  was 
only  necessary  to  raise  its  level  at  the  east  boundary  1  foot  to  cause 
it  to  flow  west.  A  dirt  dam  has  been  constructed  with  a  heavy 
coating  of  stone  along  its  sides  to  control  the  action  of  the  musk- 
rats,  and  with  an  average  height  of  8  feet  above  the  old  water  level. 
This  water  now  flows  east  into  the  sump  near  the  power  house,  with 
its  overflow  into  a  ditch  controlled  by  a  head  gate,  thence  into  the 
channel  of  one  of  the  hospital  sewers  and  on  into  the  river.  The 
project  is  nearly  completea,  and  at  present  there  is  available  for  all 
times  a  large  body  of  hard  water  for  such  uses  as  may  be  necessary. 
Becently  a  representative  from  the  National  Underwriters'  Associa- 
tion visited  tne  hospital  for  the  purpose  of  making  a  thorough  in- 
spection of  our  fire  protection  system.  Up  to  the  present  time  his 
report  has  not  been  received  at  the  hospital.    He  naturally  found 
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many  defects  and  suggested  remedies  which  can  be  easily  applied. 
Allotment  of  funds  has  already  been  made  for  this  purpose,  whidh 
will  doubtless  be  ample  in  amount.  The  work  will  be  finished  as 
rapidly  as  possible. 

'As  regards  the  r6sum6  of  classes  of  patients  admitted  here  during 
the  year,  the  following  items  compared  with  those  of  1916  are  or 
interest: 

^avy  and  Marine  Corps  officers,  active  list,  original  admissions  (both  for 
1916  and  1917) 35 

Enlisted  men,  Navy  and  Marine  Ck>rps,  original  admissions  (72  in  excess 
of  1916) 239 

Eiillsted  men,  supernumerary  (previous  admission  here)  (28  less  than 
for  1916) 89 

Ex-enlisted  men  and  retired  officers,  supernumerary,  original  (no  previous 
entry)   (20  In  excess  of  1916) 28 

Under  nontubercular  enlisted  men,  Navy  and  Marine  Corps,  there 
were  50  admissions  in  excess  of  1916.  The  total  of  all  cases  treated 
during  1917  was  120  in  excess  of  1916. 

Notwithstanding  the  bureau's  circular  letter  to  the  various  hos- 

gitals  and  stations  directing  that  certain  of  these  cases  should  not 
e  sent  to  this  hospital,  many  cases  are  still  transferred  here  that 
should  be  discharged  and  sent  to  their  homes  or  places  of  enlistment 
With  the  Navy  personnel  made  up  of  less  than  100,000  men,  the  com- 
paratively small  number  that  would  remain  here  was  of  little  mo- 
ment. At  present  the  Army  is  sending  all  these  cases  to  their  home 
towns,  with  a  letter  to  the  chairman  or  the  local  chapter  of  the  Red 
Cross,  who  looks  after  their  interests  in  case  they  have  no  home  to 
go  to.  As  will  be  noted  the  great  majority  leave  the  hospital  after 
about  a  month's  residence,  mirinff  which  time  they  have  acquired 
few  of  the  benefits  the  hospital  has  to  offer  them,  and  their  cost 
of  transportation  is  so  much  money  wasted.  Thirty-five  per  cent  of 
the  January,  1918,  admissions  belong  to  this  class  of  cases.  It  is 
urgently  recommended  that  suitfible  steps  be  taken  to  reduce  this 
practice  to  a  minimum. 

Of  the  271  original  admissions  for  tuberculosis,  active  and  super- 
numerary^ 18  cases,  or  6.6per  cent,  were  complicated  by  a  concur- 
rent syphilitic  infection.  Tne  clinical  history  of  all  these  cases  indi- 
cates that  this  disease  exercised  a  determining  influence  on  the  outset 
of  the  tuberculosis.  The  break  in  resistance  following  active  syphilis 
is  most  pronounced,  and  is  almost  invariably  accompanied  by  the 
same  blood  picture  round  in  neglected  advanced  stage  cases  of  tuber- 
culosis. This  observation  is  common  among  recent  authors  on  tuber- 
culosis; its  bearing  on  the  probable  cause  of  the  disease  in  service 
cases,  as  being  in  line  of  dnty,  is  apparent.  The  writer  is  of  tiie 
opinion  that  any  service  case,  giving  a  clear  history  of  active  syphilis, 
shortly  preceding  the  onset  of  symptoms  of  tuberculosis,  should 
"have  the  latter  disease  recorded  as  "  not  in  line  of  duty,"  and  par- 
ticularly so  in  case  the  syphilis  is  associated  with  a  history  of  alco- 
holism. 

Of  the  271  original  admissions  for  tuberculosis,  105,  or  86.5  per 
cent,  are  recorded  as  incipient,  or  first-stage  cases.  As  noted  in  pre- 
vious sanitary  reports,  this  record  is  obtained  as  the  result  of  a 
most  liberal  interpretation  of  the  physical  signs  present  and  th^ 
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recorded  dinical  histories.  .As  a  matter  of  fact,  but  few  truly  in- 
cipient or  early  cases  of  tuberculosis  are  admitted  here. 

Forty-four,  or  15.3  per  cent,  of  these  admissions  were  of  second- 
stage  cases,  and  122,  or  42.5  per  cent,  were  of  third-stage  cases  in  a 
more  or  less  advanced-stage  development.  These  percentages,  if 
known  to  the  medical  officers  of  the  service,  should  serve  as  an  in- 
centive to  more  accurate  observation  in  the  study  of  patients  as  they 
present  themselves,  complaining  of  symptoms  i>ointing  to  affections 
of  the  respiratory  passages.  This  is  of  the  utmost  importance  when 
one  considers  that  this  disease  still  outranks  all  other  disabilities 
recorded  for  the  service,  as  having  the  greatest  number  of  sick  days 
to  its  credit,  and,  notwithstanding  that  it  is  of  vital  importance  to  the 
patient  that  he  should  be  placed  under  favorable  conditions  of  treat- 
ment at  the  earliest  possible  moment,  it  is  of  equal  importance  to  the 
service,  as  an  essential  element  of  preventive  medicine,  that  tuber- 
culosis patients  should  be  removed  xrom  ships  and  general  hospitals, 
if  possible,  before  they  become  a  source  of  danger  to  their  mess- 
mates. 

During  the  past  year  the  routine  treatment  employed  has  been  a 
continuation  oi  the  methods  reported  in  the  annual  sanitary  reports 
since  1915.  Eeference  to  the  statistical  table  appended  and  marked 
"A"  shows  in  a  comparative  manner  the  results  obtained.  During  a 
portion  of  the  past  year  we  took  up  again  the  use  of  tuberculin^  usmg 
a  method  of  administration  advocated  by  Dr.  E.  Bonime,  of  New 
York  City.  For  a  time  we  undertook  to  make  it  a  routine  measure. 
The  essential  feature  of  the  method  consists  in  the  use  of  tuberculin 
in  sufficiently  high  dilutions,  in  doses  so  minute  as  to  cause  little  or 
no  reaction.  The  method  is  a  simple  one,  but  the  technique  necessary 
to  insure  success  is  rather  complicated  and  consumes  much  time  in 
its  acquirement.  In  carrying  on  the  treatment  it  is  not  possible  to 
delegate  to  untrained  assistants  any  of  the  steps  in  its  administra- 
tion. For  these  reasons  it  is  not  adapted  for  a  routine  measure  in  a 
large  institution  of  this  sort;  however,  much  good  has  been  accom- 
plidied  with  tiiis  method  where  the  work  was  done  by  the  medical 
officer  in  person. 

There  are  at  present  two  members  of  the  nurse  corps  (female) 
stationed  at  the  hospital.  They  are  occupying  a  set  of  officers' 
qaarters.  They  were  transferred  from  Fort  Bayard,  where  both  of 
tnem  had  been  under  treatment  for  tuberculosis  for  a  considerable 
period.  The  disease  is  not  active  at  present  in  either  case  and  both 
are  doing  duty.  Miss  Knight  is  in  full  charge  of  the  laboratory  and 
is  doing  excellent  work.  Miss  Walsh  has  been  detailed  for  light 
duty  at  the  officers'  infirmary,  where  her  work  is  much  appreciated 
by  both  duty  men  and  patient  officers.  It  was  hoped  to  have  the 
nurses'  home  ready  for  occupancy  by  March  15,  but  its  final  com- 
pletion will  be  delayed  more  than  a  month  through  nondelivery  of 
plumbing  material. 

A  report  has  already  been  forwarded  to  the  bureau  calling  atten- 
tion to  the  desirability  of  providing  separate  quarters  for  the  care 
and  treatment  of  members  of  this  corps,  who  may  from  time  to  time 
be  transferred  here  for  this  purpose.  There  is  no  reason  why  they 
should  not  be  cared  for  here,  but  there  are  many  reasons  why  a 
^parate  buildinar  should  be  provided  for  this  class  of  patients. 


90 


ANKUAL  BEPOBX  SUBQBON  QWSnSStiLL,  V.  8.  NA7Y. 


((   A   tf 


Statistical  summary  of  tuberculoHs  patients  and  final  disposition  of  these  oases 

for  the  year  1917. 


Remaining  lh>m  last  year . . 
Original  admissions,  etc  A.. 

Readmissfcuis 

Discharged  during  the  year 
Continued  to  1918 


ClassifloatloiL 


In- 
oipieat. 


50 
105 

4 
91 
77 


ICoder- 

ately 

advanced. 


80 
44 
1 
72 
53 


Farad- 
▼amoed. 


90 
132 

11 
108 
115 


TMak 
bydi- 


271 

U 

271 

2tf 


Dead 

Unimproyed 

Improved 

Quiescent. 

Apparently  arrested 

Arrested • • 

Apparently  cured 

Dii^nosis  changed  to  nontubercniar 
disease .... . ...«••••.•.■.«.•.•...•.< 

Continued  to  1018 


Total. 


Num- 
ber. 


6 

20 
23 
18 

7 
10 


8 
77 


168 


Days. 


1,102 
1,510 
6,150 
7,702 
1,006 
5,062 


2,726 
23,186 


48,139 


Num- 
ber. 


2 

18 

26 

11 

5 

4 

1 

6 
53 


125 


Days. 


514 
9,197 
10,018 
6,196 
2,067 
3,430 
1,114 

2,476 
20,447 


Num- 
ber. 


43 

20 

26 

2 

4 

1 


55,480 


2 

115 


Days. 


12,384 

7,954 

7,665 

444 

1,360 

454 


223 


909 
34,421 


66,541 


Num- 
ber. 


50 
66 
74 
81 
16 
15 
1 

U 
245 


516 


Days. 


14,0«B 

18,681 

fS,S» 

14,314 

6,08 

8,016 

l,Ui 

6^100 
7?,0M 


160.161 


Total  sick  days  of  cases  continued  to  1918 78,661 

Total  sick  days  of  oases  discharged  during  1917 91,105 

1  Original  admissions,  officers  and  enlisted  men,  ez-enUsted  men.  and  retired  oiBoerB.  Of  the  odflttl 
^misp^*  243  were  enUsted  men  and  officers  of  the  Navy  and  Marine  Corps;  28  were  ex-enlisted  men  or 
retired  officers,  the  latter  never  having  appeared  on  any  return  from  this  hospital. 

"  B." 

Review  of  treatment  and  results  for  the  years  from  1911  to  1917,  Indfwtoe. 


Year. 


1911 
1912 
1913 
1914 
1916 
1916 
1917, 


Admis- 
sions. 


215 
182 
236 
244 
200 
224 
287 


Dis- 
charges. 


212 
190 
159 
221 
207 
219 
271 


Con- 
tinued 

to 
following 
year.    . 


146 
142 
208 
231 
224 
229 
225 


Average 
number 

sick 
days  for 

each 
discharge. 


244.6 
262.6 
312.0 
264.1 
370.8 
376.2 
325.1 


Average 
number 

sick 
days  for 

each 
case  con- 
tinued. 


284.7 
310.8 
235.7 
305.5 
325.5 
359.0 
846.9 


Deaths. 


Average 
number 

sick 

days  per 

death. 


33 

246.0 

26 

194.0 

22 

236.8 

43 

191.1 

36 

250.4 

44 

238.0 

50 

280.8 

Total 

numbs 

slckdavs 

for  all 
cases,  botti 
diacound 

and 
oontimied 

to  the 
following 

year. 


03,6H 
92,113 
108,  U6 
128,946 
149,812 
164,613 
100,166 
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D.' 
Weather  report — Synopsis  of  report  for  calendar  year  1917. 


Uamry 

Ftbraarr 

March. 

April 

mJt 

hmt...^ 

My 

Augitlt 

Beptamber 

October 

Nofmbcr .  ........... 

Deeanbor 

ATenige  for  year 


Arerage 

ATerage 

Average 

maadminn. 

mlnlmnm. 

varlatkm. 

44.6 

12.0 

32.0 

60.4 

19.0 

81.0 

67.0 

22.0 

67.0 

60.0 

36.0 

27.6 

70.0 

45.0 

23.0 

80.0 

66.0 

33.6 

06.6 

63.6 

87.8 

92.8 

67.0 

30.0 

83.6 

51.2 

29.0 

73.0 

35.2 

80.9 

83.8 

28.8 

84.5 

60.0 

14.3 

87.8 

70.0 

37.4 

38.6 

Average 


27.7 
34.6 
40.0 
48.6 
50.0 
72.0 
79.4 
7L7 
68.0 
64.8 
46.8 
33.0 


62.9 


MiVT 
llaiin 


standard  maximum  and  mlnlmnm  Fahrenbeit  thermometer  used, 
ifaiiminn  axid  mlnlmnm  tempenture  recorded  dally. 
Total  rainfall  for  the  year,  11.18  inchoB  (1.01  Inches  less  than  normal). 


Great  Lakes^  lU. — ^The  original  hospital  facilities  were  adequate  for 
120  patients,  but  not  complete  for  contagious  cases.  This  fact  was 
recognized  by  the  bureau  and  within  a  month  of  the  declaration  of 
war  work  to  remedy  this  defect  had  been  begun,  contemplating  the 
erection  of  3  contagious  buildings  with  a  capacity  of  25  beds -each. 
The  construction  of  6  additional  contagious  units  with  a  capacity  of 
40  beds  each,  a  subsistence  building  for  this  group  and  the  oar  racks 
for  the  hospital  corps  was  begun  July  6,  alx)ut  the  time  when  the 
first  3  wards  were  completed. 

The  hospital  plan  was  further  expanded  by  the  construction  of 
"20  additional  wards,  2  subsistence  buildings,  nurses'  quarters, 
civilian  barracks,  hospital  corps  barracks,  2  garages,  power  house, 
laundry,  storehouse,  tool  shops,  incinerator  building^  and  brig.  The 
wards  were  designed  to  hola  50  patients  each,  giving  an  approxi- 
mate capacity  ox  1,000  beds.  None  of  these  buildings  erected  this 
year  have  a  forced  system  of  ventilation,  but  by  means  of  ceiling 
ventOators  and  the  proper  adjustment  of  the  patients  which  the 
wards  will  hold  the  ventilation  is  adequate.  Tne  wards  designed 
for  50  beds  are  really  filled  when  they  have  40  patients,  thereby 
reducing  the  number  of  beds  to  a  normal  capacity  of  800,  and  this 
should  not  be  increased  to  the  designed  number  of  1,000  for  any  con- 
siderable period  of  time,  as  the  wards  would  then  be  overcrowded. 
Taking  these  wards  together  they  have  a  capacity  of  1,215  patients, 
but  could  readily  expand,  if  all  wards  were  filled,  to  approximately 
1;400.  Of  course,  this  is  not  possible  owing  to  the  fact  that  certain 
of  the  contagious  wards  would  not  'be  filled,  and  still  space  must  be 
had  for  the  various  contagious  diseases.  Provision  was  made  by  the 
tureau  to  meet  this  contingency  by  having  3  of  the  contagious 
wards  divided  by  partitions  into  3  small  wards  each,  and  this  has 
been  of  very  great  value  in  handling  small  groups  of  contagious 
<ases,  thereby  putting  fewer  beds  out  of  commission.  The  construc- 
tion work  on  the  emergency  hospital  was  begun  on  August  13,  and  the 
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first  of  the  buildings  was  occupied  on  November  6, 1917.  This  group 
of  buildings  is  practically  completed,  only  a  small  amoiint  of  work> 
such  as  pipe  covering,  etc.,  remaining  to  be  done.  The  buildings  have 
proved  extremely  satisfactory,  the  contagious  wards  being  all  that 
could  be  asked  for  in  the  way  of  contagious  buildings,  and  these 
buildings  may  be  considered  permanent,  inasmuch  as  the  character  of 
construction  is  as  good  as  could  be  desired  under  any  circumstances. 
The  so-called  emergency  hospital  construction  work  was  not  of  so 
good  a  character.  It  was  not  designed  to  be  so,  but,  if  adequatelv 
cared  for,  should  be  perfectly  good  for  20  years  or  longer.  It 
has  been  necessary,  of  course,  to  go  over  the  entire  equipment  which 
was  here  at  the  beginning  oi  the  year,  increase  it  and  replace  it  to 
meet  the  greatly  increased  number  of  patients  that  had  to  be  accom- 
modated, increasing  the  capacity  of  the  galley,  replacing  the  old 
dish- washing  machine,  installing  a  much  larger  and  better  ice  ma- 
chine. The  carbonic-acid-gas  machine  which  was  in  this  institution 
originally  was  subject  to  constant  breakdown,  had  no  ice-making 
capacity  at  all,  and  was  used  as  a  refrigerating  machine.  The  hos- 
pital had  to  depend  for  its  ice  on  the  training  station,  and  the 
problem  of  transportation  had  to  be  considered,  so  that  the  installa- 
tion of  the  new  machine  has  been  much  more  satisfactory  in  every 
respect. 

Uijring  the  summer  months,  from  the  spring  until  the  autumn  be- 
fore the  new  buildings  were  available,  the  patients  were  treated 
largely  in  tents  where  the  cases  were  suitable.  These  tents  were 
procured,  a  few  by  requisition,  but  in  the  main  from  the  training 
station.  Practically  the  entire  hospital  ground  was  devoted  to  these^ 
making  a  very. satisfactory  method  of  treating  the  patients.  There 
were,  of  course,  some  difficulties  at  times  in  procuring  materials,  but^ 
considering  the  emergency,  the  care  of  the  patients  has  not  suffered 
seriously  in  consequence  of  the  housing  facilities. 

Sewage  has  been  disposed  of  by  sewers^  and  a  new  disposal  plant 
has  been  erected  by  public  works  in  addition  to  the  one  originally 
installed.  The  new  plant  will  probably  be  adequate  to  handle  the 
sewage  of  the  new  station  when  once  it  is  completed.  It  is  now  in 
partial  operation.  Both  of  these  disposal  plants  are  situated  on  or 
near  the  small  hill  across  the  ravine  from  the  medical  officers^ 

auarters.  At  times  when  the  wind  blows  from  the  east  and  southeast 
[ley  are  most  objectionable.  It  is  expected  that  when  the  new  plant 
is  in  fuU  operation  these  objectionable  features  will  be  done  away 
with.  The  emergency  hospital  buildings  are  all  connected  with  the 
new  sewer  which  runs  through  the  hospital  grounds.  This  sewer  is  2 
feet  in  diameter,  and  seems  to  be  hanolhig  the  sewage  in  the  proper 
manner. 

The  garbage  from  the  hospital  and  food  refuse  is  being  sold,  and 
80  far  me  contractor  has  cared  for  the  waste  in  a  satisfactory  manner. 
Certain  refuse  from  the  contagious  wards  and  dressings  from  the 
operating  room  have  to  be  burned.  This  has  been  done  in  a  small 
incinerator  which  wa?  removed  from  the  main  hospital  early  in  the 
year  and  erected  for  the  purpose  on  the  edge  of  the  ravine.  The 
disposal  of  Uie  refuse  has  not  been  offensive  m  an^  way,  and  when 
the  new  incinerator,  which  is  now  under  construction,  is  completed 
this  feature  will  be  adequately  cared  for  in  every  way. 
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A  fire-alarm  system  is  to  be  inrtalled  in  the  hospital  group.  This 
is  very  important  because  of  the  inflammable  t^pe  of  the  temporary 
construction  which  has  been  put  up.  The  main  hospital  is  of  fire 
proof  construction,  weU  supphed  with  hydrants  in  the  building  and 
with  a  sufficient  amount  of  hose  and  other  appliances  to  handle  any- 
tfung  that  could  possibly  arise  in  this  building.  Fire  hydrants  have 
been  placed  around  the  new  units,  no  hydrant  being  over  200  feet 
distant  from  another.  There  have  been  purchased  1,500  feet  of 
standard  fire  hose,  and  the  delivery  of  an  additional  1,000  feet  is  being 
awaited.  An  automobile  chemical  fire  engine  was  provided,  which 
carried  in  addition  to  the  re^lar  equipment  500  leet  of  fire  hose. 
The  balance  of  the  fire  hose  is  placed  in  boxes  constructed  for  the 
purpose  at  various  points  about  the  new  hospital  buildings  in  the 
vicinity  of  the  hydrants. 

All  of  the  new  buildiues  are  heated  by  steam,  the  entire  contagious 
^up  receiving  its  suppfy  from  the  central  power  house  on  the  sta- 
tion, and  the  emergency  hospital,  nurses  quarters,  and  garages  being 
heated  from  the  power  house  erected  with  the  emergency  nospitaL 
The  temperature  nas  fallen  here  as  low  as  10  below  zero,  and  at  no 
time  was  there  difficulty  in  keeping  the  wards  sufficiently  warm. 
The  steam  pipes  in  the  nurses'  quarters  are  connected  not  only  with 
the  steam  supply  from  the  central  power  plant  on  the  training  station 
but  also  with  the  new  power  house  on  the. hospital  grounds,  and 
should  it  be  necessary  a  reasonable  amount  of  ^am  could  be  had 
from  either  place,  which  would  give  at  least  some  heat  to  the  build- 
inxs  and  enough  to  prevent  freezing  of  pipes,  etc. 

The  bathing  and  toilet  facilities  m  the  new  emergency  hospital 
are  adequate  lor  any  call  that  may  be  made  upon  them.  In  fact, 
the  new  hospital  plant  is  very  satisfactory  in  every  respect. 

The  operating  room  is  in  the  main  hospital,  and  is  fully  adequate 
to  the  need.  l%e  equipment  on  hand  now  and  that  which  has  been 
authorized  and  will  be  here  shortly  will  be  all  that  is  required  for 
any  surgical  work  that  may  present  itself. 

The  three  motor  ambulances  provided  have  answered  the  purposes 
of  transportation  very  satisfactorily  to  date. 

Two  2-ton  automobile  trucks  were  provided,  and  it  would  have 
been  impossible  to  carry  on  the  work  without  them.  They  have  been 
in  use  constantly  since  they  were  received.  A  third  truck  has  been 
authorized  and  is  greatly  needed. 

Summary  of  statistics. 

Number  of  cases  carried  over  from  1916 98 

Admissions  for  1917 817 

Readmlssions  for  1917 5, 448 

Patients  remaining  Dec.  31,  1917 *927 

iDTalided  from  the  service  (1917) 252 

Died  (1917) » 110 

Ran  (1917) 18 

Number  of  operations 868 

Number  in  hospital  corps 208 

Number  of  nurses 58 

Civil  employees 46 

Medical  officers 28 

Sick  days  for  year  (1917) 187,807 

Daily  average  of  patients ■377 

^And  1  flupemamermry.  'Pins. 
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Spinal  meningitis  and  pneumonia  cases  for  the  year  1917. 


Month. 


January.. 
February. 
March.... 
April 


^ 


June 

July  to  October  1. 

October 

November 

December 


Total. 


Pneumoola. 

Spinal  m 

mlngltis. 

Admit- 
ted. 

Died. 

Admit- 
ted. 

Died. 

5 
10 

3 
11 

3 

2 

S 

10 

2 

15 

8 

7 

1 

22 

7 

38 

3 

37 

8 

21 

2 

11 

3 

6 

X 

17 

1 

10 
28 

8* 

5 

1 

36 

4 

23 

7 

170 

18 

134 

42 

>  July  to  Nov. 

Pneumonia: 

Total  admitted s 170 

Total  died tt 

Spinal  meningitis: 

Total  admitted 134 

Toteldied 43 

League  Island^  Philadelphia^  Pa. — ^Work  was  commenced  in  May 
and  the  buildings  were  ready  for  occupancy  and  the  receipt  of  pa- 
tients on  October  1,  when  the  hospital  was  formally  opened. 

The  hospital  consists  of  16  one-story  pavilions,  facing  as  a  whole 
to  the  south,  the  wards  and  living  quarters,  with  the  exception  of  the 
sick  officers'  quarters  and  the  nurses'  quarters,  running  on  north  and 
south  lines.  The  remaining  buildings  stand  on  east  and  west^  lines. 
The  front  of  the  block  is  occupied  by  the  administration  building  in 
the  center  and  the  nurses'  and  sick  officers'  quarters  on  either  soide. 
To  the  rear  of  these  are  five  wards,  and  centrally  located,  the  operat- 
ing pavilion.  In  the  rear  of  the  wards  and  connected  with  them  by 
a  covered  walk  and  solaria,  are  the  mess  haU  and  the  kitchen.  The 
store  house,  shops,  garage,  laundry,  mortuary,  and  the  barracks  are 
located  to  the  rear  of  the  above.  Barracks  Iso.  1,  at  the  southwest 
comer,  is  assigned  to  the  hospital  corps  and  barracks  No.  2,  at  the 
southeast  comer  of  the  block,  is  assigned  to  the  other  enlisted  person- 
nel. None  of  the  civilian  employees  are  quartered  on  the  reservation. 
The  buildings  are  of  light,  pine  construction,  supported  on  con- 
crete pillars.  The  living  quarters,  wards,  sick  officers'  quarters,  the 
two  barracks,  mess  hall,  and  kitchen  are  ceiled  and  sheathed.  The 
floors  in  the  kitchen,  mess  hall,  garage,  toilets,  and  operating  pavilion 
are  concrete.  All  other  floors  are  of  matched  pine,  laid  double. 
Water-proof  paper  is  used  on  the  roofs.  All  the  living  quarters  have 
a  ridge  ventilator  extending  the  entire  length  of  the  building,  open- 
ings in  the  ceiling  allowing  the  passage  of  air  currents  from  the  liv- 
ing space  to  the  loft.  Artificial  light  is  supplied  from  the  yard 
Slant,  lighting  current  being  110  volts,  A.  C,  m  addition  to  wliich 
irect  current  of  220  volts,  3  phase,  60  cycle  is  furnished  for  the 
motors,  special  diet  ranges^  and  other  power  purposes. 

Drinking  water  is  supplied  from  the  city  mains.  In  addition,  Del- 
aware Biver  water  is  lurnished  for  the  sewage  disposal  and  for  the 
fire  mains.  There  is  no  connection  between  the  two  systems.  The 
sewers  discharge  into  the  yard  mains,  the  fall  being  very  slight  and 
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it  is  feared  that  at  high  tide  it  will  back-up,  but  so  far  no  difficulty 
has  been  experienced.    The  plumbing  is  of  good  quality  and  design. 

The  buildings  are  heated  by  steam  from  tne  plant  common  to  the 
seam^i'e  barracks  and  the  hospital,  through  overhead  high  pressure 
(60  to  100  pounds)  mains  and  delivered  to  the  various  units  and  there 
reduced  to  4  to  10  pounds  before  entering  the  radiators.  No  return 
line  is  provided,  tne  radiators  exhausting  through  traps  into  the 
sewers  or  sump  well&  The  various  sterilizers  are  connected  direct 
with  the  hi^h-pressure  lines,  as  are  also  the  water  heaters  in  the  loft 
of  each  unit.  This  arrang^ent  permits  the  suppl3ring  of  steam  to 
these  appliances  without  having  steam  on  the  heating  lines  of  the 
buildings.  The  water  heaters  are  furnished  with  thermo-regulators, 
but  in  case  the  above  allows  undue  pressure  in  the  heaters,  safety 
blow-offs  are  provided.  It  was  discovered  that  the  latter  were  not 
ran  through  the  roofs,  but  this  has  since  been  remedied.  The  heating 
plant  is,  as  a  whole  functioning  satisfactorily.  Considerable  dim- 
culty  has  been  and  is  still  experienced  in  keeping  radiators  free  from 
water,  owinff  to  the  failure  of  the  traps  to  carry  it  off.  This  is  at- 
tiibuted  to  curt,  scale,  etc..  in  the  pipes  working  down  into  the  traps, 
requiring  the  services  of  tne  hospital  plumber  to  open  and  free  them. 
In  several  instances,  the  traps  were  insufficient  in  size  to  relieve  the 
pipes  of  the  water  of  condensation,  but  this  difficulty  has  been  reme- 
died by  the  installation  of  larger  traps. 

The  rooms  of  the  administration  building  are  assigned  as  follows : 
Front — ^west  to  east — commanding  officer's  office,  bacteriological  lab- 
oratory (temporary  extension) ,  officer  of  the  day's  office,  pharmacist's 
office  and  record  room.  Rear — ^west  to  east — ^bacteriological  labora- 
tory, executive  officer's  office,  dispensary,  nose  and  throat  room ;  this 
latter  room  is  also  used  as  a  board  room. 

The  rooms  in  the  building  for  sick  officers'  quarters  have  been  out- 
fitted for  patients,  with  one  room  each  for  the  officer  of  the  day  and 
his  relief.  The  living  room  is  used  as  a  rest  room  and  library  for 
the  medical  staff. 

Quarters  are  provided  for  11  nurses  and  a  chief  nurse,  with  but  one 
in  a  room.  In  case  of  necessity  20  nurses  could  be  quartered  here, 
but  this  would  result  in  some  discomfort  through  overcrowding. 
The  rooms,  while  small,  are  comfortably  furnished. 

The  operating  pavilion  is  connected  with  the  surgical  ward  ^  D  " 
bj  a  covered  way.  The  room  designated  as  the  laboratory  on  the 
plans  is  used  for  a  developing  room  and  for  the  storage  of  radio- 
graphic plates.  The  room  opposite  contains  the  X-ray  outfit.  The 
etherizing  room  does  additional  duty  as  the  eye  room.  The  two  oper- 
ating rooms  are  admirably  suited  to  the  work,  being  well  lighted  and 
heated.  The  surgeons'  and  the  nurses'  preparation  rooms  are  pro- 
vided with  wash-up  basins,  having  gooseneck  faucets  with  knee 
levers.  The  toilet  adjoining  the  surgeons'  wash  room  should  be  re- 
placed by  a  shower  bath,  which  is  greatly  needed  especially  during 
the  summer  months.  The  sterilizing  outfit  is  complete  and  the  only 
criticism  is  that  the  dressing  sterilizer  could,  with  advantage,  m 
larger.  The  cement  floor  in  this  building  is  rough  finish  and  will 
wear  rapidly.  In  future  contracts  it  is  suggested  that  smooth,  hard 
finish  be  specified. 
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The  five  wards  are  in  use  as  follows:  "A"  (two  sections) — ^For 
contagious  cases ;  "  B  " — Medical  cases ;  "  C  " — ^Medical  or  surgical,  as 
required ;  "  D  " — ^Regular  surreal  ward ;  "  E  " — Venereal  ward. 
The  wards  are  essentially  similar,  having  two  quiet  rooms  at  the 
south  end  and  a  diet  kitchen,  nurse's  room,  and  a  dressing  room  at 
the  north  end.  Solaria  were  added  to  the  wards  after  the  buildingi 
were  completed. 

In  this  connection  it  is  desired  to  invite  attention  to  the  advanta^ 
that  would  result  from  having  a  medical  officer  of  experienoe  in 
hospital  construction  assigned  as  technical  inspector  at  an  early 
stage  in  the  building  of  hospitals.  There  are  many  features  of 
this  class  of  work  which  are  unfamiliar  to  the  average  civil  en* 
gineer  and  his  assi^ants,  and  which  are  not  provided  for  in  specifi- 
cations. ^  But  little  attention  was  given  here  during  construction  to 
the  placing  of  drains  for  cement  floors  or  to  the  proper  pitching  of 
floors.  This  is  particularly  true  of  the  floor  in  the  kitchen,  where 
deep  cuts  in  the  floor  are  required  to  permit  drainage  water  to  reach 
the  drains.  The  door  locks  are  generally  defective,  due  to  broken 
bolt  springs  and  loss  of  knobs.  They  are  being  replaced  by  the 
hospital  force. 

This  hospital  was  among  the  first  organized  to  utilize  the  services 
of  a  personnel  mobilized  under  the  Red  Cross,  in  this  case  naval 
station  unit  No.  2,  recruited  in  Philadelphia.  Owing  to  the  rela- 
tive shortage  of  experienced  naval  medical  officers  and  naval  nurses 
but  a  few  of  them  could  be  detailed  to  this  duty,  the  commanding 
and  executive  officers,  three  pharmacists,  a  chief  nurse,  and  surgicfu 
nurse  being  the  only  representatives  of  the  regular  service  in  the 
higher  grades  ordered  to  this  hospital.  The  hospital  corpsmen  are 
enlisted  in  the  regular  service,  but  with  few  exceptions  are  entirely 
inexperienced,  both  in  their  technical  duties  and  in  Navy  methods 
and  routine.  Other  enlisted  personnel,  such  as  yeomen,  cooks,  arti- 
sans, mess  attendants,  etc.,  are  detailed  largely  from  the  Coast  De- 
fense Reserve,  a  few  ratings  in  the  regular  service  having  been  de- 
tailed from  the  receiving  ship  by  the  commandant  to  fill  ratings  at 
that  time  unobtainable  from  the  Naval  Reserve.  The  medical,  sur- 
real, and  nursing  staff  is  composed  of  those  eminent  in  their  special- 
ties and  at  the  same  time  well  grounded  in  general  practice.  It  has 
been  thought  advisable  to  retain  the  unit  organization,  having  the 
director  take  over  to  a  certain  extent  the  duties  of  the  executive  as 
far  as  relate  to  the  care  of  patients.  He  coordinates  the  work  of  the 
staff  and  keeps  the  commanding  officer  informed  as  to  the  condi- 
tion of  patients  and  makes  recommendation  as  to  discharge  and  sur- 
vey. It  is  not  intended  that  this  arrangement  in  any  way  relieve 
the  proper  officers  from  responsibility,  but  it  does  relieve  them  from 
a  multitude  of  minor  affairs  which  are  taken  up  between  the  director 
of  the  staff  and  its  members.  Through  the  director  of  the  unit  th^ 
commanding  officer  is  kept  constantly  informed  of  the  condition  of 
patients,  and  he  also  receives  any  recommendations  that  may  be  made 
which  will  tend  to  the  comfort  and  recovery  of  the  sick.  This  gives 
the  commanding  and  executive  officers  more  freedom  to  attend  to 
the  military  side  of  the  hospital  work  and  the  inforcement  of  dis- 
cipline, the  procurement  of  supplies,  and  the  maintenance  of  build- 
ings and  grounds,  and  lastly,  the  keeping  of  records,  which,  with  a 
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personnel  unfamiliar  with  this  kind  of  work,  requires  constant  ob- 
servation and  instruction. 

Through  the  director  of  the  unit,  special  orders  and  instructions 
are  issara  to  the  staff  regarding  the  manner  of  performing  their 
duties.    The  director  of  the  unit  takes  charge  of  sick  officers  and  the 
sargical  service,  having  as  an  assistant  one  of  the  junior  medical 
officers,  who  keeps  clinical  histories  and  attends  to  the  dressings. 
The  operating  work  has  been  divided  so  that  all  those  desiring  to 
operate  have  the  opportunity.    The  executive  officer  has  availed  him- 
self of  this  opportunity  to  perform  operations.    Forty-five  opera- 
tions, which  may  be  classed  as  major,  have  been  successfully  per- 
formed without  any  fatalities  except  one  case  of  mastoiditis,  in 
which  septicemia  had  already  developed.    The  operating  pavilion 
is  in  charge  of  a  member  of  the  naval  nurse  corps  and  assistance 
is  rendered  by  hospital  corpsmen,  who,  as  soon  as  fairly  trained, 
are  relieved  by  understudies  as  the  latter  become  proficient.    In  this 
way.  while  preserving  a  nucleus  of  trained  corpsmen  in  the  operating 
room,  it  is  endeavored  to  have  a  constant  stream  of  hospital  corps- 
men  passing  through  this  training.     The  anaesthetizing,  usually 
ether,  is  under  the  cnarge  of  a  specialist  in  this  line,  who  gives  prac- 
tical instruction  to  the  hospital  corpsmen  detailed  for  that  purpose. 
The  medical  service  is  under  the  internist  of  the  unit  with  a  junior 
officer  as  an  assistant    In  this,  as  in  all  other  services,  a  complete 
history  of  each  case  is  taken  and  continued,  the  complete  case  history 
being  filed  in  the  record  office.    A  thorough  physical  examination'  is 
made  in  each  case  and«  if  indicated,  the  patient  is  referred  to  the 
various  specialists  for  further  examination.    Three  cases  suggestive 
of  cerebro-spinal  fever  have  occurred,  each  giving  Kemig's  sign,  but 
spinal  puncture  and  cultures  of  the  spinal  fluid  and  of  fluid  from 
the  nasopharynx  were  negative.    All  these  cases  occurred  without 
any  further  signs  developing.     Seventeen  cases  of  pneumonia  oc- 
cnrred  with  three  deaths  and  there  was  also  one  death  from  sero- 
fibrinous pleurisy.    The  prevailing  organism  has  been  of  Types  I 
and  lY ,  pneumococcus. 

The  medical  officers  in  this  laboratory  deserve  great  credit  for  the 
efficient  manner  in  which  they  have  organized  and  trained  the  per- 
somiel  of  the  laboratory,  so  that  at  the  present  time,  even  with  the 
limited  space  available,  they  are  in  position  to  culture  500  cases  a 
week  in  addition  to  their  routine  worK.  The  advantage  of  having  a 
well  equipped  laboratory  in  the  yard  is  shown  in  the  recent  appear- 
ance of  a  case  of  diphtheria  at  the  seamen's  barracks.  This  labora- 
tory at  once  made  cultures  of  29  contacts,  which,  when  found  to  be 
negative,  were  released  from  jiuarantine  and  no  further  cases  de- 
veloped. Through  the  ingenuity  of  one  of  the  officers  attached  to 
the  laboratory,  electrically  heated  boxes  have  been  provided  to  keep 
culture  media  at  blood  heat,  while  smears  are  being  made  for  menin- 
gococcus. These  boxes  can  be  attached  to  the  electric  lighting  cir- 
cuit in  any  place  so  that,  if  necessary,  a  force  from  the  laboratory 
could  be  sent  to  distant  stations  and  cultures  taken  and  maintained 
at  uniform  temperature  until  placed  in  the  incubator. 

Mare  Island^  Col. — ^While  as  a  precautionary  measure  contracts 
were  made  with  hospitals  in  San  Francisco  to  care  for  patients  in 
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excess  of  the  accommodations  at  Mare  Island,  the  purchase  of  tents 
made  it  unnecessary  to  send  any  patients  away  from  the  hospital 
reservation.  The  total  number  of  laboratory  examinations  was 
17,741.  The  major  operations  performed  during  the  year  numbered 
248,  the  minor  ojperations,  259.  In  the  nose  and  throat  departm^it 
469  tonsillectomies  were  done.  The  total  admissions  amounted  to 
6,686,  of  which  1,388  were  for  measles,  570  for  German  measles,  and 
21  for  cerebro-spinal  meningitis.  The  emergency  hospital  construc- 
tion authorized  August  21  has  been  completed.  It  consists  of  4 
wards,  3  subsistence  buildings,  each  comprising  a  kitchen  and  2  mess 
halls,  a  hospital  corps  barracks  accommodating  100,  nurses'  quarters 
consisting  of  26  rooms,  an  incinerator  and  extensions  to  laundry  and 
power  plant. 

N&m  Orleams^  La. — ^This  hospital  was  placed  in  active  operation 
on  November  12,  1917,  with  the  transfer  of  20  patients  from  the 
station  dispensary.  At  that  time  only  two  of  the  20  buildings  com- 
prising the  hospital  plant  were  incomplete  and  these,  the  mortuary 
and  brig,  had  only  been  lately  authorized. 

It  has  been  found  to  the  b^iefit  of  mod  administration  to  rear- 
range the  offices  in  the  administration  ouildin^.  The  larger  room, 
which  was  assigned  on  the  plans  for  an  examining  room,  has  been 
utilized  for  general  office  work  in  connection  with  tiie  executive 
officer's  office  and  for  the  switchboard  operator,  and  a  smaller  room 
has  been  substituted  for  it.  The  construction  of  a  separate  labora- 
torv  building  left  one  room  in  the  administration  building  unused, 
ana  this  is  being  employed  as  an  office  for  the  executive  officer,  and  the 
room  plotted  for  that  officer  has  been  fitted  up  as  a  waiting  room. 

The  operating  pavilion  is  satisfactory  in  every  way,  except,  per- 
haps, in  the  floormg.  This  is  of  concrete  construction,  and  is  too 
porous  to  be  properly  adapted  to  the  purpose,  and  it  is  not  laid  with 
efficient  drainage  fall  in  the  main  operating  room.  These  defects 
are,  however,  of  such  ininor  importance  as  t^  be  lost  in  the  general 
excellence  of  the  pavilion  as  a  whole.  The  equipment  is  generous  in 
quantity  and  in  quality  and  meets  the  requirements  for  any  surgical 
procedure.  The  X-ray  plant  in  equipment  and  space  leaves  fittle 
to  be  desired.  The  generator  is  not  yet  adjusted  to  the  highest  de- 
gree of  attainment,  but  it  is  expected  that  the  contractors  will  fijially 
make  this  possible. 

The  laboratory  will  represent,  when  its  entire  equipment  is  de- 
livered and  installed,  a  modem  and  model  workshop  for  general 
research  work  and  routine  hospital  investigation.  Its  design  and 
orientation  practically  reaches  iaeal  conditions. 

The  water  supply  is  adequate  and  of  good  quality,  being  obtained 
from  the  mains  of  the  city  plant.  The  food  supply  and  its  prepara- 
tion is  thus  far  satisfactory,  and  considering  the  high  market  cost 
of  all  provisions  is  not  unduly  expensive  pei^  capita.  The  per  dian 
ration  at  the  end  of  the  year  was  averaging  67  cents  per  capita. 
The  galley  equipment  and  personnel  give  evidence  of  being  equal  to 
the  requirements  of  the  full  capacity  of  the  hospital.  It  is  too  early 
as  yet  to  make  comment  on  the  efficiency  of  the  members  of  the  nurse 
and  hospital  corps.  Indications  are,  however,  that  the  nursing  staff 
attached  to  this  nospital  represents  a  body  of  men  and  women  above 
the  average  in  intelligence,  and  gives  promise,  from  the  interest  of 
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its  members  in  the  work  assigned  them,  of  giving  service  of  a  high 
order. 

It  is  recommended  that  construction  material  for  four  complete 
ward  pavilions  be  assembled  to  meet  a  sudden  demand  for  increased 
capacity,  this  material  to  be  held  in  reserve  for  the  purpose. 

New  Tark,  N.  Z.— This  hospital  has  been  the  scene  of  unusual 
activity  along  many  lines.  Besides  extensive  overhauling  and  repair 
of  existing  buildings  new  construction  has  been  be^un  and  is  nearing 
completion  to  accommodate  272  additional  patients  and  further 
buildings  to  house  524  patients  are  contracted  tor  or  begun.  A  new 
power  house  is  being  built  and  a  complete  plant  for  handling  and 
storing  coal  is  to  be  provided. 

The  following  summary  gives  but  an  inadequate  idea  of  the  pro- 
fessional work  accomplishedduring  the  calendar  year  1917 : 

Number  of  patients  admitted  and  treated ! 5,942 

Number  Invalided  from  tlie  service 410 

Number  died 51 

Number  of  surgical  operations  requiring  anesthesia KK> 

Nmnber  of  X-ray  pictures 2, 2J)6 

Number  of  recorded  laboratory  examinations 11,502 

Many  of  the  patients  have  been  assigned  to  various  civilian  institu- 
tions for  treatment  under  the  supervision,  both  medical  and  military, 
of  the  commanding  officer  of  this  hospital,  and  their  wide  separation 
throughout  Greater  New  York  has  added  markedly  to  the  duties 
devolving  upon  the  hospital  staff. 

Newport^  R.  L — ^The  following  comparison  between  the  numerical 
force  of  the  staff  and  of  patients  m  the  hospital  on  the  corresponding 
days  of  1916  and  1917  well  illustrates  the  increased  facilities  which 
have  developed  at  this  hospital  to  meet  the  needs  of  the  greatly 
increased  personnel : 


Officeis  on  duty: 

tfcdieal 4  13 

Pbttmaomitical 

N'mes  on  dnty 13  48 

Hospital  oorpsmen 28  196 

Patfents  in  hospital 62  423 


Dec. 
31, 1917. 


During  the  year  14  new  buildings  have  been  constructed  to  accom- 
modate 390  aaditional  patients,  in  contagious  and  pavilion  wards. 
The  garage  has  quarters  for  20  civilian  employees.  A  special  pa-  ^ 
nlion  can  accommodate  21  female  nurses  or  sick  officers  and  four  * 
servants.  A  special  building  for  the  hospital  corps  will  accommodate 
about  150  men.  Buildings  have  also  been  put  up  for  field  labora- 
tories and  for  the  commissary  department.  These  new  buildings  are 
designated  '^temporary  structures,"  but  they  are  of  excellent  con- 
struction, and  wOl  be  adapted  to  the  purposes  contemplated.  The 
garage,  however,  is  of  bnck  and  peimanent  in  type.  In  August 
the  temporary  use  of  three  ward  buildings  and  various  minor  facili- 
ties and  the  services  of  some  members  of  the  hospital  staff  were 
offered  to  the  city  of  Newport  to  assist  the  civil  authorities  in  meet- 
ing the  acute  emergencies  due  to  the  widespread  epidemic  of  diph- 
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theria.  This  prompt  aid  was  much  appreciated  by  the  health  au- 
thorities of  Newport  and  greatly  facilitated  the  rapid  control  of 
the  epidemic.  Care  was  taEen  not  to  assume  the  attude  of  "  taking 
charge,"  and  emphasis  was  placed  on  the  fact  that  the  hospital  was 
simply  offering  assistance. 

There  has  at  times  been  some  crowding  of  patients  in  the  wards. 
This  was  greatest  during  the  period  immediately  following  the  en- 
trance of  tne  United  States  in  the  war,  when  recruits  were  arriving 
in  large  numbers  at  the  training  station  in  advance  of  the  completion 
of  necessary  housing  facilities.  The  effect  of  this  crowding  at  the 
training  station  was  mainly  apparent  in  the  increased  number  of 
cases  of  the  more  common  contagious  diseases  transferred  to  the 
hospital. 

Norfolk^  Va. — ^The  average  complement  of  this  hospital  during  the 
first  quarter  of  the  calendar  year  1917  was  212.  When  war  was 
declared  steps  were  immediately  taken  to  enlarge  the  patient  capacity 
of  the  establishment.  By  September.  15  eight  new  pavilion  warcb 
of  40  beds  each,  4  hospital  corps  barracks  of  30  beds  each,  2  sub- 
sistence buildings,  and  6  semipermanent  bungalows  of  24  beds  each 
had  been  completed.  For  the  hospital  camp  20  bungalows,  1  sub- 
sistence building  and  a  bag  room  were  also  in  operation.  In  May, 
1918,  the  number  of  patients  had  increased  to  1,300,  of  whom  5O0 
were  in  the  camp  suffering  from  mumps,  measles,  scarlet  fever,  ton- 
sillitis, etc.  Steps  were  then  taken  to  install  heat,  water,  and  sewer- 
age facilities  in  the  camp.  At  the  end  of  the  year  the  total  niimber 
of  patients  was  1,100,  with  600  contagious  cases  in  the  camp,  which 
was  now  on  a  permanent  basis  and  in  good  rimning  order. 

Owing  to  its  geographical  position  in  the  naval  district  to  which  it 
belongs  and  to  its  accessibility  to  divisions  of  the  fleet  operating  on 
the  Atlantic  coast,  this  hospital  has  received  a  large  proportion  of  the 
sick  from  our  cruising  ships  and  has  borne  a  heavy  burden  of  respon- 
sibility, but  all  its  obligations  have  been  most  worthily  discharged  and 
the  commanding  officer  and  staff  are  entitled  to  the  highest  praise 
for  the  skillful  treatment  they  bestowed  on  the  sick  while  engaged 
with  problems  of  expansion,  building  construction,  ete. 

Paris  Island^  S.  C. — One  new  building  has  been  completed  during 
the  year  and  5  others  are  now  under  way.  When  the  work  is  com- 
pleted this  hospital  should  fulfill  the  requirements  of  the  station 
unless  a  further  increase  of  its  personnel  should  be  made.  About  70 
patients  are  under  treatment  at  the  hospital.  Owin^  to  the  ^reat 
congestion  on  the  reservation,  due  to  extensive  building  operations, 
the  proper  handling  of  patients  is  attended  with  some  difficulty.  It 
has  been  necessary  occasionally  to  treat  in  outlying  sick  bays  patients 
who  would  have  been  better  off  in  the  hospital  proper. 

Pearl  Harbor^  T.  H. — ^The  hospital  has  operated  successfully  since 
the  receipt  of  its  first  patient,  July  23,  1917.  There  remain  to  be 
provided  quarters  for  sick  officers  and  for  contagious  cases  and  an 
incinerator  for  garbage. 

Penaacola^  FVa. — ^The  hospital  was  placed  in  commission  on  De- 
cember 19,  1917,  though  work  was  still  required  and  goine  on  in 
connection  with  the  isolation  ward,  Quarters  for  members  of  flie  hos- 
pital corps,  the  mortuary  building,  tne  gatehouse,  incinerators,  road- 
ways, etc.    The  hospital  consists  of  6  wards,  each  in  a  separate  build- 
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mg,  connected  on  their  southern  ends  by  a  concrete  road.  Each  ward 
accommodates  comfortably  38  beds  and  is  provided  with  dressing 
rooms,  nurses'  room,  diet  kitchen,  lavatories,  toilets,  and  from  2  to  8 
quiet  rooms.  In  addition  to  the  wards  there  are  quarters  for  nurses, 
for  hospital  corpsmen,  for  sick  officers^  for  civilian  employees.  There 
is  an  administration  building,  a  boiler  house,  mess  halls,  recrea- 
tion room,  post  exchange,  laundry,  paint  shop,  carpenter  snop,  and 
Era^e.  The  buildings  have  excellent  plumbing  and  sewerage,  steam 
at,  electric  light,  and  telephone  connections.  The  commissary  de- 
partsient  has  been  operated  in  a  most  satisfactory  manner.  The  work 
of  the  laundry  has  been  of  a  high  grade;  the  hospital  is  supplied 
with  a  motor  ambulance  and  a  motor  truck. 

Portsmouth,  N.  H. — ^The  rapid  increase  of  the  Navy  in  the  spring 
of  1917  was  reflected  in  the  number  of  patients  in  this  hospital, 
which  increased  from  47  on  April  6  to  246  on  May  28.  The  prepon- 
derance of  the  admissions  in  May,  June,  and  July  were  acute  febrile 
conditions,  particularly  communicable  diseases.  With  the  arrival 
of  the  first  cases  of  measles  and  other  infectious  diseases  a  tent  camp 
was  established.  Much  inconvenience  was  caused  at  first  f^om  the 
fact  that  there  was  no  latrine  available  for  the  camp  for  use  of 
convalescents  Rough  closed  stools  were  made  for  each  tent  until  a 
proper  latrine  with  showers,  baths,  urinals,  etc.,  could  be  erected. 
The  present  tent  capacity  of  this  hospital  is  200.  The  hospital 
building  proper  is  reserved  for  cases  not  of  a  strictly  infectious  na- 
ture. In  September,  1917,  work  was  begun  on  2  sets  of  quarters  for 
hospital  corpsmen,  a  building  for  female  nurses,  2  additional  wards, 
a  subsistence  building,  and  a  garage.  In  November,  1917,  a  new 
laboratory  building  was  begun.  These  improvements  increased  the 
bed  capacity  of  the  hospital  by  170,  making,  with  the  tentage,  a 
grand  total  of  500.  The  total  number  of  sick  (active  list)  treated 
during  the  year,  was  1,975,  of  whom  1,642  were  returned  to  duty,  88 
continued  to  next  year,  18  died,  and  the  rest  were  invalided  or  trans- 
ferred or  discharged  for  change  of  diagnosis.  The  total  number  of 
infectious  cases  for  the  year  was  576.  There  were  19  deaths  and  7 
transfers  to  the  insane  asylum.  The  following  are  the  principal 
items  of  work  done  during  the  year :  Closing  in  of  solarium  on  third 
floor;  installation  of  supplementary  heating  system  in  the  basement; 
erection  and  equipment  of  10  new  buildings.  The  psychiatrist  de- 
tailed for  duty  at  the  hospital  has  rendered  important  service. 

Piiget  Sound,  Wash, — A  special  effort  has  been  made  to  give  the 
medical  officers  recently  appomted  and  on  duty  at  the  hospital,  every 
opportimity  for  acquiring  familiarity  with  the  duties  peculiar  to  the 
naval  service.  The  medical,  surgical,  venereal,  operating,  X-ray, 
and  laboratory  services  have  been  assigned  in  rotation.  Instruction 
has  been  given  in  hospital  corps  drill  and  the  simpler  military  for- 
mations. All  have  shown  interest  in  the  work.  The  detail  of  15 
finale  nurses  to  the  hospital  since  June,  1917,  has  greatly  added  to 
the  efficiency  of  the  personnel.  There  being  no  quarters  available  for 
them  in  the  yard,  the  nearest  available  rooms  that  could  be  rented 
were  within  a  mile  of  the  hospital  and  located  over  a  moving  picture 
and  billard  hall.  These  nurses  have  performed  excellent  service  and 
the  medical  officer  in  command  of  the  hospital,  in  recognition  of 
their  usefulness,  has  urgently  recommended  that  adequate  quarters, 
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»»/,".  for   further  u-^'  is  washed,  dried,  and  s»b««eted  to 
i^t^^r/ii/rAiou  on  thrr-r-  Jinccessive  days.    It  is  then  dned. 
f*^  ;rM/J  fo  th<f  flrfh-i'im:  rooms  for  further  use. 

'J  U^t  in^T'-aw?  of  pati<fnts  due  to  the  large  increase  of 
t)tf.  varH  nta/J«;  n^f/'^r--^arT  the  nse  of  the  main  haspiiiPiil  for 
f/^A^'<<  ur,f\   in  a'Jdition  25  hof^ital  tents  had  to  be  sec  np 
fP'ffuudn  from  April  t/>  Sfsptemter,  1917,  when  5  new  paiilion 
y^fsft  <'hu\]p]i'U'A.    7*h<f're  were,  also,  completed  at  this  time  S 
tori^-'-*  for  th^.  h^/<^pital  corps,  1  dormitorv  for  ciTilian  em] " 
nw^H  hall,  and  a  kit/'h^?n.    These  en]arge<f  facilities  hare 
able  the,  third  iStyor  of  the  main  building  for  the  receptkn  ofj 
female  enlint^'d  patients  as  are  transferred  here  frr-m  the 
pen«ftry  for  hf/f.pital  treatment.    All  the  new  temporanr 
one  entrance  where  hteps  have  been  replaced  by  an  inclined 
that  frKxl  rarrJa|/**H  may  have  ready  access  to  the  building, 
ered  i<XH\  carriages  in  use  were  designed  at  the  hospital  and 
the  contra^x't^^^rH,    They  give  great  satisfaction.    The  cafeteria 
of  messing,  though  only  in  operation  for  a  short  time^ 
waste,  permits  considerable  saving  of  food,  and  insures  its  d< 
warm  to  the  patients. 

Wofthington^  D,  (J. — During  the  past  year  a  large  amount  of 
needed  repair  work  has  F>een  carried  out  in  connection  with  the 
of  various  buildings.     Plumbing  and  fixtures  have  been  genei 
renovatcjd.    Pointing  up  and  plastering  has  been  done  in  al 
hallways,  wards,  etc.    A  new  Victor  X-ray  examining  table  has 
installed  and  numerous  changes  and  additions  have  been  made  ' 
equipment  of  the  X-ray  room,  so  that  now  this  department  ofj 
hospital  work  is  maintained  at  the  highest  possible  standard, 
repairs,  alt^^rations,  and  improvements  have  been  instituted  in 
nection  with  the  department  of  hydrotherapy,  the  dispensary, 
garage,  the  eye  and  ear  department,  the  genito-urinary  departmi 
etc.    A  recreation  rwm,  equipped  with  a  pool  table,  comforti 
chairs,  tables,  ei^,,  has  been  established  in  the  basement,  and  is  ^ 
patronized  by  the  men.    The  commissary  department  has  been 
larged  and  rebuilt  and  it  now  has  no  superior,  either  in  the  matter  c 
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istruction,  equipment,  or  administration.    The  latest  type  of  hos- 

al  bed  has  been  installed  in  the  wards.    The  sick  officers'  quarters 

-fe  been  thoroughly  overhauled.    Th4  quarters  for  the  hoispital 

rs  and  the  contagious  building  have  been  thoroughly  overhauled 
improved  in  many  details. 
-  fokoTurnio,  Japan. — This  institution  continues  to  furnish  unsur- 
"  Tfeed  opportunities  for  officers  and  men  to  convalesce  from  dis- 
and  injuries  acquired  in  the  Philippines  or  in  the  trying  cli- 
of  the  Yangtze  River  Valley.    At  1  a.  m.  October  1,  1917,  a 
it  tornado  wrought  considerable  damage  to  buildings  and 
ids.    Twelve  trees  were  uprooted  and  the  roofing,  sashes,  shut- 
and  glass  in  the  main  building,  the  annex,  the  commanding 
^r's  house,  and  the  servants'  quarters  were  destroyed  or  injured! 
lirs  were  authorized  by  cable  on  learning  of  the  event  and  cost 
yen. 

STATIOHS  BITOKD  THE  SEAS. 

lie  the  reports  from  abroad  are  among  the  most  interesting 
come  to  the  bureau  those  from  the  war  zone  can  not  be  pub- 
led  at  this  time,  being  largely  confidential  in  their  nature  or 
containing  references  to  the  work  done  in  association  with  our 
ies.    However  it  is  appropriate  to  refer  here  to  the  excellent  work 
le  by  two  surgical  operating  teams,  12  persons  in  all,  under  Lieu- 
ant  Commander  R.  G.  Lee  Conte,  Medical  Corps,  U.  S.  N.  R.  F., 
responded  to  telegraphic  request  for  assistance  and  traveled 
400  miles  by  first  available  conveyance  to  relieve  the  over- 
rked  and  almost  exhausted  staff  of  the  American  Ambulance, 
lilly,  June  2-8.  on  the  occasion  of  a  large  and  sudden  increase  in 
icnts  flowing  tnither  from  the  battle  line. 

""e  have  ashore  and  abroad,  directly  connected  with  war  service, 
medical  officers,  42  dental  surgeons,  and  1,000  members  of  the. 
)ital  corps.    The  duties  of  these  officers  and  men  differ  widely, 
le  are  serving  at  naval  hospitals  or  dispensaries  in  England,  Scot- 
id,  Ireland,  France,  and  Gibraltar.    Others  are  attached  to  Ameri- 
naval  headquarters  in  London,  Paris,  and  Rome.    A  consider- 
^le  number  are  scattered  throughout  the  British  Isles,  France,  Italy, 
points  in  the  Mediterranean  or  the  Atlantic,  the  naval  air  sta- 
ins or  radio  stations.    Serving  with  the  marines  at  the  front  we 
ive  47  medical  officers  and  7  dental  officers,  assisted  by  a  suitable 
iber  of  hospital  corpsmen.    Both  in  France  and  Great  Britain 
are  other  military  units  ashore  whose  precise  duties  it  is  in- 
Ivisable  to  describe,  and  each  unit  has  its  medical  and  dental  offi- 
and  hospital  corpsmen.    Our  Navy  hospitals,  proper,  in  France 
ive  an  aggregate  oi  1,475  beds.    Our  hospitals  in  the  British  Isles 
accommodate  from  1,700  to  2,000  patients,  but  in  one  large 
^>ital,  capable  of  expansion  to  825  beds,  some  of  the  beds  must, 
need,  be  available  lor  patients  from    the    British  forces.    We 
ive,  in  addition,  abroad 'temporary  accommodations  for  400  pa- 
mts  at  the  smaller  stations.    Female  nurses  are  attached  to  the 
^larger  hospitals. 

The  personnel  and  the  medical  and  surgical  equipment  abroad  are 
teing  slowly  and  carefully  but  steadily  increased  to  meet  all  possible 
needs  of  the  Navy  sick  and  wounded  of  our  shore  stations  and  of  the 
forces  afloat. 
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Sixth  BegimefUy  Marine  Carps ^  A.  E.  F. — ^The  percentage  of  ve* 
nereal  diseases,  3.55  per  cent  for  the  quarter,  is  considered  satisfac^ 
tory,  considering  the  added  temptations  to  which  the  men  were  ex* 
posed,  the  use  of  alcoholic  beverages  bein^  more  prevalent  and  illicit 
intercourse  far  more  open  and  prevalent  m  the  lar^  cities  of  France 
than  in  the  United  States.  In  this  connection  it  might  be  of  interest 
to  state  that  a  leading  French  gynecologist  told  the  writer  that 
immorality  and  venereal  disease  had  increased  greatly  since  the  out- 
break of  the  war,  for  the  following  reasons:  Many  wcmien,  whose 
husbands  had  been  killed,  became  prostitutes  for  financial  and  other 
reasons.  Many  men  returned  from  the  front  suffering  from  ve- 
nereal  disease,  which  they  spread  rapidly.  Young  ^rls,  whose 
fathers  and  brothers  had  been  killed,  lost  the  restraining  influences 
and  discipline  of  home  life  and  were  led  astray;  while  last  but  not 
least  the  control  of  licensed  prostitution,  which  before  the  war  had 
been  strictly  enforced  by  the  "  police  de  moeurs,"  was  now  less  rigid. 
There  is  a  great  deal  of  clandestine  prostitution  in  all  of  the  large 
cities  where  troops  are  quartered,  and  this  same  physician  estimated 
that  50  per  cent  of  the  young  clandestine  prostitutes,  are  infected 
with  sypliilis  in  its  active  prfmary^  or  secondary  stages.  It  is  the 
opinion  of  a  well-known  Paris  genito-urinary  specialist  that  all  of 
the  women  who  have  been  on  the  streets  for  one  month  or  lon^r  are 
infected  with  gonorrhea.  That  this  condition  is  recognized  oy  the 
Array  authorities  is  shown  by  the  vigorous  steps  that  are  being  taken 
to  control  these  diseases.  Tne  usualNavy  routine  of  warnings,  pro- 
phylaxis, and  loss  of  pay  for  illness  caused  by  these  diseases  is  sup- 
plemented by  court-martial  for  contracting  venereal  disease,  semi- 
monthly inspections,  and  frequent  reports  upon  the  venereal  status 
of  each  command. 

Dispensary^  U.  S.  Naval  Staff  Headquarters^  Paris. — ^The  general 
'  health  of  officers  and  men  has  been  good.  The  constant  flow  of  men 
through  this  station  has  entailed  physical  examination  and  treatment 
of  more  men  than  are  actually  on  duty  here,  and  a  majority  of  men 
with  venereal  disease  have  iJeen  retained  for  necessary  treatment 
Thus  the  percentage  of  venereal  cases  at  present  under  treatment 
(about  12  per  cent)  conveys  an  exaggerated  idea  of  the  prevalence 
of  this  type  of  disease  among  the  men  assig[ned  to  duty  here.  The 
dispensary  consists  of  three  rooms,  two  being  used  as  offices  and 
examining  rooms,  the  third  as  a  pharmacy  and  storeroom.  At 
present  there  is  no  sick-bay  proper.  Meanwhile  cases  are  treated  at 
the  dispensary  or  at  their  dwellings,  and  those  requiring  prolonged 
treatment  are  sent  to  the  Ked  Cross  Hospital  No.  2.  Contagious 
cases  are  sent  to  the  Pasteur  Institute.  The  men  live  in  various 
hotels  throughout  Paris.  In  the  main  the#quarters  are  well  lighted 
and  ventilated  and  fairly  clean,  but  are  not  satisfactorily  heated. 
The  men  have  sufficient  food  and  clothing  and  seem  well  satisfied* 
Owing  to  their  dissemination  throughout  tne  city  it  has  been  impos- 
sible 5)  keep  a  close  watch  on  the  behavior  of  the  men  when  not  on 
duty.  A  hotel  or  other  building  should  be  provided  where  all  men 
attached  to  the  station  could  be  quartered  and  fed.  In  such  a  build- 
ing a  room  on  the  groimd  floor  could  serve  for  venereal  prophylaxis 
and  treatment. 

U.  S.  Nan)dl  RaSJAJoay  Battery^  No.  /,  France. — ^Two  cases  of  diph- 
theria occurring  in  this  detachment  were  sent  to  hospital.    Provi* 
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fiional  quarantine  of  the  camp  was  then  instituted.  Cultures  were 
made  man  ail  the  members  oi  the  battery  Und  three  possible  carriers 
were  discovered  and  sent  away. 

Base  P,  far  forces  hosed  on  Oibrcitar. — ^The  duty  performed  by 
the  ships  of  this  force  has  been  mostly  that  of  convoy  and  patrol. 
Liberty  has  been  given  in  British,  French  and  African  ports.  There 
have  l)een  no  epidemics  of  importance,  and  except  for  the  large  pro- 
portion of  venereal  infections  the  health  of  the  men  has  been  very 
good.  There  is  at  the  naval  base  a  dispensary  with  a  capacity  of  19 
patients,  a  drug  room,  and  an  office  for  the  dental  surseon.  Fnmi  a 
medical  standpoint  the  features  At  this  base,  which  demand  atten- 
tion and  rectincation,  are  the  venereal  problem  and  the  liijuor  prob- 
lem. A  limited  and  imsatisfactory  method  of  segregation  and  a 
whol^  inadequate  system  of  examination  of  prostitutes  is  in  force. 
An  enort  has  been  made  with  official  backing  to  improve  the  venereal 
situation,  but  owing  to  local  conditions  satisfactory  results  are  very 
difficult  to  obtain.  The  sale  of  alcoholic  beverages  of  bad  quality 
and  containing  an  inferior  grade  of  spirits  is  universal. 

Oavite.P.  /^—Lieutenant  Commander  T.  W.  Beed,  Medical  Corps, 
United  States  Navy,  in  reporting  on  the  sanitary  condition  of  the 
receiving  ship,  Cavite,  P.  I.,  adverts  to  the  effects  upon  our  enlisted 
men  of  moderately  long  sojourn  in  the  East.  As  is  generally  known, 
the  East  has  its  flotsam  and  jetsam  made  up  of  male  ne'er-do-wells 
and  adventurers  and  of  females  of  low  character,  both  native  and 
foreign.  ^^  There  have  been  many  fla|pant  examples  of  physical 
and  moral  degeneracy  and  crime  resulting  from  nothing  else  than 
association  over  a  long  period  of  years  with  J^jnerican  white  trash 
and  Filipino  women.  Those  enlie^d  men  who  remain  here  for  a 
long  penod  of  time — and  there  are  many  who  have  been  here  for 
four,  five,  and  six  years — ^become  absolutely  lawless  and  perverted 
to  a  degree  which  is  shocking  to  the  best  American  ideals.  It  is 
earnestly  recommended  that  this  subject  be  inquired  into  and  steps 
taken  to  remove  enlisted  men  fr<xn  this  station  before  they  have  sunk 
so  deeply  into  the  mire  which  exists  in  the  Far  East  that  they  are 
ultimately  a  total  loss,  not  only  to  the  naval  service  but  to  humanity 
at  large.'^ 

GuoTn^  L.  /. — ^The  average  complement  of  the  station  (Navy,  ma- 
rines, and  insular  force)  lor  the  past  year  has  been  504  and  the 
average  number  of  sick  days  per  man  has  been  11.2.  One  death 
occurred  during  the  year  from  drowning ;  17  cases  were  surveyed  to 
the  United  States.  Over  600  school  children  were  treated  for  intes- 
tinal parasites,  the  oil  of  chenopodium  being  found  more  effective 
than  santonin  and  thymol.  Fifteen  hundred  cases  of  all  kinds  were 
treated  at  the  native  cUnic.  Of  106  operations  performed,  71  were 
imder  general  anesthesia,  and  26  on  members  of  the  military  person- 
nel Tbi^  island  of  Guam  with  its  total  population  of  14,500  persons 
has  but  one  dental  surgeon,  though  it  could  easily  engage  the  whole 
time  of  at  least  three.  The  gynecological  ward  of  Susana  Hospital 
was  completed  and  put  in  commission.  It  is  a  two-story  structure, 
with  operating  room,  hall  and  diet  kitchen  above,  a  library,  a  room 
for  the  native  clinic  and  a  room  for  eye,  ear,  nose,  and  throat  work 
occupyii^  the  space  below.  The  quarters  formerly  used  for  the 
native  cbnic  has  oeen  converted  into  a  locked  ward,  which  serves  as 
deeping  quarters  for  public  women  undergoing  compulsory  treat- 
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ment  The  naval  cemetery  has  been  well  kept  up  during  the  year. 
In  April  two  warrant  officers  and  three  men  of  the  Gbrman  navy,  who 
lost  their  lives  when  H.  M.  S.  Oormorcm  was  blown  up  by  its  own 
officers  and  crew,  were  buried  there  with  military  honors.  There 
are  8  Navy  nurses  on  duty  at  the  horoital  and  they  assist  in  the  woric 
of  instructing  the  12  native  nurses,  who  are  maintained  by  the  Sosana 
Hospital  or  by  the  special  appropriations  for  lepers,  etc.  These 
native  nurses,  though  handicapped  by  inability  to  speak  English, 
poor  education,  and  many  other  orawbacksj  have  proved  useful  in  the 
community.  The  work  of  the  small  hospital  for  tuberculosis,  with 
its  male  and  female  ward,  which,  was  opened  last  year,  has  been 
greatly  hampered  in  its  operations  by  lack  of  cooperation  on  the  part 
of  ithe  natives,  who  entertain  strong  prejudices  against  the  hospital 
form  of  treatment,  do  not  voluntarily  seek  admission  and  will  only 
enter  it  under  compulsion.  It  has  not  been  the  policy  to  compel 
attendance  at  the  hospital  on  the  part  of  all  tuberculosis  cases,  since 
this  would  often  prove  a  hardship,  but  instruction  in  regard  to  the 
nature  of  the  disease,, its  dangers  and  mode  of  transmission  has  been 
widely  disseminated,  and  time  and  patience  will  doubtless  demon- 
strate the  usefulness  of  the  building.  The  treatment  of  native  chil- 
dren infested  with  parasites  has  been  vigorously  prosecuted,  as  men- 
tioned above,  but  no  marked  or  permanent  improvement,  except  to 
specific  individuals,  can  be  expected  so  lon^  as  the  natives  are  allowed 
to  continue  their  insanitary  practices  in  the  matter  of  garbage  dis- 
posal and  imtil  they  can  be  persuaded  or  compelled  to  institute 
proper  methods  of  sewage  disposal.  The  cases  of  ^angosa  in  the 
island  now  number  867.  There  are  4  lep^ra  and  2  insane.  There 
are  11  dressing  stations  in  different  parts  of  the  island,  6  of  which 
are  conducted  by  members  of  the  hospital  corps  of  the  Navy,  while 
the  balance  are  administered  by  native  school-teachers,  whose  work 
has  proved  very  satisfactory.  "Experiments  have  been  conducted  in 
the  growing  ox  various  American  vegetables  from  seeds  received 
from  the  Imited  States  with  only  partial  success,  owing  in  part  to 
the  location  of  the  ^ound,  which  has  a  seepage  of  salt  from  the  near- 
by bay,  in  part  to  me  poverty  of  the  soil  and  the  quality  of  the  seed, 
lliere  are  at  present,  exclusive  of  temporary  officers,  20  officers  of  tiie 
Navy  and  Marine  (Jorps  living  in  Agaiia,  the  capital,  in  connection 
with  the  island  government.  There  is  no  resident  quarter  in  Agana. 
Houses  suitable  to  live  in  are  crowded  in  among  others  less  desirable 
and  have  no  yards,  gardens,  or  lawns.  The  only  air  space  is  in  the 
square  in  front  of  the  govemor^s  residence.  The  ground  is  low,  6 
or  7  feet  above  the  sea  level,  and  the  high  hills  south  of  the  town 
shut  off  the  breeze  in  the  hot  season.  "Die  naval  colony  should  be 
removed  to  the  summits  of  the  hills,  which  have  an  elevation  of  190 
to  180  feet  and  catch  most  of  the  breezes.  They  will  be  suitable  for 
building  sites  when  the  negotiations  now  pending  are  completed,  as 
the  Government  already  owns  part  of  the  land  and  will  soon  be  in 
possession  of  50  acres  covering  all  the  crests.  The  climate  of  Guam 
is  not  bad  but  it  has  a  depressing  effect  on  most  of  the  Americans 
and  is  hard  on  the  children.  A  change  from  the  dead  air  of  the  town 
at  sea  level,  without  breezes  in  the  hot  season,  to  the  pure  air  and 
breezes  of  tne  plateaus  would  be  beneficial.  There  should  be  a  health 
resort  at  a  still  higher  elevation,  experience  in  India  and  the  Philip-- 
pines  having  shown  that  all  white  people  living  in  the  tropics  require 
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such  a  resort.  An  available  site  for  such  a  resort  is  the  plateau  of 
Mount  Tenjo.  ^  A  road,  which  would  require  surfacing  and  repairs, 
leads  to  this  site.  The  Government  could  build  a  large  bungalow 
of  the  type  appropriate  to  the  tropics,  which,  leased  to  a  competent 
manager  at  a  nominal  rent,  would  make  possible  visits  for  the  week- 
end or  longer. 

First  Provisional  Brigade^  U.  S.  Marine  Corps,  Port  au  Prince^ 
Haiti — Health  of  troops. — ^During  1917  there  were  676  admissions, 
averaging  13  per  week.  The  total  sick  days  numbered  3,452.  The 
percentage  of  sick  for  the  year  averaged  4.642.  It  is  interesting  to 
contrast  these  figures  with  those  of  1916,  when,  with  a  smaller  num- 
ber of  men  in  Cape  Haitien,  there  were  952  admissions,  a  weekly  av- 
erage of  18,  and  a  percentage  of  sick  of  9.42.  The  reasons  ascribed 
for  this  very  apparent  improvement  are:  The  withdrawal  of  the 
men  from  outlying  posts;  the  sanitary  measures  instituted  in  the 
city  by  the  Gendarmerie  dllaiti;  and  the  relief  of  companies  of 
long  service  in  Haiti  by  new  men. 

Olongapo,  P.  /. — ^The  sanitary  condition  of  the  naval  station  has 
been  excellent  during  the  past  year,  and  excepting  a  few  cases  of 
den^e  no  epidemics  have  occurred. 

The  sanitary  condition  of  the  town  of  Olongapo,  outside  of  the 
naval  station,  is  bad  and  with  the  exception  of  a  tew  improvements 
about  as  reported  a  year  ago.  The  "sanitary  canal"  back  of  the- 
town  has  been  completed  and  a  few  latrines  built  over  it,  but  they 
are  insufficient  in  number.  A  cut  made  through  the  Santa  Rita 
road  allowing  the  free  flowing  of  the  tide  water  which  permits  of 
two  incinerators — one  for  the  town  and  one  for  the  naval  station — 
is  an  improvement. 

A  50  per  cent  reduction  of  the  number  of  deaths  on  the  reserva- 
tion this  year  was  probably  due  to  the  establishment  of  a  small 
hospital  which  now  contains  19  beds  for  adults  and  16  cribs  for 
babies.  This  hospital  has  been  especially  helpful  in  the  care  of 
children  suffering  from  intestinal  troubles. 

The  monthly  sanitary  report  for  June,  1918,  shows  that  10,000 
persons  were  vaccinated  against  smallpox,  and  there  have  been  no 
cases  of  the  disease,  though  for  the. week  ending  May  25,  1918,  152 
cases  of  smallpox  have  been  reported  in  Manila. 

TutuUa^  Samoa. — ^The  health  of  officers  and  men  has  been  excellent 
throughout  the  year.  The  total  admissijons  and  readmissions  were 
63 ;  the  total  sick  days,  891.  Of  thesp  cases,  1  died,  2  were  transferred, 
1  was  invalided  from  the  service  and  63  went  to  duty.  The  single 
death  was  the  result  of  a  gunshot  wound  inflicted  with  suicidal 
intent.  .The .dental  operations  and  treatments  given  during  the  year 
aggregated  707.  The  work  made  possible  by  the  congressional  ap- 
propriation for  an  increased  water  supply  will  be  completed  toward 
the  end  of  the  year  1918.  The  need  of  a  laundry  is  keenly  felt,  as 
the  local  conditions,  the  habits  of  the  natives,  the  availaole  water 
make  the.  washing  of  clothes,  as  done  by  the  native  women,  a  source 
of  skin  diseases.    It  is  estimated  that  $7,000  would  suffice  for  this 

Eurpose.  Leprosy,  which  is  common  in  other  islands  of  this  group, 
as  not  been  present  in  American  Samoa  until  this  year,  when  one 
case  was  diagnosed  here.  As  there  are  no  provisions  at  Tutuila  for 
the  care  of  lepers  arrangements  were  made  to  have  the  patient  trans- 
ferred to  the  leper  colony,  Molokai,  T.  H.,  but  the  authorities  de- 
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clined  to  receive  him.  After  prolong;ed  correspondence  the  authori- 
ties of  Western  Samoa  agreed  to  recei^  e  him  and  he  was  transferred 
to  the  leper  colony.  The  expense  of  maintenance  will  be  borne  by  the 
island  government  ipr  the  present.  In  view  of  the  man's  history  and 
of  the  fact  that  he  had  only  been  a  resident  of  American  Samoa  for 
15  months  and  because  this  disease  has  hitherto  been  absent  in 
American  Samoa,  an  unsuccessful  attempt  was  made  to  have  the 
Government  of  Western  Samoa  admit  responsibility  and  assume  the 
expense  of  maintenance  of  this  patient.  It  would  seem  advisable  to 
taKe  legal  measures  to  permit  tne  dep/ortation  of  aliens  developing 
leprosv  within  a  stated  period  after  their  arrival  in  American  Sa- 
moa, having  in  view  especially  the  settlers  coming  from  Western 
Samoa,  where  leprosy  is  prevalent.  If  this  is  not  done  our  Govern- 
ment will  in  time  be  burdened  with  the  care  of  lepers  born  under  a 
foreign  flag  and  owin^  allegiance  to  it.  The  general  health  of  the 
natives  continues  good,  but,  in  spite  of  the  paternal  and  benevolent 
efforts  of  the  naval  authorities  here,  they  continue  to  live  as  they 
have  in  the  past,  with  little  regard  to  personal  and  general  hygiene, 
and  neither  mstruction  nor  entreaty  looking  to  an  improvement  seem 
to  do  any  good.  The  infant  mortality  is  high  and  due  principally 
to  the  fact  that  upon  being  weaned  babies  are  put  immediately  on 
a  diet  of  bananas  and  taro.  It  is  hard  to  persuade  the  mothers  that 
this  practice  is  bad  and  the  only  way  to  change  it  is  by  the  practical 
demonstration  of  the  value  of  othel:  methods.  This  is  being  at- 
tempted and  there  is  at  the  hospital  at  present  a  woman  who  has  lost 
five  infants.  She  is  being  taught  to  modify  milk  for  the  use  of  her 
sixth  child  and  the  infant  is  thriving  on  modified  milk  and  under 
the  careful  regimen  under  which  it  is  being  raised.  The  most  val- 
uable agency  for  reforming  the  habits  of  the  people  and  for  improv- 
ing conditions  of  life  among  them  is  the  education  of  native  nurses. 
A  school  for  them  was  opened  in  February,  1914,  with  three  pupils, 
who  graduated  in  1916  and  were  assi^ed  to  duty  in  the  eastern  and 
western  districts  and  at  the  Samoan  Hospital,  with  alternate  periods 
of  service  at  these  different  posts.  The  secona  class  of  trainea  native 
women,  consisting  of  four  members,  was  graduated  in  June,  1918. 
Seven  womefn  are  now  under  training  at  the  school,  two  of  whom 
will  graduate  next  year.  Durilig  the  year  the  patients  treated  at 
the  Samoan  Hospital  and  its  branch  dispensaries  numbered  15,529. 
Operations  were  required  in  311  cases.  The  total  deaths  for  the 
year  were  61.  The  visiting  nurses  administered  3,736  treatments  in 
the  various  districts.  In  November,  1910^  the  commandant  ordered 
that  all  medical  and  surgical  treatment  given  by  medical  officers  of 
the  Xavy  to  the  natives  of  American  Samoa  should  be  without 
charge.  In  April,  1911,  the  Navy  Department  authorized  tlie  erec- 
tion of  the  present  Samoan  Hospital,  provided  that  no  part  of  the 
cost  of  the  maintenance  should  pe  charged  against  any  naval  ap- 
propriation. The  hospital,  consisting  of  a  central  administration 
building,  operating  room,  and  sterilizing  room,  was  erected  at  the 
charges  of  the  insular  government  and  each  district  erected  a  large 
house  of  native  design  and  construction  for  the  accommodation  of 
patients.  Since  these  buildings  were  put  up  the  Navy  Department 
erected  a  two-room  dormitory  for  the  hospital  corpsmen  on  duty 
there.  The  expenses  incident  to  free  treatment  in  this  institution 
and  its  branch  dispensaries  have  been  met  by  the  proceeds  from 
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bazaars  and  fairs,  but  the  revenue  from  this  source  was  insufficient 
and  so  in  February,  1914,  a  drug  store  was  erected,  which  in  two 
years  needed  to  be  considerably  enlarged.  The  revenue  from  this  es- 
tablishment is  ample  for  the  expenses  of  the  hospital.  The  drug 
store  has  become  a  center  of  social  intercourse  for  the  natives,  who 
come  by  the  hundreds  in  the  afternoon  to  enjoy  the  drinks  from  the 
soda  fountain  and  gossip  about  neighborhood  and  island  affairs. 
The  gross  receijpts  from  the  drug  store  in  1914  were  $584.  For  the 
calendar  year  1917  the  cash  taken  in  amounted  to  $15,265.49. 

Virgin  Islands  of  the  United  States. — Captain  C.  S.  Butler,  Medical 
Corps,  United  States  Navy,  reports  the  entire  reorganization  of  the 
health  department  of  the  islands,  the  largest  of  the  civil  departments 
as  regards  personnel  and  expenditure  of  funds.  This  was  one  of  the 
first  duties  which  confronted  our  medical  officers  when  the  islands 
passed  from  the  control  of  Denmark  to  that  of  the  United  States.  The 
difficulty  of  the  work  was  enhanced  by  the  lack  of  mortality  statistics, 
records  and  data  needed  as  a  basis  for  recommendations^  appropria- 
tions and  reoreanization.  Thanks  to  Commander  D.  C.  Crowell,  Pay 
Corps,  Unitea  States  Navy,  and  Lieut.  R.  L.  V.  Stratton,  Pajr  Corps, 
United  States  Navy,  the  entire  accounting  system  of  the  hospitals  and 
other  institutions  under  the  cognizance  of  the  health  department  has 
been  revised  and  improved.  The  lack  of  a  trained  nursing  force  to 
second  the  efforts  of  physicians  in  the  professional  care  of  the  civilian 
sick  was  seriously  felt  at  first,  but  training  schools  have  now  been 
established  in  the  municipal  hospitals  of  St  Thomas,  Frederiksted 
and  Christiansted,  supervised  by  members  of  the  navy  nurse  corps 
(female),  who  deserve  great  credit  for  their  patient,  efficient  efforts 
in  this  connection.  It  is  proposed  to  establish  an  obstetric  service 
and  an  obstetric  ward  in  each  of  the  municipal  hospitals  where  this 
has  not  already  been  done.  The  sanitary  work  of  the  local  govern- 
ments is  conducted  in  a  measure  by  civilian  physicians,  but  medical 
officers  of  the  Navy,  hospital  corpsmen  and  Navy  nurses  fully  par- 
ticipate in  all  sanitary  work  carried  on  in  the  islands.  The  municipal 
hospital  service  of  St.  Thomas  and  St.  John  has  been  conducted  at 
an  expense  of  169,302  francs,  which  includes  all  expenses  except  cer- 
tain fees  for  death  certificates  and  funeral  expenses  of  the  poor.  This 
sum  has  covered  34,727  sick  days,  at  an  average  per  diem  subsistence 
rate  of  32  cents.  This  hospital  service  has  afforded  relief  to  39  per 
cent  of  the  entire  population.    The  expenses  of  the  municipal  hos- 

Jital  service  of  Frederiksted  and  Santa  Cruz,  from  April,  1917,  to 
uly,  1918,  amounted  to  118,180  francs,  covering  23,701  sick  days, 
at  an  average  per  diem  cost  of  87.6  cents.  Other  government  institu- 
tions are  the  Invalid  Hospital,  the  Insane  Asylum  and  the  Leper 
Asylum.  The  sanitary,  hospital,  and  educational  work  of  the  naval 
personnel  has  been  in  addition  to  their  duties  in  caring  for  the  sick 
of  the  naval  station  proper. 

Marine  Barracks^  virgin  Islands  of  the  United  States. — The  main 
barracks  are  at  Charlotte  Amalie,  with  subsidiary  posts  at  Christian- 
sted, Mosquito  Bay,  East  Point.  The  general  health  of  the  command 
has  been  good.  Towards  the  close  of  the  year  an  epidemic  of  dengue 
has  been  in  progress  and  about  half  the  officers  and  men  have  been  in- 
fected. No  serious  after  results  have  been  noted.  While  in  general  the 
sanitary  arrangements  are  primitive  and  simple,  constant  supervision 
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and  minor  improveI^ents  have  rendered  the  quarters  occupied  reason- 
ably  suitable.    Wherever  possible,  buildings  have  been  screened  and  : 
screens  have  been  put  on  all  cisterns  used  to  collect  rain  water  for  | 
drinking  purposes,  thus  eliminating  to  a  large  extent  the  presence  of  ; 
mosquito  larvae.    Systematic  instruction  in  regard  to  venereal  dis-  | 
ease  and  its  dangers  has  been  maintained.    Athletics  have  been  en- 
couraged in  every  way.    Baseball,  football,  basket  ball,  and  swim- 
ming are  very  generally  indulged  in  by  the  men. 

NAVY  YARDS,  BECEIVING  SHIPS,  TBAINING  STATIONS,  ETC. 

U.  S.  Naval  Academy,  Annapolis,  Md. — ^The  following  statistics 
represent  the  work  done  in  the  medical  department  compared  with 
that  of  the  previous  year :  -  J 

1917.         1916.       ! 

Number  of  admissions,  all  cases 2, 552  1, 605      | 

Football,  midshipmen  only: 

Admissions  and  readmisslons 60  84 

Sick  days  In  sick  quarters 90  151 

Sick  days  In  hospital 215  474       I 

Number  of  vaccinations,  smallpox 1, 540  712 

Number  of  Inoculations,  typhoid 1,487  929 

House  visits  made  by  medical  officer 5, 463  4, 917 

Average  number  daily  house  visits l5  13. 5 

Office  visits  at  dispensary 3, 575  3, 833 

Confinement  cases  attended  by  medical  officer 43  41      I 

Number  of  prescriptions  filled 7,052  8,392       i 

Average  number  filled  per  day 19  23       ' 

Physical  examinations  for  civil  service 105  74 

Physical  examinations  of  midshipmen 1, 134  828 

Physical  examinations  of  candidates 823  676 

Preliminary  physical  examinations,  candidates 105  43 

There  has  been  an  expansion  at  the  Naval  Academy  during  the 
year  to  accommodate  the  increased  personnel  due  to  a  greater  num- 
ber of  midshipmen  (1,440),  and  the  presence  of  classes  of  reserve 
oflScers,  totaling  450  at  one  time,  for  intensive  training.    Twelve  hun-  : 
dred  midshipmen  are  quartered  in  Bancroft  Hall  and  240  in  the 
barracks.    This  method  of  housing  them  is  not  satisfactory,  as  the 
general  plan  is  to  assign  four  to  the  rooms  of  Bancroft  Hall  which  ^ 
were  designed  for  two,  and  at  the  barracks  the  living  space  is  divided  , 
into  dormitories.    In  these  two  systems  of  housing  there  is  ample  air  i 
space,  but  the  crowded  conditions  make  it  very  (ufficult  to  deal  with 
contagious  disease,  especially  preventing  the  spread  of  contagion^  | 
for  many  more  contacts  have  to  be  dealt  with.    This  has  been  dem-  ; 
onstrated  during  the  present  academic  year  when  nearly  all  the  ex-  ; 
anthematous  diseases  have  made  their  appearance  on  the  statioiu  ; 
Fortunately  the  one  which  so  far  has  been  most  prevalent  is  German,  i 
measles;  it  would  be  much  more  serious  if  the  contagion  of  scarlet  | 
fever  or  diphtheria  had  been  fought. 

The  artificial  lighting  of  Bancroft  Hall  has  been  a  problem  ever  i 
since  the  building  has  oeen  occupied,  and  three  changes  have  been  | 
made  in  the  system  in  trying  to  get  the  best  and  to  Keep  up  with  ! 
progress  in  the  art  and  science  of  electric -lighting.  TheCTstem  i 
which  is  now  being  installed,  the  principle  being  semidirect  lighting,  ; 
is  thought  to  be  the  last  word  on  the  subject,  having  been  determine 
after  much  experimenting  by  Commander  G.  B.  Trible,  Medical 
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Corps,  United  States  Navy^  with  both  lights  and  reflecting  surfaces. 
The  painting  of  the  rooms  is  white  drop  ceiling  and  light  buflf  walls, 
matt  surface,  with  a  dark  ereen  dado  about  20  inches  above  the 
floor  for  wear  and  tear.  The  light  is  from  a  Mazda  C,  150-watt  bulb ; 
the  bowl  of  the  fixture  is  of  Sudan  glass.    The  diffusion  of  light  thus 

Eroduced  more  nearly  approaches  that  of  sunlight  than  by  any  other 
nown  system,  and  is  therefore  more  acceptable  to  the  eyes. 

The  drinking  water  is  obtained  from  two  artesian  wells  bored  to 
the  depth  of  600  feet.  The  supply  is  550,000  gallons  daily.  The 
water  at  the  source  contains  too  much  iron  to  be  agreeably  potable. 
From  the  wells  it  is  pumped  into  settling  tanks,  where,  by  oxidation 
and  sedimentation,  the  iron  salts  are  largely  precipitated.  From  the 
settling  tanks  the  water  is  pumped  to  the  power  house,  where  it  is 
passed  through  a  filtration  of  sand  and  gravel.  The  water  supplied 
to  Bancroft  Hall  is  a^in  filtered  in  the  refrigerating  room  oefore 
being  piped  as  cold  drinking  water  to  the  bubbling  fountains  on  the 
diflferent  floors  of  the  hall.  In  the  basement  of  Bancroft  Hall,  where 
the  bubbling  fountains  have  not  been  installed,  the  drinking  cups 
for  the  mess  attendants  are  kept  submerged  in  a  solution  of  f ormalm. 
This  method  is  also  carried  out -at  the  barracks  for  the  midshipmen 
quartered  there.  It  has  been  recommended  that  the  latest  improve- 
ment of  the  drinking  fountain  be  installed — that  is,  the  inclined  jet. 

Feeding  1,440  midshipmen,  460  reserve  officers,  and  200  mess  at- 
tendants is  a  problem  of  no  mean  proportions;  especially  when  so 
many  factors  nave  to  be  considerea,  particularly  the  high  cost  of 
living  in  its  effects  upon  a  low  mess  bill.  Good  food  from  the  soup 
to  the  dessert  is  demanded,  but  if  the  mess  bill  is  higher  for  the 
month,  there  are  a  good  many  to  ask  the  reason  why.  That  the  food 
is  ample  is  shown  oy  the  increased  weight  of  the  midshipmen,  the 
average  gain  being  about  10  pounds  in  the  first  six  months  at  the 
academy ;  that  is,  a  class  of  200  will  take  on  a  ton  of  flesh.  The  menus 
for  the  coming  week  are  made  out  by  the  commissary  officer  and  sub- 
mitted to  the  superintendent,  commandant,  and  senior  medical  officer, 
so  that  any  change  desired  or  recommended  can  be  made.  In  the 
dietary,  variety  and  the  number  of  calories  are  taken  into  considera- 
tion. As  the  midshipmen  are  growing,  developing,  and  working  both 
mind  and  body  at  the  same  time,  the  number  of  heat  units  per  day  is 
about  4,600,  a  very  liberal  allowance.  On  feast  days  special  menus 
are  served. 

All  beef  and  mutton  is  bought  of  wholesale  houses  in  Baltimore, 
and  is  Government  inspected,  and  again  inspected  by  a  medical  officer 
of  the  Naval  Academy.  The  cold  storage  now  being  installed  is  up 
to  date,  and,  by  proper  ventilation,  molds,  which  are  often  of  a  patho- 
genic nature,  are  kept  from  forming.  The  pork  is  obtained  from 
hogs  raised  on  the  Government  farm.  ^  The  hogs  are  given  anti- 
cholera  serum  and  slaughtered  under  direction  of  an  official  of  the 
Bureau  of  Animal  Industry^  Department  of  Agriculture.  The  gar- 
bage from  Bancroft  Hall  is  used  for  feeding  the  hogs.  It  is  a 
matter  of  interest  that  formerly^  a  contractor  was  paid  to  remove 
the  garbage,  but  now  this  liability  is  converted  into  a  resource. 
The  oread  is  made  and  baked  in  a  sanitary  bakery;  the  dough  is 
mixed  and  worked  by  an  electric  mixer,  so  no  sweat  of  the  brow 
enters  into  it.    The  kitchen  and  all  spaces  which  have  to  do  with 
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the  handling  and  preparation  of  food  are  screened.  The  room 
for  the  serving  of  meat  is  doubly  screened.  The  range  in  the 
kitchen  is  under  a  metal  hood,  from  which  ventilators  lead  and 
through  which  air  is  forced  by  electric  fans  to  the  top  of  the  build- 
ing, so  there  are  no  offensive  odors  in  the  living  quarters.  There  are 
machines  for  slicing  meat,  dicing  vegetables,  etc.  The  most  impor- 
tant machine  is  the  Victor  dishwashing  machine,  which  washes 
articles  thoroughly  and  sterilizes  them,  and  they  are  dried  by  their 
own  heat,  thus  eliminating  the  questionable  dish  towel.  OaJcite,  a 
mineral  compound,  has  b^n  substituted  for  soap,  and  seems  to  be 
superior  in  several  respects.  About  15,000  pieces  can  be  washed  in 
an  hour.  It  is  a  very  compact  machine,  and  could  well  be  installed 
on  board  ship.  The  200  mess  attendants  are  now  enlisted  or  enrolled 
They  are  inspected  for  venereal  disease,  tuberculosis,  etc.  It  is  also 
seen  that  their  hands  are  clean  and  finger  nails  short  and  clean. 

The  milk  is  furnished  by  the  Naval  Academy  dairy,  which  is  under 
the  management  of  the  commissary  ojficer.  The  herd  of  Holstein 
cows,  now  numbering  over  200,  and  the  methods  and  equipment  "of 
the  aairy  are  under  the  management  of  the  Bureau  of  Animal  In- 
dustry, Department  of  Agriculture.  The  dairy  is  regularly  inspected 
and  scored  by  officials  of  this  bureau  and  the  herd  tested  for  the 
presence  of  tuberculosis  and  treated  for  such  diseases  as  may  appear, 
as  garget,  contagious  abortion,  etc.  The  bacterial  count  of  the  milk 
rarely  reaches  as  much  as  5,000  per  cubic  centimeter;  as  10,000  per 
cubic  centimeter  is  allowed  as  the  minimum  for  certified  milk  and 
100,000  for  class  A  milk  in  New  York  City,  it  is  evident  that  very 
pure  milk  is  furnished.  The  effect  of  such  milk  has  been  wonderful 
in  eliminating  gastro-intestinal  troubles  among  midshipmen  and 
is  a  preventive  against  an  occurrence  of  tuberculosis  and  typhoid 
fever,  for,  although  the  midshipmen  are  protected  by  antityphoid 
inoculation,  the  civilians  of  the  station  are  not,  and  there  has  not 
been  a  case  of  typhoid  fever  on  the  station  since  December,  1910. 
About  320  gallons  of  milk  are  now  being  furnished  daily.  Fifteai 
minutes  after  the  milk  is  drawn  its  temperature  is  reduced  to  SS**. 
It  is  then  transported  to  the  Naval  Academy  and  put  in  the  butta* 
and  milk  room,  the  temperature  of  which  is  kept  at  cold-storage 
degree,  so  the  germs  are  not  allowed  to  multiply. 

The  matter  of  personal  hygiene  is  taken  up  the  day  the  candidate 
is  examined  by  the  medical  board.  He  is  required  to  be  clean  when 
examined.  The  necessary  dental  work,  cleaning,  inlays,  etc.,  has  to 
be  performed  before  entrance.  Physiques  have  to  meet  standard 
requirements.  As  soon  as  possible  after  entering  he  is  measured 
bv  a  universal  dynamometer,  under  the  supervision  of  a  medical 
otecer,  weak  groups  of  muscles  are  noted  on  his  chart,  and  he  is 
required  to  develop  them  before  he  is  allowed  to  enter  strenuous 
athletics,  being  put  on  the  "  weak  squad  "  for  this  purpose.  All  mid- 
shipmen, whether  weak  or  strong,  are  given  a  course  in  a  modified 
Swedish-movement  drill  during  the  first  summer  at  the  academy, 
which  insures  general  development.  Swimming  is  taught  at  this 
time,  and  no  midshipman  is  allowed  to  graduate  unless  he  qualifies 
in  swimming,  which  means  swimming  with  three  different  strokes, 
attaining  a  certain  standard  of  speeid,  distance,  and  endurance. 

As  soon  as  a  midshipman  is  appointed  he  is  vaccinated  against 
smallpox  and  is  given  inoculation  against  typhoid  and  paratyphoid 
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A  and  B,  so  these  diseases  are  eliminated.  There  has  not  been  a  case 
of  typhoid  in  eight  jears.  The  midshipmen  are  given  talks  on 
venereal  diseases,  the  miportance  of  continence  and  clean  living,  etc. 
The  occurrence  of  venereal  disease  amon^  them  is  very  rare,  not 
more  than  eight  cases  in  as  many  years.  It  is  possible  that  some  such 
cases  may  be  concealed  and  treated  by  the  civilian  physicians  in  the 
eit^,  but  eveiy  midshipman  is  examined  annually,  and  besides  very 
evident  complications  of  these  diseases  could  not  be  concealed,  and 
these  have  rarely  occurred  here. 

Great  care  is  taken  to  guard  against  the  introduction  and  spread 
of  contagious  diseases.  Medical  officers  serving  here  are  impressed 
with  the  necessity  of  reco^izing  these  diseases  when  ftret  seen,  so 
that  tiiere  may  be  prompt  isolation  and  transfer  to  the  hospital.  In 
the  milder  exanthemata,  as  German  measles  and  mumps,  if  there  is 
only  one  or  a  few  foci  of  infection  the  roommates  as  contacts  are 
also  sent  to  the  hospital  to  remain  during  the  period  of  incubation. 
If  there  are  many  foci,  there  is  a  daily  inspection  of  contacts.  In 
the  more  severe  diseases,  as  measles  and  scarlet  fever,  etc.,  all  con- 
tacts are  transferred  to  the  hospital  and  remain  during  the  incuba- 
tion period.  The  rooms  of  those  having  such  diseases  are  fumigated 
and  bedding  sterilized. 

There  are  many  other  re^plations  which  are  made  for  the  welfare 
of  the  midshipmen.  The  windows  of  their  rooms  are  required  to  be 
open  when  they  are  absent.  The  temperature  of  the  buildings  is 
regulated  as  well  as  possible.  A  dust-laying  preparation  is  used  by 
the  corridor  sweepers.  The  section  rooms  must  be  ventilated,  and 
desks  are  so  arranged  that  the  light  falls  properly.  When  on  the 
rifle  range  it  is  required  that  the  midshipmen's  ears  be  protected  by 
putting  cotton  li^tly  in  them  or  using  one  of  the  patented  forms  of 
ear  protectors.  The  uniform  of  the  day  is  prescribed,  so  a  midship- 
man has  to  wear  an  overcoat  and  rubber  shoes  whether  he  will  or  no. 

So  it  seems  that  no  measure,  however  small,  is  neglected  to  keep 
these  Grovemment  wards  in  good  health,  and  the  results  are  gener- 
ally  satisfactory. 

IT.  S.  Naval  Dispensary,  Washington,  D.  C. — ^The  clientele  of  the 
dispensary  since  war  was  declared  has  expanded  along  with  other 
activities  of  the  Navy.  At  the  present  time  there  are  probably  over 
8,000  people  who  receive  professional  care  from  this  source. 
Some  of  those  seen  have  really  no  official  status,  yet  are  dependents 
of  officers  and  men  now  departed,  and  it  is  impossible  to  refuse  them 
treatment.  As  high  as  125  patients  have  been  treated  at  the  dis- 
pensary in  a  single  day^  hence  the  work  has  been  carried  on  under 
the  most  adverse  conditions.  As  it  was  impossible  to  secure  a  suit- 
able building  to  relieve  the  congestion.  Lieutenant  Commander  G.  B. 
Trible,  Medical  Corps,  United  States  Navy,  the  eye  specialist,  was 
tiansferred  from  the  dispensary  to  the  naval  hospital.  This  re- 
lieved the  conditions  to  some  extent,  but  the  change  has  not  been  en- 
tirely satisfactory.  The  hospital  is  so  far  distant  from  the  Navy 
Department  that  much  time  is  lost  by  those  needing .  special  treat- 
ment. Likewise^  much  confusion  is  experienced  in  keeping  the  health 
records  of  those  patients  who  come  under  Lieut.  Commander  Trible's 
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The  cofit  of  upkeep  of  the  two  automobiles  used  by  the  attending 
surgeons  from  July  1,  1917,  to  June  30,  1918,  was  $1,086.86, 
amount  which  might  seem  excessive,  yet  without  these  cars  the 
side  work  could  not  have  been  done.    Bequisition  for  a  third  aul 
mobile  has  been  made  and  approved  by  the  bureau  for  the  use 
the  third  attending  surgeon,  wno  will,  as  far  as  possible,  devote 
entire  time  to  the  care  of  the  reservists,  who  number  about  3,1 
exclusive  of  those  on  duty  at  the  navy  yard. 

Reservists  requiring  hospital  treatment  are  sent  to  the  Greorg^ 
town  University  Hospital.  This  arrangement  has  been  perfe(S| 
satisfactory,  yet  this  only  holds  for  noncontagious  diseases.  F 
the  coming  year  arrangements  have  been  made  to  send  cases 
measles  and  diphtheria  to  the  Providence  Hospital.  The  care 
scarlet  fever  patients  (female)  will  prove  a  serious  problem,  as  a 
the  Garfield  Hospital  will  care  for  that  type  of  disease,  the  f aciliti 
being  lunited.  During  the  winter  months  it  is  almost  impossih 
at  times,  to  transfer  scarlet  fever  patients  to  this  hospital.  Of  course^ 
all  male  reservists  with  contagious  and  venereal  diseases  are  sent  ti 
the  Naval  Hospital,  Washington,  D.  C. 

The  expenditures  for  the  year  ending  June  30, 1918,  were: 

Rent  for  premises $1,200.01 

Fuel , 69.61 

Electric  current  and  gas 160.41 

Ice 26.3 

Removal  of  rubbish ®^-S8 

Laundry,  coats 2LW 

AutomobUe  accessories  and  repairs ^ 1,066.81 

Wrapping  paper 140.21 

Surgeons*    necessaries ' 929.  ^ 

Medicines  on  Supply  Table  Form  "  B  **  and  Form  4 2, 31161 

Dental  supplies - 17a  fll 

Periodicals J . 67.61 

Vaccines - 97.  T| 

Costumers,  oak,  6  for  Bureau  Medicine  and  Surgery 22.  fi^ 

Hand  register  machine,  for  Bureau  Medicine  and  Surgery 276 

Glycerine  soap 10.  it 

Eureka  cabinet  section 38.36 

These  figures  include  the  maintenance  of  the  two  automobiles.  In 
view  of  war  conditions,  it  is  considered  that  the  amount  expended  is 
not  excessive,  and  that  due  economy  has  been  observed. 

Medical  attendance  furnished  to  officers  and  enlisted  men  on  the 
active  and  retired  lists  and  to  their  families  and  to  the  Naval  Reserve 
Force  was  as  follows : 

From  July  1,  1917,  to  June  30,  1918,  3  members  of  the  dispensary 
staflf  paid  4,846  house  calls  and  gave  4,275  consultations  or  treat- 
ments. During  the  same  period  2  other  members  of  the  dispensaiy 
force,  with  4  medical  officers  temporarily  on  duty  there,  attended  to 
office  consultations  and  house  calls  to  the  number  of  11,879.  To  th« 
above  must  be  added  110  "bakings  and  electrical  treatments;"  cow- 
pox  vaccinations,  95;  typhoid  prophylaxes,  431.  The  eye,  ear,  noee^ 
and  throat  work  involved'the  treatment  of  8,225  cases. 

There  were  1,820  dental  treatments  j^iven  during  the  year. 

By  reason  of  women  being  enrolled  m  the  Naval  Reserve  Force  for 
clerical  duty,  it  became  necessary  to  add  to  the  dispensary  a  new 
department  under  the  charge  of  Lieutenant  (Junior  Grade)  J.  J. 
Mundell,  Medical  Corps,  U.  S.  N.  R.  F.    This  includes  diseases  ol 
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women  and  obstetrical  work,  the  latter  confined  to  the  wives  of  officers 
and  men,  both  on  the  active  and  retired  lists.  He  has  attended  to 
862  office  and  house  calls,  performed  13  major  operations,  and  seen 
26  obsrf;etrical  cases. 

Nineteen  thousand  five  hundred  prescriptions  have  been  com- 
pounded promptly  and  efficiently,  as  compared  with  13,696  during 
the  preceoing  year.  The  Naval  Reserve  Force  has  made  the  greatest 
demands  for  medical  and  surgical  supplies,  and  especially  upon  the  time 
of  the  officers  serving  at  the  dispensary.  Two  hospital  corpsmen  are 
indispensable  for  the  transaction  of  clerical  work.  One  man  devotes 
his  whole  time  to  the  health  records.  The  sick  list  averages  100  names 

Navy  yard,  Washinfftony  D.  C. — ^The  sanitary  condition  has  been 
good  throughout  the  year.  In  addition  to  the  usual  enlisted  person- 
nel there  are  now  upward  of  250  women  serving  in  the  capacity  of 
yeomen  in  this  yard.  They  live  in  widely  scattered  sections  of  the 
District  and  entail  three  or  four  professional  calls  daily  outside  the 
yard.  The  number  of  civil  employees  working  in  the  yaM  has  in- 
creased from  4,000  to  8,200.  Treatments  for  accident  or  injury  and 
redressings  have  amounted  to  7,934. 

Indtarmead  Proving  Ghround^  Md. — ^In  view  of  the  close  relation 
between  the  civilian  settlement  and  the  proving  ground  and  of  the 
lack  of  any  sanitary  control  of  the  district,  it  was  recommended  by 
the  sanitary  inspector  that  the  Bureau  of  Medicine  and  Surgery  take 
np  with  the  Department  of  Health  of  Maryland  the  question  of  desig- 
nating the  medical  officer  on  duty  as  a  State  and  county  health  officer 
with  power  to  enforce  State  health  laws.  These  laws  are  very  com- 
prehensive and  are  ample.  This  procedure  has  been  followed  by  the 
State  of  Virginia  at  the  Marine  Barracks,  Quantico,  and  at  the 
Hampton  Soads  naval  base.  The  sanitary  advisers  of  the  seventh  and 
thirteenth  naval  districts  have  received  State  authority  from  Florida 
and  Washington,  and  in  all  of  these  instances  the  results  have  been 
satisfactory. 

Pending  completion  of  sewer  connections,  the  Westinghouse- Church 
Co.  has  installed  the  Eaustine  system  of  sewage  disposal.  This 
consists  of  a  pit  4  by  6  feet  and  about  6  feet  deep,  which  is  filled 
with  cinders;  in  the  upper  part  of  the  pit  is  installed  a  cylindrical 
tank  which  receives  the  toilet-seat  washings.  Fluids  escape  into  the 
soakage  pit,  the  solid  residue  being  retained  in  the  tank  and  treated 
with  a  caustic  from  a  small  tank.  The  method  is  said  to  be  satisfac- 
torv  and  is  being  installed  by  other  contractors. 

iTie  medical  officers  on  duty  at  the  proving  ground  have  effected 
marked  improvement  in  the  sanitary  condition  of  the  neighborhood. 
The  campaign  against  malaria  has  been  eminently  successful  through 
the  concerted  effort  made  to  exterminate  mosquitoes.  The  so-called 
"niter  cake,"  or  acid  sulphate  of  soda,  a  cheap  local  by-product,  has 
prov^  of  great  value  when  used  to  prevent  the  breeding  of  larvae  in 
marshes  and  still  waters.  This  substance  should  be  finely  divided 
and  sprinkled  over  the  surface  of  the  water,  or,  better  still,  sprayed 
in  concentrated  solution  when  the  surface  of  the  water  is  agitated. 

Side  Quarters.  Marine  Barracks^  Quantico^  Va. — ^The  sick  quarters 
of  the  Marine  Barracks  at  Quantico,  Va.,  was  opened  for  patients 
on  August  IS,  1917.  It  serves  as  the  base  hospital  for  the  various 
Marine  organizations  forming  or  training  at  Quantico.    At  present 
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it  consists  of  a  dozen  single-story  frame  structures  grouped  together 
near'  the  banks  of  the  Potomac  River  in  the  southeasterly  portion 
of  the  reservation.  These  buildings  for  the  sick  are  well  separated 
from  those  used  for  barrack  purposes,  and  their  general  location  in 
reference  to  the  topography  of  the  camp  from  a  sanitary  point  of 
view  is  advantageous. 

There  are  five  general  wards  and  one  ward  for  sick  officers,  each 
measuring  approximately  100x20  feet,  which  collectively  afford 
accommodation  under  normal  conditions  for  about  150  sick.  Hiis 
permits  over  65  square  feet  of  floor  area  and  800  cubic  feet  of  air 
space  per  individual.  The  wards  are  double  floored,  with  sheathed 
walls,  and  the  ceilings  are  lined  with  plaster  board.  Between  outer 
and  inner  layers  on  all  sides  are  strips  of  heavy  weather  paper, 
which  provide  further  protection.  An  administration  building,  hos- 
pital corps  dormitories,  galley  and  mess  hall,  medical  storerooms, 
and  ambulance  shed  comprise  the  additional  structures. 

The  water  supply  is  derived  from  deep  wells  and  is  piped  from 
the  reservoir  for  the  camp.  The  quality  is  considered  excellent, 
hut  in  quantity  there  has  been  at  times  a  deficiency,  and  the  pressure 
is  never  entirely  adequate  for  the  provision  made  in  case  of  fire. 
The  lavatories  of  each  ward  contain  sinks,  showers,  urinals,  and 
water-closets.  Hot  water  is  provided  by  heaters,  one  in  each  of  the 
washrooms.  The  hot- water  tank  from  the  heater  is  connected  with 
all  sinks  and  showers,  and  together  with  the  heater,  serves  to  warm 
the  lavatory  for  bathing  in  cold  weather.  The  waste  and  soil  pipes 
from  the  hospital  discharge  into  the  main  sewer  from  the  barracks, 
which  in  turn  empties  into  the  Potomac  River.  Garbage  is  burned 
in  an  incinerator  near  the  galley  and  noncombustible  refuse  is  re- 
moved daily  by  wagon. 

First  Navai.  District. 

Navy  yard^  Boston^  Mass. — ^The  health  of  officers  and  men  attached 
to  this  station  has  been  excellent.  There  have  been  no  epidemics. 
The  usual  sanitary  inspections  of  all  premises  in  the  yard  have  been 
carried  out  and  many  important  permanent  improvements  have  been 
made.  The  total  number  of  civilian  employees  to  whom  medical  or 
surgical  aid  has  been  rendered  is  5,373.  In  4,727  cases  the  disability 
involved  no  loss  of  time  from  work.  The  average  number  of  days 
of  absence  in  those  who  lost  time  from  work  was  19.30. 

United  States  Naval  Aviation  Detachment^  Cambridge^  Masa.—TbA 
United  States  Naval  Aviation  Detachment  occupies  the  buildyig 
known  as  the  Walker  Memorial,  one  of  a  group  of  buildings  of  the 
Massachusetts  Institute  of  Technology  facing  the  Charles  River. 
The  building  was  primarily  intendeof  to  be  used  as  a  dining  hall 
and  gymnasium  and  is  well  lighted  and  ventilated. 

The  f3od  is  prepared  and  served  from  the  cafeteria  under  the 
management  of  the  Massachusetts  Institute  of  Technology.  The 
men  are  given  their  subsistence  and  allowed  to  buy  their  food  from 
the  cafeteria.  They  eat  in  the  main  dining  room.  Both  the  Army 
and  Navy  student  aviators  are  served  by  the  caf6.  Their  food  is 
well  prepared  and  of  good  quality. 

Ten  minutes  of  calisthenics  before  breakfast,  one  hour  of  drill, 
and  one  hour  of  calisthenics  in  the  afternoon  are  given  daily,  Satur- 
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day  afternoons  and  Sundays  excepted.    The  bowling  alleys   (4> 
in  the  basement  are  available  for  use  by  the  men. 

The  sick  bay  contains  six  beds.  It  is  seldom  that  they  are  all 
occupied.  Only  the  minor  cases  of  sickness,  rhinitis,  yaccinia,  sprains, 
antitypihoid  inoculations,  etc.,  are  treated  here.  When  the  patient 
is  considered  sufficient  ill  or  likely  to  become  very  ill  he  is  imme- 
diately transferred  to  the  United  States 'Naval  Hospital,  Chelsea, 
Mass.    No  death  or  serious  illness  has  occurred  at  this  station. 

The  medical  staff  of  this  station  consists  of  t^ee  officers,  one  of 
whom  is  attached  to  the  Harvard  Badio  School,  with  additional  duty 
here  in  e2q[>erimental  psychomotor  work.  There  are  five  hospital 
oorjpsmen  on  duty. 

U.  S.  Naval  liadio  School^  Harvard  Ufdversity. — ^The  school  is 
located  at  Cambridge,  Mass.,  in  the  center  of  population  of  a  metro- 
politan district,  li^en  first  organized  the  school  occupied  a  part  of 
one  of  the  college  buildings.  It  has  ^adually  extended  until  half 
a  dozen  buildings,  including  the  Hemmgway  Gymnasium,  are  used 
for  classrooms  and  barracks.  As  the  school  now  consists  of  8,400 
officers  and  men,  a  large  number  of  them  live  in  boarding  houses, 
rendering  policing  and  medical  supervision  difficult.  The  men  come 
from  various  training  schools  and  camps  and,  to  reduce  the  danger 
of  contagious  disease,  they  are  kept  in  detention  for  a  week  or  longer 
<Hi  arrival,  as  long  as  the  conduct  of  the  classes  is  not  interfered  with 
by  so  doing.  Some  2,600  men  are  assigned  to  barracks,  but  many 
of  them  live  in  boarding  houses  in  Cambridge  and  vicinity.  These 
men  have  been  formed  into  special  companies,  and  their  allotted 
places  in  barracks  have  been  filled.  Their  addresses  are  noted,  and 
the  men  are  informed  of  the  rules  by  which  thev  must  regulate 
their  conduct.  Their  quarters  will  be  systematically  inspected  by 
a  medical  officer  and  another  officer  appointed  by  the  commanding 
officer,  and  rooms  which  are  foimd  undesirable  will  have  to  be  ffiven 
up.  Messing  is  conducted  under  a  contract  with  the  Harvard  au- 
thorities. J^ple  time  is  allowed  for  meals  and  1,200  men  can  be 
accommodated  at  a  sitting. 

The  sick-bay  first  operated  was  inadequate,  having  only  20  beds. 
Winthrop  Hall  has  now  been  secured  for  the  purpose.  It  is  a  four- 
story  building  and  will  accommodate  150  patiente.  A  small  surgical 
dressing  room,  diet  kitehen,  necessary  bathing  facilities,  ete.,  have 
been  installed.  The  venereal  problem  is  here  as  elsewhere  difficult  of 
solution.  There  are  no  known  houses  of  prostitution  in  Cambridge 
and  they  are  not  common  in  Boston,  but  street  soliciting  exists  to  a 
slight  extent  in  Cambridge  and  is  extremely  prevalent  in  Boston. 
Since  the  war  a  new  and  not  strictly  professional  type  of  street- 
walker has  appeared.  It  comprises  young  girls  at  the  romantic  age. 
They  are  seen  in  large  numbers  at  the  moving-picture  shows,  in 
amusement  parks,  and  on  the  streete  of  shopping  and  factory  dis- 
tricts. These  girls  are  fascinated  by  the  uniform  and,  though  many 
come  from  respectable  homes  and  have  by  no  means  reached  the  out- 
cast sta^e,  their  relations  with  our  men  are  frequent  and,  of  course, 
a  certain  percentage  of  the  relationship  is  immoral.  Systematic 
instruction  on  the  dangers  of  venereal  disease  has  been  carried  out, 
and  the  incidence  of  venereal  disease  has  fortunately  been  low.  This 
is  due  to  (1)  relatively  good  environment,  (2)  diversion  of  energy 
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by  hard  study,  (3)  the  work  of  the  local  committee  on  health  and 
recreation.  The  work  of  this  committee  has  been  by  far  the  most 
important  of  the  various  agencies.  Dances  and  social  functions  have 
been  arranged  and,  better  still,  a  system  has  been  devised  whereby 
the  men  have  been  introduced  into  the  homes  of  the  citizens  of  the 
neighborhood.  Over  1,000  men  have  been  definitely  placed  as 
"friends  of  the  family,"  and  practically  the  entire  personnel  has  been 
given  an  opportunity  to  make  friends  among  the  citizens,  the  great 
bulk  of  the  men  accepting  with  eagerness.  Over  1,000  invitations 
had  to  be  refused  on  Thanksgiving  Day  because  the  w&i  were 
already  engaged.  Many  churches  have  done  good  work  in  opening 
up  their  hoiises  and  those  of  the  members  of  their  congregations  to 
the  men  of  the  Radio  School.  Chaplain  W.  B.  Ayers,  United  States 
Navy,  has  fitted  out  a  library  and  reading  room,  using  the  entire  old 
building  of  the  Theological  Library. 

U.  S.  S.  Southerey, — Xs  in  the  past  the  use  of  this  vessel  for  the 
detention  of  prisoners  is  unfavorably  commented  on  by  medical 
officers  serving  on  her. 

Second  Naval  District. 

The  medical  aid  to  the  commandant.  Second  Naval  District,  reports 
that  during  the  calendar  year  ending  1917  the  total  number  or  men 
examined  at  Newport  was  6,707,  of  whom  5,891  were  accepted,  1,316 
rejected.  Besides  recruiting  work  the  examining  surgeons  have  exam- 
ined aviators,  assistant  paymasters,  pay  clerks,  ensigns,  and  warrant 
grades.  As  soon  as  the  war  expansion  began  a  dispensary  was  es- 
tablished in  the  State  armory  in  connection  with  the  reserve  person- 
nel, Lieutenant  Commander  W.  D.  Owens,  Medical  Corps,  United 
States  Navy,  being  the  senior  medical  officer  on  the  staff  at  that 
time.  His  services  were  invaluable.  His  work  was  continued 
by  Lieutenant  W.  L.  Bathbun,  Medical  Corps,  U.  S.  N.  E.  F.,  whose 
work  has  been  painstaking  and  efficient.  Cloyne  Camp  was  completed 
and  occupied  in  June,  1917.  The  location  is  very  satisfactory.  The 
sick  bay  in  this  camp  is  designed  merely  to  care  for  patients  with 
comparatively  trivial  ailments,  with  a  view  to  relieving  the  congestion 
at  tne  naval  hospital.  The  dispensary  of  the  section  base  is  at  the 
armory.  It  attends  to  the  needs  of  patrol  boats,  materiel  section,  and 
supply  section.  The  district  is  now  provided  with  adequate  dental 
service. 

In  view  of  the  number  of  men  that  have  been  received  from  all 
parts  of  the  country,  without  any  period  of  detention  for  observation, 
it  is  considered  that  the  district  has  been  unusually  fortunate.  The 
most  serious  menace  was  a  diphtheria  epidemic  in  Newport  last  sum- 
mer. The  health  authorities  allowed  a  week  to  elapse  before  informa- 
tion was  given  to  the  medical  officers  of  the  Army  and  Navj^  that  an 
epidemic  liad  occurred.  It  was  definitely  proved  that  the  infection 
came  from  ice-cream  and  by  chance  the  firm  through  which  it  was  dis- 
seminated did  not  happen  to  have  the  ice-cream  contract  for  the  cur- 
rent quarter.  The  few  cases  that  occurred  among  the  reservists  were 
those  over  whom  the  medical  department  had  least  supervision,  men 
scattered  about  the  town,  belonging  to  the  patrol  boats,  or  to  the 
materiel  section. 
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This  epidemic  emphasized  thfe  need  of  Government  control  of  the 
local  health  conditions  in  the  vicinity  of  a  large  naval  station  or  can- 
tonment. At  the  time  when  this  epidemic  prevailed  there  were  about 
15,000  men  of  the  Army  and  Navy  stationed  in  this  vicinity.  An  en- 
deavor was  made  to  cooperate  with  the  local  health  authorities  to 
help  stamp  out  the  epidemic  and  the  usual  quarantine  restrictions 
were  in  force.  An  epidemic  of  diphtheria  also  occurred  this  fall  at 
New  LfOndon,  mostly  amon^  children,  in  contrast  to  the  epidemic  in 
Newport,  which  was  principally  among  adults.  Since  the  winter 
months  began  diphtheria  has  again  appeared  in  Newport,  not  to  a 
great  extent  but  virulent  in  character.  A  considerable  number  of 
scarlet  fever  cases  have  been  reported  in  Newport,  but  no  infection 
has  occurred  among  our  men.  The  diseases  that  have  caused  most 
concern,  especially  at  the  beginning  of  the  organization  before  the 
proper  quarters  nad  been  provided,  were  measles,  pneumonia,  and 
cerebro-spinal  meningitis.  Thanks  to  the  cooperation  of  the  Ameri- 
can Red  Cross,  which  aided  us  promptly  with  a  supply  of  woolen 
blankets,  sweaters,  etc.,  there  was  no  occasion  for  exposure  from  in- 
sufficient clothing.  When  cerebro-spinal  meningitis  appeared.  Dr. 
Simon  Flexner,  of  the  Rockefeller  Institute,  bv  invitation  of  the 
Bureau  of  Medicine  and  Surgery,  cUme  to  Newport  to  instruct  us  as 
to  what  could  be  done  in  case  of  future  epidemics  and  to  give  the 
medical  ofBcers  the  benefit  of  the  most  recent  work  at  the  Sockefeller 
Institute.  Major  E.  K.  Dunham,  of  the  Army  Reserve  Corps,  was 
ordered  to  the  naval  hospital,  where  he  examined  the  cultures  from 
several  suspected  carriers,  all  of  which  proved  to  be  negative.  After 
consultation  with  the  medical  officer  in  command  of  the  naval  hospital 
it  was  planned  to  provide  a  laboratory,  with  complete  equipment  for 
the  examination  of  the  many  carriers  that  were  anticipated  should  an 
epidemic  occur  during  the  winter  months. 

There  is  some  overcrowding  on  the  smaller  patrol  boats,  but  it  can 
not  well  be  obviated.  In  spite  of  it  the  health  of  the  personnel  has  been 
good.  In  general  the  work  of  the  reserve  medical  officers  has  been 
of  a  high  grade  and  while  some  have  shown  exceptional  ability  for 
military  service  all  have  been  animated  by  a  desire  to  do  their  full 
duty. 

Newport  Section^  Naval  Reserve  Force. — In  July,  1917,  a  mild 
diphtheria  epidemic  preceded  by  an  epidemic  of  septic  sore  throat 
occnlred  in  Jamestown.  Within  a  week  cases  developed  in  Newpo**^- 
and  ran  up  to  several  hundred.  They  were  mild  in  type.  Only  12 
cases  developed  in  the  Naval  Reserve  Force,  thanks  to  prompt  quar- 
antine measures,  the  boiling  of  milk,  and  the  exclusion  of  ice-cream 
from  the  dietary. 

A  large  percentage  of  the  cases  of  gonorrheal  infection  was  among 
the  recruits  when  they  first  reported  for  duty,  the  infection  having 
occurred  between  the  time  of  enrollment  and  the  call  to  active  service. 
Considering  how  much  one  hears  of  the  temptations  which  beset  a 
young  man  in  the  naval  service  it  is  interesting  to  note  the  fact  that 
men  enrolled,  then  went  home  and  contracted  venereal  disease  during 
the  inactive  period  when  thev  were  waiting  a  summons  to  the  colors. 
This  seems  to  reflect  on  the  local  influences  and  surroundings  of  the 
home  towns  and  on  individual  stamina  rather  than  on  the  Navy.  It 
confilrms  previous  observations  and  lays  fresh  emphasis  on  the  abso- 
lute necessity  for  reform  in  civilian  communities  if  permanent  change 
for  the  better  is  to  be  effected  among  the  men  in  uniform.    Here  the 
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men  received  the  usual  lectures  and  comprehensive  instruction  on 
personal  hygiene,  venereal  disease,  and  the  importance  of  sexual  con- 
tinence. The  camp  on  Cloyne  Field  was  completed  in  August,  1917, 
and  consisted  of  20  barracks,  10  mess  halls,  7  latrines,  an  administra- 
tion building,  sick  bay,  storehouses,  heating  plant,  etc.  The  sick 
bay  has  a  ward  77^  by  26  feet  which  allows  776  cubic  feet  of  air  and 
80.7  square  feet  of  floor  space  for  each  of  the  24  patients.  The 
health  of  the  men  serving  on  the  patrol  boats  has  been  good  notwith- 
standing the  fact  that  some  overcrowding  on  them  was  unavoidable 
owing  to  their  being  in  the  main  converted  pleasure  boats  not  de- 
signed for  war  purposes.  The  weather  during  the  winter  was  the 
severest  that  has  been  known  in  this  section  for  60  years.  Sanita^ 
inspections  of  the  patrol  boats  were  systematically  made  and  their 
personnel  received  lectures  in  first  aid.  In  the  camp  sanitary  squads 
operated  continuously  with  gratifving  results.  The  food  has  been 
of  good  quality  and  well  prepared,  but  cooking  had  to  be  done  by 
electricity  at  a  relatively  high  cost.  Dish  washm^  was  bv  hand  and 
because  of  the  scarcity  of  hot  water  it  was  often  impossible  to  scald 
the  dishes.  The  men  on  guard  are  furnished  with  a  ^'  full  bag,  ^ 
which  includes  "  oilers  "  and  rubber  boots,  and  the  men  in  the  patrol 
boats  are  outfitted  with  the  special  nonleakable  suits,  including  hel- 
mets. All  of  the  men  are  furnished  with  sweaters.  Owing  to  the 
scarcity  of  material  the  texture  and  durability  of  the  clothing  are 
not  as  good  as  formerly. 

Block  Island  Section. — ^Particular  attention  has  been  paid  to  the 
routine  inspection  of  small  coast  patrol  vessels.  Those  of  modem 
construction  and  averaging  16  men  as  complement  have  ade<}uate 
heating,  li^htinff ,  and  ventilating  facilities,  with  water-closets,  urinals^ 
etc.  On  tne  other  hand,  converted  vessels,  originally  intended  for 
coastwise  fishing,  have  required  constant  supervision  in  regard  ta 
cleanliness  of  toilets,  mattresses,  cooking  utensils,  garbage,  etc. 

The  medical  heado^uarters  for  this  section  has  been  located  in  a 
rented  building,  ori^mally  a  private  residence  with  a  basement,  10 
rooms  and  a  bath,  lit  by  kerosene  lamps,  and  heated  by  steam.  It 
is  easily  accessible  from  the  administration  building  and  close  to  the 
building  occupied  as  a  residence  by  the  personnel  of  the  medical  de- 
partment. Cases  requiring  protracted  medical  care  are  transferred 
to  the  hospital,  Newport. 

New  Bedford  Section. — ^This  section  was  organized  July  1,  1917, 
and  up  to  December  16  headquarters  and  medical  department  were 
located  in  the  customhouse,  subsistence  was  furnished  by  the  Gov- 
ernment and  men  lived  either  at  home  or  in  boarding  houses,  except 
those  on  patrol  duty  or  in  the  guard  detail.  The  guard  detail  oc- 
cupied quarters  at  the  local  Y.  M.  C.  A.,  and  later  at  the  Yacht 
Club.  The  fact  that  the  men  worked  in  such  widely  scattered  places 
created  unusual  conditions  and  necessitated  a  modification  of  the 
ordinary  methods  of  medical  procedure.  Personal  inspection  of  the 
men  was  almost  impossible  and  the  lack  of  personal  contact  not 
only  interfered  with  treatment  but  also  with  imparting  instruction 
on  health  and  hygiene  and  with  giving  the  advice  which  the  new 
men  required.  The  supervision  of  the  food  of  the  men  eating  in 
boarding  houses  and  restaurants  was  impossible.  The  food  sup- 
plied to  the  patrol  boats  was  excellent  and  varied.  Food  inspections 
were  difficult.    A  general  sanitary  inspection  of  the  boats  was  made 
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twice  a  month.  The  medical  supplies  famished  were  adequate  and 
satisfactory  in  every  way.  There  was  no  sick  bay  where  patients 
could  be  kept,  so  trivial  and  minor  cases  were  treated  in  their 
rooilis  or  the  dormitory,  and  those  requiring  hospital  treatment  were 
transferred  to  the  Naval  Hospital,  Newport.  B.  I.  A  contract  was 
made  through  the  United  States  Pubhc  Health  Service  with  the 
local  hospital  for  the  treatment  of  such  serious  cases,  unable  to 
endure  transportation,  as  might  occur.  Happily  it  has  not  been  nec- 
essary to  make  use  of  this  contract.  In  the  month  of  July  it  was 
found  that  certain  sewer  pipes  emptied  into  the  waters  around  the 
State  Pier  where  patrol  boats  anchored.  As  the  water  here  was 
practically  stagnant  it  proved  an  undesirable  anchorage.  With  the 
aid  of  the  New  Bedford  health  commission  an  effort  was  made  to 
have  the  flow  diverted  to  another  point  on  the  river,  but  this  as  well 
as  the  construction  of  a  septic  tank  was  found  impracticable.  This, 
amon^  other  things,  led  to  the  abandonment  ox  the  Emigration 
BuUding,  and  transfer  to  Fairhaven,  Mass.  The  transfer  to  Fair- 
haven  was  made  on  December  16.  Here  all  the  departments  are 
compactly  located  under  one  roof.  The  building  is  well  suited  to 
naval  purposes  and  close  to  the  water,  where  docking  facilities  are 
^d  for  me  patrol  boats.  The  sleeping  quarters  are  excellent,  being 
large  and  wen  lighted  and  ventilated.  The  plumbing  is  modern  and 
sanitary.  Water  is  piped  to  the  dock  for  the  use  of  the  patrol  boats. 
While  sewage  is  discharged  at  the  end  of  the  dock  there  is  a  good 
depth  there  and  a  good  tidal  flow  which  prevent  stagnation.  A 
gymnasium  is  being  equipped  and  every  effort  will  be  made  to  en- 
courage the  men  to  use  it.  The  medical  department  uses  one  large 
room,  96  by  36  feet,  partitioned  off  so  as  to  give  a  sick  bay  with 
12  beds,  a  contagious  ward  with  2  beds,  an  operating  room,  a  den- 
tist's ofBce,  doctor's  office,  clerk's  office,  dispensary,  diet  kitohen,  rec- 
reation room,  lavatory  and  quarters  for  the  hospital  corps.  Be- 
sides the  medical  officer  and  the  dentist  there  are  eight  members  of 
the  hospital  corps  in  the  medical  personnel.  The  complement  in 
July  was  45  and  by  December,  190.  There  have  been  only  two  cases 
of  gonococcus  infection  treated,  of  which  one  was  contracted  prior 
to  enlistment. 

Nantucket  Section. — The  site  is  high  land  with  a  gentle  slope  to  the 
water.  An  efficient  sewerage  system  has  been  installed,  the  sewage 
being  deposited  far  out  in  the  harbor.  The  dispensary  and  sick  bay 
were  established  August  20,  1917,  in  a  building  well  suited  for  the 
purpose  and  easily  reached  by  the  personnel.  The  personnel  con- 
sists of  one  medical  officer  and  two  members  of  the  hospital  corps. 
The  building  is  equipped  for  10  patients,  has  hot  and  cold  water,  a 
diet  kitchen,  bath,  electric  light,  office  furniture,  etc.  The  health 
of  the  personnel  has  been  excellent  and  there  have  been  no  deaths 
from  disease  or  injury.  All  foodstuffs  going  to  patrol  boats  are 
inspected  by  the  medical  officer.  Each  boat  has  a  galley  stove  and 
can  prepare  warm  meals  for  its  crew. 

Swmarine  iase.  New  London^  Oorm. — 

PeroentagM 
Average  complement:  of  sick. 

First  quarter,  1917 889 L 1. 18 

Second  quarter,  1917 531 1. 44 

Third  quarter,  1917 855 .734 

Fourth  quarter,  1917 1, 143 1. 47 
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Total  admissions  and  readmissions,  642;  to  duty,  488;  dead,  3  (2 
drowning,  1  cerebro-spinal  fever). 

The  character  of  the  duty  aboard  a  submarine  is  such  that  officers 
and  men  should  be  in  the  best  physical  condition,  mentally  alert,  and 
able  to  control  their  emotions,  as  it  might  easily  happen  that  one  ex- 
citable or  unstable  individual  would  demoralize  the  entire  crew. 
During  a  dive  the  commanding  officer  is  closely  observed  by  almost 
the  entire  personnel  of  the  boat,  and  any  nervousness  and  uncertainty 
would  at  once  be  apparent.  The  officers  should  be  able  to  inspire 
confidence  under  the  most  trying  conditions.  It  is  again  recom- 
mended that  the  greatest  care  be  exercised  in.  selecting  officers  for 
this  duty.  Officers  and  men  should  be  excluded  from  this  duty  who 
have  any  tendency  to  one  or  more  of  the  following  conditions : 

(a)  Intraabdominal  trouble  which  might  require  sudden  operative  relief. 

(h)  Chronic  tonsillitis  or  other  throat  affection. 

(c)  Marked  tendency  to  common  colds. 

id)  Middle  ear  disease. 

(e)  Ozena. 

(/)  Foul  breath  from  any  cause. 

(g)  Unstable  nervous  system. 

(h)  Obesity. 

It  is  necessary  in  speaking  of  health  conditions  to  remember  that 
the  crew  of  a  subYnanne  is  small  and  that  practically  every  man  has 
an  important  station.  With  a  few  men  on  the  sicfe  list  it  is  quite 
possible  to  interfere  seriously  with  the  operations  of  the  boat.  All 
men  with  venereal  disease,  acute  tonsillitis,  influenza,  or  any  trans- 
missible disease  are  temporarily  relieved  from  duty  aboard  submarines 
owing  to  the  limited  amount  of  space  and  the  increased  danger  of 
infecting  others.  For  these  reasons,  also,  it  is  necessary  to  keep  these 
men  on  the  sick  list  for  a  longer  time  than  would  be  the  case  else- 
where or  else  to  assign  them  to  other  duty  imtil  entirely  well. 

The  new  barracks  contain  sick  quarters  capable  of  acconunodatin^ 
20  patients,  a  dispensary,  operating  room,  examining  room,  dentu 
office,  diet  kitchen,  and  waiting  room.  The  old  barracks  were  over- 
crowded for  some  time  and  the  Y.  M.  C.  A.  gymnasium  and  all  other 
available  berthing  space  outside  of  this  buildmg  had  to  be  used.  The 
congestion  was  relieved  by  utilizing  the  steamer  Ransom  B,  FuUer^ 
which  had  accommodations  for  500  men.  In  June,  1917,  a  dental 
surgeon  reported  for  duty.  He  has  been  so  busy  with  urgent  work 
that  it  has  not  been  practicable  as  yet  to  carry  out  a  systematic  den- 
tal examination  of  all  the  men. 

The  laboratory  unit  from  the  Naval  Medical  School,  Washington, 
D.  C,  consisting  of  two  medical  officers  and  four  hospital  corpsmen, 
with  complete  laboratory  equipment,  responded  to  a  call  for  assist^ 
ance  in  connection  -with  a  study  of  the  meningitis  problem  early  in 
December. 

The  hospital  corps  has  been  increased  during  the  latter  part  of 
the  year.    The  nursing  service  has  been  furnished  largely  by  com- 

Earatively  new  men  with  relatively  limited  experience  in  naval  work. 
Q  the  main,  these  men  have  been  very  capable,  quick  to  learn,  and 
willing  and  earnest  in  their  work.  They  are  given  intensive  train- 
ing as  far  as  practicable  and  daily  physical  drill  when  the  weather 
permits. 

It  is  not  only  necessary  that  the  uniform  for  use  aboard  submarines 
be  warm,  but  it  must  also  be  as  near  waterproof  as  possible  and  allow 
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the  greatest  freedom  of  movement.  The  uniform  as  now  issued  to 
submarines  is  satisfactory  in  its  general  design,  but  it  should  be  of 
genuine  leather  with  a  detachable  woolen  lining  for  the  coat,  and 
underneath  this,  in  very  cold  weather,  a  woolen  suit  and  heavy 
underwear  should  be  worn.  The  glove  or  mitten  could  be  improved 
by  replacing  the  stiff  gauntlet  with  pliable  leather,  which  could  be 
strapped  around  the  sleeve  at  the  top  of  the  glove.  In  bad  weather 
the  stiff  gauntlet  collects  enough  water  to  finally  leak  through  around 
the  wrist.  The  imitation  leather  uniform  recently  issued  to  some  of 
the  submarines  has  shown  a  tendency  to  crack  and  leak  after  a 
short  time.  The  gloves  of  this  material  are  not  at  all  serviceable 
aDd  when  worn  aboard  the  submarine  soon  become  useless. 

U.  S.  Naval  Training  Station^  Newport^  R,  I. — Six  cases  of  cerebro- 
spinal fever  occurred  during  the  year,  including  two  cases  admitted 
to  the  naval  hospital  as  with  diagnosis  undetermined. 

The  first  case  occurred  on  April  4, 1917.  This  patient  had  been  on 
the  station  for  about  one  month.  Four  cases  occurred  during  the 
month  of  May,  1917.  The  infection  in  these  cases  was  traced  to  a 
draft  of  men  received  from  the  Great  Lakes  Training  Station.  On 
November  3  a  suspicious  case  sent  to  hospital  as  with  "diagnosis 
undetermined  "  was  reported  positive  by  spinal  puncture. 

When  a  case  of  cerebro-spinal  fever  occurs  at  this  station  the  fol- 
lowing sanitary  procedures  are  carried  out:  The  infected  unit  is 
removed  from  the  shack  or  dormitory  in  which  it  is  quartered  and 
placed  in  strict  quarantine.  The  dormitory  is  then  thoroughly  dis- 
infected, left  vacant,  and  aired  for  one  week.  The  infected  unit  is 
inspected  frequently  b^  medical  officers,  and  all  nasal  passages  and 
throats  are  sprayed  with  an  antiseptic  solution  three  times  per  day. 
Quarantine  is  maintained  until  all  contacts  have  been  pronounced 
negative  by  culture. 

After  careful  consideration  of  the  various  solutions  recommended 
for  throat  sprats,  the  medical  officer  is  of  the  opinion  that  chlorazene 
is  the  best.  Dicnloramine-T  causes  intense  irritation  of  the  naso- 
pharyngeal passages  and  is  for  this  reason  unsatisfactorv.  A  solu- 
tion of  20  per  cent  argyrol  was  also  used  and  is  considered  to  be  very 
gooi 

Six  cases  of  diphtheria  occurred  during  the  year^  including  four 
cases  admitted  to  the  naval  hospital  as  with  diagnosis  undetermined. 
Two  cases  of  this  disease  developed  on  May  22,  1917,  in  barracks 
"  B."  At  this  time  barracks  "  B  "  was  very  much  overcrowded,  and 
the  weather  was  very  inclement.  The  situation  was  a  serious  one,  as 
tiiere  were  no  available  barracks  to  transfer  men  to  and  thus  relieve 
the  congestion  in  barracks  "  B." 

The  allowing  sanitary  measures  were  carried  out :  Barracks  "  B  " 
was  placed  in  close  quarantine ;  the  throats  of  the  men  were  inspected 
twice  daUy,  and  all  cases  with  suspicious  throats  were  immediately 
isolated  until  cultures  could  be  made.  The  dormitories  were 
p  scrubbed  and  aired  thoroughly  each  day.  Particular  attention  was 
paid  to  the  sterilization  of  mess-gear,  airing  of  bedding,  and  to  the 
cleanliness  of  the  drinking  fountains.  The  measures  taken  appear  to 
have  been  effective,  as  no  further  cases  of  the  disease  developed. 
This  barrack  was  kept  in  quarantine  for  five  days  after  the  appear- 
:  ance  of  the  last  case.  On  September  11, 1917,  a  case  sent  to  the  naval 
hospital  as  with  tonsillitis  gave  a  positive  culture  for  diphtheria. 
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All  contacts  were  isolated  in  tents  for  five  days,  and  the  accepted 
measures  of  Quarantine  were  carried  out.  There  were  no  fuiiher 
cases  of  the  aisease. 

The  training  station  was  quarantined  against  Newport,  and  all 
milk  and  ice-cream  was  barred  from  the  commissary.  Daily  throat 
inspection  of  the  entire  personnel  was  held,  and  all  cases  of  tonsil- 
litis, pharyngitis,  etc.,  were  immediately  sent  to  the  navi^l  hospital » 
Sossible  diphtheria  suspects.  All  barracks  were  scrubbed  and  aired 
aily.  About  300  petty  officers  and  other  men  of  the  crew  drew  com- 
muted rations  and  lived  ashore  with  their  families.  This  was  a  c(xn- 
plication  which  bade  fair  to  be  a  serious  one,  as  far  as  quarantine  wa» 
concerned.  The  majority  of  these  men  were  instructors,  ho^ital 
corpsmen,  and  yeomen,  and  their  services  were  required  on  the 
station,  where  there  were  no  quarters  for  them.  After  consultation 
with  the  commanding  officer  the  following  plan  was  put  into  effect: 
A  tent  was  erected  at  the  causeway,  and  competent  hospital  corps- 
men  were  put  on  watch  night  and  day.  All  men  who  lived  ashore 
were  inspected  daUy  at  the  causeway,  and  their  throats  were  thr- 
oughly swabbed  with  Loeffler's  solution  before  they  were  allowed  to 
come  on  the  station.  Those  men  who  reported  diphtheria  as  being 
present  in  their  families,  and  any  men  with  suspicious  throats,  werfr 
immediately  sent  to  the  naval  hospital  for  culture  and  barred  from 
the  station  until  the  culture  was  reported  as  ne^tiye.  The  quaran- 
tine against  the  city  of  Newport,  the  barring  of  milk  and  ice-cream 
from  uie  training  station,  together  with  the  other  measures  taken  as 
mentioned  above,  appear  to  have  been  satisfactory,  as  no  cases  of 
diphtheria  developea  in  the  personnel  of  this  training  station  during 
the  epidemic  in  Newport.  The  station  was  quarantined  against 
Newport  until  about  August  15. 

Diphtheria  has  been  a  source  of  continual  concern  to  the  medical 
officer,  as  it  is  now  endemic  in  Newport.  At  present  there  are  no- 
facilities  for  the  pasteurization  of  milk  in  Newport,  but  as  far  as 
can  be  determined  a  pasteurizing  plant  will  be  in  operation  within 
the  next  three  months.  No  milk  is  served  to  the  recruits  and  the 
medical  officer  has  recommended  that  milk  be  barred  from  the  com- 
missary until  the  pasteurizing  plant  is  in  operation. 

The  record  of  49  cases  of  pneumonia  is  •a  remarkable  one,  espe- 
cially so  when  it  is  considered  that  during  the  spring  and  early  sum- 
mer the  training  station  was  very  much  overcrowded  and  the  weather 
was  very  inclement  and  unseasonable.  In  addition  to  these  condi- 
tions the  supply  of  clothing  for  the  men  was  not  adequate  and  many 
of  the  recruits  were  without  heavy  underwear,  pea-coats,  boots,  and 
sweaters. 

The  incidence  of  mumps  began  with  the  great  influx  of  recruits 
at  the  beginning  of  the  war.  Mumps  has  been  more  of  an  annoyance 
than  a  menace  to  the  health  of  the  personnel  of  this  training  station, 
and  there  has  not  been  any  serious  outbreak  of  this  disease  during 
the  year. 

In  November,  1917,  a  large  draft  of  yeomen  and  hospital  corpsmen* 
was  received  from  the  San  Francisco  training  station.  They  arrived 
at  this  station  with  mumps  present  among  them,  and  since  their 
arrival  the  admissions  for  this  condition  have  shown  a  decided  in- 
crease. The  practice  of  transferring  infected  recruits  from  one  sta- 
tion to  another  can  not  be  too  strongly  condemned.    Both  mumps 
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ftiid  cerebro-spinal  fever  have  been  broa^t  to  this  station  by  re- 
cruits from  other  training  stations  where  the  above-named  diseases 
were  prevalent. 

There  were  412  admissions  for  measles  and  619  for  German 
measles.  The  station  was  never  entirely  free  from  these  infections 
owing  to  the  constant  influx  of  new  recruita  There  were  two  serious 
oaU>reaks.  The  fost  occurred  in  May,  giving  a  total  of  159  cases. 
The  second  began  during  the  latter  part  of  September  and  continued 
through  the  month  of  (>stober,  ^ving  a  total  of  548  cases.  The  in- 
fectea  units  were  put  in  strict  quarantine  and  overcrowding  was 
reduced  as  much  as  possible.  Particular  attention  was  paid  to  the 
scrubbing  and  disinfection  of  barracks  and  tents,  to  body  inspection, 
which  was  held  at  least  twice  and  frequently  tnree  times  per  day, 
to  airing  of  bedding,  and  the  cleanliness  of  drinking  fountains.  For- 
tunately the  infection  was  very  mild  in  tjrpe,  and  at  least  half  of  the 
cases  were  discovered  at  daily  body  inspection,  as  the  affected  pa- 
tients, feeling  perfectly  well,  aid  not  report  at  the  sick  bay. 

About  one-half  of  the  cases  of  gonorrhea  admitted  were  cases  dis- 
covered at  the  receiving  building  at  the  time  of  the  arrival  of  the 
patients  on  this  station.  Two  cases  of  syphilis  were  old  cases  which 
were  noted  bjr  the  psychiatrist  during  the  course  of  his  examination 
of  new  recruits.  Many  of  the  cases  of  venereal  disease  admitted 
were  contracted  in  Fall  River,  Providence,  and  other  towns  in  the 
vicinity  of  Newport.  A  considerable  number  of  cases  admitting  in- 
tercourse in  Newport  stated  that  they  contracted  the  disease  from 
streetwalkers. 

The  order  forbidding  the  sale  of  intoxicating  liauor  to  enlisted 
men  has  had  a  decided  effect  in  reducing  the  number  of  cases  of 
venereal  disease  contracted  in  Newport. 

In  connection  with  the  work  or  the  Department  of  Justice  the 
following  data  are  obtained  from  each  case  admitted  with  venereal 
disease:  (a)  Where  and  when  contracted;  (b)  street  and  number  of 
house;  (c)  was  the  owner  of  the  house  aware  of  the  fact  that  the 
house  was  being  used  for  purposes  of  prostitution?  A  report  in 
each  case  is  made  to  the  commanding  officer,  who  forwards  it  to  the 
proper  authorities  for  further  action. 

The  30,148  recruits  received  at  this  station  during  the  year  were 
all  examined  by  a  dental  surgeon  and  had  dental  records  attached 
to  their  health  records.  The  senior  dental  surgeon  reports  that  90 
per  cent  of  these  recruits  had  from  1  to  10  carious  teetn.  Owing  to 
the  large  amount  of  work  entailed  by  the  preliminary  examination 
of  these  recruits,  it  has  not  been  possible  to  thoroughly  fit  all  men 
for  the  service  by  attending  to  their  carious  teeth.  As  a  rule,  it  has 
only  been  possible  to  do  such  emergency  work  as  arose  from  day  to 
day. 

A  separate  building  is  required  for  the  medical  department,  in- 
eluding  an  isolation  unit  complete  as  regards  toilet  facilities,  bath- 
rooms, etc,  fitted  to  handle  at  least  500  men.  Plans  for  such  a  build- 
ing for  the  medical  department  were  submitted  to  the  bureau.  It  is 
recommended  that  the  bureau  authorize  the  construction  of  this 
building  as  soon  as  possible.  An  isolation  unit  should  be  constructed 
at  this  station  for  the  proper  handling  of  infected  units.  At  the 
present  time,  when  a  contagious  disease  appears  on  this  station,  it  is 
practically  impossible  to  properly  isolate  all  contacts,  as  the  facili- 
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ties  for  messing,  toilets,  etc.,  are  not  arranged  so  that  anj  one  unit 
can  be  absolutely  isolated  from  another.  Under  present  conditions 
there  is  always  some  contact  between  the  isolated  unit  and  the  other 
recruits.  This  occurs  either  in  the  toilet  or  m'ess  hall,  and  of  course 
militates  against  the  proper  enforcement  of  absolute  quarantine.  A 
separate  unit  composed  of  at  least  five  shacks,  with  toilet,  wash  room, 
and  mess  hall  complete  should  be  installed  at  this  station. 

Third  Naval  District. 

During  the  month  of  May  the  prevalence  of  communicable  disease 
diminished  among  the  personnel  in  this  district.  Diphtheria,  while 
showing  only  about  one-half  the  incidence  of  the  disease  in  April, 
still  heads  the  list  with  approximately  100  cases,  including  those 
from  vessels.  This  is  more  than  the  total  number  of  cases  of  all 
other  contagious  diseases  combined,  excluding  venereal  infections. 

Approximately  1,200  cases  of  diphtheria  occurred  in  New  York 
City  during  May.  There  were  about  100  deaths  from  this  disease 
among  the  civil  population.  The  number  of  cases  occurring  in  the. 
naval  personnel  in  the  city  is  more  than  8  per  cent  of  the  whole,  or, 
at  the  same  rate  of  incidence  as  that  prevailing  among  the  civil  popu- 
lation, normal  for  a  population  of  480,000.  This  shows,  of  course, 
an  abnormally  high  incidence  of  diphtheria  among  the  naval  per- 
sonnel in  this  city.  It  is  explainable  in  part  by  the  crowded  living 
conditions  which  compel,  both  by  day  and  night,  intimate  personal 
contact  and  ready  exchange  of  nasal  and  buccal  secretions.  The  use 
of  common  drinking  cups,  especially  in  fire  rooms,  and  the  insanitary 
type  of  drinking  fountains  frequently  supplied  are  also  contrifautcwry 
causes.  As  an  index  of  the  importance  of  diphtheria  in  the  Navy  fi^ 
a  whole,  it  may  be  noted  that  between  January  5  and  May  11  tbere 
were  1,287  deaths  from  all  causes,  of  which  29,  or  more  than  2J  per 
cent,  were  due  to  diphtheria. 

Wherever  diphtheria  has  occurred  the  proper  procedure  has  al- 
ways, so  far  as  known,  been  adopted  by  the  various  medical  officers. 
Their  success  in  controlling  the  disease  has  varied  with  the  facilities 
of  the  station  and  the  opportunities  to  segregate,  detain,  culture, 
immunize,  and  reexamine. 

Navy  Yard^  New  York. — In  spite  of  the  enormous  increase  in  work 
and  building  operations,  the  sanitary  conditions  for  the  year  have 
been  excellent.  The  average  number  of  officers  attached  to  the  yard 
and  station  has  been  200.  They  and  their  families  have  received 
medical  attention  as  required  and  likewise,  since  May  20,  1917,  mem- 
bers of  the  Naval  Reserve  Force  attached  to  the  yard  and  the  crews 
of  patrol  boats  coming  in  here.  The  average  number  of  reservists 
treated  daily  is  about  35.  The  number  of  cases  of  all  kinds  seen  daily 
averages  150.  Sixty-one  prospective  candidates  for  appointment  to 
the  Naval  Academy  were  referred  here  by  Members  of  Congress  for 
preliminary  examination.  Seventy  physical  examinations  were  made 
for  candidates  for  skilled  labor ;  6,226  for  unskilled  labor.  First-aid 
treatment  was  given  to  5,485  civilian  employees  working  in  the  navy 
yard.  The  greatest  number  of  cases  was  treated  in  December,  795 ; 
the  smallest  number  in  September,  322.  There  were  16  deaths,  as 
follows : 
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Heart  disease,  vaiious  types 5 

Xobercolosis I 1 

Drag  a^^lctton 1 

Blood  poisoning 1 

Apopl^ , 1 

Fracture  of  ribs  and  laceration  of  the  lung 1 

Bums  from  steam 1 

Bnpture  of  internal  organ 2 

Punctured  wound  of  abdomen 1 

Fractured  skull 1 

Fracture  of  pelvis  and  internal  injury 1 1 

There  were  5  new  cases  of  lead  poisonin£^.    At  the  close  of  the  year 
15,000  employees  were  at  work  in  the  yard. 

Receiving  shipy  New  York. — From  January  1  to  April  11  the 
U.  S.  S.  New  Jersey  acted  as  receiving  ship  and  for  that  period  an- 
swered the  jpurpose  very  well.  About  the  middle  of  April  the  work 
of  the  receiving  ship  as  a  distinct  unit  be^n  in  earnest,  following 
the  great  activities  of  the  recruiting  agencies  throughout  the  coun- 
try. Only  those  who  were  present  can  appreciate  the  trying  condi- 
tions that  existed  at  that  time.  There  were  no  adequate  lacinties  for 
taking  care  of  the  enormousnuraberof  new  arrivals,  and  every  avail- 
able space  was  commandeered  to  house  the  rapidly  increasing  comple- 
ment of  the  receiving  ship.  Three  interned  German  ships,  actually  un- 
dergoing preparation  for  use  as  transports,  were  taken  over  and  sent 
here  to  assist  in  housing  the  recruits.  The  use  of  these  ships  for 
barracks  while  they  were  in  process  of  conversion  soon  proved  highly 
onsatisfactory,  but  it  seemed  the  only  possible  step.  Fifteen  hunared 
men  were  quartered  on  the  Princess  Irene  and  a  medical  officer  and 
three  hospital  corpsmen  were  assigned  to  her.  The  weather  at  this  time 
was  cold  and  rainy  and  there  was,  of  course,  the  morbidity  usual 
under  these  conditions.  Sick  call  was  attended  by  from  300  to  500 
men  daily.  By  the  first  week  in  May  the  Friederick  der  Grosse 
and  soon  after  the  Kaiser  WUhelm  II  were  assigned  for  housing 
purposes.  Not  only  were  these  ships  in  a  very  bad  condition  from  a 
samtary  point  of  view,  but  a  majority  of  the  men  placed  on  board 
of  them  were  unaccustomed  to  naval  life  and  had  not  acquired  the 
personal  habits  indispensable  to  health  on  board  ship.  The  medical 
officers  made  daily  sanitary  inspections  and  reported  their  findings 
to  the  commanding  officer,  who  did  everything  in  his  power  to  im- 
prove the  situation.  He  was  greatly  handicapped  by  the  want  of 
officers  of  experience  to  put  in  charge  of  the  ships,  but  the  ultimate 
success  of  the  work  at  this  station  was  due  to  the  readv  cooperation 
with  the  medical  officers  shown  by  the  commanding  of&cer.  One  of 
the  chief  difficulties  in  the  way  of  establishing  sanitary  conditions 
on  these  ships  was  the  lack  of  experienced  men  for  sanitary  policing. 
The  number  of  men  quartered  on  them  ranged  from  4,500  to  6,000. 
The  commissary  officer  states  that  at  times  he  messed  as  many  as 
7.000  men  at  one  meal.  The  commissary  department  was  in  good 
hands  and  the  food  was  always  ample  and,  in  the  main,  of  excellent 
quality.  There  were  occasional  cases  of  diarrhea,  due  to  lack  of  suffi- 
cient means  of  refrigeration  and  preservation  of  meat.  It  became 
evident  to  everyone  that  the  sjstem  inaugurated  was  bad  and  in 
August  the  special  barracks  built  at  the  City  Park,  Brooklyn,  were 
opened.  As  soon  as  these  barracks  were  occupied  a  very  marked 
improvement  in  the  condition  of  the  men  was  apparent  and  all  re- 
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?orts  show  the  superiority  of  the  cantonment  over  the  receiving  ship. 
'he  barracks  at  City  Park  were  not  suflSciently  large,  however,  and 
after  the  German  ships  had  been  returned  to  the  yard  additional  pro- 
vision had  to  be  mad!e.  The  Adirondack^  of  the  Hudson  Navigation 
Co.,  was  secured  to  house  the  men  in  excess  of  8,000,  which  repre- 
sented  the  barracks'  capacity.  In  December  it  was  necessary  to 
secure  an  additional  vessel,  and  the  C.  W.  Marae^  similar  in  type  to 
the  Adirondack^  but  of  more  modem  construction,  was  secured.  Sys- 
tematic instruction  of  the  hospital  corps  has  been  carried  on  at  the 
City  Park  barracks,  and  the  men  have  made  Ratifying  progress. 
The  instruction  given  to  hospital  corpsmen  aboard  the  receivmg  ships 
proper  yielded  less  satisfactory  results,  owing  to  the  constant  shifting 
of  personnel.  Frcwn  the  declaration  of  war  to  the  end  of  the  calendar 
year  31  newly  commissioned  medical  officers  reported  at  the  receiving 
ship  for  duty  and  instruction.  Classes  were  conducted  both  morning 
and  afternoon  for  the  ijastruction  of  these  officers  in  clerical  proce- 
dures, preparation  of  forms,  hygiene  and  sanitation,  military  duties, 
etc.  it  is  believed  that  the  time  and  labor  expended  in  this  instruc* : 
tion  wei-e  of  great  value.  The  contagious  cases  at  the  receiving  ship 
for  the  year  were  as  follows:  Mumps,  190;  measles,  54;  Germaa: 
measles,  52;  diphtheria,  24;  chicken  pox,  4;  scarlet  fever,  1.  Barly 
in  May  an  isolation  camp  was  established  on  a  plot  of  ground  not  far 
from  the  receiving  ship.  It  was  divided  into  two  groujJs,  one  for  sus- 
pects and  one  for  developed  cases  of  contagious  disease.  All  men 
were  examined  twice  a  day  for  suspects  and  the  positives  were  as- 
signed to  the  proper  camps.  These  examinations  often  covered  as ' 
high  as  three  or  four  thousand  men  a  day,  and  by  means  of  them  it . 
was  possible  gradually  to  reduce  the  number  of  contagious  casea 
The  work  done  in  the  camp  was  large,  as  contagious  cases  from  the  \ 
vicinity,  including  those  from  the  aforementioned  ships  in  Hobo- 
ken,  N.  J.,  from  the  Erie  Basin  and  neighboring  waters  passed 
through  it  in  process  of  transfer  to  contagious  hospitals  in  New  York 
or  Brooklyn. 

Swinburne  Island^  N.  Y. — ^This  island,  in  the  harbor  of  New  York, 
was  offered  to  the  Navy  by  the  health  officer  of  the  port,  and  by  your 
order  of  February  12, 1918,  it  was  taken  over  by  the  naval  authonties 
for  use  of  the  naval  patrol  of  that  section,  its  hospital  facilities 
being  designated  as  a  part  of  the  United  States  Naval  Hospital, 
New  York. 

Ammunition  Depot,  lona  Island,  N.  T, — ^The  total  complement  (oi 
the  station  is  now  over  500,  consisting  of  7  officers,  82  sailors,  105 
marines,  and  about  500  workmen  from  near-by  towns  who  are  em- 
ployed here  daily. 

The  T  N  T,  or  mine-loading  plant,  is  a  small  frame  building  con- 
sisting of  a  lower  filling  room  and  an  upper  melting  room.  The 
upper  room  was  built  during  the  past  year  as  an  extension  to  the 
lower  room  on  a  level  12  feet  above,  and  in  this  were  installed  two 
large  and  four  small  TNT  melting  vats,  thus  separating  the  melting 
from  the  filling  pnocess,  as  these  pots  were  formerly  m  the  lower 
room.    At  present  it  is  intended  to  install  two  additional  melting 

Eots  in  the  upper  room,  making  a  total  of  eight.    These  melting  pots 
ave  at  present  no  hoods  to  withdraw  vapors,  but  recommendations 
for  these  have  been  approved  and  the  hoods  will  be  installed.    The 
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ontlets  into  the  lower  room  from  the  melting  pots  above  are  pro- 
tected with  suitable  hoods,  and  by  the  use  of  wide  funnels  in  careful 
hands  very  little  of  the  melted  TNT  overflows  or  is  exposed. 
So  far  as  possible  conditions  and  methods  here  have  been  in  con- 
formance with  the  copy  of  "  Bules  for  use  of  trinitrotoluene,"  pro- 
mulcted  bv  the  minister  of  munitions  in  pursuance  of  Regulation 
35  A.  A.  of  the  Defense  of  the  Realm  (Consolidation)  Regulations 
of  1914  of  Great  Britain^  accompanying  circular  letter  No.  346, 
dated  August  1,  1917,  from  the  Bureau  of  Ordnance,  Washington, 
D.  C.  About  24  men  are  employed  in  the  TNT  process  plant,  and 
only  one  of  them  has  f  ollowea  the  medical  officer's  reconmiendatijons  to 
wear  respirators  over  nose  and  mouth.  Most  of  the  men  protect  their 
hands  with  cotton  or  leather  gloves,  and  it  is  suggested  that  rubber 
gloves  would  be  a  much  better  protection.  Shifts  have  been  ar- 
ran£?ed  so  that  during  cold  weather  the  men  are  placed  at  other 
work  at  least  every  two  weeks,  and  during  summer  after  four  to 
seven  days  in  the  mine  plant.  At  present,  owing  to  a  remodeling  of 
the  former  lunch  and  locker  room  for  a  munition  house,  there  is  no 
allotted  place  to  be  used  for  washroom,  lunch,  and  locker  room,  but 
a  new  brick  building,  30  by  20  feet,  is  in  process  of  rapid  construction, 
and  will  be  provided  with  adequate  locker  room  for  changing  and 
keeping  clothes,  and  provided  with  wash  basins  and  shower  bath  and 
benches  to  be  used  at  lunch  time. 

The  dimensions  of  the  sleeping  quarters  permit  of  more  than 
5  feet  between  the  bunks,  each  of  which  is  provided  with  a  clothes 
locker.  There  is  ample  window  space  and  at  night  electricity  is 
used  for  lighting.  Heating  is  by  the  hot-water  system,  with  the 
latest  approved  mrect-indirect  method  for  obtaining  warm  pure  air. 
The  ventilating  process  is  thus  ably  cared  for  by  intake  openings 
under  the  radiators,  the  outlet  vents  being  in  the  ceiling,  from  which 
the  vitiated  air  is  conveyed  through  the  roof  by  five  24-inch  patent 
automatic  suction  ventilators. 

Three  hundred  and  sixty  workmen  have  received  first-aid  treat- 
ment, and  22  cases  have  been  cared  for  in  the  sick  bay  until  dis- 
charged to  duty,  since  January,  1917. 

• 

Fourth  Naval  District. 

Navy  Tard^  Philadelphia^  Pa, — ^Well  kept  restaurants,  providing 
wholesome  food,  well  served,  have  been  established  in  the  yard  for 
the  employees  and  a  thorough  supervision  has  been  established  over 
all  establishments  in  the  city  serving  food  in  the  yard.  The  permits 
of  many  have  been  revoked  owing  to  insanitary  conditions  in  the 
establishments,  and  every  effort  has  been  made  to  guarantee  the 
purity  and  wholesomeness  of  the  luncheons  served  to  yard  employees 
from  lunch  wagons  and  other  sources. 

A  new  disinfecting  plant  has  been  constructed  alongside  the  old 
one  and  the  yard  is  now  prepared  to  disinfect  for  the  largest  of 
vessels  at  short  notice,  and  is  so  doin^  daily.. 

There  were  treated  at  the  yard  dispensary  during  the  year  6,187 
accident  cases  among  the  employees.  There  were  8  deaths,  as  follows : 
1  cerebral  hemorrhage,  1  fracture  of  skull,  1  lightning  stroke,  4  by 
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drowning,  1  heat  stroke.    The  average  number  of  men  out  on  ac^ 
count  of  injury  was  23  daily.  ' 

During  the  year  3,476  applicants  for  labor  were  examined,  and  of 
these  371  were  rejected.  Physical  ratings  were  given  on  certificates 
of  civilian  physicians  to  the  number  of  11,878 ;  of  these  876  wert 
rejections.  In  order  to  expedite  work  and  procure  more  workmen,  t 
medical  officer  is  kept  on  duty  at  the  Labor  Board  Office  to  examins 
applicants  for  work  at  all  times.  This  also  saves  the  workmen  tint 
fee  usually  given  a  civilian  examiner. 

The  new  dispensary  building  for  the  yard  is  under  construction, 
but  work  has  been  very  much  delayed  on  account  of  the  seven' 
weather.  It  is  even  now  probable  that,  in  view  of  the  time  thi^ 
building  was  designed,  extensions  may  be  necessary.  It  is  stronglt 
urged  that  when  the  new  dispensary  is  ready  for  occupancy  the  oil 
building  still  be  retained  by  the  medical  department  as  additional 
space  for  examining  rooms^  etc.,  for  yard  workmen. 

The  new  naval  hospital  m  the  yard  was  commissioned  in  Octobtf 
and  is  now  carrying  an  average  oi  200  patients.  The  naval  hospital, 
Philadelphia,  is  now  used  largely  for  contagious  cajses  and  is  also 
taxed  to  the  utmost. 

XJ,  S.  Marine  Barracks^  Philadelphia^  Pa, — ^The  post  medical  officer 
recommends  that  a  distinct  building  be  constructed  for  the  use  of 
the  medical  department.    The  enlargement  of  the  post  at  the  navy 
yard,  Philadelphia,  has  been  necessary  in  the  past  few  years,  to  meet  | 
the  increase  in  the  personnel  of  the  Marine  Cfprps,  and  to  keep  pao9  j 
with  added  activities  along  all  lines  of  military  work.    The  selectioii  I 
of  the  Philadelphia  yard  for  fixed  and  advance  base  purposes  ha$  j 
brought  about  increased  activities,  heretofore  unknown.    It  has  al* 
ways  been  keenly  felt  that  more  suitable  accommodations  for  tl^ 
reception  of  the  sick  and  injured  were  necessary. 

The  post  medical  officer  recommends  that  a  permanent  post  dis* 
pensarv  and  sick  quarters  be  built,  large*  enough  to  accommodate 
30  beds.  This  building  should  be  of  two  stories  elevation  and 
contain,  in  addition  to  the  space  for  beds,  a  dispensary,  operating 
room,  office,  laboratory,  an  examining  room,  and  an  eye,  ear,  nose 
and  throat  room,  together  with  a  dental  office,  necessary  toilets,  baths, 
storerooms,  and  quarters.  The  design  for  this  building  would,  of 
necessity^  differ  from  a  regular  yard  dispensary,  as  it  contemplates 
the  housing  of  such  patients  as  are  not  ill  enough  to  transfer  from 
the  post. 

The  medical  officer  has  already  recommended  to  the  bureau  tli6 
desirability  of  having  under  training  at  this  post,  at  all  times,  a 
unit  of  hospital  corpsmen  for  expeditionary  service.  The  men  cari 
be  equipped  with  marine  uniforms  and  trained  along  lines  applicable 
to  their  special  service.  The  medical  officer  has  reason  to  believ^ 
that  the  bureau  views  this  recommendation  with  approval. 

Receiving  ship  and  trainiiig  camp^  navy  yard^  PhzladelpJiia^  Pa. — 
All  drafts  leaving  the  training  camp  are  inspected  at  this  office  for 
the  presence  of  venereal  or  contagious  diseases.  This  procedure  ii 
earned  out  at  the  receiving-ship  offices  instead  of  at  the  camp  because 
the  detail  office,  pay  office,  and  commanding  officer's  office  for  both  th| 
training  camp  ana  the  receiving  ship  are  situated  in  this  building, 
and  as  a  result  men  passing  out  on  drafts  can  be  handled  more  ex- 
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p^itiously.  When  men  are  admitted  from  the  sick  list  into  the 
camp  loose^le^f  records  are  writtea  and  sach  records  are  forwarded 
wkh  the  morning  reports  of  sick  to  the  receiving-ohip  offices,  where 
tiMy  are  filed  in  the  h^th  records  and  entry  is  made  in  the  abstract 
At  full  capacity  of  the  camp— L  e.,  5,000  men— cubic  air  space  was 
finxed  per  maa  for  barrack  building  containing  the  largest  number 
of  men  (92),  and  it  was  fonnd  that  each  man  had  271.6  cubic 
feet  of  air  space.  This  is  a  minimum  figure  for  cubic  air  space,  as 
the  average  number  of  men  in  each  barradc  building  was  84.  As 
the  cold  weather  came  on  in  the  autumn  the  commanding  officer 
iflsaed  aa  <»der  that  a  certain  number  of  windows  must  be  kept  open, 
or  partially  open,  in  each  barrack  to  secure  proper  ventilation,  em* 
pha«i»ng  the  fact  that  the  windows  should  be  kept  open  especially 
at  night,  and  that  a  greater  number  of  windows  partially  open  was 
better  than  a  few  windows  all  the  way  open.  He  also  issued  an  or* 
dear  that  inspection  should  be  made  of  all  the  barracks  at  stated  times, 
both  during  the  day  and  night,  to  determine  the  ventilation  and  cor^- 
reci  any  insanitary  conditions  found.  All  barrack  buildings  have 
^»ecial  ventilation  apparatus  through  the  roof  designed  on  a  prin-* 
apte  suggested  by  Oaptain  J.  D.  Gatewood,  Medical  Corps,  United 
States  Navy. 

The  camp  was  designed  to  accommodate  5,000  men,  but  since  its 
establishment  three  of  the  barrack  buildings  have  been  set  aside  as 
diiyejiaaiies,  two  building  as  schools,  and  one  building  for  armed 
guard  offices.  Thus  it  will  be  seen  that  the  original  capacity  of  the 
camp  is  somewhat  reduced.  The  total  number  of  barrack  build- 
ii^  ezcludiiig  me»  halls,  galleys,  and  schools,  is  59.  Figuring  a 
lainimiim  cubic  air  space  per  man  ox  400  cubic  feet  and  making  allow* 
ance  for  a  few  men  who  are  quartered  in  the  mess  halls  and  dispen* 
sary  buildings,  the  total  capacity  of  the  camp  should  be  4,000  and 
of  eadi  barrack  building  63  men. 

It  is  deemed  especially  important  that  the  camp  should  never  be 
overcrowded,  in  view  of  the  fact  that  the  most  dama^in^  infectious 
diseases  ia  the  present  war  are  those  which  are  transmitted  by  the  so* 
called  '^  droplet  infection  "— i.  &,  by  the  close  contact  of  man  to  man 
in  the  transference  of  secretions  from  the  nose  and  throat  by  cough- 
ing, sneezing,  or  breathing. 

On  July  26, 1917,  a  telegram  was  received  from  the  training  sta- 
ti(m  at  Great  Lakes,  111.,  stating  that  in  a  draft  of  504  men  trans* 
feired  from  that  station  to  this  uiere  were  a  number  of  scarlet  fever 
ecoitacts.  When  this  draft  arrived  at  this  station  the  men  were 
Bitfched  into  the  o]^  ground  to  the  south  of  the  training-camp 
buildings  and  examined  by  medical  officers.  All  suspicious  cases 
were  isolated  and  the  draft  put  in  a  detention  camp  of  tents  estab- 
lished that  same  evening.  On  July  27  one  of  the  men  separated 
from  the  main  draft  the  evening  before  developed  scarlet  fever  and 
was  transferred  to  the  hospital. 

On  August  8,  1917,  one  other  case  of  scarlet  fever  developed  and 
was  transferred  to  the  naval  hospital.  No  further  cases  oi  scarlet 
fever  developed  in  this  draft^  and  they  were  released  from  quarantine 
oa  the  expiration  of  the  maximum  incubation  period  for  scarlet  fever. 
October  8, 1917,  in  a  draft  of  67  men  received  from  the  U.  S.  S. 
WUeansm^  one  case  having  symptoms  very  suggestive  of  cercbro* 
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spinal  meningitis  was  discovered  and  transferred  immediately  to  the 
bospital.  The  contacts  of  the  entire  draft  were  placed  in  isolation. 
The  next  day  the  diagnosis  of  cerebro-spinal  meningitis  was  confirmed  ' 
at  the  naval  hospital.  Regular  procedures  in  regard  to  the  inspec- 
tion of  the  men  of  this  draft  daily  and  airing  of  bedding  were  carried 
out.  In  addition  to  this,  cultures  were  made  from  the  posterior 
pharynx  and  examined  by  the  chief  bacteriologist  of  the  health  de- 
partment of  the  city  of  Philadelphia,  Dr.  C.  Y.  White.  "West" 
tubes  and  appropriate  culture  media  and  facilities  for  the  proper 
taking  of  cultures  were  furnished  by  Dr.  White,  and  the  procedure 
of  taking  cultures  carefully  carried  out.  The  cultures  were  examined 
by  Dr.  White  and  reports  submitted.  Before  these  contacts  were 
released  from  isolation  the  laboratory  of  the  League  Island  hospital 
was  in  a  position  to  do  a  part  of  the  culture  work,  and  this  was  done 
by  Dr.  Lewis  on  the  authorization  of  Captain  A.  W.  Dunbar,  Med- 
ical Corps,  United  States  Navy.  Dr.  White,  the  city  bacteriolo- 
gist, was  most  court^us  and  painstaking  in  assisting  in  the  work 
of  discovering  carriers  at  this  time.  Three  carriers  were  discovered 
and  these  men  transferred  to  the  hospital.  No  subsequent  cases  of 
meningitis  developed  and  the  quarantine  on  this  draft  was  removed 
as  soon  as  all  throat  cultures  were  negative. 

On  the  arrival  of  a  draft  of  135  men.  October  21,  1917,  from  the 
U.  S.  S.  Wisconsin^  one  case  of  scarlet  fever  was  discovered.  This 
draft  was  isolated  in  the  permanent  detention  camp  and  no  subse- 
quent cases  developed. 

On  November  18,  1917,  one  of  the  hospital  corpsmen  in  the  camp 
dispensary  developed  diphtheria.  It  would  seem  probable  that  this 
infection  took  place  from  cases  of  diphtheria  in  the  city  of  Phila- 
delphia. Throat  cultures  of  all  hospital  corpsmen  and  patients  in 
the  dispensarv  at  this  time  were  made  and  examined  at  the  labora- 
tory of  the  League  Island  hospital,  and  these  cultures  were  adl 
negative  for  Klebs-Loffler.  The  Schick  test  for  diphtheria  was 
also  made  on  all  hospital  corpsmen  and  patients  in  the  dispensary 
buildings.  Toxin  and  the  technic  for  its  administration  were  ob- 
tained from  Dr.  John  A.  Kolmer,  of  the  University  of  Pennsylvania. 
The  Shick  test  in  every  case  was  negative.  No  further  cases  of 
diphtheria  developed.  Quarantine  on  the  building  was  lifted  as 
soon  as  it  was  discovered  that  the  Schick  tests  were  negative  and  the 
throat  cultures  negative. 

^  It  will  be  seen  from  the  above  history  of  infections  that  at  aD 
times  the  main  receiving  ship  camp  has  been  kept  clear  of  infectious 
diseases,  and  that  no  cases  developed  in  the  main  camp  except  the 
one  case  of  chicken  pox  and  the  one  case  of  measles  in  barracks  No. 
200  and  the  case  of  aiphtheria  in  the  dispensary  building. 

It  is  believed  that  the  careful  examination  of  incoming  drafts  and 
the  immediate  isolation  of  contacts  have  been  of  the  greatest  value 
in  preventing  the  spread  of  infections,  and  in  this  manner  keeping 
the  main  camp  clear  and  in  condition  so  that  the  routine  transfers 
can  be  made  from  the  training  camp  and  receiving  ship  without  the 
danger  of  carrying  infectious  diseases  to  new  stations. 

It  is  recommended  that  when  men  are  transferred  from  other  sta- 
tions or  cruising  ships  to  this  station  the  medical  officer  of  the 
receiving  ship  be  notified  by  telegraph  if  there  are  any  contacts  witii 
cases  of  infectious  disease  in  the  draft.    This  seems  very  necessaiy 
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in  order  that  this  station  may  be  prepared  to  immediately  carry  out 
isolation  of  contacts  so  that  infections  may  not  be  spread  to  the 
general  camp. 

Sixth  Naval  District. 

There  are  8  section  bases,  and  the  medical  officer  has  an  office  ot 
two  rooms,  one  used  as  a  dispensary  and  the  other  as  an  examininjg 
room,  and  each  medical  officer  obtains  medical  supplies  on  requisi- 
tion, approved  by  the  medical  aide.  The  work  of  these  medical  offi- 
cers consists  of  examining  recruits  and  the  treatment  of  the  sick  on 
patrol  boats  and  in  the  personnel  of  the  division.  Arrangements 
are  made  with  civilian  hospitals  for  the  treatment  of  cases  requir- 
ing hospital  attention.  Where  any  hospital  of  the  U.  S.  Public  Health 
Service  is  available,  this  is  utilized.  Cases  wliich  are  able  to  travel 
and  which  may  necessitate  considerable  hospital  care  are  trans- 
ferred to  the  United  States  Naval  Hospital,  Charleston,  S.  C.  A 
hospital  ship  is  needed  for  this  work,  and  this  recommendation  has 
been  approved. 

At  each  of  these  section  bases  a  survey  of  the  town  has  been  made^ 
and  particular  attention  is  called  to  the  following  points : 

General  sanitary  conditiohs  of  towns. 

Buildings  which  might  be  utilized. 

Capacity  of  civilian  hospitals  to  accommodate  sick  and  wounded 
in  case  of  emergency. 

Automobiles  and  trucks  which  may  be  available  in  case  of  emer- 
gency for  transporting  sick  and  wounded. 

Hotels  and  restaurants  which  would  volunteer  for  the  feeding 
of  a  considerable  number  of  sick  in  the  case  of  an  eniergen(\y. 

CJiarleston  Section. — ^There  have  been  during  the  winter  a  good 
many  cases  of  measles  in  the  city  of  Charleston.  During  the  month 
of  December,  1917,  the  weather  was  very  bad  and  tliore  was  also  an 
epidemic  of  influenza.  There  also  occurred  among  the  enlisted  per- 
sonnel of  the  Charleston  section  base  one  case  of  meningitis,  which 
case  recovered. 

Jacksonville  Section, — ^This  section  base  is  located  in  a  progressive 
httle  city  of  about  75,000  people,  with  excellent  sanitary  conditions. 
The  city  is  located  on  the  nt.  John's  River,  about  25  miles  from  the 
ocean,  and  large  vessels  can  dock  at  the  city.  The  sewerage  system 
of  the  city  is  fairly  sanitary.  The  use  of  a  septic  tank  would  Ibe  an 
improvement.  Two  new  incinerators  are  to  be  built  to  dispose  of 
the  garbage.    The  water  supply  is  from  artesian  wells  and  is  good. 

General  sanitary  features  of  the  sixth  naval  diJitrJct. — All  of  the 
cities  in  which  the  section  bases  are  located  have  good  civilian  hospi- 
tals, with  the  exception  of  Georgetown,  S.  C.  In  two  of  tlio:  e  cities 
marine  hospitals  are  available  in  addition  to  the  civilian  hospitals 
for  the  care  of  sick  and  wounded. 

Malaria  is  the  most  prevalent  disease  of  the  Southeastern  States, 
and  during  a  long  season  the  Anopheles  mosciuito  is  active.  The 
screening  of  patrol  boats  and  all  places  where  men  have  sleeping 
and  living  quarters  is  an  important  matter  in  the  prevention  of  dis- 
ease, and  all  of  the  patrol  boats  in  the  section  should  be  screened. 
Vaccination  and  antityphoid  inoculation  has  been  carried  out  in 
regard  to  all  officers  and  enlisted  men  in  this  district     An  im- 
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portant  feature  of  the  woi^  in  this  district  has  been  the  trainins 
of  a  considerable  number  of  Reserve  Force  medical  officers  aim 
hospital  corpsmen.  Nearly  all  of  the  medical  officers  in  the  Reee^viA 
Force  have  been  given  a  short  course  in  an  officer's  school.  In- 
struction has  been  given  in  routine  work  of  the  medical  department^ 
in  the  customs  of  ^e  service,  and  the  general  duties  of  the  medical 
officer  both  ai^ore  and  afloat. 

•  Navy  Yard,  Charleston,  S.  <7.— The  effects  of  the  sudden  lai^ge  in* 
crease  in  personnel  connected  with  our  entry  into  the  war  were  seri* 
ously  felt  here.  The  dispensary  building  as  it  th^:i  existed  was  in- 
adequate and  a  special  api)ropriation  of  $12,000  was  obtained  for 
increasing  the  size  of  the  building  and  large  tents  were  utilized  white 
the  work  was  going  on.  An  emergency  hospital  of  250  beds  was  be- 
gun at  once  and  was  partially  ayailable  by  August  1,  1917.  There  is 
now  available  at  this  yard  a  ward  of  12  beds  and  another  of  20  bedii 
and  additional  space  is  available  on  screened  verandas.  The  new 
wing  contains  a  laboratory,  a  waiting  room,  dental  office,  medical 
storeroom,  galley,  mess  hall,  provision  storeroom,  heads  and  show««, 
with  a  recreation  room  in  the  basement.  The  hospital  corps  and 
civilian  employees  are  quartered  in  the  old  building.  A  disinfecting 
plant  has  been  constructed.  An  incinerator  for  the  yard  has  been 
constructed  and  is  in  operation.  A  conspicuous  feature  of  the  work 
of  the  medical  department  has  been  the  systematic  instruction  and 
training  of  new  members  of  the  medical  corps.  There  have  been  per- 
formed at  the  dispensary  97  major  and  106  minor  o|)erations.  Evety 
effort  has  been  made  to  reduce  the  liability  of  civilian  employees  to 
accidental  injury.  They  have  been  urged  to  wear  goggles  and  glov^ 
and  to  anoint  their  faces  with  vaseline  whenever  exposed  to  the  dan- 
ger of  eye  injuries  or  bums.  By  careful  attention  to  ventilation  of 
workshops,  by  inspections  and  instructions  every  effort  has  been 
made  to  prevent  the  spread  of  ei)idemic  diseases  among  civilian  em- 
ployees. In  a  general  way  the  civilian  employees  of  the  yard  are  a 
menace  to  the  health  of  the  Nayjr  personnel,  owing  to  the  unsanitary 
conditions  prevalent  in  the  vicinity.  In  September,  1917,  a  food  in- 
spector was  detailed  to  the  yard  by  the  Department  of  AgriculttrreL 
His  services  have  been  of  great  value  to  the  station. 

Training  Camp,  Charlestony  S.  C. — ^The  site  occupied  by  the  train- 
ing camp  IS  an  elevated  plateau  lying  in,  and  adjacent  to,  the  south- 
ern portion  of  the  western  boundary  of  the  navy  yard.  It  is  covered 
with  a  growth  of  large  pine  trees  which  add  greatly  to  the  appear^ 
ance  of  the  camp  and  the  health  of  the  men  stationed  there  by  pro^ 
viding  shade  and  aiding  to  keep  the  ground  dry.  The  soil  is  a  san4y 
loam ;  the  subsoil  contams  clay,  but,  on  account  of  the  elevation,  the 
depth  of  the  top  soil  and  the  sand  in  the  subsoil,  mud  is  an  nnknowH 

quantity. 

The  camp  buildings  occupy  an  area  of  about  22  acres.  The^  are 
divided  into  three  main  groups.  The  buildings  of  the  first  regiment 
together  with  the  administration  building,  officers'  (quarters,  and 
the  fiiain  sick  bay  lie  inside  the  navy  yard  proper.  The  camp  isl 
divided  into  five  regiments  and  will  accommodate  about  5,000  men. 
Common  to  each  regiment  are  the  following  buildings :  A  combined 
mess  hall  and  galley,  heads  and  washhouses,  barber  snop,  regimentd 
headquarters,  and  40  bungalows.  The  mess  halls  and  galleys  aw 
built  in  one  unit  for  each  regiment  and  have  accommodation  for 
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1/KX>  men.  The  galleys  are  equipped  with  four  sectitms  of  Navy 
standard  ranges,  six  steam-jacketed  kettles,  and  two  coffee  urns. 
Mechanical  dilhwashers  have  been  requisitioned  and  will  be  installed 
as  soon  as  they  are  received.  Each  galley  is  provided  with  an  ice 
bos  of  adequate  size  and  two  other  rooms  for  storage.  The  heads 
and  washhouses  for  each  regiment  are  combined  in  one  buildingi 
181  feet  6  inches  by  27  feet,  naving  a  cement  floor.  Ventilation  is 
by  means  of  2- foot  screened  sections  along  eave  line  around  entire 
building. 

The  bungalows  are  built  of  lumber,  covered  by  tar  paper  and 
have  roofs  of  the  same  material;  they  are  unceiled;  the  inside  di* 
jQneasions  are  16  by  30  by  10  feet  and  they  have  2^  feet  gable  space. 
They  are  designea  to  accommodate  25  men  each  and  to  allow  240 
cubic  feet  of  air  space  for  each  man.  Heat  is  provided  by  small 
stoves  designed  to  bum  either  wood  or  coal;  these  are  set  m  sand 
boxes  to  prevent  danger  from  fire.  The  men  sleep  in  hammocks^ 
which  are  swung  from  hooks  in  beams  about  7  feet  above  the  floor. 
All  buildings  are  constructed  on  brick  piers  about  2  feet  above  the 
ground  level  to  prevent  floor  dampness.  The  mess  halls  are  not 
glazed.  They  have  two  2-foot  screen  sections  along  the  sides  and 
ends  which  can  be  closed  by  solid  wooden  shutters.  The  bungalows 
are  similarity  fitted  up  along  the  sides  and  have  in '  addition  ven- 
tilators approximately  18  by  24  inches  extending  up  into  the  gable 
spaces  in  each  end. 

The  quarantine  camp,  west  of  the  Seaboard  Air  Line  Railroad,  ia 
at  present  composed  of  tents  having  wooden  floors,  accommodating 
two  men  each,  who  sleep  in  cots.  One  hundred  tent  floors  have  been 
built.  It  is  provided  with  a  4-section  washhouse  and  head  build- 
ing similar  in  interior  arrangements  to  those  used  in  camp.  It  is 
recommended  that  the  tents  be  replaced  by  frame  building  at  the 
earliest  opportunity  for  the  reason  that  the  tents  will  be  difficult  to 
heat  during  cold  weather^ 

There  are  three  large  sick  bays  in  the  camp.  These  buildings  are 
o^ed  and  glazed  and  will  be  heated  by  steam  and  supplied  witti  hot 
water.  They  are  adequately  supplied  with  toilet  anu  bathing  facili- 
ties and  have  ample  tieepmg[  accommodations  for  their  personneL 
An  incinerator  is  now  bemg  installed.  The  main  sick  bay  contains 
the  offices  for  two  chaplains. 

All  food  supplies  for  use  of  the  camp  are  inq>ected  b^  one  of  the 
iBedical  officers  and  an  inspector  from  the  Bureau  of  Aiumal  Indus- 
try, Agricultural  Department^  especially  appointed  for  this  purpose* 
This  inspection  takes  place  at  the  first  regiment  galley.  Supplies 
•re  redisikributed  from  this  point.  After  acceptance  all  perishable 
food  is  removed  to  the  ice  houses  in  the  mess  halls  and  is  kept  there 
until  used.  When  practical  all  perishable  food  is  used  within  24 
hcmrs  of  its  acceptance. 

The  bakeries,  butcher  shops,  and  markets  from  which  supplies 
axe  purchased  are  first  subjed;  to  inspection  by  the  expert  from  the 
B&reau  of  Animal  Industry,  and  their  sanitary  condition  must  be 
satisfactory  before  they  can  receive  any  orders  for  supplies  from 
the  camp.  All  meals  are  inspected  by  the  medical  officer  of  the  day 
tolore  being  served,  and  the  sanitary  <^oer  makes  frequent  inspec- 
Hoa  of  mesB  halls  and  gjalleys.    Foohu  is  prepared  by  enlisted  cooks 
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who  are  receiving  instruction  in  methods  of  preparation  by  the  in-" 
spector  from  the  Bureau  of  Animal  Industry. 

Taken  as  a  whole  the  camp  has  been  unusually  free  from  diseas 
of  all  kinds.    The  main  factors  contributing  to  this  result  are 
excellence  of  the  camp  site,  the  good  climatic  conditions,  the  faciliJ 
ties  afforded  the  medical  corps,  together  with  the  hearty  cooperati< 
of  the  line  officers  in  charge,  and  the  care  taken  of  the  men. 

During  the  period  covered  by  the  report  two  drafts  of  men  hai 
been  received  which  have  affected  the  report  considerably;  the  fi 
from  New  Orleans  received  September  7,  in  which  were  found 
cases  of  venereal  disease ;  the  other  has  come  in  three  divisions  f roi 
the  Great  Lakes  training  camp.    This  draft  reported  with  one  ci 
of  cerebro-spinal  fever  and  several  cases  of  mumps  and  measli 
there  were  as  well  many  cases  of  influenza  and  bronchitis, 
principal  feature  in  regard  to  this  draft  lies  in  the  fact  that,  jus 
prior  to  its  reception,  contagious  disease  had  been  practically  eradil 
cated  from  this  camp.    One  of  the  men  in  this  draft  died  a  few  houi 
after  admission  and  transfer  to  the  United  States  Naval  Hospiti 
Charleston,  S.  C;  cause  undetermined.    There  have  been  no  oth< 
deaths  at  this  camp. 

Marine  BaiTocks^  Paris  Island.  S.  C. — ^The  following  are  the  chiei 
iniprovements  which  have  been  made  during  the  year : 

Main  Barracks:  All  men  except  from  700  to  1,000  have  been  mov( 
to  the  cantonment  (training  camp)  for  quarters  and  messing, 
relieves  the  congestion  at  the  main  barracks.    Only  about  150  men  ai 
now  quartered  in  tents.    The  old  insanitary,  unsatisfactory  mess  hj 
has  been  entirely  renovated  with  new  impervious  decks,  new  kit<;h< 
and  new  equipment  throughout,  so  that  this  institution  is  now  oi 
of  the  show  places  of  the  station.    The  entire  equipment  appears 
be  all  that  could  be  desired.     A  new  toilet  and  wash  house  has 
built ;  this  has  50  toilets,  wash  bowls  .and  about  25  showers,  with 
covered  space  outside  for  scrubbing  clothes.    A  new  swill  house  witl 
track  and  car  to  take  swill  to  end  of  a  small  dock  where  part  of  il 
is  taken  away  by  colored  men.    A  new  addition  to  power  plant 
about  to  be  completed.    This  will  furnish  ample  electric  light  an^ 
power  and  steam  heat  for  all  parts  of  the  main  barracks.     A  nei 
bakery  with  capacity  of  4,000  loaves  of  bread  daily  is  in  satisf actoi 
operation. 

The  water  supply  has  not  been  materially  changed  as  yet.  Five  ne\ 
wells  (about  100  feet)  were  sunk  and  water  is  pumped  to  all  pai 
of  the  station,  including  training  camp  and  quarantine  static] 
There  is  now  an  ample  supply  of  water,  but  it  is  still  too  salty  to " 
available  for  drinking  purposes.  Plans  are  now  under  way  f< 
obtaining  an  ample  supply  of  fresh  water  for  the  needs  of  the 
tion.  The  Marine  Corps  has  authorized  the  necessary  expenditui 
and  appears  determined,  if  possible,  to  provide  fresh  water  here  an^ 
eliminate  the  water  barge  and  its  concomitant  dangers  and  expensr 
A  water  expert  has  been  called  in  to  investigate  conditions  and  hi 
recommendations  are  being  carried  out  as  far  as  possible.  It  is  to  *" 
hoped  that  these  efforts  will  be  crowned  with  success. 

Cantonment  (training  camp) :  In  general  this  camp  is  quite  satif 
factory  except  during  the  extremes  of  hot  and  cold  weather.  Tl 
buildings  are  of  rough  construction  and  in  cold  weather  are  n< 
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properly  ventilated  and  they  do  not  have  the  proper  amount  of  floor 
space  per  man  for  the  number  quartered  in  the  barracks. 

Quarantine  station:  This  part  of  the  camp  lies  about  1  mile  to 
the  south  of  the  main  barracKs  on  a  small  point  between  a  creek  and 
the  Beaufort  River.  Here  are  located  a  receiving  office,  an  examin- 
ing room,  and  sick  bay,  and  separate  barrack  quarters  for  appli- 
cants and  enlisted  recruits.  For  these  two  units  there  are  five  mess 
halls.  The  capacity  of  this  place  is  about  800  men,  and  the  limits 
of  the  reservation  are  such  tnat  the  capacity  can  not  be  increased 
without  occupying  adjacent  land  which  does  not  belong  to  the 
Government. 

It  can  readily  be  seen  that  this  "quarantine  station"  does  not 
always  answer  its  purpose.  Two  or  three  times  during  the  past  year 
it  has  been  necessary  to  carry  out  quarantine  elsewhere,  and  this  sta- 
tion became  merely  a  receiving  depot.  Recently  about  1,500  recruits 
were  enlisted  here  in  about  two  weeks'  time,  and  the  "quarantine 
station  "  ceased  to  exist  as  such.  The  limited  area  of  this  place  and 
the  importance  of  proper  segregation  of  new  recruits  from  a  train- 
ing camp  make  it  almost  imperative  that  additional  space  sliould  be 
acquired  adjoining  this  quarantine  station  in  order  that  it  may  be 
expanded  as  the  needs  require.  Such  space  is  available,  and  it  is 
recommended  that  condemnation  proceedings  be  adopted,  if  neces- 
sary, to  acquire  what  is  needed. 

At  this  station  a  quarantine  period  of  two  weeks  has  been  a  matter 
of  routine.  When  space  was  not  available  to  complete  this  period 
at  the  quarantine  station,  the  period  has  been  completed  elsewhere 
with  more  or  less  difficulty  and  discomfort  for  the  men.  In  summer 
it  is  feasible  to  have  a  quarantine  camp  in  tents  at  the  maneuver 
grounds  (6  miles  away),  but  in  winter  with  concomitant  cold  and 
rain  this  is  not  desirable.  The  distance  to  the  manonver  grounds 
greatly  embarrasses  the  Quartermaster  Department  in  the  trans- 
portation of  stores,  equipment,  etc.,  and  medical  supervision  is  main- 
tained with  difficulty. 

No  psychiatrist  has  been  on  duty  here  and  the  examinations  have 
been  made  by  the  regular  medical  officers  at  the  examining  room, 
quarantine  station.  Such  tests  as  have  been  made  wore  in  the  form 
of  conversation  with  the  applicant  and,  in  some  cases,  some  modi- 
fication of  the  Binet-Simon  test  has  been  utilized.  Between  January 
1,  1917,  and  January  1,  1918,  15,099  applicants  were  examined  by 
medical  officers ;  of  tnese  394  were  rejected  for  various  def ect*s.  Ten 
applicants  were  rejected  on  account  of  mental  inferiority  or  in- 
sanity, which  was  more  or  less  evident.  A  large  percentage  of  those 
rejections  were  for  defects  which  could  have  been  determined  by 
careful  examination  at  the  recruiting  station.  In  many  cases  the 
applicant  stated  that  no  examination  for  hernias,  varicoceles,  hemor- 
rhoids, otitis,  or  deafness  had  been  made.  Many  reports  along  this 
line  have  previously  been  made  to  the  bureau. 

It  is  well  known  to  the  examining  officers  that  a  certain  percentage 
of  cases  of  feeble-mindedness,  constitutional  inferiority,  and  poten- 
tial dementias  slip  through.  A  few  of  these  are  eliminated  by  later 
examinations  made  upon  request  of  companv  commanders  or  upon 
receipt  of  information  from  parents,  psychiatrists,  etc.,  who  have 
known  the  applicant  prior  to  coming  here. 
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One  severe  epidemic  of  measles  developed  at  the  station  earl^ 
in  the  year  and  continued  until  July.  It  was  impossible  to  linufc 
the  spread  of  this  disease  on  account  of  the  congested  condition  of  the 
station  and  lack  of  proi>er  facilities  for  messing  and  toilet.  Thei^ 
were  no  deaths  from  this  disease,  although  several  cases  developed 
broncho-pneumonia. 

Three  sporadic  cases  of  cerebro-spinal  meningitis  developed  dur-t 
ing  the  year  with  one  death.  The  other  two  cases  fuUv  recovered 
and  went  to  duty.  No  diphtheria  has  appeared  in  this  viciniti^ 
except  one  case  in  a  negro  boy.    This  case  was  treated  and  recovered  , 

No  scarlet  fever  appeared  until  November.  Since  then  there  has 
been  one  other  case.  Both  cases  appear  to  have  been  sporadic,  since 
no  contagion  could  be  traced. 

On  the  station  and  at  the  hospital  there  have  been  seven  death% 
as  follows:  Pneumonia,  2;  meningitis,  1;  appendicitis,  acute,  1] 
septicemia,  1 ;  dysentery,  entamebic,  1 ;  dilatation,  acute  cardiac,  1. 

Samtary  inspection^  Section  Base^  JacksanviUey  Fl(u — There  is  un- 
doubtedly a  marked  prevalence  of  venereal  diseases  in  the  citji 
and  an  active  campaign  against  these  diseases  is  being  carried  oxl  . 
Contagion  is  acquired  through  clandestine  prostitutes  in  the  form 
of  streetwalkers,  roomers,  etc.  The  Fosdick  Commission  has  a^ 
propriated  $7,500  and  the  United  States  Public  Health  Service  19 
conducting  two  free  clinics  for  treatment,  given  to  all  who  apply* 
Plain-clothes  men  are  detailed  to  look  out  for  streetwalkers,  and 
only  a  very  limited  number  of  the  soldiere  in  camps  in  the  vicinity 
are  permitted  to  come  into  the  city.  The  medical  officer  of  the  sta^* 
tion  nas  supplied  the  personnel,  numbering  about  115,  with  the  navil 
pamphlets  on  the  subject  of  venereal  diseases,  and  the  large  posters 
will  De  posted  in  the  section  warehouse  where  the  men  congregate. 
He  is  also  giving  talks  on  the  subject  to  the  men.  Three  cases  dl 
venereal  disease  were  found  among  the  personnel  of  the  station  last 
month.  . 

A  campaign  is  now  beiujg  carried  on  by  the  city  health  officer  to 
obtain  better  sanitary  conditions  in  the  restaurants  and  shops  selling 
soft  drinks,  ice-cream,  etc.,  in  the  city,  and  all  employees  will  be 

S'ven  antityphoid  inoculations  immediately.    The  employees  of  the 
ipyards  are  also  being  given  antityphoid  inoculations. 

Seventh  Naval  District. 

Naval  Station^  Key  West^  Flu. — ^Health  conditions  have  been 
excellent  throughout  the  year,  the  percentage  of  sick  being  2J^ 
which  is  about  the  average  for  the  last  few  years,  though  the  person* 
nel  has  trebled.  During  the  year  412  cases  of  sickness  were  treatedL 
with  but  1  death.  The  training  camp  under  the  jurisdicticNa  <rf 
the  naval  station  has  a  capacity  of  1,000.  The  barracks  are  <«er 
story  frame  structures  accommodating  75  men  each,  with  s^ante 
mess  halls  and  galley.  The  buildings  are  very  close  to  each  othet 
and  the  area  occupied  by  them -is  congested.  Sanitary  conditions 
of  the  town  leave  much  to  be  desired  and  efforts  have  been  made  to 
cooperate  with  local  authorities  in  correcting  defects. 

Eighth  Naval  District. 

V,  S.  Naval  Air  StcUion,  PeMoeota^  Fla. — The  station  has  been 
remarkably  fortunate,  and  with  the  exception  of  a  few  scattering 
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Gftses  of  measles  and  mumps  no  epidemic  conditions  hare  so  far 
artsen.  Nevertheless,  the  oianger  still  exists  and,  if  the  complex 
meat  of  the  stati<Mi  is  to  be  maintained  as  at  present,  immediate 
steps  ^ould  be  taken  to  ccmstruct,  without  delay,  additional  bar* 
ndcs  and  toilet  facilities. 

The  present  cantonment  was  erected  from  departmental  designs 
and  was  not  suited  for  local  climatic  c<mdition&  This,  however, 
has  been  corrected  by  raising  the  monitors,  increasing  the  win-» 
dow  space,  and  increasing  the  length  of  each  building,  but  even  with 
this  the  allotted  air  space  recommended  by  the  Bureau  of  Medicine 
and  Surgery  is  too  small. 

In  the  new  buildings  steam  heat  is  supplied.  As  recommended  in 
previous  reports,  this  should  h'^  ^^xi^-^i^^i]  ^n  all  buildings  on  the 
station,  as  at  present  the  method  of  heating  quarters  and  office 
building  by  open  fires  and  stoves  constitutes  a  serious  fire  menace, 
besides  l^eing  expensive.  The  impression  seems  to  j^revail  that,  as 
diis  station  is  located  in  Florida,  tne  question  of  heating  is  of  minor 
importance,  but  as  a  matter  of  actual  fact,  for  four  months  of  the 
year  at  least,  and  for  a^  possible  two  months  additional,  it  is  neces* 
fiary  to  keep  fires  burning  constantly.  This  method  of  heating  is 
quite  unsatisfactory,  as  it  does  not  produce  an  even  temperature,  re* 
qpires  constant  care  by  many  hands,  and  as  stated  before  is  expen* 
sive^  a  point  which  is  not  consistent  with  the  Government's  pro* 
gnun  ox  economy. 

The  station  has  been  fortunate  in  the  matter  of  epidemics.  Dur* 
ing  the  month  of  July  the  U.  S.  S.  Himtmgtan  arrived  with  about 
85  cases  of  measles  and  mumps.  The  weather  was  mild  and  a  cfimp 
was  established  to  care  for  these  conditions.  Incidentally  a  general 
epidemic  of  bronchitis  and  influenza  existed,  so  a  separate  camp  was 
established  for  all  cases  sujffering  with  any  bronchial  affection. 
This  relieved  the  overcrowded  conditions  aboard  this  ship  and  per- 
mitted^  a  thorough  fumigation,  and  within  a  short  time  the  epidemic 
conditions  disappeared  and  ih%  station  escaped  contammation. 
During  the  month  of  December,  however,  with  the  heavy  influx  of 
recruits  from  all  over  the^  country,^  the  station  was  not  quite  so 
fortimate  and  there  now  exists  a  limited  epidemic  of  these  two  con- 
ditions, which  is  likely  to  persist  as  long  as  the  station  is  over- 
crowded and  recruits  are  received  without  detention.  The  question 
of  a  detention  camp. has  been  considered,  but  no  available  means 
exist  for  maintaining  same,  and,  if  the  means  were  at  hand,  the 
routine  of  the  station  would  not  permit,  as  this  station  is  for  in- 
tensiye  training  purposes  and  many  are  transferred  for  foreign 
service  who  have  been  here  less  than  one  month. 

The  new  naval  hospital  opened  on  December  26, 1917,  relieved  the 
dispensary  of  the  care  of  most  patients,  but  a  number  of  minor  ail- 
ments are  still  cared  for  at  the  dispensary. 

Lieutenant  C.  J.  Brown,  Medical  Corps,  United  States  Navy,  has 
been  detailed  as  examining  officer,  and,  in  addition  to  recruiting  and 
(he  examination  of  civil  employees,  he  has  supervision  of  the  examina- 
tion of  aviators.  These  examinations  are  conducted  on  the  lines  laid 
down  by  the  Bureau  of  Medicine  and  Surgery,  with  the  addition  of 
certain  tests  which  have  been  devised  through  experience  at  this 
staticm.    After  a  year  and  a  half  of  association  with  aviation  duty. 
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it  is  believed  that  an  aviator  need  not  be  a  superman ;  any  ordinary 
healthy,  normal  individual  may  qualify  physically  and  psychically 
as  far  as  can  at  present  be  determined,  but  the  real  test  comes  under 
actual  flying  conditions,  and  elimination  must  be  made  by  the  actual 
instructors.  The  much  advertised  Barany  test  has  been  in  use  on 
this  station  since  November,  1916,  but  no  practical  value  can  be  as- 
signed to  it.  A  much  more  simple  test  for  equilibrium  is  the  use  of 
a  3-inch  plank  raised  2  feet  from  the  floor,  which  candidates  are  re^ 
quired  to  walk  blindfolded. 

The  sanitary  conditions  of  Warrington  and  Woolsey,  both  located 
on  the  reservation,  with  a  combined  population  of  approximately 
1,500,  remain  open  to  question.    As  mentioned  in  previous  reporte 
these  towns  are  drained  by  surface  drains,  have  sealed  privies,  poof 
roads,  no  lights,  and  the  majority  of  the  houses  are  mere  shack% 
built  of  rough  boards.    The  question  of  installing  a  sewerage  sys*- 
tem  and  underground  drains  has  been  discussed,  but  up  to  the  pres- 
ent time  no  appropriation  has  been  made.    This  condition  consti- 
tutes the  greatest  menace  to  the  station  and  should  be  corrected  with- 
out dela5^     Repeated  efforts  have  been  made  to  have  the  citizens  j 
of  these  towns  cooperate  in  maintaining  a  healthy  community,  but,  ai 
they  are  not  subject  to  tax,  no  results  have  been  obtained  in  thi 
direction.     They  seem  to  fear  the  possibility  that  the  station  may  I 
close  down  at  any  time  and  are  not  disposed  to  go  to  any  expense* ' 
They  further  feel  that  since  most  of  them  are  employees  of  the  Gov*  I 
eminent  and  living  on  Government  property  such  work  should  be 
undertaken  by  the  Government,  and  the  probabilities  are  that,  if 
the  .work  is  ever  done,  it  will  have  to  be  done  at  Government  expense. 

Industrial  conditions  at  this  station  are  limited  to  seaplane  repairs 
and  construction  and  the  manufacture  of  gas  for  balloons.    There  ha$ 
recently  been  installed  a  modem  plant  for  the  manufacture  of  hydro-  i 
gen  gas  for  balloons,  which  apparently  has  all  necessary  saf eguards^  | 
and  stringent  orders  are  in  force  in  regard  to  the  filling  of  oxygen  \ 
and  hydrogen  tanks.    The  "  doping "  of  planes  is  done  at  present  i 
in  a  compartment  of  the  joiner  shop,  and  employees  are  frequently 
cautioned  about  the  necessity  of  abundant  ventilation.     There  is ; 
now  under  construction  a  separate  building  for  this  work,  which  | 
will  be  completed  within  a  few  months,  and  special  attention  will 
be  paid  to  ventilation.     So  far  only  one  very  mild  case  of  tetra- ; 
chlorethane  poisoning  has  developed. 

U.  /S.  Naval  Station^  New  Orleans^  La, — ^The  medical  activities  of 
this  station  have  been  expanded.    It  has  been  found  necessary  to  i 
occupy  additional  quarters  near  the  receiving  ship.    Building  No.  1, 
a  small  building  about  25  feet  square,  was  turned  over  to  the  medical 
department  and  here  has  been  established  a  room  for  the  physical  j 
examination  of  arriving  recruits  and  for  other  purposes,  a  first-aid 
department  for  yard  employees,  and  a  record  room  for  yard  em- ; 
ployiees,  and  for  the  health  records  of  the  personnel  of  the  station  and 
of  the  eighth  naval  district.    In  building  No.  10  (receiving  ship)  an 
office  has  been  opened  for  morning  sick  call  and  for  the  treatment  of 
venereal  diseases.    In  addition  to  these  two  offices  a  medical  officer 
is  detailed  to  make  sick  call  at  the  marine  barracks.    It  has  been 
found  necessary  to  accommodate  the  dental  officers  at  the  yard  dis- 
pensary, where  two  officers  and  two  outfits  are  constantly  employed. 
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<«)  Morbidity,  contagious  diseases:    . 

Mumps - . 91 

Measles 22 

German  measles , 50 

ib)  Mortality,  2: 

PneomoDia,  lobar 1 

Tuberculosis,  acute  pneumonic 1 

(c)  Percentage  of  daily  sick. 2.  4739H- 

{d)  Typhoid  prophylaxis  completed  during  the. year 2, 446 

(e)  Total  number  of  vaccinations  during  the  year 2, 307 

(/)  Yard  employees  vaccinated  during  year 1, 806 

Civilian  employee.  Average  number  working,  1,081.  First-aid 
treatment  has  been  efficient^  results  have  been  good,  the  total  inca- 
pacitations for  the  year  being  176.  Working  conditions  have  been 
closely  watched,  and  sanitation  of  working  quarters  has  steadily 
improved- 
Barracks  are  overcrowded.  This  c^^ndition  has  been  made  the 
subject  of  separate  reports,  and  plans  have  been  drawn  up  and  rec- 
ommended by  the  public  works  officer  which  will  partially  relieve 
this  condition.  Saturday  bunks,  either  of  wood  or  iron,  are  a  mis- 
take. It  is  believed  that  the  use  of  hammocks  or  movable  beds  or 
cots,  which  can  be  taken  outside  and  thoroughly  aired  and  sunned,  is 
the  only  method  of  furnishing  these  barracks  that  should  be  con- 
sidered. Bathing  facilities  are  good,  shower  baths  being  sufficient  in 
number,  well  constructed,  well  drained,  and  kept  clean  at  all  times, 
yet  no  hot-water  supply  has  been  installed,  which  is  a  serious  defect, 
particularly  in  winter  time.  The  contract  for  furnishing  hot  water 
for  bathing  purposes  has  been  let,  but  fulfillment  has  been  delayed  on 
account  of  a  strike  in  the  contractor's  establishment.  The  marine 
barracks  are  well  lighted  and  heated,  have  good  ventilation,  good 
water  and  sewage  facilities,  and  the  sanitary  condition  of  the  same 
has  been  good.  The  eradication  of  all  vermin,  pediculi  especially, 
has  been  pushed,  yet  a  room  for  fumigation  and  disinfection  of  all 
bedding  and  clothing  is  needed. 

The  training  station  at  West  End  was  commissioned  November  24, 
1917.  It  is  located  about  500  yards  from  the  shore  of  Lake  Pont- 
chartrain  and  is  immediately  flanked  on  the  opposite  side  by  a  stag- 
nant blind  extension  of  the  lake. 

The  buildings  are:  One  administration  building,  one  kitchen  and 
dining  room  combined;  two  barracks;  one  combination  toilet,  bath- 
room, and  laundry  room.^ 

The  administration  building  is  adequate.  A  first-aid  station  has 
been  installed  in  this  building.  The  kitchen  and  dining-room  build- 
ing is  40  feet  wide  by  149  feet  long.  The  kitchen  is  well  arranged 
except  that  there  is  no  provision  for  boiling  or  otherwise  sterilizing 
the  dishes.  The  dining  room  will  accommodate  approximately  340 
persons.  The  barracks  are  126  feet  long  by  20  feet  wide  by  10  feet 
nigh  in  the  clear  and  unceiled.  These  buildings  were  fitted  with 
four  rows  of  superimposed  bunks.  This  provides  bunks  of  this  type 
for  112  men,  and  including  the  4  petty  officers  accommodated  in  the 
small  rooms  at  the  end  of  the  buildii)g,  makes  a  total  complement  of 
116  persons  in  each  building.  Under  this  arrangement  the  floor 
space  per  man  is  21.4  square  feet,  the  air  space  is  285  cubic  feet, 
including  the  attic  space. 
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Prior  to  the  beginning  of  building  operations  on  these  barracks 
the  blue  prints  were  procured  by  the  medical  department  and  the  poor 
arrangement  of  buiDis  and  the  overcrowded  condition  indicated  in 
the  preceding  paragraph  brought  to  the  attention  of  the  commandant 
and  public  works  officer.  Recently,  following  representations  to  ^ 
the  Bureau  of  Medicine  and  Surgery,  the  Bureau  of  Yards  and 
Docks  ordered  alterations  to  conform  with  the  sanitary  instruction$ 
issued  by  the  Bureau  of  Medicine  and  Surgery.  The  revised  plan 
submitted  by  the  public  works  officer  contemplates  a  rearrangemeat 
of  the  present  bunks  to  provide  for  a  complement  of  76  mext,  the 
bunks  to  be  superimposed^  and  single  instead  of  double  or  twin,  and 
to  extend  crosswise  from  one  side  only  of  the  building.  This  pro- 
vides for  450  cubic  feet  of  air  space  and  35  square  feet  of  floor  space. 

United  States  Naval  Training  Camp^  Gulfport^  Miss. — The  grounds 
of  this  station  are  the  same  as  those  originally  selected  for  the 
Mississippi  Centennial  Exposition.    They  are  naturally  considered 
as  divided  into  two  parts,  one  lying  between  the  Louisville  &  Nash- 
ville Railroad  and-  the  Gulf  of  Mexico,  and  the  other  north  of  ih^ 
railroad.    The  first  section  includes  about  57  acres,  while  the  othcu? 
contains  about  90  acres.    This  makes  a  total  of  about  147  acres  in 
the  whole  tract.    The  section  (57  acres)  south  of  the  railroad  fronts 
on  the  Gulf  of  Mexico,  along  which  run  the  beach  boulevard  and 
the  track  of  the  Gulf  port  &  Mississippi  Coast  Traction  Co.^  berth 
connecting  the^  city  oi  Gulf  port  with  the  larger  municipality  of  ; 
Biloxi.    The  distance  between  those  cities  is  nearly  14  miles.     Th0  I 
beach  boulevard  and  the  electric  road  have  been  subjected  repeatedly 
to  the  effects  of  tropical  storms.     These  storms,  when  the  centc^  | 
passes  to  the  westward,  are  said  to  cause  high  tides,  perhaps  9  feet,  1 
and  tend  to  greatly  injure  the  roads  which  are  along  the  beach.    But  \ 
the  location  of  the  grounds  close  to  the  gulf,  upon  which  they  ac-  ! 
tually  front,  makes  the  conditions  in  warm  months  much  more  con-  ; 
ducive  to  comfort,  as  there  are  regular  land  and  sea  breezes.  , 

A  fair  conception  of  the  climate  here  in  winter  is  important  in  . 
relation  to  a  camp  because  it  declares  the  necessity  for  heating  camp 
buildings  during  that  period,  for  installation  of  water  pipes  with  a  ■ 
view  to  prevention  of  freezing,  and  for  providing  pers(»mel  with  \ 
full  supply  of  clothing  and  bedding.  In  December  the  thermonaeter  ! 
was  as  low  at  one  time  as  17  F.  Many  water  pipes  were  broken  and)  i 
apart  from  such  low  temperature,  there  were  a  number  of  damp,  I 
cold  days  that  would  tend  to  cause  sickness  in  naval  personnel.  Tbdse  : 
remarks  are  made  partly  to  abolish  any  idea  that  may  exist  in  regard 
to  the  equability  or  climate  in  a  location  so  far  south.  ' 

There  were  1,529  cases  of  malaria  in  Harrison  County  during  thet  \ 
vear  1917,  and  of  these  591  were  assigned  to  the  city  of  Gulroort, 
Harrison  County  has  a  population  of  about  38,000  and  Gul^>ort 
little  more  than  6,000,  and  it  seems  only  fair  to  assume  that  a  very 
lar^e  number  of  malarial  cases  are  never  made  a  matter  of  recordt 
patients  treating  themselves. 

Ninth,  Tenth,  and  Eleventh  Naval  Districts. 

Samtary  Revort  for  9th^  10th  wnd  11th  Naval  Districts. — ^At  the 
present  time  tne  population  of  the  Great  Lakes  Station  average^ 
above  30,000  men.  A  great  many  of  these  are  housed  in  tents,  but 
the  barracks  nevertheless  are  crowded.    No  untoward  effects  are 
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noted  on  this  account  and  it  is  believed  that  none  will  develop  at 
this  season  of  the  year.  The  overcrowding  is  offset  by  the  mild 
weather,  free  and  ample  ventilation  of  barracks,  nonexposure  of  the 
men,  and  the^  jgreater  number  of  hours  spent  in  the  open.  This  ex- 
l^kdns  the  difference  in  disease  incidence  during  the  winter  and 
summer  and  points  to  the  necessity  of  extra  care  and  provision  amid 
cold,  damp,  and  changeable  weather  conditions,  as  well  as  the  neces- 
sity of  reaucing  the  complement  at  such  a  time,  unless  the  specified 
floor  area  of  50  square  feet  per  man  can  be  maintained.  In  view  of 
last  winter's  experience,  especiallv  during  December,  it  would  seem 
wise  to  make  every  effort  to  do  all  the  recruiting  possible  in  the  sum- 
mer time  so  that  the  men  will  not  have  to  undergo  the  change  during 
•  i-espiratory-disease-prodijcin^  weather. 

'niere  is  some  need,  especially  in  summer,  for  extra-cantonment 
sanitation,  and  the  sanitation  officer  has  visited  and  inspected  all  the 
important  food  and  drink  establishments  in  the  near-by  towns  outside 
of  Chicago.  Willingness  to  cooperate  has  been  found  in  every  case 
and  sanitary  recommendations  have  been  accepted.  All  soft-drink 
and  ice-cream  stands  have  promised  to  give  sailors  individual  service 
in  the  form  of  paper  cups  and  dishes.  To  make  this  more  effective, 
it  is  beli&ved  that  an  order  should  be  issued  prohibiting  men  from 
aoceptin^  any  other  kind  of  service.  This  would  indirectly  help 
the  civilian  population  by  creating  a  desire  among  them  for  these 
^mitary  improvements.  An  order  of  this  kind,  if  given  some  pub- 
licity, would  be  an  excellent  lesson  in  sanitation  1^  both  civiUans 
and  enlisted  men.  The  district  surrounding  Great  Lakes  has  not 
had  the  benefit  of  an  extra-cantonment  campaign  such  as  is  carried 
out  around  Army  cantonments.  On  the  other  hand  the  need  is  not 
so  great  here  as  in  the  southern  camps. 

The  following  recommendations  were  issued  as  an  order  on  May 
30,1918: 

In  order  to  insure  a  safe  supply  of  milk,  ice-cream,  and  soft  drinks 
upon  the  station,  the  following  reauirements  have  been  determined 
apon.  and  are  recommended  for  eniorcement : 

(a)  All  dairies  and  bottling  works  supplying  milk,  ice-cream,  or 
soft  drinks  to  the  station  must  be  inspected  by  a  satiitation  omcer 
or  a  member  of  the  medical  personnel,  at  least  once  a  month.  In- 
spection must  show  that  the  premises  are  properly  and  adequately 
lighted,  drained,  ventilated,  and  screened  and  have  proper  plumbing. 
Ihe  floor  must  be  of  impermeable  material  which  can  be  flushed  and 
washed  clean  with  water.  All  utensils,  holders,  milk  machines,  ice- 
cream machines^  bottles,  etc.,  must  be  sterilized  with  steam  each  time 
before  being  used.  The  equipment  of  the  plant  must  be  adequate 
and  its  operation  conducted  in  a  sanitary  manner. 

(6)  Whenever  it  is  deemed  necessary  employees*  must  submit  to 
a  physical  examination,  and  to  vaccination  against  typhoid  and 
smalfpox. 

(c)  Evidence  must  be  shown  that  milk  has  been  pasteurized  at 
140  F,  for  20  minutes,  and  immediately  cooled  and  bottled.  The 
total  bacterial  count  must  not  exceed  50,000  organisms  per  c.  c,  at 
the  time  of  distribution. 

[d)  The  same  process  of  pasteurization  must  be  carried  out  on  the 
ioe-cream  mixtm^  before  freezing,  and  after  this  treatment  the  ice- 
cream must  be  well  protected  from  outside  contamination  until 
delivered. 
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(e)  Carbonated  waters  and  other  soft  drinks  must  not  contain 
a  total  count  on  agar  of  more  than  100  organisms  per  c.  c,  and  must 
not  ferment  lactose  broth  in  60  c.  c.  amounts* 

United  States  Naval  Trainina  Station^  Great  Lakes^  lU. — Cerebro- 
spinal fever.  An  epidemic  oi  this  disease  occurred  in  the  spring 
coincident  with  the  increase  of  the  size  of  the  station  from  800  to 
10,000,  and  a  second  epidemic  began  in  December  coincident  with  an 
expansion  from  13,000  to  25,000.  The  fact  that  epidemics  corre- 
sponded so  closely  with  periods  of  expansion  is  very  striking.  The 
first  epidemic  ended  with  more  settled  conditions  and  the  advent  of 
summer.    Apparently  no  other  factors  played  any  part. 

Diphtheria.  Sporadic  cases  perpetually  appear,  traceable  entirely 
to  outside  infection. 

Pneumonia.  This  disease  follows  menin^tis  so  closely  in  distribu- 
tion that  it  is  believed  that  many  infiuences  exist  in  common. 

Mumps.  Mumps  is  so  common  both  within  and  without  the  sta- 
tion that  attempt's  to  trace  sources  of  infection  are  impossible,  and  the 
same  applies  to  measles  and  German  measles.  Although  a  factor  in 
all  infectious  diseases,  it  is  in  mumps,  measles,  and  German  measles 
that  the  ver^r  pernicious  influences  of  public  gatherings  of  all  kinds 
are  felt.  Philanthropic  organizations  and  individuals  have  placed  a 
heavv  burden  on  the  Navy,  in  many  cases  far  greater  than  any 
benefit  to  be  derived. 

Scarlet  fever.  This  disease  has  been  mostly  sporadic,  except  a 
severe  epidemic  in  July,  traceable  to  a  food  handler  suffering  with 
the  disease. 

Venereal  diseases.  These  have  not  been  excessive,  a  majority  being 
found  in  recruits  upon  reporting  for  duty.  The  remainder  are 
traceable  to  the  excellent  opportunities  for  exposure  in  neighboring 
large  cities.  Prophylaxis  produces  good  results  if  taken  in  time, 
which  is  impossible  when  recruits  are  granted  48-hour  liberty. 

Housing  of  recruits, — During  the  spring  rush  men  were  placed  in 
tents.  In  the  fall  the  permanent  barracks  in  the  various  camps  were 
occupied.  The  December  rush  greatly  overtaxed  capacity,  especially 
detention,  and  men  often  passed  through  detention  in  as  short  a 
period  as  three  days. 

The  following  is  a  report  of  dental  operations  (from  March  22 
to  December  31,  1917) :  ^ 

<1)  Original  examinations  of  recruits  received  in  detention  and  records 

made 40.000 

(2)  Dental  operations  exclusive  of  original  examinations 19, 785 

Total 59,785 

The  following  is  a  report  of  the  work  done  in  the  recmiting  office 
during  the  year: 


Total  applicants 

Total  enlisted 

Examined  by  medical  officer 
Befeeted  hj  medical  officer. . 


U.  8.  Navy  (Regu- 
lar). 


Original. 


1,041 

559 

375 


aeenlist. 


76 
73 
76 


NaTal 
Beserre. 


4»0» 
417 
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Pharyngeal  coltttring  to  diaoovw  carriers  of  mdningbcocci  was 
b^^on  at  wis  station  in  May.  1917.  This  report  comprises  work  done 
by  the  Memorial  Institute  lor  Infections  Diseases,  Chicago^  and  bv 
the  Northwestern  University  Laboratory  and  U.  S.  Public  Health 
car  "Wyman,"  as  well  as  by  the  station  laboratory.  The  work  of 
the  laboratories  first  qientioned  began  in  May  and  extended  into 
September,  7^94  cultures  being  taken.  The  remainder  of  the  work 
was  done  at  the  station  laboratory. 

Beginning  May  15,  near  the  termination  of  an  epidemic  of  cerebro- 
spiniQ  fever  at  this  station,  the  men  in  contact  with  cases  of  cerebro- 
spinal fever  have  been  cultured  wherever  the  cases  have  developed. 
At  present  it  is  the  practice  to  keep  these  men  in  quarantine  until 
the  laboratory  can  make  a  preliminary  report  based  upon  the  cultural 
characteristics  of  the  colonies  that  have  developed,  and  the  mor- 
phology and  staining  reactions  of  the  organisms  isolated.  The  men 
who  are  suspected  carriers  bv  this  preliminary  report  (given  within 
d(  hours  from  the  time  of  culture)  are  withdrawn  from  the  company 
and  placed  in  isolation  within  die  cubicles  at.  the  disposal  ox  the 
regimental  hospital  unit.  The  quarantine  on  the  remamder  of  the 
men  in  the  company  is  then  lifted,  thus  keeping  them  f rcrni  duty  a 
minimum  length  of  time.  The  following  day  a  final  report  is  given 
by  the  laboratory,  based  upon  the  agglutination  reactions  of  the 
SQ^ected  organisms,  and  the  men  in  isolation  are  discharged  to  dut^ 
er  transferred  to  a  carrier  camp,  accordingly  as  the  final  report  is 
negative  or  positive. 

On  June  22  an  observation  camp  (Boone)  was  established  in  which 
all  patients  discharg:ed  from  the  naval  hospital  were  detained  until 
two  successive  negative  cultures  were  obtained  at  intervals  of  3  to  4 
days.  Carriers  thus  discovered  were  transferred  to  the  carrier  camp. 
In  November  the  observation  camp  was  discontinued  as  a  special 
station  camp,  since  which  time  cultures  have  been  made  at  the  hos- 
pital, from  which  the  patients  are  discharged  directly  to  duty. 
^  Pharyngeal  cultures  are  taken  from  all  men  arriving  at  tne  sta- 
tion as  early  as  possible  in  their  period  of  detention.  The  men 
suspected  of  beine  carriers  are  isolated  in  the  cubicles  awaiting  the 
final  report  and  their  disposition  is  determined  as  in  the  case  of  con- 
tads,  within  a  few  days  before  transfer  from  the  station  to  duty 
ebewhere,^  all  men  are  again  cultured  to  reduce  the  danger  of  carry- 
iikff  infection  to  other  stations.  Men  suspected  of  being  carriers  are 
taien  from  the  "drafts"  and  disposed  of  as  above.  Carriers  are 
detained  in  a  special  camp  while  undergoing  treatment,  and  pharyn- 
gfoA  cultures  are  made  at  intervals  of  five  aays.  After  four  succes- 
sive negative  cultures  the  men  are  discharged  to  dutv.  The  period 
of  detention  in  the  carrier  camp  varied  from  20  days  to  several 
months.  During  the  period  when  the  observation  camp  (Boone) 
was  in  operation,  men  discharged  from  the  carrier  camp  were  sent 
through  there  as  well  as  hospital  convalescents. 

The  results  of  pharyngeal  cultures  made  in  incoming  detention 
and  on  men  leaving  the  station  are  recorded  in  the  health  records. 
A  card  index  is  kept  of  the  carriers  found. 

87068—18 ^10 


A  tabulation  under  several  headings  of  the  cultures  made  at  this 
station  to  date,  follows : 

Men  cultured  in  incoming  detention : 

Number   cultured 18»  ®i^ 

Number  positive > 139 

Percentage,  positive 0. 7 

Men  cultured  in  drafts  before  leaving  station : 

Number  cultured 14, 006 

Number  po^tlve '. 281 

Percentage,  positive 1-  8 

Contacts  of  cases  of  cerebro-spinal  fever: 

Number  cultured - —  8, 680 

Number  positive 44 

Percentage,  positive L  ^ 

Hospital  convalescents: 

Number  cultured 1*  488 

Number  positive 89 

Percentage,  positive — ^ 2.6 

Meningococci  carriers: 

Number  of  cultures 2, 716 

Number  of  positives 628 

Percentage  of  positives 22.9 

CJultures  made,  including: 

Carriers . 41,486 

Number  of  positives,  including  carriers 1,079 

Percentage  of  positives,  including  carriers 2. 3 

Cultures  made,  exclusive  of  carriers 88, 770 

Number  positives,  exclusive  of  carriers 458 

Percentage  positives,  exclusive  of  carriers 1.2 

Cultures  made,  unclassified 669 

Total  cultures  for  station  laboratory  during  1917 42,155 

Total  cultures  made  for  other  laboratories,  unclassified 7,294 

Total  cultures  made  on  the  station  during  1917 ^,449 

The  following  is  a  report  of  all  laboratory  work  done  at  laboratory 
of  this  station  (since  October  1, 1917) : 

Meningococcus    cultures ^ — -  32,TS8 

Meningococcus  agglutinations !♦  188 

Urethral  smears 821 

Diphtheria  cultures 806 

Urinalysis 228 

Throat  smears 29 

Blood  counts T 

Conjunctival   smears 82 

Wassermann   reactions 1 211 

Feces « -^.* .—  958 

Feces  plated  on  Endo*s  media , , ^ 1# 

Sputum 89 

Smears  from  chancroid 9 

Urine  sedimentation  stain ^ 19 

Diifereotials * . ,  ^_.. ,         8 

Water  anaylsls    (bacteriological) ™.™« •_  89i 

Sewage  analysis   (bacteriological) «. 281 

Bottled  drinks  (bacteriological) 8 

Meningococcus  carriers.  This  work  has  been  unsatisfactory.  The 
isolation  of  carriers  was  started  too  late  in  the  summer  to  be  conad* 
ered  a  factor  in  the  cessation  of  the  disease  in  July.  During  tiit 
summer  cultures  were  continued  and  carriers  isolated,  but  at  tb9 
proper  season  the  disease  ^started  and  the  season  curve  is  the  same  88 
other  years.  Culture  work  has  simply  produced  two  problems,  of 
which  the  carrier  problem  is  more  serious  than  the  meningitis.  It  jfl 
safe  to  say  that  the  average  enlisted  man  would  prefer  a  diagnosis 
of  meningitis  to  one  of  carrier. 
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There  is  little  doubt  that  the  camp  contains  over  5^000  carriers.  If 
these  were  entirely  segregated  and  the  remainder  given  a  few  days' 
liberty,  the  hi^percenta^e  of  carriers  would  ag^n  be  present  upon 
their  return.  With  anytmn^  short  of  absolute  isolation  the  carrier 
situation  changes  far  too  rapidly  to  allow  of  detection  and  isolation. 

Becommendations : 

(1)  Curtailment  of  the  activities  of  the  philanthropist  in  the  mat- 
ter of  public  entertainments  and  modifications  of  the  Navy  uniform. 

(2)  The  establishing  of  a  riged  outgoing  detention. 

(3)  Provisions  for  nousing  all  men  on  the  station  to  prevent  the 
introduction  of  disease  and  to  permit  quarantine  after  disease  is 
introduced. 

The  USB  of  Schick's  test  was  begun  on  September  14,  1917^  for  the 
purpose  of  finding  its  value  as  an  aid  in  handling  dipnthena  in  the 
service.  The  technique  used  at  the  Willard  Parker  Hospital,  New 
York,  was  used.  Readings  of  the  reaction  were  made  at  24,  48,  72, 
and  96  hours  for  a  time,  when  it  was  decided  to  only  make  the  read- 
ings at  48  hours  after  the  inoculation. 

The  administration  of  Behring's  serum  was  begun  on  November 
8, 1917,  and  an  effort  was  made  to  give  all  men  showing  a  positive  re- 
action to  Schick's  two  doses  of  the  serum,  the  second  dose  being  given 
one  week  or  10  days  after  the  first.  At  this  time  an  effort  was  made 
to  do  Schick's  on  all  men  upon  their  arrival  at  the  incoming  detention 
camps.  It  was  soon  found  that,  due  to  the  large  numbers  oi  men  com- 
ing in,  it  was  impossible  to  do  Schick's  and  complete  the  immuniza- 
tion of  Behring's  serum  on  all  men.  Acting  oa  the  instruction  of  the 
medical  officer,  the  practice  of  attempting  to  inoculate  all  the  men 
coming  in  was  almndoned  and  a  closer  study  of  the  work  started. 
New  permanent  companies  in  Camp  Dewey  were  taken  for  this  study. 

Entries  are  made  in  the  health  records  of  the  men  receiving 
Schick's  test;  Schick's  test  positive,  negative;  also  of  the  positives 
receiving  Behring's  serum. 

Up  to  the  present  time  not  enough  data  have  been  collected  from 
which  any  dc£mite  information  can  oe  obtained.  The  following  data- 
have  been  collected : 

Total  number  of  men  receiving  Schick's  test — 1 4,835 

Total  number  of  men  showing  positive  reaction  (42.0S  per  cent) 2,045 

Total  number  of  men  showing  positive  Schick's  reaction  but  who  bad 

no  Behring's  serum . • ^ ^ 855 

Total  number  of  men  that  have  had  the  2  doses  of  Behring's  serum 805 

Total  numtier  of  men  that  have  gotten  only  1  dose  of  Behring's  serum 885 

Total  number  of  contacts  cultured  <7  of  which  had  previously  received  2 

doses  of  Belirlng's  serum) — ..*. « ^ .... 114 

The  following  is  a  report  on  men  having  diphtheria  and  antitoxin 
diphtheria  and  those  having  antitoxin  alone: 

Diphtheria  and  antitoxin * 78  men,  positive  30,  or  37.1  per  cent. 

n^theria  alone 81  men,  positive  10,  or  32.2  per  cent 

Antitoixin 7  men,  positive   4,  or  57.1  per  cent. 

It  is  probable  that  the  percentage  of  positives  is  not  quite  accurate, 
as  many  of  the  results  were  read  at  48  nours.  The  final  readings  on 
those  done  this  month  were  made  at  72  hours,  which  time  is  best 
unless  an  emergmcy  exists,  in  which  it  is  desirable  to  give  the  anti- 
toxin at  once,  xhe  percentage  of  positives  found  was  47.8.  The  385 
men  who  only  got  one  dose  of  Behring's  were  sent  out  to  different 
camps  and  couH  not  be  located  until  the  time  had  passed  for  their 
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second  dose.  Since  beginning  the  new  method  we  find  that  the 
laigcst  number  of  positives  had  resided  in  towns  of  between  500  and 
10«000  population,  54.02  per  cent;  the  country  coming  next,  47.05 
per  c«it :  and  cities  from  10,000  up,  43.01  per  cent,  64  men  from  Chi- 
caigo  showing  39.006  per  cent  positive.  While  the  number  of  men 
having  diphtheria  ana  no  antitoxin  is  small,  it  is  rather  interesting 
to  note  the  low  percentage  of  positives,  32.2. 

Ti^'ELrrH  Naval  District. 

U,  S.  Naval  Training  Station^  San  Francisco^  Col. — After  two 
years  of  careful  observation  of  the  climatic  conditions  at  this  sta- 
tion there  appears  no  reason  to  alter  the  opinion  expressed  in  the 
annual  sanitaiy  reports  for  1915  and  1916,*  that  the  relatively  high 
sick  rate  in  the  past  has  been  due  not  to  the  climate  but  to  badly  ven- 
tilated and  insanitary  buildings. 

This  is  borne  out  by  the  fact  that,  despite  the  crowded  condition 
of  the  station  consequent  upon  mobilization,  the  relative  sick  rate  has 
materially  decreased,  due,  it  is  believed,  to  the  quartering  of  all  men 
in  detention  camp  in  tents  rather  than  in  the  wretchedly  insanitary 
detention  barracks  as  before,  and  also  to  a  number  of  general  sanitary 
improvements  in  ventilation,  clothing,  and  messing,  previously  rec- 
ommended by  the  medical  officer,  but  which  he  had  been  unable  to 
have  put  in  effect  until  the  increase  in  personnel  consecjuent  upon 
war  made  such  improvements  immediately  and  imperatively  neces- 
sarv  and  increased  money  allotments  made  them  possible. 

llie  main  barracks  are  overcrowded,  it  being  necessary  to  swing 
hammocks  on  2|>foot  centers  in  addition  to  berthing  men  in  cots  on 
the  main  floor.  Cots  are  placed  on  5-foot  centers,  the  men  being  re- 
quired to  alternate  head  and  feet,  so  as  to  minimize  droplet  infection. 
This  same  alternate  head-and*foot  rotation  is  followed  in  swinging 
hammocks. .  The  ventilation  of  this  building  has  been  materially  im- 
proved by  construction  of  transoms  over  each  window,  these  tran- 
soms bemg  fitted  with  a  glass  baffle  plate  to  direct  the  air  current 
toward  the  ceiling,  and  by  the  substitution  of  ventilating  skylights 
for  the  former  closed  types.  As  soon  as  mobilization  seemed  prob- 
able, it  was  decided  to  abandon  the  old  detention  barracks  for  dor- 
mitory purposes  and  to  establish  a  detention  camp,  the  old  barrack 
building  to  oe  utilized  for  offices,  dispensary,  and  mess  haUs.  Tents, 
to  the  number  of  1,750,  of  the  wall  type,  9  by  9  feet,  were  pur- 
chased in  San  Francisco,  and  a  definite  camp  plan  determined  upon^ 
80  that  it  could  be  pitched  in  successive  umts  as  necessary.  Three 
toilets  and  three  bathhouses  were  erected  in  convenient  localities  in 
this  camp.  Each  of  these  buildings  is  of  frame  construction,  con- 
crete floored,  sewer  connected,  and  screened.  Coal  stoves  with  coil 
water  heater  in  each  of  the  bath  buildings  provide  an  ample  supply 
of  hot  water  for  bathing  purposes.  Concrete  scrub-clothes  tables, 
sewer  connected^  and  with  med  coverings,  are  provided  for  washing 
clothes. 

The  men  in  this  camp  are  quartered  two  or  three  to  the  tent,  as 
may  be  necessary.  At  one  time  during  the  month  of  December  it 
became  necessary  for  a  period  of  eight  days  to  quarter  four  men  to 
a  tent  in  about  one-third  of  the  camp.  Each  tent  is  provided  with  a 
fly,  is  floored,  well  drained,  electric  lighted,  and  provided,  since  the 
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poaet  of  cold  weather,  with  an  oil  heater.  Bach  man  is  provided 
with  a  cot  The  camp  is  well  dmined  and  has  excellent  board  side- 
walks. Weather  conditions  to  date  have  been  unosnally  mild,  but 
it  is  believed  that  the  camp  as  constructed  will  withstand  any 
weather  likely  to  be  encountered.  A  separate  building  has  been 
erected  containing  kitchen  and  ship's  store  <m  the  first  floor  and 
quarters  for  the  commissary  school  on  the  second  floor.  This  kitchen 
16  of  excellent  design,  well  equipped,  and  capable  of  providing  for 
5,000  men. 

The  medical  department's  portion  of  this  camp  consists  of  dispen- 
sary and  laboratory.  This  dispensary  not  only  provides  for  the 
care  of  such  men  as  api)ear  at  sick  call,  but  also  is  charged  with  the 
yaccinati<m  and  administration  of  antityphoid  inoculations  to  all 
recruits,  which  measures  are  completed  during  the  detention  period, 
21  days,  during  which  they  remain  in  this  camp. 

The  detention  camp  will  accommodate  4,500  men,  and  from  a  sani- 
tary standpoint  is  very  satisfactory.  Improvement  as  a  detention 
camp  coulc  be  made  by  its  division  into  groups  of  100  men,  to  enable 
more  complete  segregation.  Such  division  would  necessitate  greatly 
increased  toilet,  rathmg,  and  messing  facilities. 

Weekly  lectures  on  personal  and  general  hygiene  and  venereal  pro- 
phylaxis are  given  to  all  the  men  by  a  medical  officer  and  each  re- 
cruit is  provided  with  a  pamphlet  of  advice  on  these  subjects. 

The  sick  quarters'  biiilding  has  been  improved  by  the  addition 
of  two  excellent  wards,  accommodating  20  patients  each,  a  solarium, 
diet  kitchen,  and  X-ray  room.  The  mess  haU  and  kitchen  have  been 
enlarged  and  improved.  Three  isolation  buildings  for  contagious 
diseases  have  been  completed  and  occupied.  The  isolation  buildings 
are  of  departmental  design,  well  located,  fully  equipped,  and  very 
satisfactory.  The  new  wards  in  the  main  buildings  are  occupied 
and  are  highly  satisfactory.  They  are  designed  to  lumish  a  maxi- 
mum of  ventilation,  two  sides  of  each  being  fitted  with  "  simplex  " 
type  windows,  so  arranged  that  85  per  cent  of  one  side  and  one  end  of 
each  can  be  entirely  opened.  Floors  are  all  of  maple,  with  linoleum 
runners.  Lighting  is  of  the  semi-indirect  type,  and  very  satisfac- 
tory. Dressing  rooms  are  rubber  tiled  with  composition  wainscoting, 
and  toilets  have  composition  floors  and  wainscoting.  The  solarium 
is  over  the  new  mess  hall  and  connected  with  the  surgical  ward.  It 
is  provided  on  three  sides  with  windows  of  the  "simplex"  type, 
giving  85  per  cent  opening,  and  has  a  large  skylight  with  blue  glass. 
The  value  of  this  type  oi  construction  tor  this  climate  can  not  be 
overestimated,  as  all  windows  can  be  left  open  840  days  of  the  year, 
permitting  of  practically  outdoor  treatment. 

A  tent  ward  of  12  hospital  tents  has  been  erected,  in  series  of  8 
tents,  fly ;  3  tents,  fly ;  8  tents,  fly ;  8  tents.  These  tents  have  a  con- 
tinuous floor  throughout,  are  framed,  electric-lighted,  and  heated  by 
oil  stoves  when  necessary.  This  ward  will  accommodate  66  patients, 
and  is  admirably  adapted  for  the  treatment  of  influenza,  tonsillitis, 
and  similar  diseases,  or  may  be  subdivided  for  the  care  of  contagious 
cases.  Tentage  is  on  hand  for  the  erection  of  a  similar  ward  of  12 
tents  if  necessary.  A  group  of  eighteen  9  by  9  feet  wall  tents 
is  maintained  as  a  receiving  contagious  ward  where  suspected  con- 
tagious cases,  on  whom  positive  diagnosis  has  not  yet  been  made,  are 
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detained  in  isolation  for  further  observation.  These  tents  are  floored, 
electric  lighted,  and  heated  by  oil  stoves  when  necessair. 

The  surgical  department  consists  of  a  clean  surgical  ward  (one  of 
the  new  wards),  pus  surgical  ward,  operatinff  room,  sterilizer  room, 
instrument  and  dressing  room,  and  surgical  dressing  preparation 
room,  and  is  equipped  to  care  for  any  ordinary  type  or  surreal  dis- 
ease. 

Sick  quarters  accommodation  is  provided  for  the  following: 

Main  building  -^ 90 

Isolation  buildings  (3) M 

Tent  ward 


Tent  ward  to  be  erected  if  necessary .    66 

Isolation  reception  ward IS  ^ 

Total 294 

At  present  the  meningococcus  detention  camp,  consisting  of  mess . 
hall,  bathroom,  toilet,  eight  small  shacks,  and  tentage  as  necessary 
will  accommodate  120  men,  and  is  capable  of  expansion  to  accommo- 
date any  demand  likely  to  be  made  upon  it. 

The  total  number  oi  venereal  diseases  for  the  year  has  been  rela- 
tively small,  as  follows: 


Gtonococcus  infection,  all  types 

Chancroid SI 

SyphiUs 02 

This  number  includes  venereal  diseases  from  all  sources.  Many 
men  reporting  on  the  receiving  ship  from  the  Asiatic  station  have 
venereal  disease  upon  arrival,  and  a  large  percentage  of  cases  of 
gonococcus  infection  of  urethra  are  among  recruits  reporting  on*  the 
station  with  the  disease  already  developed  upon  arrival.  The  above  " 
figures  show  that  of  all  men  passing  through  the  station  and  receiving 
ship  15.5  per  thousand  were  treated  for  sonorrheal  infections,  2.02 
per  thousand  for  chancroid,  and  2.02  per  thousand  for  syphilis.  The 
total  sick  days  for  the  year  were  37,t88,  of  which  number  2,199,  or 
5.82  per  cent,  were  for  venereal  diseases.  Nineteen  bundled  and 
eighty-one  men  presented  themselves  for  prophylactic  treatment.  A 
considerable  number  of  men  are  beginnmg  to  avail  themselves  of 
the  venereal  prophylactic  treatment  offered  at  the  various  eimer- 
gency  hospitals  throughout  the  city  of  San  Francisco. 

The  health  department  of  the  city  of  San  Francisco  is  cooperating 
with  the  medical  oflBcer  to  the  fullest  extent,  and  daily  reports  of 
communicable  diseases  are  exchanged.  When  able  to  ascertain  from 
a  man  infected  with  venereal  disease  the  address  of  the  woman  by 
whom  he  has  been  infected,  the  medical  officer  reports  the  case  to 
the  health  officer  of  San  Francisco,  the  woman  is  apprehended  and 
examined,  and  if  found  to  be  infected  with  venereal  disease  is  com- 
mitted by  the  court  to  the  custody  of  the  health  department  for 
treatment  until  cured. 

Upon  it  being  reported  to  the  commandant  that  a  large  percentage 
of  the  cases  of  gonococcus  infection  were  contracted  through  ac- 
quaintances made  at  two  local  dance  halls,  the  situation  was  repre- 
sented to  the  provost  marshal  in  San  Francisco,  and  these  dance 
halls  were  temporarily  declared  *'  out  of  bounds,"  pending  more  care- 
ful surveillance  of  their  patrons. 


AJSnsrUM.  BEPOBS  BtTBCEBOV  QWSrBSBLkL,  V.  B.  ISAVY.  151 

The  work  of  the  psychiatric  miit  has  been  of  the  greatest  value. 
All  recmits  are  examined  b^  the  psychiatrist,  and  either  passed,  con- 
tinued for  farther  observation,  or  held  for  survey.  The  psychiatrist 
is  present  when  "'mast "  is  held,  and  all  chronic  offenara^,  or  ap- 
parent delinquents,  are  thorou^ly  investigated.  This  clinic  has 
resulted  in  the  survey  and  discharge  from  the  service  of  the  following : 

Oonstitntional    Inferiority . ^ 1 

Constitiitioiial  psychopathic  state - 1 

HypochoDdriasis ^ 1 

B^rsteria *^.^ 5 

Imbecility 8 

Kearasth0iia 2 

Neuritis 1 

P^cbasthenia p^ •  2 

Psychosis  Infective • 1 

Somnambulism 1 

Stammering . .  2 

Ifavy  Yard  and  Station.  Mare  Island^  CaL — ^Two  distinct  eras,  in- 
fluencing health,  existed  auring  the  year,  that  prior  to  the  declara- 
tion of  war,  and  that  subsequent  thereto.  Tlie  influence  of  the  con-- 
centration  of  large  numbers  of  men  from  all  parts  of  the  United 
States  gave  rise  to  a  rapid  increase  in  the  incidence  of  diseases  sub- 
sequent to  the  declaration  of  war.  This  was  augmented  by  the  fact 
that  proper  provision  for  the  care  of  these  large  numbers  of  men  in 
the  early  stages  could  not  be  made  fast  enough.  Previous  to  this  con- 
centration, health  conditions  on  the  station  were  normal  as  compared 
with  previous  years. 

As  at  all  otner  stations  in  the  United  States  subsequent  to  the 
declaration  of  war^  the  problems  of  sanitation  were  those  developing 
from  rapid  expansion,  but  in  spite  of  this,  even  at  the  worst  period, 
conditions  were  good,  and,  in  spite  of  ^at  obstacles,  they  have 
steadily  improved,  and  at  the  time  of  writing  this  report  are  now 
bordering  upon  excellent. 

The  habits  of  the  men  have  been  uniformily  excellent,  especially 
when  it  is  considered  that  the  percentage  of  young  untrained  men 
has  been  so  large,  combined  with  a  shortage  of  trained  men  available' 
for  instruction  purposes.  It  is  considered  worth  special  notice  that 
among  the  large  influx  of  personnel  a  very  small  fraction  of  1  per 
cent  were  found  to  be  drug  users,  and  the  bulk  of  the  men  appear  to 
appreciate  the  necessity  for  keeping  in  excellent  physical  condition 
during  the  present  national  emergency,  are  very  amenable  to  in- 
struction, and  take  advantage  of  the  facilities  offered  to  prevent  their 
en^gjing  in  dissipations  which  are  ever  present  to  tempt  tlicm  dui-ing 
their  idle  moments. 

U.  S.  Submarine  Base,  San  Pedro,  Col, — ^The  complement  consists 
of  525  officers  and  men ;  percentage  of  sickness,  18.6 ;  mortality,  4.3 
per  cent.  ^  This  high  rate  is  due  to  an  accident  on  December  17, 
1917,  causing  the  death  of  19  men;  the  general  health  of  the  station 
has  been  excellent.  The  total  number  of  venereal  cases  treated  was 
27,  of  which  13  were  syphilitic,  9  having  been  infected  before  report- 
ing to  this  station,  13  were  gonorrheal,  5  of  them  infected  before  re- 
porting to  this  station,  and  1  was  chancroidal.  Fifteen  cowpox 
vaccine  inoculations  and  117  typhoid  prophylaxes  were  given.  Theto 
were  6  cases  of  measles. 
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The  grottnds  are  filled  in  chiefly  from  the  dredgings  of  the  bftT, 
an  afiphaltroovered  concrete  street  about  100  feet  wi&  is  the  mam 
thorou^h&re,  and  the  grounds  projects  out  into  the  bay  about  one- 
half  mile  from  the  mainland.  The  building  are  of  reinforced  steel 
concrete  on  a  pier  built  by  the  city  of  Los  Angeles  as  a  municipal 
wharf  wareliouse.  One-half  of  the  main  building  projects  over  the 
water  and  the  other  half  is  on  fiUed-in  ground.  The  sleeping  quarteca 
are  well  ventilated,  spacious,  and  easuy  kept  in  sanitary  condition, 
ventilated  from  the  sides  and  overhead.  The  bunks  are  double- 
decked  iron  framed,  with  two  bunks  to  a  section,  which  can  be 
removed  with  the  bedclothing  and  be  sunned.  The  working  quar- 
ters are  divided  into  their  respective  divisions  by  wooden  parti- 
tions 10  feet  high ;  the  officers'  quarters  are  divided  into  single  rooms 
and  are  well  furnished.  The  officers'  galley  is  sanitary  and  well 
equipped  and  furnishes  food  to  two  messes,  one  for  the  senior  officers, 
and  one  for  the  junior  officers.  The  galley  for  the  crew  is  large  and 
well  equipped  and  has  a  maximum  capacity  for  preparing  food  for 
750  men.  The  floors  of  both  galleys  are  tiled  and  the  sides  and  over- 
head well  screened.  The  crews^  messroom  is  floored  with  boards,  and 
the  tables  and  benches  are  made  of  soft  pine.  The  general  mess 
system  is  used  for  serving  food  to  the  crew ;  the  dishes  are  washed 
on  the  tables  on  which  the  food  is  served,  as  the  scullery  is  not  in 
use  at  present.  A  bakery  has  been  installed,  which  furnishes  a  good 
quality  of  bread  and  pastry.  There  are^  several  small  ice  boxes, 
which  are  sufficient  for  refrigeration  of  a'  few  days'  rations.  The 
crews'  showers,  wash  room,  urinals,  and  laundry,  officers'  showers, 
urinals,  and  heads  are  in  the  main  building  and  arain  directly  into 
the  bay.  Tlie  crews'  head  is  located  about  250  feet  from  the  main 
building,  being  a  wooden  structure  with  a  concrete  floor,  and  con- 
taining 30  seats  over  galvanized  troughs  flushed  with  continuous 
flow  of  water,  draining  through  pipes  into  the  bay  about  75  feet 
distant.  The  waste  from  the  table  is  hauled  away  in  wagons  by  the 
city  of  San  Pedro.  An  incinerator  is  being  put  up  to  bum  sJl  waste 
and  garbage.  There  is  no  heating  in  the  crews'  sleeping  quarters, 
as  the  climatic  conditions  do  not  require  heating.  The  heating  sys- 
tem for  the  officers'  quarters,  the  sick  bay,  mess  rooms,  offices,  and 
working  quarters  is  the  plenum  blast  system  plus  a  low-pressure 
steam  boiler  gravity  system,  having  a  capacity  of  30,000  cubic  feet 
of  air  delivered  per  minute.  This  system  is  now  being  finished,  but 
no  trial  has  been  given  it  here.  The  water  supply  is  furnished 
through  the  city  of  Wilmington,  Cal.,  and  is  good  both  in  qualitv 
and  (quantity.  A  system  has  been  installed  for  heating  water,  whict 
is  satisfactory.  The  bathing  facilities  are  ample.  An  electric  light- 
ing system  is  installed  throughout  the  building  and  grounds.  There 
aregas  connections  wherever  needed. 

The  sick  bay  is  situated  in  that  portion  of  the  main  buUding  ex- 
tending over  the  water.  There  are  16  beds  in  the  sick  bajr,  which  is 
sufficient  for  the  present  complement.  The  dispensary  is  adjacent 
to  the  sick  bay  and  is  well  equipped.  The  operating  room  is  con- 
nected with  the  sick  bay  by  a  large  double  door,  the  surgeon's  prepa- 
ration room  connecting  direct  to  operating  room.  The  operat- 
ing room  has  one  large  operating  table,  solution  stand,  instrument 
stand,  and  dressing  tables.  There  is  one  instrument  sterilizer,  two 
large  water  tanks  for  hot  and  cold  water,  one  high-pressure  steam 
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Sterilizer  (autoclaye),  and  hot  and  cold  running  water  fauoeta.  The 
sorgeon's  preparation  room  is  equipped  with  washbasins  with 
foot  control,  hot  and  cold  water,  lockers  for  poisons,  dressings,  and 
narcotics.  The  operating  room  is  well  equipped  for  anv  oi>eration. 
Venereal  treatment  and  prophylaxis  room  is  dose  by  the  sick  bay. 
All  quarantine  cases  are  placed  in  the  quarantine  camp  of  the 
naval  reserve  training  camp,  which  is  on  tne  same  grounos  as  this 
station. 

Thibteekth  Naval  District. 

The  thirteenth  naval  district  includes  five  section  bases,  each  pro- 
vided with  one  or  more  medical  officers  and  a  sufficient  number  of 
hospital  corpsmen,  with  the  exception  of  the  Alaska  base,  which 
has  been  visited  by  a  medical  officer  in  connection  with  enrollment 
and  the  necessary  vaccinations.  The  thirteenth  naval  district,  of 
course,  includes  the  navy  yard,  Puget  Sound,  Wash. ;  the  naval  train- 
ing camp  at  Seattle,  the  naval  training  camp  at  the  navy  yard,  Puget 
Sound.  Tlie  detention  camp  established  in  April,  1917,  serves  both 
camps.  The  work  at  the  yard  and  at  the  camps  engrosses  the  whole 
time  of  two  dental  surgeons  and  a  female  assistant.  During  the  six 
months  that  terminated  December  31,  1917,  there  have  been  over 
200  dental  treatments  of  one  kind  or  another.  The  following  addi- 
tions and  improvements  affecting  the  medical  department  have  been 
made  at  the  navy  yard : 

Erection  of  a  building  containing  disinfecting  plant  in  connection  with  re- 
ception of  recruits. 

Enlargement  of  dressing  room  at  dispensary. 

Extension  to  board  of  labor  building  for  physical  examinations  to  relieve 
the  overcrovdlng  at  the  yard  dissiensary. 

Bacteriological  laboratory. 

Department  for  special  work  in  connection  with  diseases  and  injuries  of  tlie 
eye. 

A  medical  officer  has  been  detailed  for  duty  with  the  marines  (482 
officers  and  men)  instead  of  having  marines  go  to  the  hospital  and 
consult  the  officer  of  the  day  there.  The  medical  aid  to  the  com- 
mandant says  in  hisi  report : 

"There  are  at  present  attached  to  the  navy  yard  in  connection 
with  the  thirteentn  naval  district  101  enlisted  females.  These  girls 
are  living  in  houses  situated  in  Bremerton  and  Seattle,  Wash.  In 
some  instances  the  hygienic  conditions  under  which  they  exist  are 
bad,  particularly  with  respect  to  ventilation,  which  is  defective,  due 
to  overcrowding  and  improper  and  insufficient  bathing  facilities. 
Often  two  girls  occupy  one  small,  poorly  ventilated  room,  and  of 
late  quite  a  number  have  come  down  with  mumps,  measles,  and  ton- 
sillitis. Under  present  conditions  it  is  not  possible  for  the  medical 
department  charged  with  the  responsibility  and  care  of  the  health 
of  the  enlisted  w^oman  to  do  much  toward  disease  prevention.  If 
the  enlisted  woman  has  come  to  stay,  it  appears  reasonable  that  con- 
sideration be  given  to  this  question.  I  have  to  propose  the  erection 
of  a  building,  in  the  nature  of  a  barracks,  on  the  naval  reservation, 
for  the  purpose  of  housing  female  enlisted  personnel.  It  is  realized 
that  this  suggestion  is  fraught  with  novel  possibilities,  but  it  is  be- 
lieved that  the  best  interests  of  the  service  demand  more  careful 
regulation  of  the  living  conditions  and  movements  of  this  new  naval 
ac^unct. 
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^  On  July  24, 1917,  authority  was  granted  for  the  establishment  ol 
a  bacteriological  laboratory  in  connection  with  the  thirteenth  naval' 
district,  and  $2,600  was  allowed  for  this  purpose.  Delay  in  equippi 
was  inevitable,  but  by  September,  1917^  the  completion  of  the  nee 
sary  alterations  in  the  building  set  aside  for  the  purpose,  and  t 
arrival  of  necessary  supplies,  permitted  a  start.  Lieutenant  J .  C.  Ru 
dock,  Medical  Corps,  United  States  Navy,  is  in  charge  of  the  lal 
ratory  under  the  supervision  of  Surgeon  B.  J.  Lloyd,  United  Sta 
Public  Hospital  Service,  and  the  meaical  aid. 

"  Up  to  Jfovember  1, 1917,  throat  smears  from  1,335  men  were  mad 
on  glass  slides.    These  smears  were  stained  by  the  Gram  method  ai 
examined  microscopically.    All  men  showing  Gram  negative  dipl 
cocci  were  isolated  and  cultures  were  made  from  each  nasophar 
on  dextrose-serum-agar.    No  carriers  were  found. 

"On  November  1  tlie  method  was  changed,  cultures  being  m 
directly  from  the  naso-pharynx.     During  the  month  of  Novem 
289  men  were  examined,  the  cultures  were  grown  on  dextrose-serum 
agar,  suspicious  colonies  were  picked  up  and  isolated,  and  all  tho 
found  to  be  Gram  negative  diplococci  were  again  inoculated  in 
glucose-dextrose-serum-agar.    If  no  fermentation  developed,  th< 
were  considered  negative  for  meningococci ;  if  fermentation  present 
agglutination  was  performed  to  corroborate  findings.    No  organisi 
were  found  that  fermented  dextrose. 

"During  the  month  of  December  cultures  were  made  from  2 
men,  of  which  number  144  were  new  recruits.    Agglutination  of  a 
Gram  negative  diploccocci  found  was  attempted.    No  carriers  w 
found. 

"Considerable  time,  thought,  and  labor  has  been  devoted  to  tb 
venereal  question  and  vice  situation  by  the  medical  aid  and  the  sani 
tary  advisor  and  inspector.  The  problem  has  been  attacked  by  thi 
following  methods : 

"  Campaign  of  education :  (a)  By  means  of  frank  talks  to  the  m< 
at  various  times;  (6)  distribution  of  printed  advice;  (c)  posting  o 
placards,  directing  attention  to  dangers  from  illicit  intercourse. 

"  Prophylactic  stations  were  installed  at  the  training  camp,  nav^ 
yard,  Puget  Sound,  at  the  training  camp,  Seattle,  Wash.,  and  on  thl 
Colman  Sock  in  Seattle,  Wash.    The  latter  place  is  the  point  of  d 
parturo  and  arrival  to  and  from  Bremerton  and  Seattle.    The  sta 
tion  is  easy  of  access  to  anyone  leaving  Seattle  for  Bremerton,  i 
manned  by  three  hospital  corpsmen  and  a  pharmacist,  and  is  ox>en  a 
all  times.    The  men  understand  that  they  must  take  prophylacti 
treatment  after  exposure.    They  have  been  impressed  with  the  n 
cessity  of  early  treatment.    Men  who  develop  venereal  disease  an< 
whose  names  do  not  appear  in  tho  records  of  prophylaxis  are  dis 
ciplined.     Instructions  similar  to  the  above  were  forwarded  to  ai 
the  medical  oflScers  at  section  bases,  and  as  an  additional  factor  ' 
combatting  the  disease  bimonthly  inspections  are  made  for  the  p 
pose  of  discovering  concealed  cases. 

"  The  question  ox  arrest  and  segregation  of  prostitutes  was  taken  u; 
with  the  Seattle  authorities  and  on  November  9, 1917,  the  first  arn 
was  made.    Since  then  211  women  have  been  arrested  and  detain 
pending  the  result  of  Wassermann  and  microscopic  tests.    Of  t 
number  136  were  found  infected  and  incarcerated  in  the  city  hospi 
where  they  will  be  treated  until  it  is  believed  they  can  no  Ion, 
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conyey  infection.  C<msiderable  opposition  to  this  procedure  devel- 
oped at  first.  An  attempt  to  release  women  detained  for  syphilis 
and  gonorrhea  on  the  ^^mid  that  the  State  laws  and  regulations 
did  not  specify  tixeee  diseases  as  ^infectious  and  conta^ous'  was 
met  by  the  State  board  of  health  in  the  form  of  regulations  passed 
December  17,  1917,  naming  syphilis,  gonorrhea,  and  chancroid  as 
infectious  and  contagious  and  requiring  all  such  cases  to  be  reported 
to  the  local  health  officers,  who  in  turn  must  report  to  the  State  com- 
missioner of  health.  Habeas  corpus  proceedings  were  instituted  in  15 
eases,  but  upon  the  showing  that  the  prisoners  had  not  exhausted 
their  le^l  remedies,  such  writs  were  denied.  Immediately  upon 
this  denial  appeals  were  made  to  the  State  board  of  health,  which 
in  cases  where  the  diagnosis  of  the  city  or  county  health  officer  is 
questioned  renders  a  ^ final'  decision,  directly  or  through  an  ^ex- 
pert' appointed  as  arbiter.  In  all  these  cases  the  diagnosis  of  the 
city  health  officer  has  be^i  sustained,  and  as  vet  no  further  proceed- 
ings have  been  attempted.  It  is  possible  if  haoeas  cdrpus  proceedings 
are  instituted,  after  a  decision  has  been  given  by  the  State  board  of 
health,  that  the  city  health  officer  may  be  required  to  show  that  his 
action  in  detaining  these  people  is  reasonable,  until  their  legal  status 
is  finally  determined. 

"The  following  is  a  history  of  the  vice  crusade  in  the  State  of 
Washin^on :  Ordinance  82444  was  passed  in  November,  1914,  pro- 
viding for  the  examination  of  prostitutes.  This  was  never  repealed 
but  had  not,  until  recently,  been  enforced.  November  19,  1917, 
ordinance  87928  was  passed,  amending  sections  6  and  10  of  Decem- 
ber 17^  1917.  A  regulation  was  adopted  by  the  State  board  of  health 
requiring  all  cases  of  venereal  disease  to  be  reported  by  name,  initial, 
or  serial  number.  On  January  8,  1918,  regulations  governing  the  ob- 
servation and  quarantine,  when  necessary,  of  tnese  cases,  were 
adopted.  In  this  State  the  constitution  gives  the  State  board  of 
health  quasi-legislative  powers,  and  its  regulations  have  the  force 
of  law- 

"  Male  offenders,  particularly  those  who  traffic  in  women,  are  now 
receiving  attention.  To  date  34  have  been  arrested,  and  those  hav- 
ing venereal  disease  are  treated  in  the  same  manner  as  the  women ; 
much  credit  is  due  Surgeon  B.  J.  Lloyd,  United  States  Public  Health 
Service,  for  his  efforts  directed  toward  and  the  results  obtained  in 
connection  with  the  segregation  of  infectives  and  the  adoption  of 
the  regulations  referred  to  above, 

"The  board  of  health,  thirteenth  naval  district,  was  organized 
hj  the  commandant's  order  of  July  29,  1917,  upon  the  recommenda- 
tion of  the  medical  aid  and  sanitary  advisor  and  inspector.  The 
personnel  of  the  board  of  health  is  constituted  as  follows:  Presi- 
dent, commanding  officer  naval  hospital,  navy  yard,  Puget  Sound; 
executive  officer,  medical  aid  to  commandant.  Members:  Sanitary 
advisor  and  inspector;  senior  medical  officer,  naval  training  camp. 
Seattle,  Wash.,  civil  engineer  (head  of  department  of  public  works). 
Member  and  recorder,  senior  medical  officer,  receiving  ship  (naval 
training  camp,  navy  yard,  Puget  Sound). 

"The  necessity  tot  the  coordination  and  cooperation  of  the  va- 
rious medical  departments,  thirteenth  naval  district,  was  apparent 
from  the  time  of  the  district's  organization,  and  it  was  believed  that 
bringing  together  the  responsible  heads  of  these  departments  from 
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time  to  time  for  the  discussion  of  all  matters  pertaining  to  the  heaMl 
of  the  personnel  and  sanitation  in  general  would  be  most  apt 
produce  best  results.    It  was  further  oelieved  that  recommendat 
made  after  deliberation  by  a  board  of  this  character  would  be 
likely  to  bring  about  a  correct  solution  of  such  prqblems  as  mi| 
arise  from  time  to  time,  and  that  such  recommendations  would 
spire  more  conJSdence  in  those  charged  with  the  duty  of  acting  ni 
tnem,  and  consequently  more  efficient  cooperation  in  carrying  out  il 
recommendations  would  be  secured. 

^^  It  may  be  stated  that  the  care  of  the  personnel  in  this  distiil^ 
necessitates  the  division  of  this  work  into  a  number  of  more  or  h  ' 
independent  units,  a  condition  which  no  doubt  obtains  in  most  if 
all  other  districts.  It  is  also  true  that  measures  for  maintaining 
health  of  this  personnel  and  the  sanitation  of  camps,  barracks,  bi 
ings,  etc.,  are  closely  interwoven  with  practically  all  the  activil 
of  the  different  departments.  It  was  found  that  individual 
sultations  with  the  heads  of  these  departments  often  involved 
convenient  interruptions,  and  furthermore  that  they  must  n< 
be  multiplied  indefinitely  in  order  to  secure  proper  coordinati< 
The  proposal  to  have  representatives  from  each  unit  or  departan^  , 
meet  at  stated  or  called  conferences  under  a  formal  organizatioi 
met  with  immediate  approval.  After  an  experience  of  nearly  si^ 
months  it  is  not  too  much  to  say  that  the  board  of  health  has  amplj 
justified  its  existence.  Among  the  questions  considered  and  wAet 
upon  by  the  board  of  health  may  be  mentioned  these : 

(a)  Water  supply. 

(h)  Disposal  of  stable  refuse. 

(c)  Change  In  the  construction  of  drinking  foantalns. 

(d)  Establlsliment  of  as  smaU  units  as  possible  for  men  in  detention. 

(e)  Educational  measures  with  reference  to  venereal  disease. 

(/)  Measures  tending  to  protect  employees  from  accident  incident  to  theli 
duties. 

(g)  A  system  of  r^>ortlng  all  contagious  disease  of  all  units  and  employei 
to  the  board  of  health  daily. 

(h)  Establishment  of  a  bacteriological  laboratory. 

(<)  The  establishment  of  a  prophylactic  station  in  Seattle. 

(j)  Provisions  for  housing,  clothing,  and  messing;  particularly  the  ammgl 
ment  whereby  overcrowding  is  prevented. 

(k)  The  inauguration  of  educational  and  other  measures  tending  to  dlmU 
ish  vice  and  venereal  disease  in  districts  surrounding  Navy  encampments. 
(I)  Installation  and  routine  of  disinfection  of  clothing,  etc.,  when  necessary. 

(m)  Measures  for  the  prevention  of  the  sale  of  drugs  to  enlisted  men. 

(n)  Inspection  of  dairies  supplying  milk  in  this  vicinity. 

(o)  Examination  of  rats  for  plague  infection. 

"  These  and  many  other  questions  have  been  considered  from  tiirt 
to  time.  It  is  understood,  of  course,  that  many  of  these  matters  wiSti 
Worked  out  by  men  in  charge  of  different  divisions,  but  to  the  board 
as  a  body  is  due  the  credit  of  coordinating  this  work  satisfactorilj 
and  often  of  determining  the  policy  to  be  followed. 

"A  plan  of  cooperation  between  State  and  local  authorities,  th 
Navy  and  the  Public  Health  Service,  has  been  agreed  upon  wherebj 
two  sanitary  inspectors,  paid  by  the  Public  Health  Service,  will  In 
detailed  to  work  in  the  districts  mentioned,  these  men  being  undoi 
the  direction  of  the  administrative  officer  of  the  Public  Healtn  Serf* 
ice  detailed  to  this  work  (who  is  also  State  commissioner  of  health) 
but  reporting  daily,  if  necessary,  to  the  medical  aid  to  the  command* 
ant.    The  latter  has  been  appointed  deputy  State  health  officer,  in 
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»rder  to  facilitate  this  work.  One  of  the  inspectors  to  be  asBigned 
duty  is  a  qualified  dairy  inspector.   The  State  health  commissioner 

M  ask  the  American  Bed  Cr633  for  a  knockdown,  portable  hospi- 
for  Bremerton.  Work  will  be  begrun  along  the  lines  indicated 
aediately. 

"  Becruits  began  to  arrive  at  the  training  camp,  Navy  Yard,  Puget 
Sound,  in  increasing  numbers  early  in  April,  and  were  housed  in 
tents.  Early  in  June  ground  was  broken  at  the  extreme  western  end 
Kf  the  yard,  and  the  erection  of  the  new  seaman  barracks  commenced, 
pn  October  16,  1917,  recruits  were  first  quartered  in  barrack  build- 
jfigs.  ^ifbt  separate  units  at  present  constitute  the  camp  proper, 
pach  unit  Deing  complete  in  itseli,  as  far  as  sleeping  quarters,  kitchen, 
voeas  hall,  wa^  rooms,  and  toilets  are  concerned.  Steam  is  used  for 
heating.  The  barrack  buildings  proper  are  150  feet  long,  18  feet 
wide,  and  14  feet  from  the  fioor  to  the  peak  of  the  roof.  Each  build- 
Big  is  supplied  with  34  windows,  84  by  86  inches,  which  with  three 
large  ventilators,  placed  in  the  roof,  will  afford  ample  ventilation. 
Eleven  100-watt  Mazda  drop  lamps,  arranged  in  the  center  of  the 
bnilding.  furnish  ample  lignt.  The  air  space  per  capita,  when  48 
tecruits  occupy  one  oi  these  buildings,  is  538  cubic  feet.  Floors  are 
icrubbed  biweekly  with  a  2i  per  cent  cresol  solution.  The  medical 
building  was  placed  in  commission  December  18,  1917.  Double 
bunks  were  originally  installed.  Upon  recommendation  of  the  board 
of  health,  subsequently  approved^  by  the  Bureau  of  Medicine  and 
Snidery,  the  number  of  men  assigned  to  each  dormitory  has  been 
limited  to  50,  and  only  the  upper  bunks  thus  far  used. 

"  It  is  regretted  that  it  has  been  impossible  to  separate  the  cases 
of  German  measles  from  measles,  in  connection  with  the  training 
camp,  Navy  Yard,  Puget  Sound. 

"  Twenty-five  men  were  found  suffering  from  venereal  disease  on 
arriving  at  the  Seattle  training  camp  in  August,  1917.  Syphilis  has 
not  been  observed  at  this  camp,  Oi  187  men  with  gonorrhea,  whose 
eases  were  recorded  at  the  traming  camp,  Navy  Yard,  Puget  Sound, 
during  the  period,  July  14,  1917,  to  December  29,  1917,  60  were 
found  infected  on  arrival  or  developed  the  disease  in  quarantine 
within  a  short  time  afterwards.  Analyzed,  this  means  that  60  men 
in  dvil  life  were  infected  in  a^  relatively  short  period  of  time  as 
against  127  men  during  the  period  (July  to  December) . 

"  From  a  study  of  the  above  data  and  having  in  mind  Kipling's 
renark  that  *  Single  men  in  barracks  do  not  grow  to  plaster  saints  * 
it  seems  equally  true  that  sinele  men  in  civil  life  are  not  one  whit 
better  than  they  should  be.  We  are  further  justified,  I  think,  in  con- 
duding  that  there  is  at  present,  at  least,  a  rather  marked  tendency 
toward  improvement  in  favor  of  the  enlisted  man. 

"  Shortly  after  the  establishment  of  a  training  camp  on  the  grounds 
of  the  University  of  Washington  (naval  trainmg  camp,  Seattle),  it 
was  realized  that  its  life  would  be  much  longer  than  was  at  first 
tnticipated,  and  that  the  camp  would  be  continued  throughout  the 
winter.  The  question  of  the  advisability  of  quartering  the  men  in 
tents,  or  of  constructing  barracks,  was  referred  to  the  district  board 
of  health  and  this  body,  after  carefully  considering  the  location  and 
ttpipment,  voted  unanimousW  to  continue  the  men  under  canvas. 
The  health  of  these  men  in  tents  has  been  most  excellent  to  date. 
Each  man  has  four  blankets  and  trnts  are  provided  with  oil  stoves. 


158  AKNUAL  BEPOET  SUBGEON  GEKEBAL.  U.  B.  KAVY. 

the  use  of  which  has  been  carefully  regulated.    While  it  is  trae  tiiitl 
the  weather  has  been  very  mild  (it  usually  is  in  this  Tidnity), 
has  been  a  great  deal  of  rain,  and  \i  is  a  satisfaction  to  be  able 
state  that  no  inconvenience  has  been  experienced.     It  is  beUeve 
that  the  breaking  up  of  this  command  into  small  units  is  in  a  nu 
ure  responsible  ^r  the  low  sick  rate.*' 

The  average  number  of  civilian  employees  in  the  Navy  Yard,  PngS^ 
Sound,  was  2,657.  During  the  year  4,680  vaccinations  were  i5ri 
formed  among  the  civilian  employees.  Prospective  employees  to  tM 
number  of  8,418  were  given  physical  examinations  during  1917,  an! 
increase  of  nearly  600  over  the  previous  year.  Medical  treatment  wi^ 
given  to  civilian  employees  as  follows:  { 

MisceUaneons 

Lacerated,  Infected,  incised,  and  punctured  wounds 1,1 

Concussions  and  abrasions 1,' 

Removal  of  foreign  body  in  eye 1,1 

Bums , 

Sprains,  fractures,  and  dislocations 

Amputations 

Navy  Tard^  Puget  Sownd^  Wash. — During  the  last  of  the  moxM 
there  has  been  an  epidemic  of  influenza  of  a  nonvirulent  type  in  thl^ 
detention  camp.  This  occurred  coincident  with  the  shutting  down 
of  the  water  supply  due  to  working  on  water  mains,  and  uiay  bij 
directly  traceable  to  this,  because  the  water  pressure  of  the  drinkutfj 
fountains  was  very  low.  AH  cases  or  suspects  were  placed  in  bei^ 
under  guard,  gauze  screens  were  put  between  the  beds,  and  patient! 
•  were  i^ructed  to  cough  and  sneeze  on  gauze  pads.  Drinking  fouBr 
tains  were  swabbed  five  times  daily  with  a  solution  of  5  per  <«rt 
phenol.  Sudden  and  complete  subsidence  of  the  epidemic  was  noted! 
in  three  days. 

Receiving  ship,  Puget  Sound, — ^The  number  of  men  aboard  hdS. 
fluctuated  widely  during  the  year.  The  excellent  health  of  the  com*! 
plement  can  be  attributed  in  large  measure  to  the  fact  that,  to  obTiaU| 
the  evils  of  overcrowding,  a  camp  was  established  on  the  golf  linW 
overlooking  the  sound,  whither  new  arrivals  were'  sent  and  housed, 
3  men  to  a  tent,  with  ample  space  between  tents.  Upon  the  opening 
of  the  new  seamen's  barracks  214  men  from  Great  Lakes  were  qnttP^ 
tered  there  and  4  cases  of  cerebro-spinal  meningitis  developed.  Tte 
following  measures  were  taken  to  prevent  the  spread  of  the  disea*. 
Tent  mates  and  suspects  were  isolated ;  tents  were  turned  inside  ofli 
and  exposed  to  the  sun ;  floors  were  scrubbed  with  1-100  bichlorij 
solution ;  all  men  had  their  throdts  and  noses  swabbed  twice  a  ^ 
with  Dobell's  solution ;  the  men  in  the  detention  camp  occupied  ™ 
barracks  during  the  entire  winter  of  1917-18.  They  haa  ampj 
clothing  and  biding,  and  oil  stoves  gave  adequate  heat.  Not  a  cw 
of  pneumonia  developed  among  them.  Each  of  the  men  in  a  barnch 
buUding  had  638  cubic  feet  of  air  space.  A  venereal  clinic  was  esUfcj 
lished  in  the  detention  camp,  and  all  venereal  cases  were  isolatw 
there  and  treated  until  well. 

FouBTEEi^H  Naval  Distbict. 

U.  S.  Naval  Station,  Hawaii. — ^The  station  consists  of  the  statiflB 
at  Pearl  Harbor,  a  station  in  Honolulu  on  the  water  front,  and  out 
lying  radio  stations  on  Oahu,  Kauai,  Molokai,  Maui,  and  &awaii. 
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The  water  supply  for  the  station  at  Pearl  Harbor  is  pumped 
directly  from  aitesian  wells,  and  repeated  tests  have  shown  a  very 
low  bacterial  count.  The  station  is  adequately  eoiiipped  with  a 
^wage  system  and  waste  is  properly  disposed  of.  In  this  climate, 
where  the  thermometer  seldom  goes  over  90  F.  or  below  70  F.,  and 
there  is  no  necessity  for  overcrowding,  the  problem  of  heat,  lights 
and  fresh  air  is  easy  to  solve,  and  so  far  there  have  been  no  cases 
of  pneumonia.  The  venereal  diseaises  are  the  most  prevalent,  and 
vice  conditions  in  Honolulu  are  very  bad. 

DISEASES  07  8PECIAI  IHTE&EST. 
CER£BR0-SPINAL  FEVER. 

During  the  summer  of  1917  cerebro-spinal  fever,  which  had  been 
qpite  prevalent  in  the  Xavy  during  the  spring,  after  the  beginning 
of  mobilization  became  sporadic,  and  the  comparatively  few  cases 
which  occurred  at  the,  naval  training  stations  in  Newport,  R.  I., 
Charleston,  S.  C,  and  in  the  fleet  were  traceable  to  previous  out- 
breaks at  Great  Lakes,  111.,  and  Norfolk,  Va.,  while  12  cases  occur- 
ring at  the  naval  training  camp,  San  6iego.  Cal.,  were  traced  to 
the  naval  training  station.  San  Francisco,  Cal.  The  spread  of  this 
disease  from  the  principal  training  stations  could  not  oe  prevented 
because  of  the  imperative  demand  for  additional  men  in  the  fleet 
ind  the  inade(}uate  detention  facilities  for  the  increased  number  of 
recruits.  During  the  autumn  very  few  cases  occurred  either  ashore 
or  afloat.  From  the  summer  on  a  vast  amount  of  laboratory  work 
was  done  in  connection  with  the  detection  of  meningococcus  carriers, 
and  following  the  experience  of  the  British  and  recently  adopted 
▼jews  in  this  country  the  policy  of  isolating  and  treating  all  car- 
riers was  pursued. 

In  December  unforeseen  results  followed  the  selective  draft  act. 
It  was  thought  that  this  law  would  prevejit  the  Navy  from  securing 
accei)table  men  of  draft  age  after  i2^  m.  of  Decemoer  15,  and  re- 
eniitinj^  was  so  intensified  that  all  training  stations  and  camps  sud- 
denly became  filled  with  raw  recruits  far  beyond  their  proper  ca- 
pacity. 

Hore  than  10,000  recruits  entered  the  Great  Lakes  Training  Station 
in  less  than  weeks  deroite  the  fact  that  detention  facilities  could  ac- 
conunodate  only  3,450  at  that  time.  The  detention  system  broke 
down  completely  for  several  weeks.  At  times  the  stay  of  recruits 
in  detention  was  reduced  to  approximately  five  days,  after  which 
fhey  were  transferred  to  the  mam  camp,  where  they  were  housed  in 
large  groups  with  less  than  80  square  feet  of  floor  space  instead  of  the 
to  square  feet  per  man  allowed  in  the  detention  camps.  The  usual 
care  and  sujpervision  which  recruits  ordinarily  received  during  the 
normal  i>enod  of  detention  were  lacking.  After  transfer  the  ex- 
eellent  system  of  intensive  training  in  vogue  at  Great  Lakes  was 
b^on  at  once.  Almost  coincidently  two  severe  blizzards  occurred, 
a  week  apart,  with  unusually  heavy  snowfalls.  At  the  same  time  it 
was  impossible  to  fit  *W1  recruits  with  overshoes  and  heavy  under- 
wear, owing  in  part  to  the  fact  that  an  older  class  of  men  was  beinc 
enlisted  during  this  rush  period,  and  hence  the  principal  demand 
was  for  garments  of  unusual  size.    In  addition  to  active  training 
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these  lecriiits  were  employed  in  working  parties  to  clear  the  station 
of  snow. 

In  January  the  natural  results  followed;  outbreaks  of  cerebro- 
spinal fever,  measles,  pneumonia,  and  other  communicable  diseases 
occurred,  principally  among  the  men  who  were  recruited  in  Decem- 
ber. Three  regiments  especially  suffered  heavily.  Two  of  these,  in 
which  21  and  25  cases,  respectively,  of  cerebro-spinal  fever, occurred 
were  most  affected.  The  last  of  the  three  regiments  to  be  recruited 
suffered  less  because  the  importance  of  fatigue  was  better  recog- 
nized.   Thirteen  cases  developed  in  this  regiment. 

Epidemiolo^cal  study  of  these  outbreaks  showed  that  the  inci- 
dence of  carriers  of  meningococci  and  pneumococci  and  the  inci- 
dence of  the  diseases  must  be  considered  separately.  Neither  neces- 
sarily follows  where  carriers  are  found,  other  factors  being  essential 
for  outbreaks  of  either  disease.  Overcrowding  is  the  outstanding 
and  most  important  of  these,  while  other  infections,  age,  exposure, 
fatigue,  mental  depression,  digestive  disturbances,  and  unsuitable 
clothing,  individually  or  collectively,  undoubtedly  play  an  important 
role,  miile  being  subjected  to  several  or  all  of  these  factors  the 
recruits  were  vaccinated  against  smallpox,  typhoid  fever,  and  the 
paratyphoid  infections,  and  many  of  tnem  also  received  the  Schick 
test  and  toxin-antitoxin  immunity  against  diphtheria.  While  these 
procedures  are  of  inestimable  value  in  ssiving  life  by  preventing  dis- 
ease, and  cause  no  serious  ill  effects  when  carried  out  during  the 
normal  detention  period,  it  is  possible  that  they  may  have  been  a 
contributing  factor  in  lowering  resistance  under  the  circumstances 
enumerated.  The  well  recognized  necessity  of  administering  these 
immunizing  agents  is  in  itself  a  strong  argument  for  an  unbroken 
period  of  incoming  detention  with  light  work  before  intensive  train- 
mg  begins.  Then,  too,  the  recruit  upon  entering  a  naval  training 
station,  particularly  in  the  winter  time,  must  adapt  himself  to  a 
complete  change  of  habits  and  environment  He  must  become  ac- 
customed to  navy  discipline,  learn  to  take  care  of  himself,  become 
accustomed  to  a  radical  change  in  apparel  and  to  a  change  in  diet; 
must  learn  to  sleep  in  a  hammock  in  barracks,  make  new  acquaint* 
ances^  and  probably  overcome  a  certain  amount  of  homesickness  and 
transient  depression  of  spirits.  Experience  shows  that  these  changes 
must  be  brought  about  gradually  oecause  they  aU  have  a  deci^d 
mfluence  in  tending  to  lower  resistance  to  communicable  diseases. 

The  circumstances  attending  the  outbreak  at  Great  Lakes  was 
aptly  summarized  bj^  the  senior  medical  officer  of  that  station  in  the 
statement  that  ^the  attempt  to  make  a  sailor  too  rapidly  is  to  in* 
rite  disaster.'' 

The  history  of  the  outbreak  shows  that  comparatively  few  cases 
of  communicable  disease  developed  among  recruits  during  the  first 
three  weeks  of  service  and  that  the  incidence  of  both  cerebro*spinal 
fever  and  pneumonia  reached  its  height  between  the  fifth  and  seventh 
weeks.  Indeed  the  most  striking  parallelism  in  the  incidence  of  these 
two  diseases  was  observed  both  at  Great  Lakes^  111.,  and  Norfolk,  Va. 

Shortly  after  the  heavy  snowfalls  at  Great  Lakes  there  was  a 
wide  prevalence  of  bronchitis  and  corvza,  and  among  the  recruit 
regiments  this  was  followed  by  outbreaks  of  the  more  serious  com-, 
municahle  diseases  of  the  respiratory  type. 


iLNirU AL  BEPOBT  SUBOEON  GENEBAL^  X7.  S.  KAVT.  161 

Similar  outbreaks  occurred  at  the  Norfolk  Naval  Training  Station 
at  St.  Helena,  where  exposure  was  even  greater  because  of  poorer 
housing  facilities  and  lack  of  heat  and  ventilation.  The  weather  in 
Norfolk  was  unprecedented  and  the  bungalows  in  use  were  not  de- 
signed for  severe  winter  weather.  The  same  sequence  of  events  noted 
at  Great  Lakes  ocourred  here;  serious  overcrowding,  a  complete  tem- 
porary break  in  the  detention  system,  difficulties  in  the  matter  of 
clothing  wide  prevalence  of  coughs  and  colds,  rapid  multiplication 
of  meningococcus  carriers  in  the  station,  and  the  appearance  a  week 
or  two  later  of  cases  of  cerebro-spinal  fever  and  the  pneumonias  here 
and  there  in  groups  scattered  all  through  the  station.  Measles  and 
mumps  increased  at  the  same  time.  All  these  diseases  were  carried 
into  the  naval  training  station  at  Hampton  Roads,  Va.,  by  transfer 
of  recruits. 

Shortly  after  the  outbreak  of  cerebro-spinal  fever  at  Great  Lakes 
10  cases  occurred  in  a  draft  of  men  transferred  from  that  station  to 
the  training  camp  at  Charleston,  S.  C. — 1  case  en  route  and  9  shortly 
after  arrival.  Only  two  cases  appeared  in  the  Charleston  personnel ; 
one  in  a  man  who  took  the  histories  of  patients  as  they  came  in  and 
the  other  in  a  trained  nurse  in  the  naval  hospital.  In  spite  of  a  large 
number  of  carriers  in  the  draft  the  disease  did  not  spread.  It  may 
be  noted  that  the  factors  operative  at  Great  Lakes  and  Norfolk  were 
absent  here. 

The  winter  and  spring  months  passed  without  any  other  outbreaks 
of  this  disease,  although  as  was  to  be  expected  in  view  of  its  preva- 
lence in  the  civil  population  and  the  unusually  high  percentage  of 
carriers  at  large,  the  disease  continued  to  be  reported  from  time  to 
time  from  shore  stations  and  ships,  although  not  in  epidemic  form. 

Cerebro-spinal  fever  is  a  carrier-borne  disease.  Tne  carrier  is  an 
important  and  essential  factor  in  spreadiiiff  the  disease;  however, 
the  carrier  problem  is  most  perplexmg,  and  experience  during  the 
5'ear  has  shown  beyond  doubt  that  an  attempt  to  prevent  introduc- 
tion of  this  disease  into  a  naval  station  by  concentrating  efforts  upon 
the  detection  and  isolation  of  meningococcus  carriers  is  doomed  to 
failure.  Previous  to  epidemiological  investigations  made  at  Great 
Lakes  in  January,  1918,  by  Commander  O.  J.  Mink,  Medical  Corps. 
United  States  Navy,  and  his  assistants,  the  belief  had  gained  cur- 
rency that  it  was  necessary  to  control  all  carriers  in  order  to  limit 
the  spread  of  the  disease.  Experience  there  demonstrated  that  the 
disease  could  be  controlled  without  isolating  carriers.  When  the 
detention  system  broke  down  it  became  impossible  to  detect  all  car- 
riers, to  sa^  nothing  of  isolating  those  who  were  found. 

Even  with  a  full  period  of  21  days  for  incoming  detention  at 
a  large  training  station  it  is  practically  inipossible  to  prevent  the 
introduction  of  carriers  into  the  main  training  camps.  This  is  due 
not  only  to  the  great  technical  difficulties  in  laboratory  procedures 
for  iJie  recognition  of  meningococci,  but  as  well  to  intermissions  in 
the  carrier  state.  Carriers  multiply  rapidly  under  barrack  condi- 
tions, and  much  of  the  success  in  eliminating  them  must  depend 
upon  the  percentage  in  the  civil  population,  the  season  of  the  year, 
restriction  in  the  number  of  men  quartered  in  any  one  compartment, 
proper  allowance  of  floor  area  per  man,  and  upon  preventing  unneces- 
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sary  points  of  contact.  At  best,  the  percentage  of  carriers  will  be 
higher  in  the  station  than  in  the  surrounding  civil  population.  In 
barracks  the  bacterial  flora  of  the  nasopharynx  tends  to  b^ome  uni- 
form throughout  the  personnel,  as  was  well  shown  hj  Lieutenant 
Commander  M.  J.  Rosenau,  Medical  Corps,  U.  S.  N.  R.  F.,  and 
his  assistants,  working  among  the  receiving  ship  personnel  in  Bos- 
ton, where  between  20  and  25  per  cent  of  the  recruits  living  in 
crowded  quarters  were  meningococcus  carriers  during  the  cold 
weather.  In  the  same  period  recruits  living  under  good  hygienic  con- 
ditions and  eating  at  the  same  mess  showed  about  9  per  cent  carriers, 
while  students  in  Boston,  both  men  and  women,  showed  from  1  to  2 
per  cent.  Further  investigations  among  groups  of  men  who  had  been 
in  contact  with  cases  of  cerebro-spinal  fever  showed  that  from  6  to 
11  per  cent  became  carriers  in  good  hygienic  surrounding,  while  the 
percentage  increased  to  20  per  cent  on  board  ship,  ana  even  to  35 
per  cent  when  there  was  overcrowding. 

It  has  been  found  that  the  actual  number  of  cases  of  cerebro-spinal 
fever  in  training  stations  does  not  bear  any  definite  relation  to  the 
percentage  of  carriers.  For  example,  at  Great  Lakes,  in  certain  bar- 
racks where  25  to  30  per  cent  of  the  men  were  found  to  be  meningo- 
coccus carriers,  no  cases  of  cerebro-spinal  fever  developed,  while  in 
certain  barracks  where  only  8  or  9  per  cent  of  the  men  harbored 
meningococci  in  the  nasopharynx  the  incidence  of  the  disease  was 
high.  In  certain  instances  where  the  disease  occurred  carriers  were 
isolated  at  once:  in  other  cases  carriers  were  left  in  barracks.  New 
cases  failed  to  develop  under  both  conditions,  the  other  etiological 
factors  receiving  proper  attention. 

The  year's  experience  has  shown  that  it  is  futile,  in  the  cold  months 
at  least,  to  hope  that  meningococcus  carriers  can  be  eliminated  from 
naval  stations,  or,  indeed,  that  their  numbers  can  be  materially  re- 
duced by  attempting  to  detect  and  isolate  all  carriers.  When  a 
thousand  men  are  cultured  and  the  carriers  are  isolated*  as  soon  as 
detected,  reculturing  of  the  personnel  shows  as  high  and  frequentlv  a 
higher  percentage  of  positives  than  was  found  during  the  first 
examination. 

Routine  culturing  of  all  incoming  recruits  at  a  naval  training  sta- 
tion is  a  hopeless  task.  Furthermore  the  procedure  is  useless,  be- 
cause of  the  continual  reintroduction  of  meningococci  into  the  sta- 
tion by  visitors  and  returning  liberty  parties,  where  the  factors 
operating  to  promote  multiplication  of  carriers  render  a  high  per- 
centage inevitable. 

Carriers  should  not  be  transferred  to  hospital.  The^v  are  per- 
fectly healthy  individuals  and  hospitalization  is  undesirable,  and 
besides,  in  most  instances,  their  training  need  not  be  interrupted. 

The  various  methods  of  treatment  recommended  for  meningo- 
cof'cus  carriers  in  this  country  and  in  England  have  been  tried  but 
none  has  proved  of  definite  value.  It  is  possible  that  the  systematic 
use  of  simple  cleansing  nasal  sprays  may  have  some  effect  in  pre- 
venting the  spread  of  the  organisms.  Weather  permitting,  carriers 
})referably  should  be  quartered  in  tents.  The  majority  soon  cease  to 
larbor  meningococci  under  such  conditions,  separation  of  the  men 
into  small  groups  doing  much  to  prevent  continual  reinfection  by 
each  other.    The  influence  of  warm  weather  is  striking.    Experience 
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has  shown  that  carriers  tend  to  clear  up  promptly  when  the  weather 
is  warm  enough  for  them  to  live  in  the  open  air,  provided  droplet 
reinfection  is  prevented.  Medicinal  agentis  alone  have  little  or  no 
effect 

Formerly  it  could  be  expected  that  carriers  would  practically 
disappear  in  the  month  of  tJune,  not  only  from  the  civil  population 
but  irom  the  military  as  well.  Doctors  in  France  find  that  contrary 
to  its  behavior  before  the  war,  cerebro-spinal  fever  now  persists 
through  the  summer  as  an  endemic  affection  with  small  foci,  and  that 
is  our  experience  this  year. 

The  present  policy  relating  to  the  control  of  the  disease  and  dis- 
posal of  carriers  depends  upon  prompt  recognition  and  early  isola- 
tion of  cases,  convalescent  patients  not  being  released  until  after 
three  successive  negative  cultures  from  the  nasopharynx  taken  at 
intervals  of  five  days  have  been  secured.  Contacte  are  quarantined 
until  they  have  been  cultured,  those  yielding  negative  cultures  being 
released  at  once.  Carriers  found  among  contacts  are  segregated  in 
groups  as  small  as  possible  and  detained  until  three  negative  cultures 
have  been  obtained  at  intervals  of  five  days.  Persistent  carriers  are 
reported  to  the  bureau  after  they  have  been  under  observation  for 
a  Period  of  two  months. 

The  bacteriological  technique  involved  in  the  detection  of  carriers 
has  been  simplified  and  standardized  as  the  result  of  researches  in 
the  United  States  Naval  Medical  School  and  the  examination  of  more 
than  33,000  cultures  in  the  laboratory  at  the  naval  training  station, 
Great  llakes,  111.,  where  experimental  methods  were  studi^  in  con- 
junction with  the  work  of  Drs.  Ludwig  Hektoen,  George  Mathers* 
and  Prof.  Edwin  O.  Jordan  of  Chicago  University.  The  standard 
technique  resulting  from  these  studies  has  been  adopted  by  the  Army 
and  the  United  States  Public  Health  Service. 

The  Pneumonias. 

Lobar  pneumonia  and  broncho-pneumonia  are  responsible  for 
more  dea^s  in  the  Navy  than  all  the  other  communicable  diseases 
combined. 

Between  January  1  and  July  1,  1918,  the  pneumonias  caused  602 
deaths  in  the  Navy ;  all  other  communicable  diseases  including  tuber- 
culosis, 391.  In  these  figures  deaths  from  pneumonia  following 
measles  have  been  charged  to  measles  and  not  to  pneumonia. 

This  is  not  surprising  since  pneumonia  is  ever  present  in  all  i)arts 
of  the  country.  These  diseases  are  so  prevalent  and  the  public  is  so 
accustomed  to  them  that  little  or  no  apprehension  is  excited  even  in 
Ihe  worst  pneumonia  months,  although  year  after  year  they  reap  an 
appaUing  toll  in  deaths,  whereas  comparatively  few  cases  of  cere- 
brospinal fever  create  great  alarm  because  oi  the  relative  infre- 
quencT  and  high  case  fatality  rate  of  this  disease.  The  causative 
crganisms  of  both  diseases  are  disseminated  in  the  same  way  and 
the  predisposing  etiological  factors  are  identical.  The  pneumonias 
alwa^^s  cause  a  great  many  more  deaths  in  the  community  than  cere- 
brospinal fever. 

The  history  of  pneumonia  in  the  Navy  during  the  past  year 
demonstrates  "conclusively  that  the  predisposing  etiological  factors — 
overcrowding,  exposure  to  inclement  weather,  minor  catarrhal  in- 
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fections  of  the  respiratory  tract,  fatigue,  and  clothing  unsuited  to 
the  weather — play  the  most  important  part  in  exciting  pneumonui 
as  well  as  cerebro-spinal  fever.  iJndoubtedly  there  are  al«)  the  niosl 
important  factors  m  civil  life.  Overcrowdmg  occurs  in  street  cars 
railroad  stations,  places  of  public  amusement,  and  shops. 

Where  outbreaks  of  the  pneumonias  and  cerebro-spinal  fevei 
have  occurred  simultaneously  at  naval  stations,  as  at  Great  Lakec 
and  Norfolk,  there  has  been  a  striking  parallelism  in  the  incidence 
of  both  infections.  Of  course,  pneumonia  in  various  forms  lias 
appeared  in  many  places  where  there  has  been  no  cerebro-spina] 
fever  as  was  to  be  eroected  in  view  of  the  relative  frequency  of  the 
two  diseases  in  civil  fife. 

Quite  naturally  pneumonia  has  been  reported  from  most  of  the 
shore  stations  and  from  many  of  tibe  ships,  although  nowhere  ha^ 
either  lobar  pneumonia  or  broncho-pneumonia  assumed  epidemic 
proportions  except  at  San  Diego,  Cal.,  and  during  the  outbreaks 
at  Great  Lakes,  111.,  and  Norfolk,  Va.,  mentioned  under  cerebro- 
spinal fever. 

At  the  naval  training  camp,  San  Diego,  in  a  complement  ol 
4,200,  84  cases  of  lobar  pneumonia  with  7  deaths,  and  15  cases  oi 
broncho-pneumonia  with  10  deaths  occurred  in  the  months  of  Janu- 
ary and  February,  1918.  Of  these,  8  followed  measles  and  7  of  the 
latter  died.  This  outbreak  illustrated  the  danger  of  usine  large 
buildings  as  barracks  even  in  a  most  favorable  climate.  The  case 
fatality  rate  for  pneumonia  at  San  Diego  in  these  two  months  wa£ 
84  per  cent.    Forty-five  cases  were  typed,  as  follows : 

Lobar  Broncbo' 
ini6ii«      pneu- 
monia.    moDia. 

Type  I  pneumococci 12  5 

Type  II  pneumococci 16  1 

Type  III    pneumococci 5  1 

Type  IV  (doubtful) 4  8 

87  8 

The  streptococcus  did  not  plav  a  prominent  role  in  this  outbreak 
although  empvema  was  a  sequel  in  15  cases,  causing  10  deaths. 
Empyema  followed  in  5  Type  I  cases,  8  Type  II  cases,  1  Type  IV 
case,  and  one  of  doubtful  type. 

The  most  recent  figures  for  the  Great  Lakes  station  are  the  fol- 
lowing : 


1018 


Lobar  pneumonia. 


Cases. 


First  quarter !  224 

Second  quarter 105 

Six  months '  329 


Deaths. 


Mortality. 


Percent. 
28  i  12.0 

14  I  13.3 

42  I  12.8 


Broncho-pneomonia. 


Cases. 


100 

86 

145 


Deaths. 


3S 
1 


Mortality. 


Percent. 

28.1 

U 

211 


The  complement  of  the  training  station  during  this  time  varied 
from  24.000  to  35,000.  From  November  1,  1917,  to  March  1,  1918^ 
covering  the  principal  pneumonia  months,  222  cases  of  pneumococcal 
lobar  pneumonia,  and  40  cases  of  broncho-pneumonia  were  admittel 
to  tVift  naval  hospital  at  Great  Lakes. 
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Of  the  222  lobar  pneumonia  cases  15  died,  giving  a  case  fatality 
late  of  6.7  per  cent.    Ten  of  the  deaths  were  due  to  uncomplicated 

{nemnonia:  2,  to  pneumococcus  meningitis;  1,  to  gastric  ulcer;  and 
to  complicating  broncho-pneumonia  followed  by  empyema.  Of 
the  222  cases,  7  per  cent  were  followed  by  empyema,  6  per  cent  by 
Dtitis  media,  ana  3  per  cent  by  serofibrinous  pleurisy.  Fifty-four 
irf  the  222  cases  received  therapeutic  antipneumococcic  serum, 
•ither  Type  I  or  polyvalent  Among  these  the  case  fatality  rate  was 
7.4  and  the  percentage  of  complications  was  higher  than  for  the 
series  as  a  whole.  jSmpyema  occurred  in  11  per  cent  of  the  54 
cases.  Obviously  this  experience  with  therapeutic  serum  was  not 
altogether  satisfactory. 

The  occurrence  of  a  certain  number  of  cases  of  pneumonia  in  nearly 
everv  month  of  the  year  at  a  large  station  is  inevitable.  Observations 
at  Great  Lakes  demonstrate  the  serious  effect  of  slight  exposure  to 
cold  and  dampness  when  lar^e  bodies  of  men  are  subiected  to  such 
influences  at  tne  same  time,  in  one  instance  the  brigaae  was  kept  in 
formation  in  a  raw  wind  for  a  considerable  length  of  time  because  of 
delay  in  the  arrival  of  a  distinguished  visitor.  The  next  week  showed 
a  marked  increase  in  the  number  of  admissions  to  the  sick  list  for 
pnemnonia.  Upon  another  occasion  during  preparations  for  making 
one  of  the  celebrated  Great  Lakes  group  emblematic  photo^raphS 
many  of  the  men  threw  themselves  upon  the  damp  grass  and  this  was 
likewise  followed  by  the  appearance  of  a  considerable  number  of 
eases  of  pneumonia.  There  is  nothing  new  about  this,  but  cause  and 
effect  can  seldom  be  put  together  so  conclusively. 

The  outbreaks  of  pneumonia  at  Oreat  Lakes  and  in  both  stations 
at  Norfolk  occurred  at  the  same  time  following  the  previously  men- 
tioned period  of  hurried  recruiting  in  December.  Pneumonia  was  not 
prevalent  in  the  Navy  during  the  fall  of  1917,  nor  indeed  until  after 
the  first  of  January,  but  since  then  this  has  been  an  exceptionally 
bad  year  for  pneumonia  throughout  the  country. 

The  naval  hospital,  Norfolk,  Va.,  and  the  naval  hospital,  Hampton 
Beads,  Va.,  received  practically  all  of  the  cases  from  the  naval  sta* 
tions  in  that  vicinity  as  well  as  patients  from  a  large  personnel  afloat. 
The  statistics  f <»*  these  hospitals  are  as  follows : 
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Death!. 

Mortality. 
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Mortality. 
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In  the  first  quarter  15  of  the  broncho-pneumonia  cases  at  the  Nor- 
folk hospital  and  2  at  the  Hampton  Boads  hospital  were  secondary 
to  measles;  likewise  9  cases  of  lobar  pneumonia  at  the  Norfolk  hos- 

Sital  followed  measles,  whereas  during  the  second  quarter  none  of 
le  cases  was  secondary  to  measles. 
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Incident  to  an  epidemiolo^cal  investigation  conducted  in  Februarj 
a  series  of  147  cases  of  primary  lobar  pneumonia  and  33  cases  ol 

Erimary  broncho-pneumonia  admitted  to  the  Norfolk  naval  hospitaJ 
etween  December  1,  1917,  and  February  15,  1918,  were  found  tc 
have  given  a  case  fatality  rate  of  4.83  per  cent  for  lobar  and  9.1  pel 
cent  mr  broncho-pneumonia.  In  addition  to  these  there  were  treated 
during  the  same  period  24  cases  of  lobar  pneumonia  and  60  of  bron- 
cho-pneumonia as  complications  or  sequelae  of  other  diseases,  includ- 
ing 5  cases  of  lobar  pneumonia  and  all  60  of  the  broncho-pneumonia 
cases  which  were  secondary  to  measles.  Of  the  secondary  cases  4,  or 
80  per  cent,  of  measles  lobar  pneumonia  and  30,  or  50  per  cent,  ol 
measles  broncho-pneumonia  died.  Suppurative  pleurisy  followea  in 
41  cases  with  10  deaths. 

The  combined  series  of  primary  and  secondary  cases,  both  diseases, 
264  in  all,  gave  a  death  rate  of  21.9  per  cent,  a  rate  very  close,  to  that 
for  the  combined  diseases  in  the  first  quarter  of  1918,  which  includes 
March,  the  worst  pneumonia  month  during  which  the  case  fatality 
rate  was  20  per  cent. 

Types  of  PneumocooeL — It  has  not  been  possible  to  type  pneumonia 
in  routine  practice,  but  a  series  of  362  cases  typed  at  various  naval 
hospitals  is  probably  representative. 
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It  appears  that  Type  IV  organisms  constituted  more  than  60  per 
cent  of  all  pneumococci  relegated  to  type.  The  whole  series  gives 
percentages  similar  to  those  determined  at  Fort  Riley,  Kans.,  and 
elsewhere  during  the  past  season.  On  the  other  hand  the  small 
series  at  San  Diego  gave  percentages  which  agree  pretty  well  with 
the  findings  at  the  Rockefeller  Institute.  The  fig[ures  for  the  hos- 
pitals at  San  Diego  and  Hampton  Roads  were  derived  from  reports 
of  pneumococcus  cases  only.  It  is  not  to  be  understood  that  strep- 
tococcus cases  did  not  occur,  but  separate  reports  from  these  hospitals 
indicate  that  the  incidence  of  streptococcus  infections  was  not  ^eat 

Therapeutic  use  of  arUipneumocoGcio  serum, — ^At  the  Naval  JBLob- 
pital,  Chelsea,  Mass.,  the  14  cases  of  Type  I  pneumonia  were  treated 
with  serum  and  gave  a  mortality  of  7.2  per  cent.  This  low  rate  was 
attributed  to  the  use  of  serum,  but  in  the  Naval  Hospital,  Leagae 
Island,  Pa.,  where  all  the  Type  I  cases,  11,  were  so  treated,  2  died, 

fiving  a  mortality  rate  of  18.2  per  cent.  Antipneumococcic  sera 
ave  not  been  used  in  a  sufficiently  large  series  of  cases  in  the  Navy 
to  warrant  definite  conclusions^  but  from  analysis  of  results  obtained 
in  small  series  at  various  stations  involving  very  different  climatic 
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conditions  and  environments  it  would  appear  that  neither  Type  I 
nor  polyvalent  serum  has  had  any  marked  influence  on  the  case 
fatality  rate. 

Empyema  following  pneumonia, — During  the  past  season  empyema 
as  a  complication  of  pnemnonia  occurred  in  the  Navy,  as  it  did  else- 
where, in  an  unusuaUy  high  percentage  of  the  cases.  At  the  Naval 
Hospital,  League  Island,  Pa.,  in  107  cases  of  lobar  pneumonia, 
empyema  was  a  sequel  in  27  cases  or  25.2  per  cent.  These  27  cases 
were  aU  caused  by  pneumococci. 

Empyema  occurred  in  49  or  34.2  per  cent  of  140  cases  reported 
from  the  naval  hospital,  Chelsea,  Mass.  The  streptococcus  homolyt- 
icus  vias  isolated  from  two  of  tlicse;  pneumococci  were  responsible 
for  the  others,  61  per  cent  of  which  were  due  to  Type  IV  pneumococci. 

At  the  naval  hospital,  Great  Lakes,  between  January  and  July  1, 
1918,  empyema  developed  in  69  or  20.2  per  cent  of  341  cases  of  lobar 
pneumonia,  and  in  16,  or  23.8  per  cent,  of  67  cases  of  broncho-pneu- 
monia. 

The  types  of  infecting  organisma  are  shown  in  the  following  table: 
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The  largest  number  of  empyema  cases  admitted  to  anv  one  hospital 
during  this  half  year,  were  reported  from  the  naval  fiospital,  Nor- 
folk, Va.,  where  128  cases  with  25  deaths  were  treated,  resulting  in  a 
case  fatality  rate  of  19.5  per  cent.  Seventeen  of  the  c;ises  wore  ad- 
mitted to  hospital  with  empyema,  and  of  the  remaining  111  cases  70 
were  secondary  to  lobar  pneumonia  and  16  to  broncho-pneumonia. 
The  other  25  cases  followed  pleurisy,  otitis  media,  tuberculosis, 
cerebro-spinal  fever,  and  various  other  infectious  diseases.  During 
this  period  250  cases  of  lobar  pneumonia  and  82  of  broncho-pneu- 
monia were  treated  in  the  hospital,  so  that  empyema  complicated  28 
per  cent  of  the  lobar  pneumonias  and  19.5  per  cent  of  the  broncho- 
pneumonias. Eleven,  or  8.6  per  cent,  of  the  128  patients  at  this  hos- 
pital were  invalided  from  the  service.  At  the  Great  Lakes  hospital 
only  one  patient  amon^  85  has  been  invalided  from  the  service. 

There  occurred  in  the  force  afloat  1,007  cases.  The  highest  inci- 
dence for  any  one  month  was  in  March,  1918, 225  cases,  and  the  lowest 
in  Au^st,  28  cases. 

Dnnng  the  whole  year,  from  389  ships  comprising  vessels  of  all 
classes  and  including  the  Atlantic  Fleet,  as  well  as  the  other  principal 
diips  of  the  Navy,  791  cases  of  pneumonia  were  reported. 

Eighty  vessels  Reported  no  cases  duringthe  entire  year ;  31  reported 
1  case  each,. and  42  reported  3  or  less.     For  the  remaining  186  ships 
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the  greatest  number  of  cases  reported  was  31  from  the  XJ.  S.  S.  South 
Carolina,  The  highest  incidence  in  any  month  for  one  ship  was  15 
cases,  U.  S.  S.  Michigan^  in  March.  The  highest  incidence  for  any 
one  week  occurred  in  the  same  ship,  11  cases,  in  the  second  week  in 
March,  with  1  case  the  preceding  week  and  2  the  following  week. 
Seven  cases  occurred  in  the  U.  S.  S.  South  Carolina  during  the  second 
week  of  February,  with  3  the  preceding  week  and  none  the  following 
week. 

Measles. 

With  the  induction  of  several  hundred  thousand  young  men  and 
boys  into  service  this  disease  became  a  formidable  menace  to  the 
health  of  the  Navy.  But  for  the  detention  systems  in  operation  at 
training  stations  and  camps  Jiieasles  undoubtedly  would  have  caused 
most  serious  interference  with  the  training  of  new  personnel  and 
with  the  movements  of  ships. 

Seven  hundred  and  seventy-one  cases  of  measles  occurred  in  the 
force  afloat  from  July  1,  1917,  to  July,  1918.  From  339  ships,  in- 
cluding ships  of  the  fleet  and  other  vessels  of  all  classes,  626  cases 
were  reported.  An  analysis  of  these  shows  that  202  vessels  reported  . 
no  cases  during  the  year;  63  reported  1  case  each,  and  22, 2  cases  each. 
The  largest  number  of  cases  occurring  in  any  one  ship  during  the 
year  was  20  in  the  U.  S.  S.  Leviathan^  where  the  crew  was  exposed 
repeatedly  to  infection  by  troops.  The  greatest  number  of  cases 
in  any  one  week  in  one  ship  was  10,  in  me  Leviathan  during  the 
first  week  in  January,  with  2  cases  the  preceding  week  and  1  the 
following  week. 

Measles  is  the  most  easily  transmitted  of  all  the  conununicable  dis- 
eases of  the  respiratory  type  with  the  possible  exception  of  influenza 
and  it  was  not  to  be  expected  that  damage  from  this  disease  could 
be  avoided,  since  a  considerable  proportion  of  the  new  personnel 
came  from  small  places  and  rural  communities  in  the  Middle  West 
and  South,  and  a  relatively  high  percentage  of  such  personnel  had 
not  been  exposed  previously  to  measles.  For  example,  a  canvass  of 
three  regiments  at  Great  Lakes,  comprising  4,841  men,  showed  905 
nonimmunes,  18.7  per  cent.  About  10  per  cent  of  the  latter  acquired 
measles  or  German  measles  during  their  stay  at  the  training  station. 
None  of  them  gave  a  history  of  a  previous  attack. 

The  disease  is  being  brought  to  training  stations  constantly.  Of 
course,  many  cases  are  discovered  in  incoming  detention,  but  measles 
is  also  being  reintroduced  by  men  returning  from  leave  or  liberty 
where  they  nave  been  exposed  at  home,  in  street  cars,  and  in  places 
of  public'  assembly.  Consequently  successful  repression  depends 
upon  the  proportion  and  distribution  of  immunes,  the  size  of  popula- 
tion groups,  and  early  detection  of  cases. 

On  the  whole,  training  stations  have  been  highly  successful  in  the 
prevention  and  control  of  measles,  but  leaving  the  cold  months  of 
the  year  out  of  the  argument  it  is  a  debatable  question  whether  the 
ultimate  damage  to  the  service  both  in  deaths  and  sick  days  would 
not  be  less  if  the  nonimmunes  contracted  measles  and  had  it  over 
with  once  for  all  at  the  training  station  during  the  late  spring, 
summer,  and  fall  months.  Contrary  to  general  opinion  many  au- 
thorities believe  that  an  attack  of  measles  confers  lasting  immunity. 
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Second  attacks  of  genuine  measles  are  vevy  infrequent  and  negligible 
fi-om  the  standpoint  of  damage. 

The  reasons  lor  the  seasonal  prevalence  of  measles  are  the  same  as 
those  for  the  other  respiratory  diseases.  The  factors  which  play 
an  important  part  in  the  development  of  pneumonia  and  cerebro- 
spinal fever  probably  have  little  to  do  with  predisposition  to  measles, 
but  the  factors  concerned  in  disseminating  tne  organisms  or  virus  are 
fully  operative — close  housing,  personal  contact,  coughing,  and 
sneezing.     Naturally  the  weather  has  much  to  do  with  these. 

Measles  is  a  serious  disease  and  when  large  numbers  of  non- 
immunes are  gathered  together  it  is  prone  to  become  devastating 
in  its  effects,  particularly  under  barrack  condition*^  in  cold  weather 
when  pneumococci,  streptococci,  and  meningococci  commonly  con- 
stitute a  part  of  the  uniiorm  bacterial  flora  of  the  upper  respiratory 
tracts  of  men  living  together  in  large  groups,  but  during  the  progress 
of  an  epidemic  oi  measles  the  passage  of  the  primarj^  virus  from 
person  to  person  may  result  in  such  intensification  of  virulence  that 
tlie  uncomplicated  disease  itself  may  become  extremely  fatal. 

During  seven  weeks  in  July  and  August  183  cases  and  no  deaths 
were  reported  from  the  entire  Navy,  whereat  during  January,  Feb- 
ruary, and  March  a  series  of  1,880  cases  treated  in  various  naval 
hospitals  gave  a  case  fatality  rate  of  4.46  per  cent,  and  in  the  two 
stations  where  outbreaks  of  the  other  communicable  diseases  occurred 
simultaneously  the  rate  was  much  higher  than  this  general  average. 
Two  hundred  and  thirty-six  cases  at  Great  Lakes  resulted  in  35 
deaths  (14.83  per  cent),  of  which  25  were  caused  by  broncho- 
pneumonia, 6  by  lobar  pneumonia,  and  1  by  cerebrospinal  fever,  and 
228  cases  at  Norfolk  were  followed  by  27  deaths  (11.84  per  cent), 
26  of  which  were  due  to  broncho-pneumonia  and  lobar  pneumonia 
and  1  to  cerebrospinal  fever.  A  high  death  rate  is  closely  associated 
with  the  prevalence  of  pneumonia  among  the  personnel  exposed  to 
measles.  During  the  same  winter  months  at  various  stations,  both 
in  the  North  and  South,  where  pneumonia  was  not  prevalent,  920 
cases  of  measles  gave  a  case  fatality  rate  of  1  per  cent,  and  it  is  to 
be  noted  that  even  in  the  latter  .series  8  of  the  10  deaths  were  caused 
by  complicating  pneumonia  while  chronic  pulmonary  tuberculosis 
was  a  contributing  cause  in  the  other  two. 

The  statistics  given  above  indicate  how  important  it  is  to  protect 
the  patient  with  measles  from  cold.  During  the  acute  stage  of  the 
disease  the  skin  and  mucous  membranes  are  congested  and  peculiarly 
sensitive  to  temperature  changes  as  well  as  to  infection  by  patho- 
genic cocci.  It  IS  important  that  exposure  to  pneumonia  patients  be 
prevented.  Patients  developing  secondary  pneumonia  should  be 
removed  promptly  from  the  measles  ward.  Transfer  of  measles 
patients  to  hospital  in  cold  and  windy  weather  should  be  avoided 
when  practicable.  Measles  patients  should  be  kept  in  bed  for  at 
least  seven  days  after  the  temperature  has  reached  normal. 

Scarlet  Fever. 

The  Xavy,  as  a  whole,  has  suffered  very  little  from  this  disease 
during  the  fiscal  year.  There  have  been  several  outbreaks  at  shore 
stations  as  well  as  in  a  few' ships. 
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An  interesting  outbreak  of  scarlet  fever  occurred  at  the  uaval 
training  station,  Great  Lakes,  111.  It  ran  its  course  in  a  few  days 
and  furnishes  a  striking  example  of  what  may  be  accomplished  by 
an  intelligent  and  prompt  epidemiological  investigation.  Sucli  a 
study  was  made  and  resulted  in  the  detection  of  a  messman  ^who 
had  not  reported  sick  but  who  was  found  to  have  a  mild  attack  of 
the  disease  and  to  be  handling  uncooked  food  in  a  mess  hall.  Isola- 
tion of  the  man  and  contacts  resulted  in  promptly  controlling  the 
disease.  One  other  outbreak  occurred  at  Great  Lakes  during  the 
winter  months,  covering  a  period  of  11  weeks.  The  highest  number 
of  daily  admissions  was  35.  It  was  complicated  by  the  presence 
of  (}erinan  measles,  which  added  confusion  to  the  diagnosis.  The 
disease  was  finally  gotten  under  control  by  early  detection  and 
isolation  of  cases  and  the  use  of  nasal  intillations. 

During  the  fiscal  year  there  have  been  approximately  997  cases 
of  scarlet  fever  reported  from  all  ships  and  shore  stations.  Three 
hundred  and  forty  occurred  in  the  first  half  of  the  year  with  an 
annual  admission  rate  of  2.44  per  thousand.  Six  hundred  and  fifty- 
seven  occurred  in  the  last  half  of  the  year  with  an  annual  admission 
rate  of  3.34  per  thousand. 

Diphtheria. 

The  number  of  cases  of  diphtheria  reported  during  the  fiscal  year 
was  approximately  915,  with  28  deaths,  making  an  annual  admission 
rate  of  2.76  per  thousand  and  a  case  fatality  rate  of  only  3.06  per  cent. 
This  low  figure  plainly  indicates  early  diagnosis  of  the  disease  and 
prompt  use  of  antitoxin. 

Diphtheria  is  a  carrier-borne  disease  and  therefore  foci  of  in- 
fection  are  readily  transported  from  place  to  place.  To  prevent  this, 
constant  vigilance  on  the  part  of  medical  officers  is  required  so  that 
carriers  may  be  detected  and  isolated.  Much  preventive  work  has 
been  done  in  this  respect  as  well  as  in  the  application  of  the 
Schick  test  to  detect  nonimmunes  and  in  the  administration  of  toxin- 
antitoxin  to  produce  immunity.  Such  preventive  measures  have 
undoubtedly  kept  the  incidence  of  the  disease  at  a  low  level  through- 
out the  Navy  as  a  whole. 

However,  in  spite  of  preventive  measures,  a  focus  of  infection 
which  had  persisted  in  the  receiving  ship  at  New  York  for  several 
months,  finally  developed  in  March  into  a  decided  outbreak,  and  the 
disease  then  spread  to  other  places,  including  the  U.  S.  S.  Pueblo. 
the  IT.  S.  S.  Michigan^  and  the  U.  S.  S.  Leviathan.  All  of  these  ves- 
sels had  received  drafts  from  the  receiving  ship,  New  York.  In  all 
instances  prompt  suppressive  methods  were  instituted.  Carriers 
were  detected  and  isolated.  The  Schick  test  was  applied  and  toxin- 
antitoxin  administered  where  necessary  so  that  before  the  end  of  the 
year  the  incidence  of  the  disease  was  reduced  to  a  few  sporadic  cases. 

Mumps. 

This  disease,  while  associated  with  practically  no  mortality,  has 
been  the  cause  of  much  annoyance^  inconvenience,  and  loss  of  time 
to  the  Navy.  It  is  highly  communicable,  attaclang  the  ^reat  ma- 
jority of  available  susceptible  individuals.    Its  long  period  of  incii- 
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ition  (at  times  over  three  weeks)   makes  it  impossible  catch  all 
during  the  period  of  detention  of  the  recruit.     The  youth- 
ilness  of  the  average  recruit,  together  with  the  fact  that  many  are 
jruited  from  rural  districts  where  communicable  diseases  in  gen- 
ii are  not  as  conmion  as  in  cities,  accounts  to  a  great  degree  for 
le  large  amount  of  susceptible  material  at  training  stations. 
For  the  fiscal  year  ended  June  30,  1918,  there  were  approximately 
16,974  cases  of  mumps  reported  from  all  ships  and  stations,  5,986 
which  developed  auring  the  first  six  months  (July  to  December, 
iclusive),  and  10,988  of  wnich  developed  during  the  last  six  months 
[Jannary  to  June,  inclusive).    This  makes  an  annual  rate  per  1,000 
>r  the  first  six  montlis  of  about  44.44.    For  the  second  six  months 
rate  is  but  very  little  higher,  56.10,  an  excellent  showing  con- 
idering  the  greatly  increased  size  of  the  Navy  and  the  fact  that  the 
itter  period  contains  the  months  when  all  diseases  spread  by  nose 
id  mouth  secretions  have  their  highest  incidence. 

Influenza,  1917-1918. 

Several  local  outbreaks  were  reported  during  the  vear.     In  the 

month  of  April  influenza  visited  the  United  States  submarine  base, 

San  Pedro,  Cal.,  and  the  naval  training  station,  San  Diego,  Cal.    At 

[the  former  station  there  were  120  cases ;  at  the  latter  410  cases.    The 

outbreak  at  San  Diego  was  the  most  severe.    Influenza  bacilli  were 

covered  and  12  cases  of  pneumonia  of  a  virulent  type  developed. 

le  infection  was  traced  to  a  Japanese  training  squadron,  in  the  ves- 
^sels  of  which  an  epidemic  of  influenza  was  said  to  have  occurred. 

At  the  San  Pedro  station  influenza  bacilli  were  not  identified,  but 

le  disease  clinically  was  influenza  complicated  by  streptococcus  in- 
fection. But  few  caees  had  pneumonic  complications.  Both  out- 
>reaks  ran  a  rapid  course. 

An  outbreak  oi  influenza  occurred  on  a  naval  vessel  in  May  during 
Fpassage  from  Gibraltar  to  an  African  port,  in  which  91  cases  oc- 
'turred  in  a  crew  of  192. 

In  April  and  May  the  disease  was  prevalent  in  the  fleet  following 
a  cold  and  rainy  period. 

In  one  vessel  several  weeks  later  there  occurred  an  epidemic  which 
began  June  4  and  continued  for  two  weeks,  during  which  time  there 
were  188  cases  of  influenza,  with  serious  pulmonary  complications  in 
8  per  cent  of  the  cases  as  follows:  Three  cases  of  lobar  pneumonia,  1 
with  broncho-pneumonia,  1  with  empyema,  and  2  with  sero-fibrinous 
pleurisy.  There  were  2  deaths,  1  from  lobar  pneumonia  and  1 
from  empyema. 

An  extensive  outbreak  occurred  in  June  in  a  regiment  of  Marines 
in  Santiago  de  Cuba.    The  disease  was  mild. 

Intestinal  PAHAsrrEs. 

In  view  of  the  prevalence  of  hookworm  infection  in  certain  sections 
of  the  country  and  the  decreased  efficiency  consequent  upon  infection 
therefrom,  it  was  directed  that  stools  of  all  recruits  coming  from 
these  sections  be  examined  at  the  station  or  sent  to  the  Naval  Medical 
School. 
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Of  7,078  stools  examined  at  the  school,  622,  or  8.9  per  cent,  were 
positive. 

A  number  of  examinations  have  been  made  at  naval  laboratories 
located  in  the  various  stations  as  well  as  in  ships. 

In  view  of  the  fact  that  men  showing  marked  physical  deficiency 
would  not  apply  for  enlistment  or  woulclbe  rejected  upon  application 
this  percentage  is  considered  to  show  a  very  widespread  infection. 

Venereal  Disease. 

As  pointed  out  repeatedly  in  previous  reports,  students  of  social 

groblems  seeking  statistics  relative  to  the  prevalence  of  venereal 
iseases  have  always  turned  to  the  military  and  naval  services  for 
reliable  statistics,  since  only  vague  estimates  were  obtainable  from 
other  sources.  With  the  light  of  publicity  beating  upon  the  men  of 
the  Army  and  Navy  it  was  difficult,  in  the  absence  of  definite  statistics 
for  the  male  civil  population,  to  controvert  the  general  impression 
that  men  of  the  service  showed  a  higher  admission  rate  for  venereal 
diseases  than  young  adult  males  in  civil  life. 

The  figures  now  obtainable  for  men  examined  for  induction  into 
the  Army  under  the  provision  of  the  selective-draft  act  indicate 
most  convincingly  to  all.  what  medical  officers  of  the  Army  and  Navy 
have  long  recognized,  tnat  the  percentage  of  men  in  either  service 
infected  with  venereal  disease  is  lower  year  after  year  than  the  per- 
centage of  males  of  corresponding  ages  in  civil  life.  It  has  been 
noted  in  a  previous  report  that  the  percentage  of  applicants  ex- 
amined for  reenlistment  in  the  Navy  and  Marine  Corps  in  former 
years  who  were  rejected  for  genito-urinary  disease  of  venereal  origin 
was  very  small,  about  0.6  per  cent,  compared  with  more  than  1.6 
per  cent  of  men  rejected  for  this  cause  upon  application  for  first 
enlistment.  Presented  in  this  way,  although  the  ratio  is  more  than 
3  to  1  in  favor  of  the  trained  service  man,  the  figures  are  not  so 
striking  as  those  obtained  by  computations  based  on  the  report  of 
the  Provost  Marshal  General,  on  the  first  draft,  whereby  it  anpears 
that  there  were  446,000  syphilitics  and  2,225,000  men  infectea  with 

Sonorrhea  among  registered  men  who  were  not  called  in  the  first 
raft. 

The  medical  department  of  the  Navy  began  15  years  ago  to 
apply  prophylactic  measures  against  venereal  diseases,  and  since 
that  time  nas  steadily  broadened  its  campaign  into  a  well-rounded 
program  for  the  prevention  and  control  of  these  diseases.  In  addi- 
tion to  purely  medical  measures,  an  increasing  amount  of  attention 
has  been  given  to  the  moral  and  educational  phases  of  the  problem. 

As  individual  opinions  vary  widely  as  to  what  steps  may  be  prop- 
erly undertaken  to  promote  upright  living  and  prevent  the  incidence 
of  Venereal  disease,  and  as  there  may  be  some  misconception  in  regud 
to  the  attitude  of  the  Navy  in  this  mater,  it  seems  fitting  to  outline 
the  position  taken  by  the  oureau.  Medical  officers,  both  afloat  and 
ashore,  are  charged  with  the  duty  of  warning  all  persons  in  the  naval 
service,  and  particularly  the  newer,  younger  men,  of  the  danger  of 
ac(^uiring  venereal  disease  through  illicit  intercourse  and  of  the 
serious  consequences  of  such  disease.  In  the  instruction  given  on 
health  and  personal  hygiene  they  are  required  to  emphasize  the  sin 
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of  impurity  and  the  necessity  of  pure  living  for  the  fullest  enjoy- 
ment of  health  and  happiness  and  for  the  best  and  most  loyal  service 
to  the  country.  In  addition  to  setting  up  this  standard  of  conduct, 
medical  officers  are  enjoined  to  enforce  early  and  appropriate  treat- 
ment for  venereal  disease  whenever  discovered,  as  the  result  of 
periodic  inspections  of  the  crew  authorized  by  the  commanding 
officer  or  otherwise.  However,  men  returning  from  liberty  to  ship 
or  station  shall  have  the  right  to  report  exposure  to  infection  and  to 
request  prophylactic  treatment.  Men  who  in  spite  of  instruction 
and  entreaty  disregard  the  moral  law  and  the  laws  of  health,  who 
do  not  even  endeavor  by  prophylaxis  to  ward  off  the  injurious  effect 
of  their  misconduct  and  later  develop  disease,  are  to  be  reported  to 
the  commanding  officer  and  regarded  as  harboring  concealed  dis- 
eases. Men  with  venereal  disease  are  not  to  be  recommended  for  liberty 
while  in  the  contagious  j)eriod,  except  for  the  most  imperative  per- 
sonal or  business  necessities,  the  aim  being  to  keep  them  out  of  civil 
communities  and  facilitate  prompt  and  continuous  treatment.  AVhen- 
ever  the  exact  source  of  contagion  can  be  ascertained,  it  is  to  be  re- 
ported to  such  authorities  as  have  the  power  to  deal  with  the  female 
carriers  of  disease  in  the  civil  population. 

Provisions  have  been  made  whereby  no  man  in  the  Xavy  may  be 
allowed  to  remain  ignorant  or  misinformed  as  to  the  nature  and 
proper  care  of  each  of  the  venereal  diseases  and  of  the  serious  con- 
sequences  which  may  follow  infection. 

WWle  medical  prophylactic  treatment  is  to  be  applied  early  and 
efficiently  in  all  cases  when  exposure  is  admitted,  the  line  is  drawn 
sharply  between  such  early  treatment  on  board  ship  or  within  the 
naval  station  and  the  issue  of  preventatives  for  individual  use. 

This  year  marks  the  awakening  of  the  moral  conscience  of  the 
Nation  to  recognition  of  the  appalling  toll  of  misery,  physical 
damage,  suffering  on  the  part  of  innocent  persons,  economic  losses, 
and  burdens  upon  the  State  necessitated  by  the  care  of  the  disabled, 
sick,  insane,  and  feeble-minded,  inflicted  everywhere  upon  communi- 
ties as  a  result  of  the  widespread  prevalence  of  these  diseases  and 
the  associated  intolerable  social  conditions. 

Aroused  by  demands  imposed  by  military  and  naval  authorities 
lookinff  to  the  protection  of  the  armed  forces  against  infection,  and 
throu^  the  activities  of  a  number  of  pioneer  workers  in  the  field 
of  social  hygiene  the  interests  and  resources  of  the  entire  country 
have  been  mobilized  during  the  past  year,  with  the  result  that  a 
nation-wide  campaign  is  now  being  waged  for  the  prevention  and 
control  of  venereal  diseases  throughout  the  civil  population  and  not 
only  the  disease  but  the  underlying  conditions  as  well  are  being  at- 
tacked from  all  angles.  Fortunately  the  problem  has  been  recog- 
nized everywhere  as  essentially  related  to  the  public  health,  and  all 
plans  of  attack  are  being  based  on  the  practic  al  methods  of  preventive 
medicine,  which  do  not  fail  to  make  the  fullest  use  of  educational 
measures,  moral  suasion,  appeals  to  legislative  bodies,  and  enforce- 
ment of  existing  laws,  and  provide  facilities  for  preventive  medical 
treatment,  dispensaries  for  diagnosis  and  treatment  of  both  males 
and  females,  together  with  the  detention  or  quarantine  of  infected 
prostitutes  and  other  carriers  of  disease.  Alreadv  39  of  the  States 
nave  passed  appropriate  laws  making  venereal  diseases  notifiable. 
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recognizing  them  as  communicable  diseases  dangerous  to  the  public 
health,  and  providinff  for  their  prevention  and  control  under  the 
direction  of  State  and  local  health  officials. 

Mention  should  be  made  of  the  efforts  of  the  splendid  women  in 
the  neighborhood  of  the  naval  training  station  at  Great  Liakes,  in 
the  suburbs  of  Boston,  in  Newport,  New  York,  Philadelphia,  and  in 
other  places  too  numerous  to  mention,  who  have  arran^d  entertain- 
ments and  taken  the  men  of  the  Navy  into  their  homes  m  the  kindest 
and  most  practical  way  in  a  sincere  attempt  to  provide  social  diver- 
sion flavored  with  the  essence  of  real  democratic  home  life. 

Thinking  men  and  women  have  joined  the  campai^  in  steadily 
increasing  numbers,  and  the  movement  has  culminated  m  the  passage 
of  an  act  by  the  Congress  of  the  United  States  creating  the  Biterde- 
partmental  Social  Hygiene  Board  and  a  Division  of  v  enereal  Dis- 
eases in  the  Bureau  of  the  United  States  Public  Health  Service,  to- 
gether with  appropriations  amounting  in  all  to  $4,100,000  for  ex- 
penditure in  the  next  two  years.  Of  this  amount  $1,000,000  is  to  be 
expended  imder  the  joint  direction  of  the  Secretary  of  War  and  the 
Secretary  of  the  Navy  to  assist  the  various  States  in  controlling 
venereal  diseases  for  the  protection  of  the  military  and  naval  forces. 

Two  hundred  thousand  dollars  is  appropriated  for  maintaining 
the  Division  of  Venereal  Diseases  in  the  Public  Health  Service,  and 
$100,000  to  be  used  under  the  direction  of  the  Interdepartmental 
Board  for  any  purpose  for  which  any  of  the  appropriations  made  by 
the  act  are  available. 

The  duties  of  the  Interdepartmental  Social  Hygiene  Board  are  to 
recommend  the  rules  and  regulations  for  the  expenditure  of  moneys 
allotted  to  the  States  under  the  direction  of  the  Secretary  of  War 
*  and  the  Secretary  of  the  Navy ;  to  select  the  institutions  for  research 
and  educational  purposes ;  to  recommend  to  the  secretaries  such  gjen- 
eral  measures  as  wiu  promote  correlation  and  efficiency  in  carrying 
out  the  purposes  of  the  act  and  to  direct  the  expenditure  of  the  "sum 
of  $100,000  for  general  purposes.  The  board  shall  meet  at  least 
quarterly  and  shall  elect  annually  one  of  its  members  as  chairman. 
The  bill  contemplates  the  care  of  civilian  persons  whose  detention, 
isolation,  quarantine,  or  commitment  to  institutions  may  be  found 
necessary  lor  the  protection  of  military  and  naval  forces. 

The  Interdepartmental  Social  Hygiene  Board  has  been  organized 
with  the  following  membership:  The  Secretary  of  War,  the  Secre- 
tary of  the  Navy,  the  Secretary  of  the  Treasury,  Lieutenant  Colonel 
W.  F.  Snow,  United  States  Army,  representing  the  Surgeon  General 
of  the  Anny;  Lieutenant  Commander  J.  R.  Phelps,  Medical  Corps. 
United  States  Navy,  representing  the  Surgeon  General  of  the  ^avy : 
and  Assistant  Surgeon  General  C.  C.  Pierce,  United  States  Public 
Health  Service,  in  charge  of  the  Division  of  Venereal  Diseases,  repre- 
senting the  Surgeon  General  of  the  United  States  Public  Health 
Service. 

The  Navy  section  of  the  Social  Hyriene  Division  of  the  com- 
mission is  deserving  of  special  mention  for  its  constant  and  manifest 
desire  to  assist  the  bureau  to  the  utmost  in  the  various  activities 
within  its  field  of  work.  The  director  and  the  assistant  director  of  the 
section  have  been  energetic  and  zealous  in  putting  into  effect  meas- 
ures of  an  educational  nature  in  cooperation  with  or  at  the  sug- 
gestion of  the  bureau  and  in  furnishing  such  material  as  has  been 
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desired  by  various  medical  officers  of  the  Navy  in  their  work  at  naval 
stations  and  on  board  ship.     Specific  reference  to  this  work  was 
made  on  page  34. 
In  the  past,  from  the  preventive  medicine  standpoint,  the  Navy's 

Sirogram  was  admittedly  incomplete  since  means  were  not  available 
or  applj'ing  effective  measures  for  prevention  and  control  directly 
to  the  female  carriers  of  venereal  diseases,  but  it  is  now  possible  to 
attack  the  problem  openly  in  the  civil  community,  which,  of  course, 
represents  the  source  of  all  the  damage  inflicted  upon  the  service  by 
these  preventable  diseases,  and  it  appears  that  the  work  which  the 
medical  department  of  the  Navy  has  been  carrying  on  for  years  is 
at  last  bein^  augmented  b^^  a  comprehensive  scheme  of  attacK  which 
has  been  taken  up  with  vigor  and  enthusiasm  in  nearly  all  of  the 
States.    '  . 

.,  The  United  States  Public  Health  Service  is  now  in  a  position, 
with  funds  available  and  with  the  new  Division  of  Venereal  Dis- 
;  eases  added  to  its  organization,  to  correlate  the  activities  of  State 
health  organizations  and  unofficial  bodies  in  the  different  States  by 
developing  an  educational  and  medical  program  which  can  be  ap- 
plied effectively  in  all  parts  of  the  country.  This  program  will  be 
developed  in  harmony  with  that  of  the  Interdepartmental  Social 
Hygiene  Board,  which  will  insure  effectiveness  and  prevent  redu- 
plication of  effort  and  at  the  same  time  secure  the  greatest  possible 
assistance  to  the  Army  and  Navy.  The  United  States  Public  Health 
Service  in  connection  with  this  work  already  has  officers  in  82  States. 
Thirty-nine  States  have  adopted  laws  based  wholly  or  in  part  upon 
the  regulations  drawn  up  by  the  Division  of  Venereal  Diseases  under 
which  distribution  of  the  respective  allotments  of  the  million  dollars 
expendable  this  year  will  be  made  to  the  States.  These  States  have 
recognized  venereal  diseases  as  communicable  and  dangerous  to  the 
I  public  health  and  have  made  then  notifiable  by  law.  The  remaining 
States,  with  possibly  one  or  two  exceptions,  expect  to  do  so  in  the 
immediate  future.  Thirty-two  States  have  been  induced  to  pass 
laws  making  it  illegal  for  druggists  to  dispense  nostrums  and  reme- 
dies for  the  treatment  of  venereal  diseases. 

Plans  are  under  way  to  secure  the  cooperation  of  all  State  and 
coimty  medical  societies  and  to  enlist  the  services  of  influential  citi- 
zens and  societies  everywhere. 

.Vrrangements  have  been  made  to  start  clinics  in  102  different 
fities  under  the  joint  auspices  of  the  United  States  Public  Health 
Service  and  the  American.  Eed  Cross.  Twenty-five  such  clinics  are 
now  in  active  operation  in  extra -cantonment  zones.  Five  of  them 
have  been  established  in  areas  adjacent  to  the  naval  stations  at 
;  Portsmouth,  N.  H.,  New  London,  Conn.,  Norfolk,  Va.,  and  Charles- 
ton, S.  C,  to  assist  in  the  enforcement  of  measures  for  the  control  of 
venereal  diseases  in  the  civilian  population.  The  American  Red 
Cross  has  appropriated  the  sum  of  $100,000  for  this  purpose.  At 
the  close  of  the  fiscal  year  89,460  treatments  had  been  administered 
to  24.848  individuals  and  2,819  prostitutes  infected  with  venereal  dis- 
eases had  been  placed  in  detention  for  treatment,  the  Public  Health 
Service  siipplrlnfr  medical  attendants  and  the  Red  Cross  nurses 
and  equipment.  The  Public  Health  Service  and  the  Red  Cross  have 
sent  arsph«*namine  free  to  these  clinics  to  the  extent  of  20.000  doses. 
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The  admission  rate  for  yenereal  diseases  including  syphilis,  S^^' 
orrhea,  and  chancroid  infections,  for  the  entire  Navy  during  tnc 
fiscal  year  ended  June  30,  1918,  was  106.77,  against  the  average  rate 
of  157.9  for  the  nine  calendar  years  1909  to  1917,  inclusive.  Un- 
doubtedly a  part  of  the  decrease  can  be  attributed  to  interdiction  of 
alcoholic  liquors  for  men  in  uniform  and  the  declaration  of  ^^^^ 
around  numerous  naval  stations,  but  it  is  also  clear  that  renev^ed 
efforts  in  the  service  in  conjunction  with  the  elaborate  program  now 
being  put  into  effect  with  ever  increasing  energj^  in  civil  comnauni- 
ties  are  accomplishing  uniformly  good  results  for  the  Navy  ashore 
and  in  home  waters,  and  it  may  be  said  that  weekly  computations, 
on  the  whole,  indicate  that  continued  improvement  in  rates  can  be 
expected  during  the  coming  year.  Because  of  the  long  course  of  this 
disease,  the  accuracy  in  diagnosis  which  is  afforded  by  complement 
fixation  tests  and  the  greater  fear  in  which  it  is  logically  held  it  is 
probable  that  a  smaller  percentage  of  the  cases  of  syphilis  have 
escaped  detection  than  cases  of  gonorrhea  both  in  the  past  and  dur- 
ing the  present  year.  There  has  been  only  a  slight  reduction  in  the 
admission  rate  for  gonorrhea.  While  figures  can  not  be  produced 
to  substantiate  the  conclusion  it  is  very  probable  that  a  higher  per- 
centage of  gonorrheal  infections  has  been  detected  this  year  than  m 
previous  years  in  view  of  the  fact  that  several  transfers  of  ^  men 
from  one  place  to  another  during  the  successive  stages  of  training 
have  occurred  during  the  year  for  the  great  majority  of  the  present 
personnel  and  each  transfer  has  included  an  examination  for  venereal 
disease;  moreover,  routine  and  surprise  inspections  have  been  made 
at  shore  stations.  Formerly  the  instructions  governing  such  inspec- 
tions applied  only  to  ships. 

In  general,  reports  for  the  force  afloat  have  been  surprisingly  good. 
For  example,  recently  a  group  of  41  ships  of  the  fleet,  representing  an 
aggregate  complement  of  28,157  men,  reported  an  average  rate  of 
51.22  for  a  period  of  two  successive  weeks. 

Such  reports,  of  course,  are  merely  side  lights  upon  the  situation. 
On  the  other  hand,  it  should  be  said  that  dimculties  encountered  in 
the  numerous  ports  abroad,  including, those  in  the  Mediterranean, 
over  which  the  naval  authorities  have  no  control,  are  responsible  for 
many  infections  among  the  crews  of  vessels  carrying  cargo  or  acting 
independently.  Early  medical  treatment  administered  on  board  ship 
after  many  hours  have  elapsed  since  exposure  is  manifestly  impotent 
to  prevent  the  development  of  many  infections. 

The  effect  of  such  instances  in  making  for  a  higher  admission 
rate  for  the  whole  service  is  out  of  proportion  to  such  effect  before 
the  war  and  it  should  be  taken  into  consideration  as  indicating  that 
statistics  for  the  year  would  have  re^stered  an  even  more  striking 
reduction  in  rates  if  social  conditions  in  foreign  ports  were  under  as 
good  control  as  they  are  already  in  the  United  States. 

The  following  table  includes  admission  rates  for  the  previous  nine 
calendar  years  and  those  for  the  fiscal  year  ended  June  30,  1918.  It 
must  be  borne  in  mind  that  the  rate  for  chancroid  is  not  accurately 
indicative  of  the  incidence  of  this  infection  since  a  great  many  of 
the  patients  finally  admitted  to  the  sick  list  with  syphilis  are  first 
admitted  with  the  diagnosis  chancroid.  Rates  for  years  previous  to 
1909  have  not  been  included  because  only  since  1908  have  instnic- 
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tions  to  medical  efficers  reqpired  that  every  person  infected  with  a 
venereal  disease  be  admitted  to  the  sick  list.  If  the  patient's  condi- 
tion is  such  that  he  need  not  be  excused  from  duty  the  admission  is 
^  for  record  only,"  and  he  is  forthwith  discharged  to  duty. 


mo 

l»10 i 

mi 

»12 

itu 

19M 

ms 

19W 

1917 

Fiscal  year 

1918 

Comple- 
ment. 


57. 172 
58.340 
61,. '^ 
61.897 
05.928 
87. 141 
6«.(y75 
A0.294 
245, 5W 
31S.240 


Syphilis. 


25  81 

22.54 

27.11 

23.00 

21  94  < 

19.83 

21  35 

22.25  I 

10.05 

12.28 


Gonorrhea- 


102. 51 
103  90 
92.15 
87.29 
80.00 
84  94 
87.91 
82.70 
64.73 
09.39 


Chancroid 


«3  39 
A:f32 
57  07 
.59  2« 
40  4A 
5H.05 

42  30 

43  12 
18.60 
24.10 


All 
v-enereal 

disoa.scs. 


191.71 
189. 7A 
176.33 
\f«.  55 
143  09 
162.82 
151  56 
148  07 
88.71 
105. 77 


Typhoid  Fe.\ter. 

During  the  year  1917  there  were  reported  66  cases  of  typhoid  fever 
with  1  death.  The  case  fatality  rate  reached  the  extraordinarily  low 
figure -of  1.5  per  cent.  The  annual  admission  rate  was  0.26  per  thou- 
sand and  the  death  rate  0.004  per  thousand.  A  comparison  with  the 
last  12  years  is  shown  in  the  following  table : 


Y«r. 


1W7. 
1«8. 
1900. 

mo. 
mi. 

1012. 
10U. 
1914. 
Itl5. 
1916. 
1917. 


r^aM 

Annuftt 

Xumlier 

Nnml>«*r 

f-Uulitv 

admission 

of  coses.  ; 

of  de;it  hs 

riito  j>er 

rate  [wr 

1 

11 

100. 
6.4 

1,000. 

172 

4.16 

2:i0 

14 

6.0 

5.40 

249 

17 

6.8 

5.37 

176 

10 

5.6 

3.32 

1S9 

17 

8.9 

3.35 

193 

10 

5.1 

3.30 

222 

15 

6.  7 

3.61 

57 

2 

3.5 

.92 

22 

4 

18.1 

.31 

13 

.19 

18 

1 

5.5 

.26 

17 

.23 

66 

1 

1.5 

.26 

Previous  to  the  year  1912  typhoid  fever  had  boon  more  or  less 
prevalent  in  the  Navy.  During  the  latter  part  of  1911  typhoid  pro- 
phylaxis was  introduced,  followed  by  a  drop  in  the  admission  rate 
from  3.61  per  thousand  in  1911  to  0.92  per  thousand  in  1912.  Since 
1912  the  admission  rate  has  averaged  only  0.25  per  thousand  for  the 
5-year  period  from  1913  to  1917.  This  is  in  marked  contrast  to  the 
admission  rates  for  the  5-year  period  1907  to  1911,  before  typhoid 
prophylaxis  was  introduced.  This  period  gives  an  average  admis- 
sion rate  of  3.79  per  thousand. 

The  low  admission  rates  for  the  last  five  years  must  be  attributed 
largely  to  the  typhoid  prophylaxis  which  is  administered  to  all  men 
shortly  after  enlistment  or  reenlistment. 

The  Navy  mortality  for  this  disease,  0.004  per  thousand  in  1917 
i?  in  marked  contrast  to  that  in  the  registration  area  of  the  United 
States,  which  for  1916  was  0.133  per  thousand. 
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POISONINO  BY  TRINmiOTOIitTENE. 

There  have  been  10  cases  of  trinitrotoluene  poisoning  among 
civilians  employed  by  the  Ordnance  Department  of  the  Navv,  Nor- 
folk, Va.,  but  the  symptoms  were  mild  and  recovery  was  relatively 
prompt.  No  cases  of  poisoning  were  reported  from  lona  Island. 
Minute  instructions  have  been  given  to  this  class  of  workers  and 
printed  directions  have  been  put  up  in  the  shops  re^rding  precau* 
tions  to  be  taken.  At  the  torpedo  station,  Newport,  K.  I.^  no  serious 
consequences  have  been  noted  from  the  handling  of  trimtrotoluene. 
After  work  of  this  type  had  been  going  on  for  one  year  there  were 
a  few  cases  of  superficial,  local  skin  irritation. 

Trachoma, 


Year, 


1913. 
IMS. 
1914. 
1915e 
1910. 
1917. 


61,897 
65,996 
67,141 
68,076 
69,294 
345,fi80 


8 
8 
8 

31   j 


TuherculoHs. 


Admitted. 


Number. 


1909 i  811 

1910 349 

1911 819 

1913 264 

1918 335 

1914 ;  295 

1915 253 

19U 287 

1917 1  796 


Rate  per 
1,000. 


5.43 
5.96 
5.19 
4.26 
4.92 
4.89 
3.71 
4.14 
3.24 


Deaths,  i  Sick  daj-B. 


40 
44 

48 
32 
30 
38 
36 
39 
61 


58,984 
65,448 
64  668 
57, 7» 
67,4» 
80,287 
83,3tt 
78,889 
100,377 


Total  admissions  and  readnUssions  to  sick  list — Deaths  and  sick  days  per  1,000. 


Per  1,000  of  persoonel. 


Admissions 

and  re- 
admissions, 
all  causes. 


Arerafe,  years  1901-1910 

1913 

1918 

1914 

1915 

1916 

1917 


807.35 
787.46 
760.03 
886.58 
955.91 
998.22 
795.32 


Deaths. 


5.88 
4.08 
3.82 
4.18 
4.48 
4.88 
4.36 


Total  Sick 
days. 


10,871.12 
9,449.80 
10,041.41 
10,888.28 
11,408L17 
11,674.18 
10.42L6I 


J.   S.   NAVY. 
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HEOBOLOeT. 

It  is  with  genuine  sorrow  that  I  have  to  record  the  loss  to  the  serv 
ice,  by  death,  of  the  following  officers  of  the  medical  corps : 

Medical  Director  N.  M.  Febebee,  U.  S.  N.,  ret J^ovember  25,  1917 

Surgeon  R.  B.  Williams,  U.  S.  N December  3,  1017. 

Surgeon  H.  A.  Dunn,  U.  S.  N December  IS,  1917 

Medical  Director  R.  C.  Persons,  U.  S.  N.,  ret 3farch  3,  19ia 

Medical  Inspector  W.  S.  Hoen,  U.  S.  N July  7,  1918. 

The  following-named  officers,  deceased,  lost  their  lives  throu^ 
direct  participation  in  the  war: 

Assistant  Surgeon  D.  W.  Qxteen,  U.  S.  N.,  attached  to  U.  S.  S. 
Cas8in,  died  of  epidemic  cerebro-spinal  meningitis  at 
Queenstown,  Ireland November  19,  1917 

Passed  Assistant  Surgeon  L.  G.  Whiteside,  U.  S.  N.,  senior 
medical  officer  of  the  U.  S.  S.  President  Lincoln,  when 
this  vessel  was  sunk  by  a  torpedo May  31,  1918. 

Assistant  Surgeon  J.  B.  Aspeb,  U.  S.  N.,  attached  to  the 
U.  S.  S.  Cyclops,  which  was  lost  at  sea June  — ,  1918. 

Dental  Surgeon  W.  E.  Osbobne,  U.  S.  N.,  killed  in  action 
while  serving  with  the  Sixth  Regiment  U.  S.  Marine 
Ck>rps,  France : June  6,  1918. 

The  officers  named  below  died  of  influenza  or  pneumonia  whik 
discharging  their  professional  duties  during  the  recent  widespread 
epidemic  of  influenza : 

Lieutenant   (J.  G.)    G.  T.  Ck>UBTENAY,  Med.  Corps,  U.   S. 

N.  R.  P September  28,  1918 

Lieutenant  J.  L.  Fisheb,  Med.  Corps,  U.  S.  N September  24,  1918 

Lieutenant    (J.  G.)    J.  A.  McCabtht,   Med.  Corps,   U.   S. 

N.  R.  F September  26,  1918 

Lieutenant  G.  M.  NeuBbbgee,  Med.  Corps,  U.  S.  N.  R.  F September  27,  1918 

Lieutenant  B.  B.  Summers,  Med.  Corps,  U.  S.  N September  28,  1918 

Lieutenant  ( J.  G.)  M.  J.  Cabboll,  Med.  Corps,  U.  S.  N.  R.  F_«September  29,  1918 
Lieutenant  (J.  G.)  J.  L,  G.  King,  Dental  Corps,  U.  S.  N September  — ,  1918 

H0K0B8  AND  DISTUTCTIONfl. 

On  June  12,  1918,  the  degree  of  Doctor  of  Science  was  conferred 
upon  the  Surgeon  General  of  the  Navy  by  the  Northwestern  Uni- 
versity. 

In  September,  1918,  Commander  H.  F.  Strine,  Medical  Corpe. 
United  States  Navy,  was  elected  Professor  of  the  Principles  ana 
Practice  of  Surgery  at  Georgetown  University,  Washington^  D.  C^ 
and  Acting  Chief  of  the  Department  of  Surgery  at  the  University 
Hospital. 

The  following  officers  were  awarded  the  Distinguished  Service 
Cross  for  their  performance  of  duty  in  France : 

Lieutenant  Commander  P.  T.  Dessez,  Medical  Corps,  United  States  Navy. 
Lieutenant  Commander  W.  G.  Farwell,  Medical  Corps,  United  States  Navy. 
Lieutenant  Commander  W.  H.  Michael,  Medical  Corps,  United  States  Navy. 
Lieutenant  Commander  J.  T.  Boone,  Medical  Corps,  United  States  Navy. 
Lieutenant  Commander  O.  D.  King.  Medical  Corps,  United  States  Navy. 
Lieutenant  R.  O'B.  Shea,  Medical.  Corps,  United  States  Navy. 
Dental  Surgeon  W.  G.  Osborne,  United  States  Navy.* 

W.  C,  Braistex). 


1  The  honor  was  awarded  posthumonsly. 


STATISTICS. 


PREFACE. 


The  basis  for  aU  medical  department  statistics  lies  In  the  forms  used  In 
tnnnection  with  tlie  preparation  and  keeping  of  the  ''Health  Becord,"  whidi 
deals  with  the  physical  requirements  and  health  of  the  personnel  of  the  Navy 
and  Marine  Qorps. 

T(Me  No,  1. — Detailed  statement  of  diseases  and  Injuries  for  the  calendar 
yisr. 

(«)  This  table  giyes  an  alphabetical  list  of  disabilities,  the  Nayy  class  and 
tttunatlonal  numbers  (ftom  tlie  Navy  nomendatore),  shows  the  method  of 
lUlng  up  and  diqxMlng  of  all  cases,  the  number  of  sick  days  or  time  lost  to 
the  servioe  (from  Form  F  cards),  and  a  summary  with  comparative  data  for 
10  previous  years  (tmm  Form  K). 

ib)  The  class  number  (Roman  numeral)  refers  to  the  dasslflcation  of  the 
Navy  nomenclature,  as  follows: 
I.  Diseases  of  blood« 
n.  Diseases  of  circulatory  system. 
m.  Diseases  of  digestive  system. 
IT.  Diseases  of  ductless  glands  and  q^leen. 
T*  Diseases  of  ear. 
VI,  Diseases  of  eyo  and  adnexa. 
VEL  Diseases  of  genito-urlnary  system  (nonvenereal). 
Vm.  Diseases  of  infective  type  (nonvenereal). 
DL.  Diseases  of  infective  type  (venereal). 
X.  Diseases  of  lymphatic  system. 
XI.  Diseases  of  mind. 
XII.  Diseases  of  motor  system. 
xiii.  Diseases  of  nervous  system. 
my,  Difleaiies  of  respiratory  system. 
XV.  Diseases  of  skin,  hair,  and  naUs. 
XVL  Hernias. 

XVII.  Miscellaneous  diseases  and  conditions. 
XVIII.  Parasites  (fungi  and  certain  animal  parasites). 
XIX.  Tumors. 

XX.  Injuries  (wounds,  etc.). 
XXI.  Poisons, 
(e)  The  international  number  refers  to  the  classification  of  diseases  and  in- 
juries prepared  by  the  International  Oommlsslon  (Paris,  July  1  to  8, 1909). 

(tf)  In  the  case  of  wounds,  etc.,  and  poisons,  key  letters  immediately  follow- 
faig  the  title  (e.  g..  Abrasion,  unqualified  "G")  are  given  for  classification  of 
Ibe  cause  of  such  Injury,  and  are  Interpreted  as  follows : 

A.  Suicidal. 

B.  Homicidal. 

0.  Ck>nflagration.    Includes  all  injuries  incident  to  general  conflagration. 

Bums  otherwise  received  are  not  classed  hereunder. 
D.  Accidental  drowning  or  submersion. 
E  Traumatism  by  firearms,  accidental.    To  include  all  Injuries  caused 

by  the  projectile,  the  blast  from  great  guns,  or  from  the  piece  when 

fired. 
F.  Traumatism  by  explosion.    To  include  powder,  gas,  compressed  air, 

or  steam  explosions ;  also  the  explosion  of  a  gun. 
Q.  Traumatism  by  fall. 
H.  Traumatism  by  machines. 
I.  Traumatism  by  other  crushing. 
J.  TraumatiBm  due  to  athletic  sports. 
K.  (Casualty  in  action. 
h.  Traumatism  due  to  other  external  violence  not  classified  above. 
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(e)  Figures  from  previous  years  for  tlie  preparation  of  the  summary 
f oUowB : 


Ym. 


Urtngb 

oomple- 

xneiit. 


1906 '  42,529 

1107 4«,33« 

1906 52,913 

1909 S7,172 

1910 58,810 

1911 61,309 

1912 61,897 

WIS 06,996 

1914 67,141 

1915 68,075 


Number  of 


43,714 
40,875 
46,880 
61,341 
50,782 
52,968 
50,666 
50,106 


66,074 


jlnvBlklad, 
Deaths.  '     Cram 


341 
363 
305 


381 
306 


1,U7 

1,878 
1,704 

1,566  i 

1,315  I 
1,319  ' 
1,436 
1,272 


StekdaTL 


518,4 
49^] 

578,1 
«13,t 
671.J 
M5,< 

6>i;< 

776,1 


>  Nomber  of  caaes  inclades  remaintng  from  last  year,  admitted,  and  readmitted. 


Table  No,  2. — ^Distribution  of  diseases  and  injuries  among  occupatiaiial  groi^; 
for  the  calendar  year. 

(a)  Tills  table  shows  by  occupational  groups  the  dass  of  disability,  aTerasi 
complement,  number  of  admissions,  deaths,  suicides,  iuTallded  frcMzi  sotIqi 
(with  rates  per  1,000),  sick  days,  and  a  damage  figure ;  also  a  total  for  all  ooe*^ 
pations  giving  admissions,  deaths,  inyalided  from  service  (with  rates  per  1«0M 
based  on  the  entire  service  complement),  sick  days,  and  a  damage  figure. 

(b)  The  average  complement  for  each  occupational  group  is  obtained  from 
the  Navy  Year  Book,  except  in  the  case  of  prisoners,  which  is  obtained  from  tha 
ofllce  of  the  Judge  Advocate  General  of  the  Navy,  and  grouped  as  followB : 

Officers:  Line,  medical,  dental,  pay,  chaplain,  professor  of  mathemtica,  naval 
constructor,  civil  engineer,  chief  and  warrant,  and  Marine  Corps. 

Midshipmen:  All  classes  of  this  personneL 

fi3ectricians :  All  classes  of  this  rating. 

SSngine  room :  Machinist's  mate  and  oiler. 

Fireroom :  Fireman  and  water  tender. 

All  other  arti^cers :  Blacksmith,  boiler  maker,  carpenter's  mate,  oopp«anil^ 
painter,  plumber  and  fitter,  printer,  sailmaker's  mate,  ship  fitter,  and  ah^ 
wright. 

Clerical :  Storekeeper  and  yeoman. 

Oulinary:  Baker,  commissary  steward,  cook,  messman,  ship's  cook,  and 
steward. 

Hospital  Corps :  All  ratings  of  this  corps. 

Marines  (enlisted) :  All  enlisted  ratings  except  Marine  Band  and  dromraer 
and  trumpeter. 

Musicians :  Bandmaster,  bugler,  drummer,  leader,  musician,  and  trumpeter. 

Prisoners:  Detentioners  and  general  court-martial  prisoners. 

Apprentices :  Apprentice  seamen. 

Ordnance :  Gunner's  mate  and  turret  captain. 

All  other  deck  ratings:  Boatswain's  mate,  coxswain,  ifinii<ffi^fln,  master-at* 
arms,  mate,  quartermaster,  seaman,  and  seaman-gunner. 

(c)  Number  of  admissions,  deaths,  suicides,  invalided  from  service  and  alA 
days  obtained  from  Form  F  cards. 

id)  Rate  per  1,000  is  based  on  the  average  complement  at  the  heading  for 
each  group. 

(e)  Damage  is  in  terms  of  individuals  whose  loss  of  service  by  8i<&neBB,  di»» 
charge  from  service,  or  death  would  be  represented  as  continuous  throughout; 
the  year.  Damage,  at  the  bottom  of  the  table,  is  based  on  the  average  ooiii>; 
plemeiit  and  figures  under  each  group  and  for  all  occupations,  at  the  rl^^t  ot 
the  table,  for  the  average  complement  and  figures  under  "Totals  for  all  oecu* 
pations." 

Damage  Is  estimated  by  adding  the  death  rate  to  the  invalided  rate  and 
dividing  this  sum  by  20  (see  Gatewood's  Hygiene) ;  to  this  product  add  tli9 
percentage  of  sick,  then  multiply  this  Rum  by  the  average  complement  divided 
by  100. 

Death  rate  and  invalided  rate  is  obtained  by  dividing  the  number  of  deatbs 
or  invalided  by  the  average  complement  divided  by  1,000. 

Percentage  of  sick  is  obtained  by  dividing  the  dally  average  of  patients  hf 
the  average  complement  and  multiplying  this  product  by  100. 
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Dally  avemge  of  patients  is  obtained  by  dividing  the  sick  days  by  the  number 
of  year  days. 

Table  No.  5. — Casualties  in  the  Navy  and  Marine  Corps  for  the  calendar 
year.  This  table  is  a  summary  of  deaths,  showing  the  cause,  number,  and  the 
distribution  among  the  officers  and  men. 

Table  No,  4. — ^Discharged  from  the  service  by  reason  of  physical  disability 
during  the  calendar  year.  This  table  is  a  summary  of  those  Invalided  from  the 
service  or  retired  on  account  of  physical  disabilities,  showing  the  disability, 
number,  and  distribution  among  the  officers  and  men. 

Table  No,  5, — Surgical  operations  for  the  calendar  year.  This  table  Is  a 
summary  of  surgical  operations  performed,  showing  the  condition  for  which  the 
operation  was  p^ormed,  result  of  the  operation,  and  the  anesthetic  employed. 

Table  No,  6. — Dental  operations  for  the  calendar  year.  This  table  shows  a 
summary  of  dental  operations  and  treatment,  together  with  the  number  for 
each  kind. 

Table  No.  7. — ^Recruiting  statistics  for  the  Navy  and  Marine  Corps  for  the 
calendar  year.  This  table  is  a  summary  of  persons  applying,  examined,  and 
enlisted,  lowing  the  total  number  of  applicants,  total  enlisted,  number  examined 
by  the  medicai  officer,  number  rejected  by  the  medical  officer  for  physical  dis- 
qualifications, in  the  Navy  for  original  and  reenlistment,  in  the  Marine  Corps 
for  original  and  reenlistment;  also  accepted  applicants  reexamined,  and  the 
mmaber  examined,  etc,  for  all  classes  of  the  Naval  Reserve  and  for  civilian 


A  list  of  the  principal  causes  of  rejection  by  the  medical  officer  is  also 
appended. 

Table  1.— DETAILED  8TATEXSHT  OF  DISEASES  AKD  INJURIES  FOR  THE 

CAIEHDAR  TEAR  1917. 


Taken  up  as^ 


DiagDosM. 


I   c 

il 


DISEASES. 

Abscess  about  ractnm  (Class  ni, 

Inter.  HOB) 

Absoeas    aboat   uz«ttim   (Class 

VII,  Inter.  126) 

Abscass  9f  axilla  (Clsss  X,  Inter. 

84) 

Abseess  of  brain  (Class  XIII, 

Inter.  00) 

Abscess    of    Cowper's    glands 

(Ctass  VII,  Inter.  127) 

Abscess    of   eye    and    adnexa 

(Class  VI,  Inter.  76C) 

Abscess  of  kidney  (Class  VII, 

Inter.  122) 

Abscess  of  kidney,  perinepbrltic 

(Class  Vn.  Inter.  122) 

Abscess  of  larynx  (Class  XIV, 

Inter.  87) 

Abseess  of  lirer 

115) 

Abscess   of  lung  (Class   XIV, 

Inter.  96) 

Abscess  of  lymph-node  (Class  X, 


(Class  ni,  Inter. 


Inter.  84) 


Abscess  of  nasal  septnm  (Class 

XIV,  Inter.  86) 

Absoeo  of  pharynx  (Class  III, 

Inter.  100) 

Abscess  of  prostate  gland  (Class 

VII,  Inter.  126) 

AbsG^  of  salivary  gland  (Class 

ni.  Inter.  »B) 

Abseess  of  scrotum  (Clasa  VII, 

Inter.  127) 


I 


104 

I 

9 

83 

I 

3- 

I 

2 

5' 
3 
3 
3 
1 
9 

61 
5 
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Table  l.^DETAILEB  tTATSXBST  OF  DIBXABSt  AMB  IVJUXISS  FOE  THB 

CALEVBAK  TEAB  1917--Contlnued. 


I    Tftken  ap  as— 


I 

si 

a 


I       , 

-    ^  ■  1 
I 


DI8BA8E8— ConttmiML 

Ateoeai  of  tongue  (Clacs  m. 
Inter.  fl»B) 

Abeeeae,  nbphranie  (ClaeB  ni,  i 
iBter.  118} 

AbacsB.  oiiqittUflcd  (ClaaB  Vm 
Inter.  144) 

AcneCOIaaa  XV,  Inter.  14SC) 

Adenoids  (CfaHs  XIV,  Inter.  86). 

AdcDoma  (Claaa  XIXl  Inter.  40). 

Adbesions,  elioiit  gall  bladder  ; 


S      I 


I 


I"  l] 


.'i 


3,eis    sw 


(Clasa  in.  Inter.  115). 


about  stomach  (Class  , 

m.  Inter.  117) 

Adhesions  of  perltoneam  (Class 

HI.  Inler.  117) 

Adhe«ion<,  orepatia]  (Ctaus  VII, 

Intar.  117) 

capsolatas  hifBction  | 


fCfcssVIII,  Inter,  wy 
ilbuHilnui 
_UD). 


irto  (Class  VH,  Inter. 


M 

33! 

6 

& 

3i 

i2r: 
loj. 

3 

is: 

Alorerfa  ft'eata  (Class  XV,  Inter. ,  t 

145C« 1 . 

AnaoraRis  (Class  VL  Inter.  75C). T. 

Ambl  vopia  (Class  VI Jnter.  7SC).  > 31! 

Ampntation  stump  (Class  XVII,  * 

Inter.  149) 1        24: 

Ammtoniaoon«enlta  (Class  XII, , 

Inter.149) I . 

Anemia  of  brain  (Class  xni,  In-  , 

t«r.74) I ^ 

Anpwia.  penridous  (dass  I,  In-  , 

ter«) 3 

Anemia,  simple  {Cltas  I,  Inter.  \ 

«) i         4        26 

Anrmla,  splenic  (C!lass  I,  Inter.  I 

44) 1. 

Aneurism,  (Class  n.  Inter.  81) 9 

Angina  ludovid  (Class  III,  Inter. 

M») 

Ancina  pectoris  (Class  II,  Inter. 

80) II 

Angioma  ((Hass  XIX,  Inter.  48) 1' 

Angiospastic  edema  (Claas  X III.  | 

Inter.74) 

Ankylosis  of  Joint  (Class  XII, 

Inter.  147) 


1 

3 


Ankylosis  of  osidcs  (Cla.^  V,  , 
Inter.  76) i 

Anii-innciilation,       iinqualifled  i 

(Cbss  XVII,  Inter.  189A) 

Aortitis  (Class  11,  Inter.  81) i 

Aphasia  (Class  XIII.  Inter.  74) . .  • 
Apoplexy  (Class  XIII,  Inter.  64). 
Appendicitis,  acute  (Class  III, 

Inler.l(»> ] 

AnpcndioitLs,  cbrunic  (Class  III,  ; 

Inter.  lOS) ; 

ArtcrUl  stlcrosl'i,  cerebri  (Class  , 

Xni.lntcr.M) i 

Arterial  sclerosis,  p^ncrul  (Class  , 

II.Inie'-.Hr 

Arthritis,  scute  (Class  XII,  Inter 

147) 

Arthritis,  chronic  (Class   XII. 

Inter.  147) 

Arthritis.  delDrmans  (Class  XII, 

Inter.  48. .* 
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Table  1.— BETAILXD  STATEMENT  OF  DISEASES  AND  INJintEBS  TOE  THE 

CALENDAB  TEAB  1917— Continued. 


Taken  up  as— 


Diagnoses. 


DIS  BASES— Continued. 
Chicken  pox  (Class  vm.  Inter. 


19).. 
Ibl 


Chilblain  (Class  XV ,  Inter.  1^£) 
Cholangitis,   acute   (Class    HI, 

Inter.  116) 

Cholangitis,  chronic  (Class  III, 

Inter,  115) 

Cholecvstitis,  acute  (Class  m, 

Intef.115} 

Cholecystitis,  chronic  (Class  m, 

Inter.  115) 

CbolelithJasis  (Class  IH,  Inter. 

114) 

(Chondritis  (Class  xn.  Inter.  149) 
Chondroma  (Class  XIX,  Inter. 

AS) .-. 

Chorea  (Class  xm,  Inter.  72) 

Chorea,     chronic     progressire 

(Class  xm.  Inter.  74) 

Choroiditis  (Class  VI,  Inter.  75C) 


Chyle  cyst  of  mesentery  (Class 

ni,Inter.84) 

Chyhiria.  nonfllarial  (Class  vn, 

Inter.  121) 

(Cicatricial    contraction    (Class 

XVII,  Inter.  145^) 

Clcatilx  of  skin  (C!lass  XV,  Inter. 

1450) 

Cirrhosis  of  liver,  atrophic  (Class 

m,  inter.  113) 


(Cirrhosis  of  liver,  hypertrophic 

(Class  m.  Inter.  113) 

Clavus  (Class  XV,  Inter.  145C). 
Colitis,  acute  (Class  m,  Inter. 

105B) 

Colitis,  chronic  (Class  m,  Inter. 

105B) 

Color  blindness  (Class  VI,  Inter. 

75C) 

Concretion    in    salivary    gland 

(Class  in,  Inter.  99B2. 

Congestion  of  kidney  (Cltsa  VII, 

Inter.122) 

Congestion  of  lung,  acute  (Class 

XIV.  Inter.  94) 

Coi^Junctivitis,  acute  (Class  VI, 

Inter.  75A) 

Conlunctivitis,    chronic    (Class 

VI,  Inter.  75A) 


ConJunctlAitis,       phlyctenular 

(Class  VI.  Inter.  75A) 

Constipation  (Class  III,  Inter. 

HOB) 

Constitutional  inferiority  (Class 

XI,  Inter.  68) 

Constitutional        psychopathic 

state  (Class  XI,  Inter.  68) 

Contracture  of  Joint  (Class  XII, 

Inter.147) 

(Contracture  of  muscle,  fascia, 

tendon,  or  sheath  (Class  XII, 

Inter.  149) 

romu  (Class  XV,  Inter.  145(').. 
Cramp  of  ciliary  muscle  (Class 

VI,  Inter.  75C) 

Cramp  of  muscle  ((lass  XII, 

Inter.  149) 

Curvature  of  spine  (Class  XII, 

Inter.  36C) 


ANNUAL  REPOBT  8UBOEON  GEKEBAL,  U.  B.   NATY. 


187 


Table  1.— DETAILED  8TATEMEHT  OF  DISEASES  AHD  nrJirBIES  FOB  THE 

CALEVDAE  TEAS  1917— Oontinned. 


Takanap 


Diagnoses. 


DISBASEB-Oontiimed. 

CVditIs  (Hass  VI,  Inter.  TSC).., 
^ticercas,  unqualified  (Class 

X\'in,  Inter.  107) 

Ostitis,    acute    (non  venereal) 

(Oass  vn.  Inter.  124) 

CV^titis,  chronic  (nonvenereal) 

(Class  Vn.  Inter.  124) 

Ost  of  kidney  (Class  vn,  Inter. 

122) 


Crstoma  (Class  XIX,  Inter.  4«). . 
DscTTOcvstitis  (Class  VI,  Inter. 

Deaftwss  (Class* V ,' 'Liter.' 7«) '.'.'.'. 
Deformity  of  external  ear,  ae- 


quired  (Class  V ,  Inter.  76) 

DdonnitT    of    nose,    aoqoired 


(Oass  XIV,  Inter.  86) 
Defonnitv   of  penis,   acquired 

(Hass  Vn,  Inter.  127) 

DeformitT  of  stomach,  acquired 

(Class  m.  Inter.  103) 

Datnentia,  cause  unknown  (Class 

XI,  Inter.  58) 

Dementia,  paralytica  (Class  XI, 

Inter.  67) 

Dementia,   precox    (Class   XI, 

Inter.  68) 

Den^^oe  (Class  VIII,  Inter.  19). . . 
Dentition  (Class  XVII,  Inter. 

1»A) 

Dermatitia,   imnnaMftod  (Class 

XV,  Inter.  U5C) 

Dsrmatitis,  yenenato  (Class  XV, 

Iirt«r.l4*C) 

Detachment  o(  retina  (Ciass  VI, 

Inter.  75C) 

Deviatton  of  nasal  septum  (Class 

XIV,  Inter.  88) 

Diabetes  insipidus  (Class  X  vn, 

Inter.55) 

DIabelee  memtns  (Class  XVn, 

Inter.50) 

Disenoais  undetermined  (Class 

XVn,  Inter.  189  A) 

Dfktatloii,  acute  cardiac  (Class 

n,  Inter.7»C) 

DQatatian,  chronic  cardiac  (Class 

n.  Inter.  79C) 

DQatatioo   of   stomach,   acute 

(Oass  ni.  Inter.  1(B) 

Dilatation  of  stomach,  chronic 

(Class  in.  Inter.  103) 

Diphtheria  (Qass  VIII.  Inter.  9) 
Diverticulids  (Class  III,  Inter. 

HOB) 

Duodenitis    (Class    III,    Inter. 

105B) 

Dyxntery,  bacUlary  (Class  VIII, 

Inter.l4A) 

Dpentery.    entamebic    (Class 

XVin,  Inter.  14C) 

Drsentery,   unclassifled   (Class 

Vui,  Inter.  14D) 

Dyiidrosis  (CHass  XV.  Inter.  145C) 

Dyitrophy,  progressive,  muscu 
hr  {Cbaa  XIII,  Inter.  63) 

Ecthyma  (Class  XV,  Inter.  145C) 

Ectropion  (Class  VI,  Inter.  75C). 

Eciema  (Class  XV,  Inter.  145C). 
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Table  1.— BETAILSD  STATEMENT  OF  DISEASES  AND  INJITEIES  FOR  THE 

CALENDAR  YEAR  1917— Continued. 


Dtagnos«8. 


DI8BA8Efi--Continued. 

Edema  of  Itmg  (Class  XIV,  Inter. 

94) 

Elonsatiao  of  aTola  (Class  IK, 

Inter.iOO) 

Embolism  (Oass  n,  Inter.  82) . . . 
Emphysema,  pulmonary  (Class 

Endoeardltls,  acate  "(Ciass  "ll/ 

Inter.  78) 

Endocarditis,  dhroole  (Class  II, 

Inter.TSB) 

Endothelioma  (Class  XIX,  Inter. 

89-45) 

Entarnment  of  prostate  (Class 

VII.  Inter.  120) 

Enteritis,  acute  (Class  III.  Inter. 


105B)... 
Itis, 


Enteritis,  chronic  (Class  m, 
Inter.  106B) 

Enterocolitis  (Class  III,  Inter. 
105B) 

Entropion  (Class  VI,  Inter.  75C) 

Epldidjrmitls,  acute  (non^ene- 
real).  (Class  Vn,  Inter.  127)... 

Epididymitis,  chronic  (non  vene- 
real), (Class  VII,  Inter.  127).. 
loluditis  (Class  XIV,  Inter. 


Epilepsy  (Class  XIII.  Inter.  09). 
Epilepsy,     Jacksonian     ((Hass 

Xin,  inter.  74) 

Epiphora  (Class  VI,  Inter.  75C). 
Epistaxis  (Class  XfV,  Inter.  85) 
Epithelioma  (Class  XIX,  Inter. 

39-45) 

Erysipelas  (Class  VIII,  Inter.  18) . 


Erysipeloid  (Class  XV%,  Inter. 


ipe 
25B):. 

DSI 

fnter.  145C) 


Erythema  multiforme  (Class  XV, 
tn       


Erythema  nodosum  (Class  XV, 

Inter.  146C) 

Erythema  scarlatiniforme  (Class 

XV,  Inter.  146C) 

Erythema  simplex  (Class  XV, 

fnter.  145C) 

Erythrasma  (Class  XVIII,  Inter. 

25B) 


Erythromelalgia  (Class  XVII, 
Inter. 142) 

E80phaf!itis  (Class  III,  Inter.  101). 

Eustachian  salpingitis,  acute 
(Class  V,  Inter.  76) 

Eustachian  salpingitis,  chronic 
(Class  V,  Inter.  76) 


Exophthalmic  goiter  (Class  IV, 
Inter.  51) 


Fermentation,  gastric  (Class  III, 

Inter.103) 

Fermentation,  intestinal  (Class 

III,  Inter.lOSB) 

Fever  of  unknown  cause  (Class 

VIII,  Inter.  189A). 

Fibroma  (Class  XIX,  Inter.  46). 
Filarlasis  (Class  XVIII,  Inter. 

19) 

Fissure  of  anus  (Class  III,  Inter. 

IIOA) 
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I    TakaavpM— 


|!l  = 


DlBEABEB-ContlniNd. 

nmm  Df  akin  (Clu  XV,  InUr. 

1«C) 

rwnl*,  [«ckl  (Clui  tn.  Inter. 

IMK) 


RmhI*'  of  tnchiik'  (CtoM  XIV, 

Final*'  of  urmiin'icUn'v'li' 
IdMt.IM) 

n«dktc  divibei  (Clan  X\'  III , 
InUr.lOBB) 

TdlBcalltli  dcemlvuu  (Clus  XV, 


r.  I*BC).. 


_  .,  liter.  TS) ,. 
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.Intar.lM) 

■n  bodr  In  b '  -^— 
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IVWH  AJ>,   U1K«.   HOJ 

r«il^  body  In  pburiix  (CIms 

ITL  Intar.lM) 

For^  bodr  in  Monuch  (Clui 


_III  Inltf.  KB) 

rontoi  body  In  tnchta  (dm 
_Xlv:int«.I») : 


(CUs  in.  Inter.  lis;... 
'vnsculodj  (Cl*ii  Vtll, 


GaiJff«i«(Clu*Xvil,Inlw.i43) ... 
OlftltliL  wTQte  nUnbal  (ClMi 

ra.bitr.KQ) 

OlNrUU,  chronic  nUn-hal  (Cl*u , 

in,fal«r.I«) 

QwrUiL    acuta    pfaKcmanaui 

(Claa m,  Inl«t.  103) 

OutnatoodoUtii     (CIm     III,  I 

Inter.  lOSB) '... 

OMInwtantli  (ClBM  ni,  Inur.  I 

OMtroptoili   (Cl«a  III,  Int«r. 

lU) ' ,... 

Qma  ralffum  tCtiut  Xn,  Inttr 

„i*n I... 

OaiD  7tmiii  (Clas  XII,  Inter. 


Girmm  mcailM  (dan  Vni,  I 
Inlw.lS) 

npatinn  (CUm  XVII,  Inlar .  U) ; . 
ObKivtai  (Clan  III,  Intar.  9SA) .' . 
"-~~-,   chnnlc  (ClaM  VT, 


(Claa  XVII,  loUr.  . 


(Danrama,  chi 
tatjrrnC)„, 

OoooMrraj  InfirtloD  ot  «Jii]aij(-  j 
tin  (Clan  IX,  Ictv.  SMB)....  J 
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JtaMiIX,  Intw.  »B) ', 
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■M*(C)miIX,  Inter.  3iB) 


ia\     18 
SI      as 


190 


ANNUAL  BBPOET  SUBGBON  GBHEBAL^  U.  8.  NAVY. 


Table  1.— DETAILEI)  STATEHBHT  OF  DISEASES  AHS  UTTITRIES  FOE 

CALENSAB  YEAB  1917— Gontinxied. 


Diagnoses. 


DI8EASB8— Contlxuied. 

Gonococcus  fnfecrtion  of  urethra 
(Class  IX,  Inter.  88B) 

Gonocoon?^  jifection,  imquali- 
ffed  (Cioas  IX,  Inter.  38B) 

Goutf  acute  (Class  XVn,  Inter. 


Gout^  chronic  (Class  XVII,  Inter. 


Hallux  valgus  (Class  XII,  Inter. 

149) 

Hallux  varus  (Class  XII,  Inter. 

14») 

Hammer  toe  (Class  XII,  Inter. 

149) 

Hay  Ce  .er  (Class  XIV,  Inter.  98). . 
Headache  (Class  XVII,  Inter. 

189A) 
Heart  bioc'k  (Class  Il/intef.'  86) '. ! 
Hematemesis  (Class  III,  Inter. 

108) 

Hematocele  of  spermatic  cord 

(Class  VU,  Inter.  127) 

Hematoma  of  external  ear,  non- 
traumatic (Class  V,  Inter.  70). . 
Hematrrhachis     (Class    XIII, 

Inter.63) 

Hematuria,  renal  (Class  VU, 

Inter.  122) 

Hemianopsia  (dass'W,' inter'.' 

76C) 

Hemiplegia,   old   (Class  Xm, 

InterTlS}. .'. 

>muria 


(Class     Vn, 
f^ver     (Caass 


Htmoglobj 

Inter.  122) 

Heanotfobinuric 

Vm;  Inter.  19) 
Hemophflia  (Class  I,  Inter.  55)., 
Hemoptvsis  (Class  XIV,Inter.  98) 
Hemorrbage,   intestinal    (Class 

UI,  Inter.  HOB) 

Heaaoniiage     into     oerebrom 

(Class  xni,  Inter.  64) 

Hemorrhage  into  retina  (Class 

VI,  Int2r.  75C) 

Hemonbage,    subdural    (Class 

Xin,  Inter.  M; 

Hemorrhage  under  oooiunctiva, 

nontraumatic  (Class  vl.  Inter. 

75C) ! 

Hemorrhoids  (Class  m.  Inter.  83) 
Hemothorax  (Class  XIV,  Inter. 

93) 


Hernia,  epigastric  (CaassXVI, 

Inter.  l(ft)!T. 

Hernia,    femoral    (Class  XVL 

Inter.109) 

Hernia,   inguinal    (Class  XVI, 

Inter.109) 

Hernia  of  brain  (Class  Xin, 

Inter.  74) 

Hernia  of  muscle,  f  asda,  tendon, 

or  sheath  (Class  XIL  Inter.  149) 
Hernia,  umbilical  (Class  XVI, 

Inter.109) 

Hernia,    ventral    (Class  XVI, 

Inter.109) 

Herpes  (CHass  XV.  Inter.  145C).. 
Hlocou^  (Cnass  XIII,  Inter.  74). 


Taken  up 
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AKHTJAL  BBPOBtP  BUB^BON  QBUVBAL,  U.  &  KAYT. 


Table  1.— BSTAILED  8TATEXEHT  OP  BISEA8S8  ABB  nUBBIES  P0&  TBI 

CALEHBAB  TEAB  1917~<k>iitinaed. 


DISEASES— Cflntinaed. 

Laryiu^tis,  chronic  (Class  XIV, 

Inter.  87) 

Leprost  (Class  vni.  Inter.  17) 


Leukemia  (Class  I,  Inter.  53C). . . 
Leukoma  (Class  VT,  Inter.  75C). . 
Lichen,  pianos  (Class  XV ,  Inter. 

145C) 

Lichen,  raber  (Class  XV,  Inter. 

145C) 

Lipoma  (Class  XIX,  Inter.  46).. . 
Locomotor  ataxia  (Class  XIII. 

Inter.  62) , 

Loose  body  in  Joint  (Class  XII,  , 

Inter.  147) i 

Loss  of  substance  of  bone  or  car- 
tilage (Class  Xn,  Inter.  146) 
Lupus,    erythematosus    (Class 

XV,  Inter.  145C) 

Lymphadenitis,  acute  (Class  X, 

Inter.  84) 

Lymphadenitis,  chronic  (Class 

X,lnter.84) 

LymidianKiectasis  (Class  X,  In- 
ter. 84) 

Lymi^iangloma  (Class  XIX,  In- 
ter. 46) 

Lymphangitis  (Class  X.  Inter. 

,84) 

Lymphoma  (Class  XIX,  Inter. 

46) 

Balaria  (Class  Vm.  Inter.  4)... 
lialformations,  congenital  (Class 

XVII,  Inter.  150) 

Balineering  (Class  XVn,  Inter. 

189B) 

lialnutritian  (Class  XVII,  Inter. 

189A) 

Mastoiditis,  acute  (CHass  V,  In- 
ter. 146) 

Mastoiditis,  chronic  (Class  V, 

Inter.  146) 

Masturbation  (Class  VII,  Inter. 

74) 

Measles  (Class  Vni,  Inter.  6) . . . 
Medlastino-perlcarditis  (Chiss  II, 

Inter.  77) , 

Melancholia,  Involutional  (Class  ! 

XI,  Inter.  68) ' 

Meniere's  disease  (Class  XIII, 

Inter.  76) 

Meningitis,  cerebral  (Class  XIII. 

Inter.  61) 

Meningitis,  cerebrospinal  (Class 

XIII.  Inter.  61) 

Meningitis,  spinal  (Class  XIII, 

Inter.  61) 

Metatarsalgia  (Class  XII,  Inter. 

149) 

Mieraine  (Class  XVn.  Inter.  74). 
Miliaria  (Class  XV,  Inter.  145C) . 
Mixed  benign  tumor  (Class  XIX, 

Inter.  46) 

Mumps  (Class  Vin,  Inter.  19} . . . 
Myasthenia  gravis  (Class  XIII, 

Inter.  63) 

Mycosis  fungoides  (Class  XV, 

Inter.  26B 


Inter.  26B) 

Myelitis,    disseminated    (Class 
XIII,  bter.  63) 
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ANNUAL  BEPOBT  SUBGEON  GENEBAL,  U.  S.  NAVY. 


Table  1.— DETAILED  STATEMENT  OF  DISEASES  AND  INJtJEIES  FOB  TH9' 

CALENDAB  YEAB  1917— Continued. 


Diagnoses. 


DI8EA8£8~-C<aitina6d. 

Onychoma  (Class   XV,   Inter. 

145C) 

Opacity    of    virtreous    humor 

(Class  VI,  later.  75C) 


Ophthalmojplegia,     (Class    VI, 


Taken  up 


Iter.  75C). 
Orchitis,    acute    (nonvenereal) 

(Class  VII,  Inter.  127) 

Orchitis,  chronic  (nonvenereal) 

(Class  VII,  Inter.  127) 

Ossification  of  auricle  (Class  V, 

Inter.  76) 

Osteitis,  deformans  (Class  XII, 

Inter.  146) 

Ostoarthropathy,    hypertrophic 

(Class  XVU,  Inter.  SoB) 

Osteoma  (Class  XIX,  Inter.  46). 
Osteomyelitis,  acute  (Class  XII, 

Inter.146) 

Osteomyelitis,    chronic    (Class 

XII,  Inter.  146) 

Otitis, externa  (Class  V,  Inter.  76) 
Otitis,  intern^  acute  (Class  V, 

Inter.  76) 

Otitis,  interna, chronic  (Class  V, 

Inter.76) 

Otitis,  media,  acute    (Class  V, 

Inter.76) 

Otitis,  media,  chronic  (Class  V, 

Intcr.76) 

Oxyuriasis  (Class  XVIII,  Inter. 

107) 

Ozena  (Class  XIV,  Inter.  86). . . . 
Pachymeningitis,  cerebral  (Class 

XIII,  Inter.  61) 

Palpitation,  cardiac  (Class  II, 

Inter.85) , 

Pancreatitis,  chronic  (Class  III, 

Inter.118) 

Papilloma  (Class  XIX,  Inter.  46) 
Pappatacl    fever    (Class    VIIl, 

Inter.l9) 

Paralysis  agltans  (Class  XIII, 

Inter.  63) 

Paralysis  of  nerve  (Class  XIII, 

Inter.  6C) 

Paralysis  of  oonlnr  muscle  (Class 

VI,  Inter.  75C) 


Paraiysls  of  vocal  cords  (Class 
XIV,  Inter.  74) 


Paralvsis,      muscle,     ischemic 
(Class  XII,  Inter.  149) 


Paramyoclonus,  multiplex  (Class 
—11.- 


Xlir,  Inter.  74). 

Paranoia  (Class  XI,  Inter.  68) 
Paranoiac  state  (Class  XI,  Inter. 

68) 

Paraphimosis  (Class  VII,  Inter. 

127) 

Paraplegia,  ataxic  (Class  XIII, 

Inter.6fl) 

Paratyphoid  fever  (Class  VIII, 

•  Inter.  1) 

Pediculosis  (Class  XVIII,  Inter. 

145C) 

Pellagra  (Class  VIII,  Inter.  26) . . 
Pemphigus  (Class  XV,   Inter. 

1450) 
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AKKUAL  BEPOBT  SIJB6E0N  GENEBAL,  U.  8.   KAV7. 


Table  1. — BETAILEI)  STATEMENT  OP  DISEASES  AHD  IHJU&IES  POE  THE 

CALEHDAE  YEAE  1917— Contiiined. 


Diagnoses. 


DISEASES— Continiied. 

Teratoma  (Class  XIX.  Inter.  46) 
Tetany  (Class  XVII,  Inter.  74). 
Tbrombosls  (Class  IL  Inter.  82) . . 
Thrush  (Class  XVni,  Inter.  998)' 
Thyroiditis,  acute  (Class  IV,  88).! 
Thyroiditis,  chronic  (Class  IV, 

Inter.  88) 

Tic,    ConvulsiTe   (Class   XHI, 

Inter.  74) 

Tonsillitis,  acute  foUicnlar  (CI  tss 

in.  Inter.  100) 

TonsillitLs,  chronic  (Class  m. 

Inter.  100) 

Torsion  of  spermatic  cord,  non- 

traomatic  (Class  vn.  Inter  137) 
Tracheitis  (Class  XIV.  Inter  89) . . 
Trachoma  (Class  VL  Inter.  75B). 
Trichiniasis  (Class  XVm,  Inter. 

107) 

Trichopytosls    (Class    XVIII, 

Inter.  145A) 

Trichuriasis  (Class  XVm,  Inter. 

107) 

Trichuris,  trichiuia(Class  XVIII, 

Inter.  107) 

TuherculosB,  abdominal  (Class 


Vin,  Inter.  31) 
Tuberculosis    arute,    broncho- 
pneumonic  (Class  Vni,  Inter. 

Tuberculosis,  acute  general  (Class 

VIII,  Inter.  29) 

Tuberculosis,  acute  pneumonic 

(Class  VIU,  Inter. ») 

Tuberculosis,  acute  and  pt^o- 

nary  miliary  (Class  Vlu,  Inter. 

29) 

Tuberculosis,  chronic  pulmonary 

^(Class  VIIl,  Inter,  ffi) 

Tuberculosis  of  bronchus  (Class 

Vm,  Inter.  28) 

Tuberculosis  of  joint  (Class  vni, 

Intor.33) 

Tuberculosis,  of  lamyz  (Class  i 

vm.  Inter.  28) 

Tuberculosis  of  pleura   (Class 

vm,  Inter.  28) 

Tuberculosis  of  spinal  column 

(Class  Vin,  Inter.  32) 

Tuberculosis,  unqualified  (Class 

Vin,  Inter.  34) 

Tuberculous  meningitis  (Class 

VIII.  Inter.  30) 

Typhoid  fever  (Class  Vin,  Inter. 

TyphusfeVor  (Class  viii 'inter.*  2) 
Uloer  of  duodenum  (Class  III, 

Inter.  105A) 

Ulcer  of  eye  and  adnexa  (Class 

VI,  Inter.  75C) 

Ulcer  of  mouth  (Class  UI,  Inter. 

99B) 

Uloer  of  nasal  passage  (Class 

XIV,  Inter.  86) 

Uloer  of  rectum  (Class  m.  Inter. 

HOB) 

Uk»r  of  skin  (Class  XV,  Inter. 

I45C) 
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Table  1.— DETAILEI)  STATEXENT  OF  DISEASES  AHD  UTJimiES  POB  THE 

CALEHDA&  YEAB  1017— 0>ntinued. 


Taken  ap  as— 

1 

Disposition. 

Diagnoses. 

Remaining    from 

last  year. 
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^                       service. 

• 

M 

S 
s  . 

I 

21 

5 
2 
5 

Number   of  sick 
this  year. 

DISEASES— Gantlnned. 

Ulcer  of  stomach  (Class  HI,  Inter. 
102) 

8fi 

1 

1 

86 

5,240 

Ukeromembranons,   angina 
(Class  m.  Inter.  100) 

Uncinariasis  (Class  XVUI,  Inter, 
106) 

4        00 
1        265 

45 
28 
27 

1,303 



1,600 

Union  of  fracture  iaultj  (Class 
XII,  Inter.  146) 

1 

I 

42 

24 

863 

Ureteral  colic  (Class  Vn,  Inter. 
123) 

2 
3 

4 

OR 

Urete'rilVb  (Cla.<s  VII.  Inter.  122) . . 

0 
16 

~  ' 

26 

Urethritis  acute  (nonvenereal) 
(Class  VII.  Inter.  125)          ..  . 

Oft 

Urpthrltiii.  chronic  (nonvenereal) 
(Class  vn,  Int<*r.  125)    

I 

3 

2 
8 
7 

16 
45 
12 

2 
2 

83 

Urtiraria  (Class  XV,  Inter.  145C). 
Vicctn'a  (Class  Vm,  Inter.  10). . . 
Valruiar  disease  chronic,  cardiac 
((HassII.  Inter.  79A) 

8 

8 

11 

5 

105 
1,064 

369 
507 
161 

8 
27 

2 
38 

12 
22 

13 
183 

143 
427 
142 

2 

8 

1 
20 

8 

4 

4 
15 

571 

5.73A 

7 

290 
14 
35 

1 

1 

a*)    8.345 

Taricocele,  (Class  VII,  Inter.  83). 

Varix  (Class  II,  Inter.  83). 

Vemica,  pemaDa  (Class  Vin, 
Inter.  56)     

48    13.065 
18;     5,414 

!          10 

Vert4?o  (Cli^  XVn,  Inter.  180  A) 
Vomiting,  recurrent  (Class  III, 
*  Inter.  103) 

- 

2 

2 

240 
14 

Wart  (Class  XV,  Inter.  145CJ .... 
Whoopfaig  cough  (Class  vlll, 

1 

1 
2 

2 

773 

21        320 

Zotter  (Claiss  XIII.  Inter.  145C). . 

1         132 

* 

INJURIES. 

AbrasfoD.  ankle,  "J"  (Class  XX, 
Inter.  1S6) 

18 

Abraslan.  ankle,  *'h"  (Class  XX, 

, 

^  ^ 

88 

Abrasion,  axilla  "  L  "  (Class  XX, 

8 

Abrasion,  back, "  O"  (Class  XX, 
Inter.  186)  

10 

Ahrasbo,  back,  "L"  (Class  XX, 
Inter.  188)  

2 

8 
6 
1 
2 
80 
1 

1 
1 

1 

6 

Abrasion,  eye,  "F"  (Class  XX, 

7 

Abrasion,  eye,  "J"  (Class  XX, 

TntW    1*J)      , .    .    . 

15 

Abnsioa.  eye,  «L»  (Claai  XX, 
Inter.  186).. 

20 

Abrasion,  face,  "O'*  (Class  XX, 
Inter.  188)... 

12 

Abrasion,  face,  "3"  (Class  XX, 
Inter.  188) 

1 

7 

Abraskm,  face,  "h"  (Class  XX, 
Int«r  186) 

9 

Abruion,   finger,   "E"   (Class 
XX,  Inter.  186)    .        ... 

1 

Abndon,  finger,   ''H''   (Class 
XZ,  Inter.  186) 

1 
1 

37 

Abn^n,   finger,  "L"   (Class 
XX.  Inter.  186) 

15 

Abrasion,  foot,  *''0"  (CHasi  XX, 
Inter.  188) 

8 

Abruion.  foot,  "J"  (Class  XX, 
Int«r.  186) 

1 

Abrasion,  foot,  "h*'  (Claas  XX, 
Iat«.  188)... 

3 

1 

1 

268 

AbTKlon,  forearm,  *<H"  (Claaa 
XX,  Inter.  186) 

1 

1 

11 

I 


.t 


2SUU 
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1« — ^DETAILED  8TATEMEHT  OF  DISEASES  AES  JJiJUitlES  FOE  THE 

CALEHDAE  TEAE  1917— Continued. 


DfaglHWM. 


Takanop 


,31 


INTITRIES-Cootiiiiud. 

Abrasion,  forMrin,  "L"  (Class 

XX,  Inter.  Ig6) 

Abrasion,  buid, "  O  '*  (CtasB  XX, 

Inter.  186) 

Abrssion,  band, "  H"  (Claas  XX, 

Inter.  186) 

Abraskni,band,  "L"  (Class  XX, 

Inter.  186) 

Abrasion,  hip,  "L"  (Class  XX, 

Inter.  188) 

Abrasion,  Icnev, "  0  "  (Class  XX, 

Inter.  186) 

Abrasion,  kniee,  **Qn"  (Class 

XX,  Inter.  186) 

Abrasion,  knee,  "V*  (Class  XX, 

Inter.  186) 

Abrasion,  knee,  "J"  (Class  XX, 

Inter.  186) 

Abrasion,  knee,  "h"  (Class  XX, 

Inter.186) 

Abrasion,  leg,  "O"  (Class  XX, 

Inter.  188) 

Abrasion,  leg,  "I''  (Class  XX, 

Inter.  186) 

Abrasion,  leg,  "J"  (Class  XX, 

Inter.186) 

Abrasion,  leg,  "L"  (Class  XX, 

Inter.186) 

Abrasion,  mouth,  **QR**  (Claas 

XX.  Inter.  186) 

Abrasion,  mouth,  "L"  (Class 

XX,  Inter.  186) 

AbraMon,  multiple,  "Q"  (Class 

XX,  Inter.  1^ 

Abrasion,  multiple,  "J"  (Class 

XX.  Inter.  186) 

Abrasion,  multiple,  **h**  (Class 

XX,  Inter.  186) 

Abrasion ,  penis, '  <  O  "  (Class  XX, 

Inter.  186) 

Abrasion,  penis, "  L"  (Class  XX, 

Inter.186) 

Abrasion,  scalp,  "J"  (Class  XX, 

IntCT.186) 

Abrasion,  shoulder,  "J"  (Class 


XX,  Inter.  188) 

Abrasion,  thigh, "  a  "  (Class  XX, 

Inter.186) 

Abrasion,  thigh,  "J"  (Class  XX, 

Inter.186) 

Abrasion,  toe,  "I"  (Class  XX, 

Inter.186) 

Abrasion,  toe,  "J"  (Class  XX, 

Inter.186) 

Abr&^ion,  toe,  "L"  (Class  XX, 

Inter.186) 

Abrasion,     unqualified,     *'0" 

(Class  XX,  Inter.  186) 

Abrasion,     unqualified,     *'H" 

(Class  XX,  Inter.  186) 

Abrasion,     unqualified,     "I" 

(Class  XX,  IntCT.  186) 

Abrasion,      unqualified,     "J" 

(Class  XX,  Inter.  186) 

Abrasion,     unqualified,     "L" 

(Class  XX,  Inter.  186) 

Avulsion  of  arm,  "I"  (Class  XX, 

XX,  Inter.  186) 

ATuislon  of  arm,  "H"  (Class 

XX,  Inter.  186) 


i  1 


2 

1 

3 

13. 


1 
6 

1 

i' 

I 
3. 

1 
3 

»| 

ll. 
I 
1 

! 
8 

I 

L 

1 

I 
5 

I 
7 

t 
1 

1 
3 
1 
1 

s 

li 

1 
1 

10 

8 

1 

1 

1 
15 


Dlspositioo. 


9 


1!. 

I 
I 
I 

13'. 


6. 
1'. 
1. 

3. 

I 

3' 
9 

i\ 

7' 

I 
1 

1 

5! 

3 

si 

i 

1 

I 
3 

i 

s' 
1 


s 


i    5 
•81 

•r 


•^8 


11 

8 
1 
1 
1 
15 


1 


1 
1 


I 


s 


it 


9 

OS 


a 

s 


1 

1". 

t 

1 

2. 


o  • 

S 

re 


3 


s 

u 

s 


11 

19 

IS 
1 

n 
t 
s 

If 

8 

61 
1 

U 
1 
4 

31 
I 
I 
S 

10 

U4 

« 

6 
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Tabus  1.— DETAILED  STATEKEHT  07  DISEASES  AHD  INJimiES  FOE  THE 

CALESDAB  YEAB  1817— Continued. 


Takanup 

— 

Disposition. 

n 

4 

Diagnoeas. 

•S2    . 

|l 

Admitted. 

ReadmittMl. 

• 

i 

1 

< 

> 

1 

Invalided      from 
service. 

_l 

1 

:                      Continued  to  next 
:                                 year. 

Number   of  sick 
this  .vear. 

INJUBIES-Continiied. 

Avulsion  of  finder,  "H"  (Class 
XX.  Inter.  186) 

13 
7 
1 

1 

t 
•  •  •  •     •' 

8 
6 

1 

1 

1 

2 
1 

2a» 

AvQisiia  of  finder,  "I"  (Class 
XX.  Inter.  1<«) 

lU 

Avulsion  of  finjrer,  "L"  (Class 
XX,  Inter.  186) 

...... 

25 

Avulsion  of  forearm,  "H"  (Class 
XX,  Inter.  186) 

2 

1 

21 

Avnl^n  of  forrarm,  "L"  (Class 
XX,  Inter.  186) 

, 

18 

Avu^n  of  hand,  "I"  (Class 
XX.  Inter.  186) 

1 
1 

1 

34 

Avulsion  of  lateral  lie.  (knee) 
«L"  (Class  XX,  Inter.  186).... 

1 

1 

2 

16 

Avulsion  of  leg  "I"  (Class  XX, 
Inter.l86).7: 

1 

1 
1 

101 

Avalskm  of  leg  "L»  (Class  XX, 
Inter.  188) 

1 

1 
1 
1 
1 
4 

1 

45 

Avulsion  of  nail "  L"  (Class  XX, 
Inter.  186) 

1 
1 

0 

Avulskm  of  tubercle  of  tibia  "  L" 
(Class  XX,  Inter.  186) 

11 

Avulsion  of  toe  "L'*  (Class  XX, 
Inter.  186) 

1 
1 

43 

Avulsion,     onqualiflpd,     "H" 
(Class  XX,  Inter.  186) 

Avulsion,  unqualifled,**!"  (Class 
XX.  Inter.  186) 

1 
1 

» 

4 

1 

6 

1 

............ 

2 

247 

10 

Avulsion  unqualified,  "L"  (Class 
XX,  Inter.  186) 

1 

5< 

1 

20 

Bum,  abdomen, "  L"  (Class  XX, 
Inter.  167) 

1 
- 



20 

Bom,  ankle,  «*C"  (Class  XX, 
Inter.  167) 

1 
1 

10 
2 
1 

27 
1 

16 
1 
2 
1 
6 
5 

21 
2 
4 

17 
1 

! 

14 

Bom,  ankie,  "F"  (Class  XX, 
Inter.  167) 

■ 

1 

15 

Bum,  ankle,  "L^'  (Class  XX, 
Inter.  1G7) 

1 

1 
2 

*  *  * "  * 

7 
3 

16 
2 
1 

26 
1 

16 
1 
2 

* 
6 

2a 

1 

3 

15 

1 

1 

•      1 

180 

Bora,  arm,   "C"   (Class   XX, 
Inter.  167) 

1 

11 

Bora,  ann,  "F"   (Class  XX, 
Inter.  167) 

!      , 

7 

Bum,  arm,   "L"   (Class  XX, 
Inter.  167) 

1 

1 

1 

205 

Bum,  axilla,  "L"  (Class  XX, 
Inter.  167) 

1 

4 

Bom,  back,  "L"  (Class  XX, 
Inter.  167) 

1 

1 

2 

1 

00 

Bum,  chest,  "F"  (Class  XX, 
Inter.  167) 

i ' 

.  ..1 

12 

Bum,  chest,  "L"  (Class  XX, 
Inter.  167) 

1 
I 

40 

Bum,el.iOw,  **F"   (Class  XX, 
Inter.  167) 

i        ! 

8 

Bum,  elbow,  "L"  (Class  XX, 
inter.  I«i7) 

1 

1 

1 

30 

Bom,  eye,  '•  F  "  (Class  XX,  Inter. 
167).... 

1 

27 

Bom,  eve,    "L"    (Clrww   XX, 
later.  (67) 

3 

1 
1 

4 

1 
2 

1 

4 

1 

1 

275 

Bum,  fAce,    "C"   (Class   XX, 

10 

Bnra,  Ia<*e,'"F"   (Class  XX, 
Inter.  167 

1 

23 

Bum,  la(1^,   ''L"   (Class  XX. 

i 

106 

Bora,  flnger',  "F"  (Claaa  XX, 
Int&.lb7) 

...... 

1 
1 

17 

202 
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Table  1.— DETAILED  STATEXEHT  OF  DISEASES  AHD  IHJTmiES  FOS 

CALEHDAE  YEAR  1917— Oontinned. 


Diagnoflss. 


Taken  up 


S 

r 

(A 


I      1 


INJURIES— CcmtiBued. 


Bum,  finger,  "L"  (Claas  XX, 

Inter.  167) 

Burn,   foot,   "C"   (Class  XX,  . 

I  Inter.  167) | 

Bum,   (oot,   "F"   (Claas  XX,  , 

Inter.  167) ' 

Bum,   foot,   **L"   (Claas  XX, 

Inter.  167) 

Bum,  forearm,  "  F"  (CSaas  XX,  < 

Inter.167) i 

Bum,  forearm,  "L"  (Class  XX, 

Inter.167) 

Bum,  band,  "C"  (Class  XX, 

Inter.  1«7) , 

Bum,  Iwid,  "F"  (Class  XX,  ] 

Inter.167) ' 

Bum,  hand,  ''L"  (Class  XX,  i 

Inter.167) : 

Bum,  h^,  "F"  (Class  XX,  i 

Inter.  167) 

Bum,  h<»d,  "L"  (Claas  XX, 

Inter.167) 

Bum,  hip, ''F  "  (Class  XX,  Inter. 

167) 

Bum,  hip, "  L"  (Claas  XX,  Inter. 

167) 

Burn,  leg, "  C"  (Claas  XX,  Inter. 

107) 

Bum,  leg,  <'  F"  (Claas  XX,  Inter. 

167) 

Bum,  leg, "  L"  (Class  XX,  Inter. 

167) 

Bum,  mouth,  "L"  (Class  XX, 

Inter.167) 

Bum,  multiple, «  C"  (Class  XX, 

Inter.167) 

Bum,  multiple,  ."CR"  (Class 

XX,  Inter.  167) 

Bam,  multiple, "  E '' (Class  XX, 

Inter.167) 

Bum, multiple, "F"  (Claas XX,  ' 

Inter.167) 

Burn,  multiple,   *'FS"   (Claas 

XX,  Inter.  167) 

Burn,  multiple,  "QR"  (Class 

XX,  Inter.  167) 

Bum,  multiple,  '^L"  (Claas  XX, 

Inter.167) 

Bum,  neck,  "L"  (Caass  XX, 

Inter.167) 

Bum,  penis,  "h"  (Class  XX, 

Inter.167) 

Burn,  rectum,  "L"  (Class  XX, 

Inter.167) 

Burn,  scrotum, "  L"  (Class  XX, 

Inter.167) 

Bom,  shoulder,  **  L"  (Class  XX, 

Inter.167) 

Bmn,  thigh,  "C"  (Claas  XX, 

Inter.167)... 

Bum,  thigh,  "F"  (Class  XX, 

Inter.167) 

Bum,  thigh,  "L"  (Claas  XX. 

Inter.167). 

Bom,  toes,  "L"  (Claas  XX, 

Inter.167) 

Bm^  ixnquaUfled,  "C"  (Class 

XX,  Inter.  167) 

Burn,  unqoahfled,  "E''  (daas 

XX,  Inter.  167) 


I 

21. 

I 

I 

1,. 

W 

7.. 
2. 
61i 

i! 
1 


1 

3!. 
li, 

,! 

23 

1 
4 

2 

1 

44 

8 

I 

W 

4 
8 
1 
4 

6 
1 

ll 
7 
5 

6 

ti 


2> 


a 


2 
1 


27 


22 


9 


15 
2 
2 

82 
1 

23 
6 
2 

58 
4 
1 
1 
3 
1 
1 

21 
1 
3 
2 
1 

551 


88 
3 
G 


DisposttJan. 


7. 
1. 


3 


3 

8 


B 

o 


Is 

> 
a 


a 


I 


1 
1 


s 

O 

a 

8 


M 

o 


OS 


2 
2 


15 


1 

23 
1 
4 


s 
Z 


5 


i,( 


1 
1 


1,1 


1.^ 
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Table  1.— BSTAILED  STATSXENT  07  DISEASES  AND  INJDEIE8  FOB 

CALENDAB  TEAB  1917— Continned. 


IN7UBIE8— Cantlxmed. 

Barn,  nnqualifled,  "F''  (Class 

XX,  Inter.  lf»7) 

Born,  imgualified,  "L"  (Class 

XX,  Inter.  lt)7) 

Bum,  wrL-it,  "F"  (Class  XX, 

Inter.  167) 

Bam,  wrist,  "L"  (Class  XX, 

later.  167) 

Compres&ion,  brain, "  O  "  (Class 

XX,  Inter.  186) 

Gompre^ion,  br^in,  "I"  (Class  . 

XX,  Inter.  ISf.) ' 

Cmnpression,  Y^rain,  "L"  (Clam 

XX,  Inter.  1S6) 

-Compre^oQ,  foot,  "L"  (Class 

XX,  Inter,  im 

Compre^ioD,  knee,  "G"  (Class 

XX,  Inter.  ISh) 

Gompresftion,    multi  pie ,    "  O  " 

(Gtaas  XX,  Inter.  186) 

OompreaEiion,  nerve,  "  L"  (Class 

XX,  Int4»r.  186) 

Compression,  skull,  "Q"  (Class 

XX,  Inter.  186) 

Comprension,    stomarh,    "I" 

(Chas  XX,  Inter.  186) 

Compreasion,  thorax, "  L'*  (Class 

XX,  Inter.  186) 

Oiinpres!iion,  nnqualified,  "G" 

(ClMs  XX,  Inter.  186) 

Compression,  wrist,  "it"  (Class 

XX.  Inter.  186) 

Omtodon,  abdomen, "  G  "  (Class 

XX,  Inter.  186) 

Contnsion.     abdomen.     "GB" 


( Claaa  icX  .Inter .  186). 

Contusion,  abdomen,  "H"  (Class 

XX.  Inter.  186).. 

Contnaion,  abdomen,  "I"  (Class 

XX,  Inter.  186) 

Cantusion,  abdomen,  "J"  (Class 

XX,  Inter.  188) 

Cootosion.  abdomen,  "h"  (Class 

XX.  Inter.  188) 

€ontiision,  ankle,  "E"  (Class 

XX.  Inter.  186) 

Csntosion,  ankle,  "F"  (Class 

XX,  Inter.  186) 

-Contmion,  ankle,  "0"  (Class 

XX,  Inter.  186) 

Cootuaion,  ankle,  "H"  (Class 

XX,  Inter.  186) 

Contusion,   ankle,    "1"   (Class 

XX,  Inter.  188) 

Contusion,   ankle,   "3"   (d 


(Class 
'(Oass* 


XX,  Inter.  186).. 
Contoaiaa,  ankle, 

XX,  Inter.  186).. 
Codtosion,    arm, 

XX,  Inter.  186) 

Conturion,    arm,    "H"    (Class 

XX.  Inter.  186) 

OaDtaMoo,  arm,  "I"  (Class  XX, 

Inter.  186) 

Contodon.  arm,  "J"  (Class  XX, 

later  lf%).... 

Contusion,    arm,    "h"    (Class 

XX,  Inter.  186) 
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Table  1.— DETAILED  STATEKEHT  OF  DISEASES  AND  IHJTTRIES  FOB  THE 

CALEHDAB  YEAR  1917-OoDtinued. 


INXXmiES— Continaed. 

Contnsioii,  fingers.  "I"  (Class 

XX,  Inter.  186) 

Contusion.  fln?ers,  "J"  (Class 

XX.  Inter.  186) 

Contusion,  fimrers,  "L"  (Class 

XX.  Inter,  l^) 

Contusion,    foot,    "E"    (Class 

XX.  Inter.  186..) 

Contusion,    foot,    "G"    (Hass 

XX,  Inter.  l.S6^ 

Contosion.    footi    "H"    (Class 

XX,  Inter.  186) 

Contusion,  foot,  "I"  (Gass  XX, 

Inter.  186) 

Contusion,  foot,  "J"  (Class  XX, 

Inter.  188) 

Contusion,    foot,    "L"    (Class 

XX,  Inter.  1«J) 

Contusion,  forearm,  "  G  "  (Class 

XX.  Inter.  186) 

Conti.irion.  foreanrn,  "H"  (Class 

XX.  Inter.  186) 

Contusion,  forearm,  "I"  (CHaas 

XX,  Inter.  186) 

Contusion,  forearm,  "J"  (Class 

XX,  Inter.  1«8) 

Omtusinn.  forearm,  "L"  (Class 

XX.  Inter.  186^ 

Contusion,   band,  "F''  (Class 

XX,  Inter.  186) 

Contodoo,   hand,  **Q"  (Class 

XX,  Inter.  186) 

Contusion,  hand,  "H"  (Class 

XX,  Inter.  186) 

Contusion,    band,   <'I"    (Class 

XX,  Inter.  186) 

Contusion,    hand,    **J"   (Class 

XX,  Inter.  186> 

Contosion,   hand,   «L"   (Class 

XX,  Inter.  188) 

Contusion,   head,   "F"   (Class 

XX,  Inter.  186) 

Contusion,    head,   '*Q"   (Class 

XX,  Inter.  188) 

Contusion,   head,   "H"   (Class 

XX,  Inter.  186) 

Contusion,    head,    «I"    (Class 

XX,  Inter.  186) 

Contusion,    head,    "J"    (Class 

XX,lnter.l86) 

Contusion,    head,    "h"   (Class 

XX,  Inter.  186) 

Contusion,  hip,  *' G  "  (Class  XX, 

Inter.i86) 

Contusion,  hip,  "H"  (Class  XX, 

Inter.186) 

Contusion,  hip,  "I"  (Qass  XX, 

Inter.186) 

Contusion,  hip,  "J"  (Class  XX, 

Inter.186) 

Contusion,  hip,  '*  L"  (Class  XX, 

Inter.186).:. 

Contosion,  inguinal, "  G  "  (Class 

^XX,  Inter.  186)..... 

Contusion,  Jaw, "  G  "  (Class  XX, 

^Intw.186) 

Contusion,  jaw,  "J"  (Class  XX, 

Inter.186) 


Taken  ap 


i 


1  8 


i 


37 

5 

36 

10 

86 

12 

102 

7 

117 

3 

1 

7 

2 

12 

1 

10 
16 
21 
9 
45 
1 

18 
3 
2 
8 
22 
22 
2 
4 
I 

19 
1 
8 
2' 


s 


M 


I 
1 
3 
1 

31 
21 


2| 
li 
3 


8 


37 

6 

36 

10 

85 

11 

99 

8 

116 

4 

3 

6 

2 

10 

1 

12 

15 

20 

9 

45 

1 

16 

3 

3 

8 

25 

18 

2 

3 

1 

22 

1 

2 

2 


Disposition. 


1 


■ 

s 

a 


3 
3 

8 

1 

17 


s  . 

a 

8 


2 
1 


3 


3 


7 
4       2 


4 


M 


•a 


284 

20 

291 

295 

285 

80 

870 

49 

1,084 

12 

54 

22 

68 

78 

5 

59 

121 

123 

20 

262 

8 

140 

7 

62 

15 

296 

185 

7 

10 

3 

310 

5 

14 


I     A 
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Table  1.— DETAILEB  STATEKSHT  OF  BISSA8SS  AMD  IEJ1IEIE8  FOB  THE 

CALENDAB  YEAB  1917— Continiied. 


Taken  up 


I 


B 


INJURIES— ContiniMd. 

Coatnsion,  jaw,  "L"  (Claas  XX, 

>  Inter.186) 

Cantosioii,  knee,  "F*'   (Clan 

XX,  Inter.186) 

Contusion,  knee,  "G"   (Class 

XX,  Inter.186) 

Contusion,  knee,   "H"  (CIbss 

XX,  Inter.  186) 

Contnsion,   knee,   **!"    (Class 

XX,  Inter.  188) 

(Contusion,   knee,    "J"   ((3ass  I 

XX,  Inter.186) I 

Contosion,  knee,  "K"  (Class} 

XX,  Inter.  186) ■ 

Contusion,   knee,  "h"  (C3as8 1 

XX,  Inter.186) 1 

Contusion,  leg, "  G  "  (Class  XX,  ' 

Inter.186)... ..• 

Contosion,  leg,  «H"(C]assXX,  < 

Inter.186)..! 

Contusion,  leg,  "I"  (Class  XX,  i 

Inter.186)..! 

Contusion,  leg,  "J"  (Class  XX,  j 

Inter.186)..! 

Contusion,  leg,  «L"  (Class  XX,  r 

Inter.  186) I 

ContosioD,  mouth,  "G"  (Class 

XX,  Inter.  186) 

Contusion,  mouth,  **h"  (Class 

XX,  Inter.  188) 


Contusion,  multiple,  '*  E  "  (Class 

XX,  Inter.  186)... 

(^tusion,  multiple,  "F"  (Class 
XX,  Inter.  186). 


Contusion,  multiple,  "G''  (Class 

XX,  Inter.  186).... 

CJontusion,     multiple,     "GR" 

(Class  XX,  Inter.  186) 

Contusion,  multiple,  "H"  (Class 

XX,  Inter.  186) 

Contusion,  multiple,  "I"  (Class 

XX,  Inter.  166) 

Contosion,  multiple,  "J"  (Class 

XX,  Inter.  186).... 

Contusion,  multiple,  "L"  (Class 

XX,  Inter.  186) 

(>ontusion,   neck,   "G"   (Class 

XX,  Inter.  186) 

Contusion,  neck,   **B."   (Class 

XX,  Inter.  186) 

Omtusion,    neck,    ''I"    (Class 

XX,  Inter.  186) 

O>ntusion,    neck,    *<J"    (Class 

XX,  Inter.  186) 

Contusion,   neck,   <<L"   ((Hass 

XX,  Inter.  186) 

Contusion,  nose,  "G"  (Class  XX, 

Inter.  186) 

Contusion,  nose,  "H"  (Class  XX, 

Inter.  186) 

Contusion,  nose,  "I"  (Class  XX, 

Inter.  IM) 

Contusion,  neck,  "J  "  (Class  XX, 

Inter.  IS6) 

Contusion,  neck, "  h"  (Class  XX, 

Inter.  18t>) 

Contusion,  rectum,  "Q"((nass 

XX,Inter.  186) 


i; 


3 

1 


ii 
! 


J 


6. 

22 
1 

6 
11 

5 
40 

1. 


I 


9 
P 


1 


I 

8 

si 
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8&       22 
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10 
1 
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11 
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1 

3  2 

66        20' 

1 , 
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2 


0 

I 
4 

"; 

2! 

1 
i 
II 

4 

I 
1 

t 

'i i 

1 

1 ■ 

I 

1-       i; 

2  3i 

2  1 


83 
5 
5, 

10, 
1. 

«S. 

41 
3 

13 
8. 

39 


3 
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10. 
2. 
36 

li 


1 
1 
1 
1 
3 
2 


r. 


2 


9 

PS 


90 


« 


n 

o 
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OS 
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o:. 
12' 
2 


IS 


L, 


1 
2 


I 

a 

3 


3; 

1 
1 


3 
1 
1 


5' 


2          1 
3 

10  1 

»' , 

2  1' 


5 

S73 

42 
103 

2n 
1 

411 
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37 

137 

« 

486 

4 
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7 

161 

41 
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41 

2 
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Table  L— I>£TAn.£S  STATEUXNT  07  DISEASES  AHP  IHJXrEISS  FOB  THE 

CALEHBAB  YEAB  1917— Continued. 


Takanap 


Dtagoosei. 


INjnRIE&-Cantiiiaed. 

"  (Class 


CoDtosion,  scalp,  «B 

XX,  Inter.  186) 

CoQtQsion.  scalp,   "O"  (Class 

XX,  Inter.  186) 

Gontosioa,    scalp,    "J"    (Class 

XX,  Inter.  186) 

CoDtoaion,  scalp,   "K"   (Class 

XX,  Inter.  186) 

Qntuslon.  scalp,   **h"   (Class 

XX,  Inter.  186) , 

(JoatosioD,  scrotum,  "h"  (Class 

XX,  Inter- 186) , 

Ccotosion,  shoulder, "  E  "  (Class 

XX,  Inter.  186) 

Contusion,  shoulder, "  O  "  (Class 

XX,  Inter.  186) 

ContosioD,  shoulder,  "W  (Class 

XX,  Inter.  186) 

Contusion,  shoulder,  "J"  (Class 

XX,  Inter.  186) 

CoDtxjsioQ.  shnulder,  "L"  (Class 

XX,  Inter.  186) 

ConUision,  testicle,  "O"  (Class 

XX,  Inter.  186) 

Contusion,  te5ticle,  "H"  (Class 

XX,  Inter,  lf9^) 

(kntosion,  testicle,  "J"  (Class 

XX,  Inter  IW) 

Ctetusion,  testirle,  "L"  (Class 

XX,  Inter.  186) 

Contusian,    thidi,   "E"   (Class 

XX,  Int^r.  186) 

Cootusloo,   thljzh,  "Q"   (Class 

XX,  Inter.  186) 

Contudon,  thijjh,   "H"   (Class 

XX,  Inter.  186) 

Contnsion,    thich,    "I"    (Class 

XX,  Inter.  ISA) 

"Irn,   "J 


««  T  . »» 


(Class 
(Class 


Contusion,    thi 

XX,  Inter.  186) 
CoDtu^on,  thi^h, 

XX,  Inter.  186) 

Contusion,  toes,  "E  "  (Class  XX, 

Inier.lgS) 

Contusion,  toes, "  O  "  (Class  XX, 

Inter.  l»i) : 

Contusion,  toes, "  H  "  (Class  XX, 

Inter.l86) 

CantusioQ,  toes,  "I"  (Class  XX, 

Inter.l^) 

CflDtusloD,  toes,  "L"  (Class  XX, 

Intcr.186) 

CoDtusion.    unqualified,    "B" 

(Cbss  XX,  Inter  186) 

Contusion,    unqualified,     "£'' 

Chss  XX,  Inter.  186) 

ContDsion,     unqualified,    "F'' 

(Class  XX,  Inter.  186) 

CoDtustan,     unqualified,    "Q" 

(Class  XX,  Inter.  188) 

CoQtusiao,    unqualified,    "H" 

(Class  XX,  Inter.  186) 

Contusion,    unqualified,    "  I " 

(Class  x:x.  Inter.  186) 

Cntusion,     unqualified,     **J" 

(Class  XX,  Inter.  196) 

Contusion,    unqualified,     "L" 

(Class  XX,  Inter.  188) 


11 
1 
1 
9 
1 
1 

31 

3 

10 

16 

4 

1 

6 

11 

2 

13 

3 

7 

3 

23 

4 

6 

9 

40 

64 

1 

3 

1 

119 

12 

58 

28 

152 


i 
1 
1 


Disposition. 


1 

19 

3 

3 

8 

19 


9 


I 


t 


121 

isj 

58 

28 

I 

154! 


1 

29 

3 

13 

15 

4 

1 

5 

10 

2I 

I 
11 

3' 

6' 

3 

I 
21 

4 

5. 

9. 
40*. 
65. 

iL 
3. 
1 . 


a 

J 

d 


9 


7 
1 
1 
2 


H 

s 

5 

d 

i 


"I 

r 


1 

18 
2 
4 
7 

16 


1 

53 
S 

2 

46 

2 

19 

329 

81 

82 

81 

15 

8 

36 

65 

14 

99 

29 

12s 

14 

154 

22 

67 

76 

474 

327 

2 

43 

14 

1,290 

152 

463 

336 

1,293 


;\ 
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Table  1. — ^DETAILED  STATEKEirT  OF  DISEASES  AHD  njITEIES  FOE 

CALEVDAB  TEAB  1917— Continued. 


DiagnoMB. 


1 

I 


m 

1 

Taken  ap 

1 

a 

t 

^* 

1 

Is    1 

1! 

*§  1 

1 

«    i  < 

OS 

INJURIES-TontiniMd. 

Gontiision,  wrist,   "Fs**   (Class 

XX,  Inter.  185) 

Contnaioo,  wrist,   "Q"   (Class 

XX,  Inter.  196) 

Contusion,  wrist,  "H"   (Class 

XX,  Inter.  1»).- ! 

Contusion,  wrist,  *^l "  (Class  XX,  i 

Inter.  lA)........... ' 

Contusion,   wrist,   "L"   (Class 

XX,  Inter.  UW) • 

Crush,  ankle,  "I"  (Class  XX,  | 

Inter.  188) ! 

Crush,  arm,  "E"  (Class  XX, 

Inter.186) 

Crush,  arm,  "H"  (Class  XX, 

Inter.186) 

Crush,  arm,  "I"  (Class  XX, 

Inter.186) ^ 

Crush,  arm,  "L"  (Class  XX, 

Inter.186) 

Crush,  back,  "O"  (Class  XX, 

Inter.186) 

Crush,  chest,  "I"  (Class  XX, 

Inter.  186) 

Crush,  chest,  "L"  (Class  XX, 

Inter.  186) 


Crush,  linger,  "O"  (Class  XX, 

Inter.186) 

Oush,  flnpor,  "H"  (Class  XX, 

Inter.186) 

Crush,  finRor,  "I"  (Class  XX, 

Inter.186) 

Crush,  flnj^r,  "L"  (Class  XX, 

Inter.188) 

Crush,  foot,  "E"  (Class  XX, 

Inter.lSB) 

Crush,  foot,  "P"  (Class  XX, 

Inter.186) 

Crush,  foot,  "H"  (Class  XX, 

Inter.  186) 

Crush,  foot,  "I"  (Class  XX, 

Inter.186) 

Crush,  foot,  "L"  (Class  XX, 

Inter.186) 

Crash,  forearm,  "E  "  (Class  XX, 

Inter.186) 

Crush,  hand,  "H"  (Class  XX, 

Inter.  186) 

Crush,  hand,  "I"  (Class  XX, 

Inter.  186) 

Crush,  hand,  "L"  (Class  XX, 

Inter.186) 

Crush,  knco,  "1"  (Class  XX, 

Inter.lSfi 

Crash,   Icp,   "H"   (Class   XX, 

Inter.  1S6) 

Crash,    losr,    "1"    (Class    XX, 

Inter.  180) 

Crush,   lep.    "L"   (Class   XX, 

Intor.  1S6) 

Crush,  multiple,  "FS"  (Class 

XX,  Intor.  18li) 

Crush,  multiple, "  I "  (Class  XX, 

Inter.  186) 

Crush,  pelvis,  "L"  (Class  XX, 

Inter.  180) 4... 

Crush,  shoulder, "  1 "  (Class  XX, 

Inter.186) 


1.. 

■  •  •  • 

7.. 

1 

•  •  •  • 

1 

1 

4.. 

.... 

13.. 

.... 
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Diagnoses. 


INJURIES— Tontinued. 

Crash,  skiill,  "I"  (Claas  XX, 

Inter.  156) 

ftu?h,  thish,  "H"  (Class  XX, 

Int^r.  LS6) 

Crash,   toe,   "E"   (Class   XX, 

Inter.  186) 

Crush,  toe,   "H"   (Class   XX, 

Inter.  185) 

ttosh,    toe,    "I"    (Class    XX, 

Icter.  lS^^) 

Crush,   toe,    "L"   (Class   XX, 

later.  ISo) 

Crn^  unqualified,  "I"  (Class 

XX:,  Inter.  1*^) 

Crish,  nnquallHed,  "L"  (Class 

XX,  Inter.  1S6) 

Dblocation,  an  He,  *'G»'  (Class 

XX,  Inter.  1<«5A^ 

Disfrxation,  ankle,  "I"  (Class 

XX,  Inter.  1S5A) 

?l5fo?atlon,  an  Vie,  "J"  (Class 

KX,  Inter.  1S5A) 

Db:->caUon,  ankle,  •*L"  (Class 

XX,  Inter.  IS5A) 

Dislorat ion,  cartilage  (intra-art), 

'*  <5  "  f  Class  XX,  Inter.  1S5 A) . . 
Dfalociitionf  cartilage  f  intra-art), 

"I"  (Class  XX.  Inter.  1S5A).. 
Dislocation,  cartilage  (Intra-art), 

"J" (Class XX  Inter.  1S5A)... 
Dislocation,  cartilage  f  latra-art), 

•*L"  (Class  XX,  Inter.  1S5A). . 
Dteloration,  cla  Irle, "  G  "  (Class 

XX,  Inter.  1K5A) 

Disioration,      cla- icle,      "II" 

(Class  XX,  Inter.  IfiSA) 

Dfaloratlnn,  cla-  icle,  "J"  (Class 

XX.  Inter.  1««5.\) 

Dislocation,  cla-  icle,  "L"  (Claas 

XX,  Inter.  IS5A) 

Dislocation,  elbo-w,  "O"  (Class 

XX.  Inter.  l«5A) 

Dislocation,  elbov,  "H"  (Class 

XX,  Inter.  1R5.\) 

Dislocation,  elboTr,  "J"  (Class 

XX,  Inter.  1S6A) 

Dislocation,  elbow,  "L"  (Class 

XX,Inter.  1R5A) 

Disioration,  fa'ial,  "H"  (Class 

XX,  Inter.  1H5A) 

Disioration,    hlo,    **G"   (Class 

XX,  Inter.  1R5A) 

Diriocatkm,    hip,   "L"   (Class 

XX,  Inter.  185 A) 

Dtalocation,  Jaw,   "O"   (Class 

XX,  Inter.  186A) 

DWocatlon,  jaw,  "J  "  (CImbXX, 

Inter.  185A) 

DWocatlon.   jaw    "L"   (Class 

XX,  Inter.  185A) 

Dislocation,  knee,  "G''  (Class 

XX,  Inter.  186A) 

DWocatlon.  knee,  "H"  (Class 

XX,  Inter.  lasA) 

DIdocation,  knee,  "J"  (Class 

XX,  Inter.  iR5A) 

DMocatton,  knee.  "L"  (Class 

XX.  Inter.  185A) 


Taken  up 


3^ 


i 


1 

2 
13 
3 
3 
1 
1 


4 
4 

3 
1 
5 
2 
13 
1 
8 
9 
1 
1 
2 
1 


10 
1 
3 

14 


Disposition. 


9 


4: 


1 
1 
1 
1 

12 
1 
1 

12 


2 

13 

2 


2 
1 
4 
2, 


6 

I 

lo! 


2 
11 


i 


8 


^t  : 

ssi  i 

a 


2i. 


a 

o 

1^ 


! 


8, 

1 

1 


2i 


3 


1 
1 


« 

-3 

:i 

O  M 


2 


n 

9% 

108 

46 

1 


30 
17 

26 
86 

102 
80 

130 
87 
72 


110 
85 

310 
06 

326 

176 


10 
82 
21 
52 

8 
555 

1 

90 

446 


I 

1 


(\ 


87088—18- 
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1« — ^DETAILED  RATEKEST  07  JFK K ABES  AE1> 

CALEEBAJt  TEAS  1917— GoDtiiiaed. 


si 

1^ 


IXJCRlB8--Contiiini>d, 


fClafli  Xi,  Inter.  1»A) 
'CtaM  XX,  Inter.  nsX) 

rCtofli  XX,  Inter.  l^X) 

Hflocatiaq,    mctetiimL    "L" 

rClMi  XX,  Inter.  IS5A) 

telorattoL      multirle,      "G" 

fClMi  XX.  Inter.  1«6A) 

multiple,      "J" 

(ClflM  XX,  Inter.  l^A) 

Disiocation,  tuml,  **G"  (Clui 

XX,  Inter.  185A; 

Dfilocvtkn,  nanL  "J"  (CImb 

XX,  Inter.  1%A) 

Diilo^tion,    phAlanres,    «G" 

(CiMi  XX,  Inter.  1«5A) 

Pfslocatioq,     phmlanFes,     *<I" 

rciaa  XX,  Inter.  1«^5A) 

Bblocatioii,     pbftlances,     "J" 

(CUm  XX,  Inter.  1H5A) 

Dislocation,    phaUuiees,    "L' 

(CiMm  XX,  Inter.  IS5A) 

DfslocaUon,    rib,    "G"    (Class  : 

XX,  Inter.  1R5A) 

Dislocation,    rib,    "J"    (Class  i 

XX,  Inter.  185A) 

Dislocation,    rib,    <'L"    (Class  ; 

XX,  Inter.  185A). 


It 


Dislocation,     shoulder,      "O"  i 
(Class  XX,  Inter.  1X5A) 


Dislocation,     shoulder,     "H" 

(Class  XX,  Inter.  1«5A) 

Dislocation,      shoulder,      "J" 

(Class  XX,  Inter.  185A) 

Dislocation,      shoulder,      "L"  ■ 

(Class  XX,  Inter.  ISSA) 

Dislocation,   tmqualifled,   "F" 

(Class  XX,  Inter.  186A) 

Dislocation,  unqualiHed,   "G" 

(Class  XX,  Inter.  1<»5A) 

Dislocation,    unqualineck    "I" 

(Class  XX,  Inter.  185A) 

Dislocation,    imqualiflod,    "J" 

(Class  XX,  Inter.  I'^S A) 

Dislocation,   unquallfled,   "L" 

(Class  XX,  Inter.  l«5A) 

Dislocation,      vertebra,      "O" 

(Class  XX,  Inter.  185A) 

Dislocation,  vertebra, "  J »'  (Class 

XX,  Inter.  185  A) 

Dislocation,     vertebra,      "L" 

(Class  XX,  Inter.  186A) 

Dislocation,  wrist,  "G"  (Class 

XX,  Inter.  185A) 

Dislocation,  wrist,  "H"  (Class 

XX,  Inter.  186 A) 

Dislocation,  wrist,  "I"  (Class 

XX,  Inter.  1S5A) 

Dislocation,  wrist,  "J''  (Class 

XX,  Inter.  1H5A) 

Dislocation,  wrist,  "L"  (Class 

XX,  Inter.  186A) 

Drownlnjf,    "A"    (Class    XX, 

Inter.  1098) 

Drowning;.    "D"    (Class    XX, 

Inter.  1693) 


up 


1 

< 


3 

i 

2 
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1 

22 
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6 
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1.— DXTAILED  STATSMEHT  OF  DISEASES  AHD  XHJimiES  FOB  THE 

CALEHDAB  TEAB  1917— OonUnued. 


IKJURISS— Contimafid. 

DiowninjE.  "DR"  (Class  XX, 

Inter.  1693) , 

Drowning.    "DS"   (Class  XX, 

Intw.  1093) 

Drownine,    "K"    (Class    XX, 

Inter,  lt.93) 

Electric  shock,  "F"  (Class  XX, 

Inter.  ISl^ 

SlectTJc  shock,  "H"  (Class  XX, 

Int^r.  1^1) 

Electric  shock,  "L"  (Class  XX, 

Inter.  181) 

Epipfavs^al    separation    femar, 

^L'^(Class  XX,  Inipr.  l&'iC) .. 
EirfphTseal     separation     tibia, 

^*G'' (Class  XX,  Inter.  18.50}. . 
Exhaustion    from    heat,    "C" 

(Class  XX,  Int«r.  179A) 

Eihaustion    from    heat,    "J" 

(Class  XX,  Inter.  179 A) , 

Exhaustion    from    heat,    "K" 

(Class  XX,  Inter.  179A) 

Exhaustion    from    heat,    "L" 

(Class  XX,  Inter.  179A) 

Exhaustion  from  overexertion, 

"J"  (Clo^  XX,  Inter.  177 A)... 
Exhaustion   from  overexertion, 

"L"  (Class  XX,  Inter.  177A).. 
Exhaostion  from  overexposure, 

"K"  (Class  XX,  Inter.  177A).. 
Sxhanstion  from  overexposure, 

"L"  (Cl^iss  XX,  Inter,  177 A).. 
ForeiKn  body,  traumatic,  arm, 

••L"  (Class  XX,  Inter.  186).... 
Foreign   bodv,   traumatic,   ear, 

"L^'  (CUss'XX,  Inter.  186).... 
Foreign  body,  traumatic,  eye, 

"E^(Class  XX,  Inter.  186).... 
Forei^   bodv,   tratimatic.  eve, 

"H"  (Class  XX,  Inter.  186) 


TaksnapM— 


Foreign  body,  traumatic,  eye, 
«L^'  (Cla.ss  XX,  Inter.  18«).. . 


Forticn  body,  traumatic,  face, 

"E^'  (Class  XX,  Inter.  186>.... 
Forejpn  ho'lv,  traumatic,  face, 

"H"  (Class  XX,  Inter.  186).. 
Foreign  bodv,  traumatic,  finger, 

"L"  (Class  XX,  Inter.  18^))... 
Fon^ian  body,  traumatic,  foot, 

"E*'  (CUss  XX,  Inter.  186).... 
FofPign  bodv,  traumatic,  foot, 

•*L^(Class'  XX,  Inter.  l»i).... 
Foreign  bodv,  traumatic,  foro- 

tnn,  "E"' (Class  XX,  Inter. 

1S6) 

Foieign  bodv,  traumatic,  fore- 
arm," J"  f  Class  XX,  Inter.  186) 
Foreign  body,  traumatic,  fore- 

wm,  "L"  (Class  XX,  Inter. 

186) 

Foreign  Iwdy,  traumatic,  hand, 

••0"  (Class  XX,  Inter.  186).... 
Foreign  body,  traumatic,  hand, 

**V'  (Class  XX,  Inter.  186) ... . 
Foreipn  body,  traumatic,  knee, 

"E"  (Class  XX,  Inter.  186).... 
Foreign  body,  traumatic,  knee, 

"L''  (Class  XX,  Inter.  186).. . . 
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Tabi^  1.— DETAILED   STATEHEHT  OF  DISEASES   AHD  IHJimiES  FOR 

CALENDAR  TEAR  1917— ConUnued. 


Diagnoses. 


INJURIES— Contiiiaed. 

Forpfen  body,  tmumatic,  Innmx, 
"L"  (Class  XX,  Inter.  18^) 


Taken  up 


6 
£ 

a  en 

I- 


FoTflgn   body,   traumatic,   leg, 
"F^*  (Class  XX,  Inter.  186).... 


Foreign   body,   traamatic,   leg, 
"L^'  (Class  XX,  Inter.  186). 


Foreign  body,  traumatic,  max- 
illa, "  E  "  (Class  XX,  Inter.  186) 

Foreign  bodv,  traamatic,  mul- 
tiple, "F"' (Class  XX,  Inter. 
18r»> 


Foieien  bodv,  traumatic,  w^lvls, 
"E^'  (Class  XX,  Inter,  m 


186). 


Foreign  bodv.  traumatic,  scap- 
ula. ''E"  (Class  XX,  Inter. 
186) 

FoFPien  body,  traumatic,  toe, 
"L^'  (Class  XX,  Inter.  186).... 

Foreign  body,  traamatic,  un- 
gualified.  ^^E"  (Class  XX, 
Inter.  186) 


Forei; 


gn  body,  traamatic,  un- 
qualified, ^'G"  (Class  XX, 
Inter.  186) 


FofPien   bodv,   traumatic,  jin- 

?uaiified, 
nter.  186) 


ign 
ualified,    "L"    (Class    XX, 


Foreign  bodv,  trairniatic,  wrist, 
" H"  (Class  XX,  Inter.  186). . . 

Fracture  at>out  ankle,  compound, 
"  H  "  (Class  XX,  Inter.  185C)  . 

Fracture  about  ankle,  compound, 
"L"  (Class  XX,  Inter.  ISSC). . 

Fracture  about  ankle,  simple, 
"A"  (Class  XX,  Inter.  IS5C). 


Fracture  about  ankle,  com 
"I"(ClassXX,  Inter.  1 


Fracture  about  ankle,  simple, 

"F"  (Class  XX,  Inter.  1S5C}. . 
Fracture  about  ankle,  simple, 

"  O  "  (Class  XX,  Inter.  185(5). . . 
Fracture  about  ankle,  simple, 

"I"  (Class  XX,  Inter.  1S5C)... 
Fracture  about  ankle,  simple, 

"J"  (Class  XX,  Inter.  IS5C) . . . 
Fracture  about  ankle,  simple, 

"L"  (Class  XX,  Inter.  1850).. . 
Fracture  about  elbow,eompf>und , 

"O"  (Class  XX,  Inter.  185C)... 
Fracture  about  elbow.  Simple, 

"G"  (<nass  XX,  Inter.  1856)... 
Fracture  about  elbow,  simple, 

"H"  (Class  XX. Inter.  1850)... 
Fracture  about  elbow,  simple, 

"J"  (Class  XX,  Inter,  185C) . . . 
Fracture  about  elbow,  simple, 

"L"  (Class  XX.  Inter.  185C). 


Fraettveabout  wrist, compound,  i 

•*H"  (Cljiss  XX,  Inter.  185C) . ... 
Fracture  about  wrist,  compound, ! 

"L"  (Class  XX,  Inter.  fsSC)..  .L 
Fraciiwe  about  wrist,  simple,  , 

"F"  (Class  XX,  Inter.  185C)...  , 
Fracture  about  wrist,  simple, 

"O"  (Class  XX.  Inter.  I85C)..., 
Fracture  about  wrist,  simple, 

"H"  (Class  XX,  Inter.  1850} . .  . 
Fracture  about  wrist,  simple, 

"I"  (Class  XX.  Inter.  185C). . . 
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L— : 


ITATBMSHT  OF  DI8SA8XB  AVD  ZVJTrBIBS  VOK  THX 
CALXVDAB  YSAB  1917— Continued. 


DiagnojM. 


INJ  URIES--Coiitinue<L 

Tnctia^  about  wrist,  simple, 

"J"  (Class  XX,  Inter.  l^-oC) . . 
Fracture   .^bout   wnst,   simjile, 

"L"  (Class  XX,  Inter.  185C).. 
Fracture,    clavicle,   compound, 

*'G'^  (Cla5is  XX,  InttT.  1S5C).. 
Fract'orf*,    cl:i\-icle,   compound, 

"J"  (Class  XX,  Inter.  l^-SC) . . 
Fracture,    claAicle,   wmpound, 

"L"  {(TlassXX,  Inter.  ISoC).. 
Fracture,  clavicle,  simrle,  "E" 

(CUissXX,Int«r.  1?^) 

Frsrture.  clavicle,  sim]»le,  "G" 

(Cliss  XX,  Infer.  ISSC) 

Fracture,  claiicle,  siriple,  "I" 

fCl-s5  XX.  Inter.  185C} 

Fracture,  cUvicle,  simple,  "J" 

(CUss  XX,  Inter.  IS5C) 

Fpjrture,  rla%icle,  simjjle,  "L" 

(Clx««  XX ,  Inter.  185(:) 

Fracture,    facial,  simple,   "0" 

(Class  XX,  Inter.  1J-5C) 

Fracture,  fidal,  simy.le,  "GR" 

(ClissXX.  Inter.  185C) 

Fracture,    ficial,    simple,    "J" 

(CLiss  XX ,  Inter.  ISM' ) 

Fracture,    tidal,   simple,   "L" 

(Cli5s  XX,  Inter.  185C) 

Fnvcture,  f*»mur.compound,"G" 

(CI>.ss  XX,  Inter.  ISoC) 


Fpjctnre,  ft^mur,  compound,  "I" 

(Class  XX,  Inter.  l^C) 

Fracture,   f<*mur,  simple,  "O" 

(Cla^XX,  Inter.  I85(^) 

Fracture,  feratir,  simple,  "H" 

(Class  XX,  Inter.  U^SC) 

Fracture,    femur,   simple,   "I" 

(CUssXX,  Inter.  ISSC) 


Fmcture,  femur,  slniT.l**,  "L" 
(CbasXX.  Inter.  1S.5C). 


Fract^ire  fibuli,  compound,"!!" 
(Class  XX,  Inter.  185C; 


Fractupp,  fibuH,  compound,  '*  Lt" 

(Class  XX,  Inter.  1^50) 

Frscture,   fibula,  simple,   "F" 

(Class  XX.  Inter.  1S5C) 

Fracture,   fibula,  simple,  "G" 

(CLissXX,  Inter.  ISoC) ,. 

Fracture,  fibubi,  simyilo,  "OR" 

(Class  XX.  Inter.  l«yC^) 

Fracture,   fioula,   simple,   "I" 

(HassXX,  Inter.  1S5C) 

Fracture,   fibula,   simj»le,   "J" 

(CbssXX.  Inter.  IH5C) 

Fracture,  fibula,  simple,  "K" 

(Class  XX.  Inter.  IS5C) , 

Fracture,  fibula,  simple,  "L" 

(Class  XX,  Inter.  185C) 


Fracture,  humerus,  compound, 
"G  ••  (Cliss  XX,  inter.  1&5C) . . 


Frarture.  humerus,  compound, 

"H"  (Clas?  XX,  Inter.  185C) . . . 
Fracture,  humenis,  compound, 

"I"  (Class  XX,  Inter.  1S5C)... 
Frictare,  humerus,  simple,  "G" 

(Clrt'aXX,  Inter.  185<^) 

Frartiiri?,  humoru«5,  simple, "  H  " 

(Cl-^?  X  X ,  Inter.  1»5C> 


Taktnapaa— 
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•.  l'»-sa'j^ 


C 


41- r" 


-L 


XX,  :-•-»  :*-<:  . 

I=vr  LV^  .'. 

XX,  laser.  l<3c  . 
*I"    TiMS  XX.  IztT- 

-J**  Class  XX.  latrt-  i«: 
Frvtcrv.    maxil  «, 

"L*  Class  XX.  titar  l-ST 
Ttartrw,  svixUli,  s:rrr«.  -E 

•CtissXX.  Ir*;*.  KC 

Tnctan^  maxiL^  s^n-je,  -G 


rtuie,  nta.Ti_ 

;aSS  XX,  l21 


'Cass  XX,  titer.  IvC 
FMrtare,  oxtLIi,  ?:-^ri«,  •'1'' 

<ClsssXX,I=ar.  ivjC 

Fractrav,  mtT£:%,  si-^rle,  '•J" 

(ClissXX,  Int^r.  IvV* 

Frtctow,  niAXLli,  siniile,  "L" 

«CliasXX,  Intff.  Ivh: 

FrartoTP,  nieta»^-JT«L':"*xnpoc&i, 

"  E  '*  t  Cto  XX  Inter.  1>5C  • . . 
Tnetxm,  metaoarpAl.Tomponn'i, 

•*H".CtissXX,Int«'.  IS?C  .. 
Fracture.  niel3fCarpiAl,.tMiipocn'i, 

•»I*\Class  XX.  Icier.  l>cC  ... 

(CUss  X X ,  Imer.  IxV  ■ 

FiucM»T,metacarpal.  -•on;p«'nd , 

"L'.ClassXX.  Inter.  IvV  .. 
FMcU'jf,    metwarpal,    $i3ir>, 

«•  E  "  .  Class  X  X .  Ir :-r.  IvV  . . 
Fracture.    metJOJimU.   sir-.rle, 

**  F  "  ^Class  X  X ,  ln'€T.  Iv^  • . . 
Fracture.    qk(»cvi>.U,    simple, 

" G  ^Class  XX,  larer.  1S5C • . . 
FracUire,    metK-jirpdi.    *itr.'.i<?, 

•* H  •  -Class  XX, Inrer.  IS'^!'  . . 
^^»o^l^»,    mei:iv-Arp  »l.    sir: pie, 

••I"  (Class  XX,  Inwr.  InX^*... 
Fracture,    iiiet.icarp.U,    sim'^le, 

"J'^ClassXX,  Intw.  1S5C^... 
Fracture,    metacarrul.    simple, 

••L*  iClass  XX.  Intw.  ISoC^. 
FrjctiiK',  metitirsil,  comrtxiad, 

•*I- (Class  XX,  Inter.  1S5C>... 
Fracture,  metatarsal.  (x>mpo*in*l, 

"L*  ^CU»s  XX,  Inter.  IvSCK. 
Fractunp,    metatarsal,    simple, 

"  C.  ••  vCla.<--  \  X,  Inter.  l^o^^K . 
Fractnre.    meuursal.    sinirle, 

•»n"  vClass  XX.  Inter.  1\5CK. 
Fractitre,  metat  irsal.  s'lrple,**  1  ** 

(ClKsXX,  Inter.  WVu! 

Fracture,    meiatar^il,    simple, 

«'J"  (Class  XX,  Inter,  KV^.. 
Fracture,     inet;»Ur«.il,    simple, 

••L"\Class  XX,  Inter.  liviC^>.. 
Fracturt»,  multiple,  comp<H;ml, 

«•  K"  (,Cbs<  \  X.  TnUT.  ls.VK. 
Fraoture,  rauHiple,  c\m»pounti, 

*•  ir  •  a  Uss  X  \ .  inter.  IsH'  ^ . 
Fracture,  mnlfple,  oomrtv.nd, 

••r   A'laM  X.\,  Inter.  IS5C)... 
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Tabu  L— DETAILED  STATEICENT  OF  DISEASES  AND  IKJimiES  FOB  THE 

CALENDAB  TEAB  1917— <^ontlnue<l 


INJTTRIES— Continned. 

FtactcTB.  multiple,  simple,  "F" 

(Class  XX,  Inter.  IS^C) 

FrartiiTP,  multiple,  simple,  "O" 

(Class  XX,  Int^r.  1<<5C) 

Practurr  mdltlple, simple, "H" 

f Class  XX,  Tnt^r.  l*v.5C) 

fTBfCture,  multiple,  simple,  "I" 

(C!iS3  XX,  Inter.  ISoC) 


Taken  np 


8 


^1 


Frartfire,  multiple,  simple,  "L" 
(Class  XX,  TritPr.l«,'JC) 

Prarture,  nasal,  oompo^md,"  G  " 

»  (Cl-iss  XX,  Inter.  1S5C) 

Jhwcture,  nri5al ,  compound,  **  H  " 
(Class  XX,  Inter.  isoC) 


Practwre,  nasal,  compoimd,  "J 

—      iw' 


(Class  XX,  Inter.  1S5C) 
Ftactiire,  nasal,  compound, "  L  " 

(Class  XX,  Inter.  1»WC) 

firacture,   nasAl,  simple,   "B" 

((nassi  XX,  Inter.  185C) 

Fracture,   m* sal,  simple,  **a" 

(Class  XX,  Inter.  1R5C) 

FY»etare,  nss&l,  simple.  ''OR" 

(Class  XX,  Inter.  IRW^) 

Fucture,    nas^l,   simple,    "I" 

(CU<w  XX,  Inter,  l^k^) 

Fractore,    nx'il,    simple,    "J" 

(Cnass  XX,  Inter.  18»C) 

Fhicture,   na'?al,   simple,   "L" 

(Cb«s  XX,  Inter.  l8ftC) 

Fracture,  patella,  simple.  "Q" 

(CK«w  XX,  Inter.  IS5C) 

Fracture,  patella,  simple,  *'J" 

(Class  XX,  Inter.  ISSCI 
e,  patella,  slmpi 

(Class  xXlnt«r.l85C). 


tt 


Franture.  patella,  simple,  "D 
(Class  XX.  Inter.  185C) 

Fnctnre.  pelvis,  compound,"  Q  " 
(C^la«  XX,  Inter.  185C) 

Fnctore,  pelvis,  simple,  "0 
(Class  XX,  Inter.  1860) 


t> 


Fivture,  pehis,  simple,  "H" 
(Cbss  XX,  Inter.  185C> 


Fractore,   pehis,  sunple,  "I" 
((Hass  XX,  Inter.  1S5C) 


Fracture,  _pehis,  simple,  "D 


Bimpii 
.185C] 


\n 


(Class  XX,  Inter.  185C) 

mctore,  pnalani^,  foot,  com- 
poasd,  '^Q"  (Class  XX,  Inter. 


185C) 

Fiactnre,  phalanges,  foot, 
Dound,  '^"  (CtossXX, : 


oom- 
Inter. 


Tnctm,  phalanges,  foot,  oom- 
d,«a"  (Class  XX,  Inter. 


Fractizre,  pha]an/^,Jtoot,  com 


(Cuias  XX,  Inter. 


Fhr  tare,  phalanges,  foot,  simple, 
"E"  ((?IaMXX,  toter.  186<?)... 

Fhctore,  phalanges,  foot,  siniple, 
••0"  iClus  XX,  Inter.  185C)... 

Fractore,  phaJanges,  foot,  simple, 

_«H"  (Class  XX,  Inter.  185(5). . 


V^ractore,  phalanges,  foot,  simple, 
•I"  (Class  XX,  Inter.  185C). . . 

Fnctnre,  phalanges,  foot,  simple, 
"J"  (daas  XX,  Inter.  185C ). . . 
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8 
1 

11 
2 
2 
14 
37 
5 
3 
4 


1 
1 


4 

23 
8 


s 


^•5 

IS  s 

r 


1 

7 
11 
8 
1 
2 
1 
2 


2 
2 
0 
1 


t5 
S 

5 


I 


77 

00 
180 

n 
i 

11 

8 

1 

00 

7 

00 
24 
8 
118 
IGO 
310 
102 
200 


283 

88 

110 

HI 


01 
70 

20 
7 

18 
101 
648 

73 


•\ 
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Table  1.— DETAILED  STATEMENT  OF  DISEASES  AND  INJURIES  FOR   THE 

CALENDAR  YEAR  1917— Continued. 


Diagnoses. 


INJURIES— Continaed. 

Fracture,  phalanges,  foot,  simple, 
" L"  (Class  XX,  Inter.  1850) . . 

Fracture,  phalanges,  hand,  com- 
pound, ''^E"  (Class  XX,  Inter. 
185C) 

Fracture,  phalanges,  hand,  com- 
pound, '^G  "  (Class  XX,  Inter. 
fssc) 

Fracture,  phalanges,  hand,  com- 
pound, '^H"  (Class  XX,  Inter. 
ISSC) 

Fracture,  phalanges,  hand,  com- 
pound, ^I"  (Class  XX,  Inter. 
185C) 

Fracture,  phalanges,  hand,  com- 
pound, ^J"  (Class  XX,  Inter. 
185C) 

Fracture,  phalanges,  hand,  com- 
pound, '*^L"  (Clttss  XX,  Inter. 
1850) 

Fracture,phalanges,  hand,  simple, 
"  E  "  (Class  XX,  Inter.  185C). . . 

Fracture,phalan  ees.hand  ,sim  pie, 
O"  (Class  XX,  Inter.  185C)... 


Fracture,phalanges,hand,slmple, 
"H"  (Class  XX,  Inter.  185C)... 


Fracture,pha)anges,hand,simple, 

"I"  (Class  XX,  Inter.  185C)... 
Fracture,  phalan  ges,  hand,simple, 

"J"  (Class  XX,  Inter.  185Q... 
Fracture,phalanges,hand,sira  pie, 

"  L"  (Class  XX,  Inter.  185(^... 
Fracture,  radius,  compound, "  G  " 

(Class  XX.  Inter.  18.5C) 

Fracture,  radius,  compound,"  L  " 

(Class  XX,  Inter.  iSoi  ) 

Fracture,  radius,  simple,  "G" 

(Class  XX,  Inter.  185C) 

Fracture,  radius,  simple,  "H" 

(Class  XX,  Inter.  185< ') 

Fracture,   radius,  simple,   "I" 

(Class  XX,  Inter.  1S5C) 

Fracture,  radius,  simple,   "J" 

(Class  XX,  Inter.  185C) 

Fracture,  radius,  simple,  "K" 

(Class  XX,  Inter.  ISoC) 

Fracture,  radius,  simple,  "L" 

(Class  XX,  Inter.  185  ) 

Fracture,  radius  and  ulna,  com- 
pound, "  F"  (Class  XX,  Inter. 

185' ) 

Fracture,  radius  and  ulna,  com- 

poimd,  "  G  "  (Class  XX,  Inter. 

185C) 

Fracture,  radius  and  ulna,  com- 
pound, "L"  (Class  XX,  Inter. 

185^  ) 

Fracture,  radius  and  ulna,  simple, 

"  F  "  (Class  XX,  Inter.  185(:) . . 
Fracture,  radius  and  ulna,  simple, 

"G"  (CJlassXX,  Inter.  185C)... 
Fracture,  radius  and  ulna,  simple 

"H"  (Class  XX,  Inter.  18.5C).. 
Fracture,  radius  and  ulna,  simple, 

«'I"  (Class  XX,  Inter.  185C).. 
Fracture,  radius  and  ulna,  sim- 
ple. "  J ''  (Class  XX,  Inter.185^ ). 
Fracture,  radius  and  ulna,  simple,! 

"  L "  iOaaa  XX,  Inter.  185C). . . 


i,m 


R 
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Table  1.— DETAILED  STATEMENT  OF  DISEASES  AND  INJITRIES  FOR  THE 

CALENDAR  YEAR  1917— ConUnued. 


Taken  up  as~ 

• 

Disposition. 

5. 

Diacnoset. 

Remaining    from 
last  year. 

i 
1 

•< 

i 

(6 

• 

■•• 
0 

Q 

1 

i 

a 

Invalided      from 
service. 

• 

s 

K 

1 

Transferred. 

Continued  to  next 
year. 

O  m 

f 

INJURIES— Continued. 

Frartnre.  rib,  rompoimd,  "0" 
(i'lass  XX  Inter  l>^.5t  ) 

1 

1 

63 
1 
2 

21 

16 
4 
2 
3 
1 
2 
9 
1 
2 
1 
6 
9 
2 
1 

32 
3 
3 
2 

23 
1 
2 

17 
1 
2 

10 

21 

1 

1 

1 

■ 

Irarture,    rib,     simple,     "E" 
ri^lass  XX.  Inter.  1  ^5" )    

13 

11 
6 

4 
1 

1 

1 

18 

Frariure,     rib,     simple,     "G" 
C'lajs  XX.  Inter.  ISoD    

48 
1 
2 

22 

3 

11 

4 

664 

Fracture,   rib,   simple,  "OR" 
(Cfauss  XX.Inter.lK'iC) 

...•    ..••• 

82 

Fracture,  rib,  simple, "  I "  (Class . 
XX  Inter. 185C) 

«•••••    ------ 

SO 

Fracture,     rib,     simple.     "J" 
(Class  XX.  Inter.  1J^5C) 

1 
2 
2 
1 

, 

9 
5 

817 

Fracture,    rib,    simple,    "L" 
(Class  XX,  Inter.  IJ^) 

15 

215 

Fracture,  scapula,  simple,  "G" 
(Claris  XX.  Inter.  185C) 

1 

1 

1 

3 
1 
3 

1 

79 

Fracture,  scapula,  simple,  "J" 
(Class  XX.  Inter.  185C) 

14 

Fracture,  scapula,  simple,  **L" 
CUss  XX .  Intr.  186C ) 

1 

45 

Fracture,  s  kull,  compound,  **  B  " 
(Cla5s  XX.  Inter.  185C) 

• 

1 
2 
5 
1 
2 
1 
4 

' 

1 

23 

Fracture,  skull,  compound, "  F" 
(Class  XX,  Inter.  I85C) 

1 

1          '          ' 

Fracture,  skull, comfK-und, "  0  " 
(Class  XX.  Inter.  1&5C) 

12 

» 

1 

2 i        10 

2 

824 

Fracture,      skull,      compoimd 
"OR" (Class  XX. Inter.  185C). 

1 

Fracture,  skuil,compound,"H". 
(Class  XX.  Inter.  185C) 

1 

1                         1 

1                                                  ' 

Fracture,      skull,     compound, 
"HR"  (Class  XX,  Inter.  185C). 

' :     '       i 

Fracture,  skull,  compound,  "I" 
(Class  XX,  Inter.  185C) 

11 

1 
6 

1 

1 

1 

1 

8 

1 
! 

1 

Fracture,  skull, compound,  "L" 
(Class  XX.  Inter.  1K5C) 

Fracture,    skull,  simple,   "B" 
(Class  XX.  Inter.  185C) 

2 

1 

1 

2 

816 
1 

Frarture,    skull,   simple,    "F" 
(Class  XX,  Inter.  185C) 

1 
i 

1 

1 

Fracture,    skull,  simple,   "Q" 
(Clas?  XX,  Inter.  185C) 

17 

5 

1 
22 

11 

** 

4 

1 

1     • 

1 
1 1     1 

494 

Fracture,   skull,  simple,   "H''  i 
(Class  XX,  Inter.  185C) i 

1 
1 

118 

Fracture,    skull,    simple,    "I" 
(Class  XX.  Inter.  1«5C) 

2 

1 
3 

1 

• 

1 

< 
1 

2 

78 

Fracture,    skull,    simple,    "J" 
(Cla55  XX,  Inter.  185C) 

1 

17 

1 

3 

Fnwture,    skuH,   simple,    "L" 

(Class  XX,  Inter.  185C) 

Fiictuxe,  tibia,  compound,  "I" 
1        (Class  XX,  Inter.  186C) 



2 

7 

i' 

15 
1 

677 

Fracture- tibia,  compound,  "L" 
I        (Class  XX,  Inter.  l85C) 

2 
11 
3 
4 
7 
19 

... 

1 
2 

1 

1 

2 
2 
3 
6 

1 

48 

1     Fracture,    tibia,   simple,   "G" 

(Class  XX,  Inter.  185C) 

1 

12 

2 

'          2 

7 

17 

547 

Fracture,    tibia,   simple,   "H" 
(Class  XX.  Inter.  1S5C) 

1                                              , 

I 

1 

60 

Fracture,    tibia,    simple,    "I" 
(Cla.s3  XX.  Inter.  185C) 

I 

14 

1 
2 
2 

1 

153 

Fracture,    tibia,    Jiimple,    "J" 
(Class  XX,  Inter.  185C) 

1 

1 

1 

396 

Frarture,    tibia,    simple,    "L" 
(Class  XX.  Inter.  185C) 

1 

1,175 

Fracture,  tibia  and  fibula,  com- 
pound,'' E  "  (Class  XX,  Inter. 

■  •  •  • 

1 
! 

1 

1          44 

(\ 


•t 
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(Oats  XX,  IntK.  I&O.. . 
rnciurc,    rtb,    ilnipla,     " 

(rtoaix.  Inter.  ifeC)... 
FnetuiF,  rib,  slmplp,  "0 

(Cksi  XX,  iDlfr.lH.'iC). .. 
FTsctnrc,  rtb,  tfmple, "  I ''  (C 

XX,  Inttr.  1S6C) 

Fneture,     rib,     slmplf, 

(Qua  XX, Inter.  1^]. .. 
n*rtiin,    rib,    simple,    " 

fClas!  XX,  Inter .  IMC). .. 


cupula,  ^mple,  "L" 


Chioix,  Int/.i»6CI 
nsclunij  kail,  rflsipauni], "  B  " 

(CluEXX,InUrU5C) 

Fncture,  skull,  compnunil, "  P  " 

(Ch«a  XX,  Inter.  ISSO) 

mcture ,  skui  1 ,  fomp'umd,  "O" 

(CtaiXX,lDter.lS5C) 

met  u  re,       skull,      ntm  pound 

"CR  '■  (Class  XX,  Inter.  IKSC  J. 
Fnrlun.  skull, com  |Miuid,"H''. 

(CliB  XX,  Inter.  IgSC] 

Fncture,      sfcull,      mmpotind, 

"HR"  (Class  XX.Inlflr,  IMC). 
F^ietore,  skull,  aim pDiind,  "1" 

<Cl>a  x:\-, Inter. lUC). 
Fnrtoie,  skull, 


siull, 


r-lSc) 


rnnurp,    skull,  simple,  "B 

(Clui  XX  Inter.  1«SC) 

Fncture,   «kull,  slmiilf,  "F 

(  Clus  XX  Inter.  lUC) 

RMtnic,   akoll,  simple,  "O 

(Qui  XX,  Infer.  18SC) 

Fncture,    skull,  simple,   "H 

(Cbss  XX,  Inter.  1S5C) 

Fncture,    nkull,   simple,   "I 

(Chs>  XX  Inter.  IMC) 

FiKtore,    skuH,    simple.    "1 

(Clus  XX  Inter.  IKfiC) 

Fnctnre,    skull,   simple,    "L 

(Ckss  XX,  Inter.  ISfc) 

PrKinie,  tlUa,  nimpound,  "I 

(Clasi  XX,  Inter.  185C) 

Fnctur«,  tUna,  compound,  "L 

(Ctass  X^,  Inter,  IS6C) 

Fncture,    tibia,   ilmpl?,    "0 

(CluaXX.^er.IBK). 

Fncture.    tibia,  simple,   "H 

(CiMj  XX,  Inter.  IfScJ 

Fncture,    tibia,   limple,   "t 

(Chaj  XX  Inter.  18SC) 

Fncture.    tibia,   simple.    "] 

(CIsss  XX,  iSer.  188C) 

Fncture.    tibia,    limple,    "L 

(CknXX,  Inter.  is£c) 

Fncture,  tibia  and  flbula,  con 

pdond,  "E"  (Clast  XX,Intei 


■■■„ 

*8 
3 

i 

■■ 

' 

1 

1 

3 

1 

VI 

•1  ■ 

J 

■ 

S          1 

!, 

n 

1 

• 

2 

1 

1       1 

" 

' 

•! 1  '-  ' 

Ki 

1  ' 

1  1  ■  "■ 

...... 

S 

8.        2 

1 

tl« 

' 

it;    u 

• 

S 

1  1  „ 

;i    :   , 

4M 

,■ 

1 

■i-d  : 

i 

l' 

1 

a 

• 

«T7 

,: !  ; 

1 

. 

*8 

■i  : 

. 

' 

! 

7'         S         i 

1 

u 

! 

'! 

17 

. 

l,17S 
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Fractme.  tibia  and  Bbula, 


L"(CIU9XX,'tiit«r. 


pound,    "L 

filter, iseC) 

Fncture,  IIMb  and  nbula,  slmDls.i 

"O"  (CUss  XX,  Inter,  IS180' 
Fncturc,  tIbU  and  flbuln,  ^mpl 

"H"  (Claw  XX  Tnl»r.  18SC).. 
Fmctorp,  tibln  init  flbulA,  simpla, 

"I"  (Cl»»  XX,  IpWr.  ISBCT. .. 
Fracttm,  tibia  and  flbuU,  sUnpls. 

"J"  (Cbsa  XX,  lotw.  18SCf... 

''L"  (CUn  XX,  Inter.  ISfiC). . 
Fnctan.ulna.coiiipauiid,  "O" 

(CIinXX.InEer.lBSC) 

Fncture.    ulna,   slmpl*,    "0" 

(Class  XX,  Inter.  IBiC). 


FractUTB,   nlna,   nlmplfl,    ' 
(dust  XX,  Inter.  IWCS. .. 


(Class  ix,  Inier.  ISSC)'. 

nacture,     ulna,   siianle,   "L" 

(ClassXX,  Inter.  185C> 

FractiUT ,  iinqtisllfipd.compaund, 

"0"(Cla™XX  Inler.  fsSC).. 
lyacture,  una  lullflcd  ,i;oaipaund , 

"H"  {Clmu  XX  Inter.  rsSC).. 
PraotuTB,  unqnalined  ,a)nipoui»d , 

"I"(ClassXX  Inter.  1S6C)... 
Tracture ,  unqiHUiflcd.eom  p«md, 

"J"  {Class  XX,  Inlet.  iftSC)  . . 
nacture ,  unqualiQed  .compound , 

"L"  ((Ilass  XX  Intflr.  1S6C).. 
rneturp,    unqiialined,   Blmple, 

■■0"  (Class  XX  Intel  ■"'"• 


iqU^fll?d, 


tare,  nnquallOpd,  simple, 
-i"  (Oais  XX  Inter.  tssC).. 
Fracture,  unquulfled,  simple, 
"J"(aws  XX.  Inter.  ISSC)... 
FraMnre,  onquaillied,  limnle, 
"L"  (Class  XX,  Intw.  iSSC)., 
Practun,  vertelna, -■ — '-  """ 
(Class  XX,  Ir— 


riwciuxB,  vortaoca,  ainiuiQ, 
{ClB»jXX,lntpr.IMri.. 

Frostbite,  ear,  "L"  (Cl&ss 
Inler.178) 

FfojlblMflngor,  "L"  (Class  XX, 


AHmjAI.  BEPOBX  SUBOEON  OEKEBAL,  U.  8.  HAVT. 


219 


Table  1.— DETAXLSB  STATEXEHT  07  DISEASES  AND  XHJITRIES  FOE  THE 

CALEHDAE  TEAE  1917— Oontlnaed. 


Diaf^nons. 


Ftortbite,  multiple,  "L"  (CI 


INltTBIES— OontiiinBd. 

Fhjstblto,  foot,  "L"  (Cltfs  XX, 

Int#r.l78) 

Frostbite,  hand,  "L"  (Clan  XX, 

Inter.  178) 

•  ipl 

XX.  Inter.  178). 
FrortWte,  toe,  "L"  (ClasB  XX, 

Inter.  178) 

Frostbite,     nnqnalifled,     "L" 

(Clus  XX,  Inter.  178) 

Heat  cramps,  "L"  (Class  XX, 

Inter.  179A) 

Hamatonm,    ankle,    traumatio, 

"L"  (Class  XX.  Inter.  186). . .. 
Hamatoma,  ear,  traumatic,  "J" 

(Class  XX,  Inter.  186) 

Hematoma,   elbow,   traumatic, 

"J"  (Class  XX,  Inter.  186) 

Hematoma,  f^^,  traumatic, "  O" 

(Clasa  XX.  Inter.  186) 

Hematoma,  foot,  traumatic,  "L" 

(Class  XX,  Inter.  185) 


Taksnnp 


1^ 

S 


Hematoma,  iec.  traumatic,  "6 
(Class  XX,  Inter.  186) 


»» 


Hematoma,  leg,  traumatic,  "J" 
(Class  XX.  Inter.  186) 

Hematoma,  W,  traumatic,  "L" 
(Class  XX,  Inter.  186) 

Hemat/ima,  nose,  traumatic,  "h" 
(Class  XX,  Inter.  186) 

Hematoma,  scrotum,  traumatic, 
"O"  (Class  XX,  Inter.  186). ... 

Hematoma,  scrotum,  traumatic, 
«L" (Class XX,  Inter.  186).... 

Hematoma,  thl^  traumatic, 
"J"  (Class  XX,  Inter.  186) 

Hematoma,  unqualifled,  traa- 
SMUc,  "O"  (Class  XX,  Inter. 
185) 

Ebmstoma,  unqualified,  trau« 
matic,  ''H"  (Class  XX,  Inter. 
IS6) 

Hematoma,  unqualified,  trau- 
matic, "I"  (Class  XX,  Inter. 
18ft) 

Heoiatoma,  unqualified,  trau- 
matic, "J"  (Class  XX,  Inter. 
188) 

Hematoma,  unqualified,  trau- 
matic, "K"  (Class  XX,  Inter. 
188) 

Honatoma,  unqualified,  trau- 
matic, "L"  (Class  XX!,  Inter. 
186) 

Hemorrbaice  Into  eyeball,  traa- 
matic,  "J"  (Class  XX,  Inter. 
186) 

Hemorrtiain  into  eyeball,  trau- 
matic, "1j"  (Class  XX,  Inter. 
186) 

Hamorrbace  into  Joint,  band, 
tranmatTc,  "K"  (Class  XX, 
Inter.  186) 

Hamorrbam  into  Joint  (unquali- 
fied), traumatic,  *'L"  (Class 
XX,  Inter.  186) 

HemcMiliaffe  under  conJtmctiTB, 
trsuuMtrc,  •'/"  (Class  XX, 
Inter.  188) 


i 


i 
1 
1 


8 
6 
8 

4 
4 

8»j 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
3 


J 


1 
6 


1 
3 


Disposition. 


9 


1 
1 


1 
1 
1 
1 
1 
1 
1 
1 


3{ 
1 


i;. 


I 


8 


i 


I 


a 


3 

s: 


I 


fl       I 

o 

c 


a 

8 


s. 

■9- 

n 

B 

5K 


1 

a 

3! 

1 


1 
1 


1 

3 


1  . 
1 


10 
0 
8 

34 

36 

366 

81 

17 


4 
8 

1 

0 

IS 

8 


35 
8 

46 

3 

05 

11 

15 

16 

38 

138 

1 

6 

11 


A 
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uiagDons. 

1-" 

! 

< 

1 
1 

i 

1 

1 

i^ 

1 

li 

INJITKIEa-Contlnueil. 
iraumat^  "L"  (Class  XX, 

X 

1 

1 
IS 

iDtratTsolat  iDJury,  "B"  (Clan 

'"S'fti'S.r'  ■°" '""" 

13 

1 

13 

S 

1 

J 

3 

m 

Inlraoranml  Injury,  "OR"  (ClBi 

■ 

11 
2 

"'if^.fsisL'r^r' ."/:■..'.':'"• 

^■'S.¥lH?1'^7'''°"''^''^ 

i         1 

' 

B» 

lalraaplDBl  inlurj.    ••'}"  (CLass 

I 

'SKitarsr.:'.'." 

■ 

Uultiple  iDhirief,  ciLreaw,  "G" 

3 

U 

"fsriTitJiS-ar"™" 

1 

Uultlpla  [nkirlet,  eitremg,  "H" 

• 

1 

'itis«°a,"S""' 

1 

"SS-itteSK'.:'.'" 

If ulll;  lo  lojiuies,  exttemo,  "L" 

. 

, 

jj 

''T^^^l^'^T{:,i^",Z''' 

1 

1 

RuptuTe,    kMney,    Irauma^', 

Ij 

1          3 

' 

» 

"riS'.nais.s: 

. 

■ 

. 

^ 

"issssiS'^sr:^::": 

RiTntiir»,  HEBDunt,  trsimullc, 

jj 

"!WU"T.'i.S,B* 

"asrsss,"'"""" 

■ 

"(ffi4'i5;™S»T*'.''." 

i  . 

■1  ' 

,...1  : 

Rii  i.tura^'is-lo.lraii  matlc."  L  " 

' 

1 

a 

' 

'■i-'tS'ST^srs^'. 

1 

"sPT'SSaS".""' 

RDptitrr ,  tymr  ant'i  m ,  trai  1  nude , 



u 

^^^i^.f^k'^Xii^i^?''': 

3          .| 

1         4|         3 

2 

a 

J 

»!*TriSfi».',1Sr"!: 

u 
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Table  1.<-DETAILSD  STATEXEHT  OP  DISEASES  AND  INJURIES  TOR  THE 

CALENDAR  TEAR  1917— Continued. 


Diftgiuwes. 


Taken  up 


\3 


INJURI ES— Conttained. 

Buptur«,  ureths,  trsamatic, 
"  G  "  (Class  XX,  Inter.  186) . . . . 

Ruptnre^iretha,  traumatic,  •*  I " 
(OaaB  XX,  Inter.  186) 


» 


Suptureairetha.traumatic,"  L 

(Class  XX,  Inter.  186) 

Smilce,  inhalation,  "C"  (Class 

XX,  Inter.  168 B) 

Soioke  inhalation.  **L"  (Class 

XX,  Inter.  168B) 

Sprain,  an\!c,  "F"  (Class  XX, 

Inter.  IgSB) 

Sprain,  ankle,  "O"  (Qass  XX, 

Inter.  185B) 

Sprain,  ankle,  "H"  (Class  XX, 

Inter.  185B) 

S^ain,  ankle,  ''I"  (Class  XX, 

inier.  185B) 

Sprain,  ankle,  "J"  (Class  XX, 

inter.  185B) 

^rain,  ankle,  "K''  (Qass  XX, 

Inter.  185B) 

Sprain,  ankle,  "L"  (Class  XX, 

Inter.  1S5B) 

teraln, elb-.w,  "O"  (Hass  XX, 

•Inter.  1S5B) 

Sprain,elbow, "  G8  "  (Class  XX, 

Inter.lS5B) 

Swain, elbow,  "H"  (Class  XX, 

Inter.  185B) ' 

Sprain,  el»»ow,  "I"  (Class  XX, 

Inter.  l«B) 

torain,  ellv  w,  "J"  (Hass  XX, 

Inter.  1S5B) 

Sprain,  elbow,  "L"  (Class  XX, 

inter.  185B) 

Sprain,  hin,  "O"  (Class  XX, 

Inter.  1S5D) t 

Sprain,  hip,  "J"  (Hass  XX, 

Inter.lSSB) 

S^n,  hip,  "L"  (Class  XX, 

Inter.  1S5B) , 

Sprain,  knee,  "G"  (Class  XX, 

Inter.  185B) 

Snrain.  knee,  "J"  (Class  XX, 

Inter.  185B) 

Sprain,  knee.  "K"  (Class  XX, 

Inter.  185B) 

Sprain,  knee,  "L"  (Class  XX, 

Inter.  ISSB) 

Sprain,  metacarral,  "0"  (Class 

XX,  Inter.  185B) 

Spiain,  metaoarral.  "I"  (Class 

XX,  Inter.  185B) 

Sprain,  metaoarral,  "J"  (Class 

XX,  Inter.  1S5B) 

Sprain,  metanarral,  "L"  (Hass 

XX,  Inter.  185  B) 

Sprain,  meUtarsal.  "G"  (Class 

XX,  Inter.  185B) 

Sprain,  metatarsal,  "J"  (Class 

XX,  Inter.  1R5B) 

Sprain,  meUUrsal,  "L"  (Class 

XX,  Inter.  1S5B) 

Sprain,  mnllirle,   "Q"  (Class 

XX,  Inter.  185B) 

Sprain,  miatirle,  "L"  (Class 

XX,  Inter.  IS5B) 

Sprsin.  pelvis,  "G"  (Class  XX, 

Inter.  185B) 
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1 

3 

2 

1 
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6 

4 
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2 
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79 
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1 
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1 
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8 
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Disposition. 
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Tat 

•DDp 

— 

£ 
^ 

1. 
|l 

1 

1 

1 

" 

i 

1 

s 

1 

j 

8 

1 

inXZ, 

14 

to 

l» 

a 

m  XX, 

'j 

1 

ua  XX, 

us  XX, 

1 

JJ 

a 

* 

„ 

mXX, 

ai  XX. 

aa  XX, 

MI  XX, 

2 
1 
3 
4 

4MXX, 

imXX. 

I 

(CtoM 

(CtaM 

^ 

(Clus 

J 

m  XX, 

' 

n  XX. 

(ClMl 

^XX, 

3 

(Clau 

(Cl™ 

(Clan 

1^ 

(ClM> 

' 

31 

uiXX, 

31 

isa  XX, 

K 

■ 

■CCliM 

1 

IM 

Strain,  unqualifled,  "J"  (Clasa 
XX.lnwr,  ise) 

Strain,  imqinKned,  "L"  (Ctssa 
XX,  Inter,  IM) 

Strain,  wfljt,  "O"  (Clasa  XX, 

Blmln,  ■  wrL'lV  *■ '  L  ""  (Cliffl'  X  x', " 

Inl*r,l§fl) : 

Stianguladon,  "A"  (CtoM  XX, 

StiangiiLaHnn",  ''I"  (Cliss  XX, 
InWr.lBS) 

Blnngulatlon,  "L"  (Cba  XX, 
Inler.188) 

Submersion    (nontotall,    "D" 

(Clau  XX,  Inter.  IWA) 

Subnurslan     (nontalsl),     "J" 

CCIagXX.  tnler.  I«9A) 

SuDbnm,arma,"L"(ClaasXX, 

Inler.lflT) 

Sunburn,  back,  "L"  (Class XX. 

Inter.  (87) 

eunbiirn,  foot,  "L"  (Closi  XX, 

Inter.  iB7) 

Sunburn,  I»i!S,  "L"  (Class  XX, 

Inter.W) 

Sunburn,  multiple,  "J"  (Class 

XX.  Inter.  107) 

Sunburn,  multlpla,  "L"  (Class 

XX,  Inter.  Ifl7) 

Sunburn,  shoulden,  "L"  (Class 

XX,  Inter.  1B7) 

Bimbum ,  ^imquallHed , 

"Inter"  |7»B).~. 

Synovitis,  anklet 

(Class  XX,  Inter.  ISB).. 
SynoTltis,r-'-'- '- 


.—Bi^XX,  Inlet.  1«)! 

Synorlth,  elbow  trail malfc,"0" 

(Class  XX  Inwr.  I8«) 

Synovitis, elbow  liHumaIic,"J" 

(ClaasXX,  InUr,  ISS) 

SyooTlilv  elbow  Uaumatlc,  "!■" 

(Claw  XX,  Inter.  Ign) 

SvnoTltla,  kDM  traumatic,  "O" 

(Class  XX,  Inter.  I8«) 

SjTioTltls,kn«  traumatic,  "H" 


Synovitis,  metacarpal 
«G  '■  (Ctoai  XX,^I 
SynorlLb,  metanrpil 


,..!         ,|.., 
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ANKUAL  BBPOBT  SUBGEON  GENERAL,  IT.  8.   NAVY, 


Tabtje  1.— DETAILED  8TATE1CEHT  OF  DISEASES  AND  IHJXmiSS  POE 

CALEKDAE  YEAB  1917— Continued. 


Diagnofles. 


INJURIES— Continued. 

Wound,    gunshot,    eve,    "E" 
(Class  XX,  Inter.  170) 


Taken  up 


& 


Wound,    gunshot,    eve,    "F" 

(Class  XX,  Inter.  170) 

Wound,    gunshot,    eve,    **L" 

(Class  XJC,  Inter.  170) 

Wound,    gunshot,    face,    "A" 

(Class  X!X,  Inter.  170) 

Wound,  _gunshot,    face,    "C" 

(Class  XJt,  Inter.  170) 

Wound,    gunshot,    face,    "E" 

(Class  XX,  Inter.  170) 

Wound,    gunshot,    face,    "F" 

(Class  XX,  Inter.  170) 

Wound,  gunshot,  finger,  "A" 

(Class  XX,  Inter.  170) 

Wound,  gunshot,  finger,  "B" 

(Class  XX,  Inter.  170) 

Woimd,  gunshot,  finger,  "E'» 

(Class  XX,  Inter.  170) 

Wound,    gunshot,    foot,    "B" 

(Class  XX,  Inter.  170) 

Wound,    gunshot,    foot,    "E" 

(Class  XX,  Inter.  170) 

Wound,  gunshot,  forearm,  "E*' 

(Class  XX,  Inter.  170) 

Wound,  gunshot,  forearm,  "F" 

((lass  XX,  Inter.  170) 


Wound,  gunshot,  hand,   "B 


(Class  XX,  Inter.  170). 
Wound,  gunshot,  hand,   "E" 
(Class  XX,  Inter.  170). 


Wound,  gunshot,  hand,   *'G" 
(Class  XX,  Inter.  170). 


Wound,  gunshot,  hand,   "L" 

(Class  XX,  Inter.  170) 

Wound,   gunshot,   heart,   "A" 

(Class  XX,  Inter.  170) 

Wound,  gunshot,  heart,  "E" 

(Class  XX.  Inter.  170) 

Wound,   jmnshot.    hip,    "B" 

(Class  X^,  Inter.  170) 

Wound,    gunshot,    hip,    "E" 

(Class  XX.  Inter.  170) 

Wound,   gunshot,   knee,   *'E" 

(Class  XX,  Inter.  170) 

Wound,     gunshot,    leg,     "A" 

(Class  XX,  Inter.  170) 

Wound,     gujishot,    leg,     "B" 

(Class  XX.  Inter.  170) 

Wound,    gunshot,    leg,    "E" 

(Class  XX,  Inter.  170) 

Wound,    gunshot,    leg.     "F'» 

((lass  XX.  Inter.  170) 

Wound,    gunshot,    leg,    "K" 

(Class  XX,  Inter.  170) 

Wound,    gunshot,    leg,     "L" 

((lass  XX.  Inter.  170) 

Wound,    gunshot,    lung,    "A" 

((lass  XX,  Inter.  170) 

Wound,    gunshot,    lung.    "B" 

(Class  XX,  Inter.  170) 

Wound,    gunshot,    limg,    "E" 

(Clais  XX,  Inter.  170) 

Wound,  gtinaliot,  maxilla,  "E" 

(Class  XX,  Inter.  170) 

Wound,  gunshot,  multiple, "  E  " 

(ClassXX,  Inter.  170) 
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Disposition. 
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Xable  1.— BSTAILEB  8TATEXSHT  07  DISEASES  AND  OTJITKIES  FOB  THE 

CALEHDAB  YEAB  1917— Continued. 


Taken  up 


a 


INJURIES-Contiimed. 

found.     Tnn^ot,     mnlttole. 

••ES"  (ria«  XX.  Inter.  170). 
f onnd,  gunshot,  multiple,  «'0  " 

rfTlaas  XX,  Inter.  170) 

Waand,  rinshot.  multiple,  "L*' 

<nass  XX,  Inter.  170) 

Waan'l.   gfjuahot.   nc?clc,    "E" 

(Class  XX.  Inter.  170) 

Waandy  ?nnshot.  neck,   "K" 

(CIass  XX,  Inter.  170) , 

fooDd,  erinshot.  rectimi,  «'E" 

(fTassXX.  Inter.  170)....^,.., 
fofTi'l.  rmshot.   thl^,    "B" 

^na«  XX,  Inter.  170) 

foand.  K^mshot.  thfeh.  "E" 

fnasaXX.  Inter.  1701 

fermd,  ennshot.  tMeh.   "K" 

(ClaasXX,  Inter.  170) 

ronod,    eunshot,    thigh,    "L" 

■CtaiisXX,  Inter.  170) , 

fOTind,  eimshot,  thorax,  "A" 

(Class  XX,  Inter.  170) , 

foond,  fcunshct,  thorax,  "B" 

JClMsXX,  Inter.  170) 

round,  eonshot,  thorax,  "E" 

(Class  XX,  Inter.  170) 

f<Kiad,  rmshot,  thorax,  "L" 

<Cla«  XX,  Inter.  170) 

iOQsd,    piMhot,    toes,    *'E" 

(Cla^^XX,  Inter.  170) 

roimd,    Riinshot,    toes,    "L" 

(Class  XX.  Inter.  170) 

foDn<l.    enn;hot,    unqualified, 
«A'»  (CKss  XX,  Inter.  170).... 
roimd,    rjn^hot,    unqualified, 
*B*'  (Class  XX,  Inter.  170).... 
foinid,    eim^hot,   imqualifled, 
*E"  (Class  XX,  Inter.  170).... 
r<0imd.    srmshot,    unqualified, 
"?"  (Cla-ss  XX,  Inter.  170).... 


S 


i 


ronid,  cunshot,  anqualified.  ' 
«H"  (Class  XX,  Inter.  170). . ., 
'nznd.  eui^hot,  unqiialifled,  ; 
•*K"  (Cl-Lffl  XX,  Inter.  170). .  .1 
^Oond,  crtinshot,  unqualified,  ' 
fL"  (Chss  XX.  Inter.  170).... 
'«md,  Inciird,  abdomen,  "B"  i 

ICfcL^XX,  Inter.  171) ! 

MBond,  incised,  abdonwn,  **L"  > 

(ChssXX,  Inter.  171) 

wmd,    incised,    ar.He,    "E"  I 

fOsasXX,  Inter.  171) 

msDd,    inciv^d,    ankle,    "L"  i 

(CbssXX,  Intpr.  171) ' 

TOd,     incised,     arm,    "A" 

ttlass  XX,  Inter.  171) 

'Omd,     inrised,     arm,    **B" 

QaKXX.  Inter.  171) 

'•and,     incised,     arm,     "G" 

ICbssXX,  inter.  171) 

'•and,     Incised,     arm,    "H"  i 

(QusXX,  Inter.  171) ' 

flond,     incited,     arm,     "L"  i 

(CbuXX,  Inter.  171) I 

fbond,    incised,    axilla,    «L"  * 

iC3a»XX.  Inter.  171) 

^•and,    incised,    hack,    "B"  1 
(OassXX,  Inter.  171) ! 
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Diaposition. 
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ANNUAL  BEPORT  SURGEON  GENERAL,  U.  8.   NAVY. 


Table  L— DETAILEB  STATEXEHT  OF  DISEASES  AND  OTJinUES  FOE 

CALENDAE  YEAE  1917— Continued. 


Dfagnoses. 


INJURIES-Coatiniud. 


Wound,    tndted,    tmek, 

(Class  XX,  Inter.  171). 
Wound,     incised,     ear, 

(ClassXX,  Inter.  171). 
Wound,     Indsed,     ear, 

(Class  XX,  Inter.  171) 

Wound,   tndsed,  elbow,   '<L" 

(Class  XX,  Inter.  171) 

Wound,  incised,  eye, «  F  "  (Class 

XX,  Inter.  171) 

Woinid,  Indsed,  eye, "  O  "  (Class 

XX,  inter.  171) 

Wound,  tndsed.  eye, "  H"  (Class 

XX,  Inter.  171) 

Wound,  indsed,  eye,  *'I"  (Class 

XX,  inter.  171) 

WoaoA.  indsed,  eye,  "J"  (Class 

XX,  inter.  171) 

Wound,  tndsed,  eye,  «L"  (Class 

XX.  Inter.  171) 


Wound,  tndsed,  Csoe, "  A  "  (Chan 
'    XX,  Inter.  171) 


Wound,  indsed.  face, »  B  "  (Class 

XX,  Inter.  171) 

Wound,  indsed,  dtoe, "  E  "  (Class 

XX,  Inter.  171) 

Wound,  indsed,  6ioe,  *'  F"  (Class 

XX,  inter.  171) 

Woiuid,  indsed,  taoe, "  H  "  (Class 

XX,  Inter.  171) 

Wmmd.  uidsed,  Itee,  **J"  (CLsss 

XX,  inter.  M) 

Wound,  indsed,  face, "  L  "  (Class 

XX,  tirter.  171) 

Wound,   indsed,    flncer,   *<E" 

(CKssXX,  Inter,  m) 

Wound,   indsed,   An^r,   **Q" 

(Class  XX,  Inter.  171) 

Woiuid,   tndsed,   (Ineer,   "H" 

(Class  XX,  Inter.  17n 

Wound,   indsed,   An^er,   **L" 

(Class  XX,  Inter.  171). 

Wound,  tnased,  foot,  **  E  "  (Clfiss 

XX,  inter.  171) 

Wound,  indsed,  foot, "  H  "  (Class 

XX,  Inter.  171) 

Wound,  tndsed,  foot,  "I"  (Class 

XX,  Inter.  17H 

Wound,  indsed,  foot,  "J"  (Class 

XX,  Inter.  171) 

Wound,  indsed.  foot,  "L"  (Class 

XX,  inter.  IH) 

Woimd,  indsed,  forearm,  "A" 

(Class  XX.  Inter.  171) 

Wound,  incised,  forearm,  **0" 

(Class  XXTinter.  171) 

Wound,  incued,  forearm,  "H" 

(Class  XX.  Inter.  171) 

Wound,  inciiMd,  forearm,  *'L'* 

(Class  XX,  Inter.  171) 

Wound,    incised,    hand,    "E" 

(Class  XX,  Inter.  171) 

Wound,    Indsed,    hand,    "G" 

(Class  XX.  Inter.  171) 

Wound,    indsed,    hand,    »B" 

(Class  XX,  Inter.  171) 

Wound,    indsed,    hand,    '*!" 

(Class  XX,  Inter.  171) 
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Table  1.— DBUJOJED  STATZmEHT  OV  HVOUOM  AJTO  XMJXTBXEB  FOB 

GAI.B9DA&  YBAA  1917— Continued. 


Takn  upas- 

Dispodtion. 

1^ 
5 

Dtagnoesa. 

1 

i 

si 
f 

1 

1 

< 

* 

23 

1 

1 

A 

• 

1 

3 

1 
1 

2 

1 

Duty. 

Diagnosis  changed. 

1     . 

Invalided      from 
service. 

p** 

Transferred. 

1 
a  . 

1' 

Number   of  sfek 
this  year. 

INJCRIES-^Contiinied. 

1 

!  WoQBd,    indsed,    hand,    ''L" 
rCbss  XX.  Inter.  171) 

1 

330 

Wooaid,  incised,  hip. « iJ "  (C  lass 

XX.  Inter.  171) ' 

,  Wwmd.    incised,    knee.    "0" 

1     (^lassXX.  Inter.  171) 

1 
I 
5 

1 

e 
1 

■  •  •  •  • 

17 

«••■•• 

...... 

5 

Wound,    incised,    knee,    "L" 
i     (Haw  XX.  Int^r  ?71)   .  ..  . 

1 

1 

....  1 

80 

Vwmd.  incised.  leg, "  E "  (i  lass 

XX  Inter.  171) ' 1 

■  Wooid.  fadsed,  leg, "  G  "  (Class 

XX.  Inter.  171) * 

......  ...... 

B 

69 

Woond.  bidsed.  ief;. "  U  "  (( lass 
r     XX.Inter.  171) 

1 

1 

I 

1 

70 

Wonnil.  Incised,  leg,  "I"  (i^lass 
XX.Inter.  171) 1 

1 

14 
1 

1 

14 

3 

Wound,  incised,  leg.  "L"  (Class  ' 
XX.Inter.  171) 

1 

1 

141 

Vooad,  indsed.  mouth,  "L" 
^'Itfs  XX.  Inter.  171) 

1 

Wound,  incised,  multiple,  "  A"  ' 
((lassXX.  Inter.  171) ' 

1 

40 

r  Wocmd,  hictsed,  multiple,  "H" 
I     f<  Jiss  XX,  Inter.  171) 

1 
2 
1 
1 
1 

12 
1 
2 
I 
3 
2 
7 
1 
2 
4 
2 
2 
1 
1 
3 
3 
1 
1 

1 

Woand,  incised,  multiple,  "L" 
'■     '(lassXX.InUr.  171) .-- 

1 

2 

1 

4 

2 
2 

12 

Wauad.   faKlsed,    penis,    ''L" 
('  bsi  XX,  Inter.  171) 

32 

WoiBKt,    incised,    scalp    **Q" 
\     (riass  XX.  Inter.  171) 

I 

1 

12 

3 

.  Wonnrt,   fndsed,   scalp,    "H" 

1     {( las  XX.  Inter.  171) 

...... 

2 

Woond,    incised,    scalp,    "L" 
(IsEs  XX,  Inter,  m) 

2 

1 
1 

43 

Wgond.  fawbed,  scrotum,  "Q" 

(^TMSXX.IPtflr  171) 

1 

0 

Wound,  incised,  shoulder,  "L" 
(^WwXX  Intw.  171) 

1 
1 
2 
2 
9 

n 

WooDd,  indwd,  testicle,  "L" 
f     ((lassXX.  Inter.  171) 

6 

;  Wound,  incised,    thigh,   <'Q" 

!     (f|»s  XX,  Inter.  171) 

1 

00 

;  Wound,  incised,   thJgh,   "H" 

1     (Cbas  XX,  Inter.  171) ' 

21 

;  Woam.   indsed,    thigh,   **h"  ; 
(<lis»  XX,  Inter.  171) .- 

2 
1 
1 
3 

1 

1 

205 

Wound,  indsed,  thorax,  "A" 
((IsssXX,  Inter.  171) 

Woond,  faKised,  thorax,  "V  1 
(CtesXX.  Inter.  171) i 

2 
3 

1 
1 

1 
2 

.    1 
2 

3 
3 

2 
2 

1 
1 
4 
2 
1 

28 

Wound,  hidsfd,  throat,  "A" 
(»W»  XX,  Inter.  171) - 

1 

88 

Wound,  indsed,  throat,  "B" 
'    (Class  XX,  Inter.  171) 

"    21 

Woond,  hidsed,  throat,  "L" 
1     (<  Isss  XX,  Inter.  171) 

10 

Wound. hidsed, toe. "(^" (Class  ' 
XX.Intvr.m) -- 

0 

Woond. hiclsed,  toe,  "3"  ((lass 
XX,Inter.l71) 

1 

XX,  Inter.  171) 

10 

Wound,   faidaed,    nnqualifled, 
"B"  (Class  XX,  Inter.  171) 

1 

1 
1 
2 

1 

80 

Wound,   indsed.    unqoaUfled,  ' 
"E^tdaaXJ^.InS.m) 

12 

Weond;   hidsed'  unqualUted, 
"F''(CIa«xi,l5er.l71) 

1 

100 

'    .\ 


«r.    "H" 

»r,    "L" 

Ibow,  "O" 

tr ''" 

!•■  "'■■ 

ffi-  "°" 

•» "°": 

X  "'■■ 

»••  ■■'", 
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Table  1.— DSTAILXD  STATZICBVT  07  DI8XA8X8  AVD  IVJITBISS  70E 

CAXSHDAK  TEAB  1917— Continued. 


INTURIBS— OontiniMd. 

Wound,   laeermted,   eye,   "L" 

(Class  XX,  Inter.  186) 

Woond,  lacerated,   face,  "E" 

(Class  XX,  Inter.  186) 

Woond,  lacerated,   face,   "F" 

(Class  XX,  Inter.  186) 

Wound,  lacerated,  face,   **Q" 

(Caass  XX,  Inter.  188) 

Wound,  lacerated,  face,  "H" 

(Class  XX,  Inter.  186) 

Woond,   lacerated,    face,    "I" 

(Class  XX,  Inter.  186) 

Wound,   lacerated,   face,   "J" 

(Oaas  XX,  Inter.  186) , 

Woond,  lacerated,  face,   "L" 

(CJass  XX.  Inter.  186) , 

Wound,  laosrttted,  fincer,  *'E" 

(aass  XX,  Inter.  186) 

Wwind,  lacerated,  finger,  "O" 

(Class  XX,  Inter.  186) 

Wound,  lacerated,  flnj^er,  "H" 

(Qass  XX,  Inter.  186) 

Wound,  lacerated,  finijer,  "I" 

(Class  XX,  Inter.  188) 

Wotmd,  lacerated,  finj;er,  "J" 

(Qass  XX,  Inter.  186) 

Wound,  lacerated,  flnKer,  "L" 

(Qass  XX,  Inter.  IM) 

Wound,  lacerated,  foot,   "E" 

(Class  XX,  Inter.  186) 

Wound,  lacerated,   foot,   *'0" 

(dass  XX,  Inter.  186) 

Wound,  lacerated,  foot,   "H" 

(Qass  XX,  Inter.  186) 

Wound,   lacerated,    foot,    "I" 

(Class  XX,  Inter.  188) 

Wound,   lacerated,    foot,    "J" 

(Class  XX,  Inter,  186) 

Wound,   lacerated,   foot,   "L" 

(Class  XX,  Inter.  186) 

Wound,  lacerated,  forearm, "  B  " 

(Class  XX,  Inter.  186) 

Wound,  lacerated,  forearm, "  O  " 

(Class  XX,  Inter.186) 

Wound ,  lacerated ,  forearm, "  H  " 

(Hass  XX,  Inter.  186) 

Woond,  lacerated,  forearm,  "I" 

(Class  XX,  Inter.  186) 

Wound .  lacerated ,  forearm, "  L  " 

(Class  XX,  Inter.  186) 

Wound,  lacerated,  hand,  "E" 

(Class  XX,  Inter.  186) 

Wound,  lacerated,  hand,  "O" 

(Class  XX,  Inter.  186) 

Wound,  lacerated,  hand,  "H" 

(aass  XX,  Inter.  188) 

Woond,  lacerated,  hand,  "I" 

(Class  XX,  Inter.  186) 

Wound,  lacerated,  hand,  "J" 

(Class  XX,  Inter.  186) 

Wonnd,  lacerated,  hand,  "L" 

(Class  XX,  Inter.  186) 

Woiind,  lacerated,   hip,    "L" 

(Class  XX,  Inter.  186) 

Wound,  lacerated,  knee,  "0" 

(Qass  XX,  Inter.  186) 

Wound,  lacerated,  knee,  "H" 

(Class  XX,  Inter.  186) 


Tftkeaopas^ 


DiipOBitiOtt. 


I 


4 


t 


1 
0 
1 
1 


7 

e 

86 

104 
8 

80 
2 
3 
9 

11 
9 

47 
1 
2 
4 


4. 

1 

13 
30 
21 

4 
64 

2 
11 

3 


1 

2 
2 


I 

8 
9 
1 

lOl 


4 
21 


2 
4 

4 

1 

14 


s 


20 
1 
1 
0 
1 
1 
8 

22 


7 

6. 
75 
100 

8 
84 

2 

3 
11 
10 

9 
45 


2 
5 
1 

4 
1 

13 
26 
19 

I 

i 
4: 

63 
1 

10 
1 


S 


8 

11 


11 


1 

5 
3 
1 

13 
1 


M 

S 

3  . 
IS 
I" 

0 

5 


I 

i 

2: 


625 
7 

20 
53 

4 

a 

0 
62 
128 
'  40 
1,291 
1,193 
113 
1,133 
26 
58 
214 
273 
70 
439 
21 
24 
70 
86 
70 
6 
276 
368 
460 
33 
1,008 
7 
189 
4j 


A 
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Table  1.— -DETAILED  STATEKENT  07  DISEASES  AND  OrJITRISS  FOR  THE 

CALENDAR  TEAR  1817— Ck)ntinued. 


Remaining    from      ^ 
last  year.             7 

ennpi 

- 

1 

4 

Diagnoses. 

Admitted. 

1 

1 

2 

1 

1 

17 
5 
2 

1 
18 

1 

• 

■*^ 

9 

Q 

3 

I  . 

Diagnosis  changed. 
Died. 

Invalided      from 
service. 

Ran. 

Transferred. 

Continued  to  next 
year. 

( 

z 

INJURIES-Continned. 

Wound,  lacerated,  imee,  "J" 
(Class  XX,  Inter.  188) 

_ 

1 

! 

n 

Wwmd,  lacerated,  knee,""K" 
(Class  XX.  Inter.  188) 

1 

1 

1' 

1 
3 

u 

Woimd,  lacerated,  knee.""L" 
(Class  XX,  Inter.  186) 

6 

1 

53 

9 

6 

1 

6| 

48 
5 

1 

1 

3 

10 

1 

4 

1 

56 

10 

0 

6 

47 

6 

1 

1 

9 

47 

Wound,    lacerated,    leg,    "F" 
(Class  XX,  Inter.  186) 

1 

7 

m 

Wound,    lacerated,    leg,    "G" 
(Class  XX,  Inter.  186) 

11 

Si 

Wound,    laoeiated,    leg,    ''H" 
(Class  XX,  Inter.  188) 

Wound,    lacerated,    leg,    "1" 
(Class  XX,  Inter.  186) 

1 

1 

1 

1         — 
1 

31         1 

327 

•••••• 

1 

fl 

Wound,    lacerated,    leg,    "J" 
(Class  XX.  Inter.  186) 

31 

Wound,    lacerated,    leg,    "L" 
(Class  XX,  Inter.  186)  1 

Wound,  lacerated,  mouth,  "G" 
(Class  XX,  Inter.  186) 

2 

4 

•••••• 

1 

12 

4 

>5 

r. 

Wound,  lacerated,  mouth,"  GR  " 
(Class  XX,  Inter.  186) 

1 

Wound,  lacerated ,  mouth, «  GS  " 
(Class  XX,  Inter.  186) 

.    «: 

Woimd,  lacerated,  mouth,  "J" 
(ClassXX.  Inteh  186)..!  . 

1 

10 

Wound,  lacerated,  mouth,  "L" 
(Class  XX,  Inter.  18C) 

•••••• 

1 
1' 

3li 

Wound,  lacerated,  multiple,  "A" 
(Class  XX,  Inter.  186) 

1 
1 
5 

1 

Wound,  lacerated,  mulUple,"  K  " 
(Class  XX,  Inter.  186) 

1 
5 
2 

2 

1 
1 

2 

1 

2 
10 

• • 1* " • 

1 

4 

Wound,  lacerated,  multiple,"  F  " 
(Class  XX,  Inter.  186) 

6 
8 

1 
1 
1 
1 
1 
2 
1 
6 
2 
1 
3 
1 
1 
1 
1 
46 

5 

A 

2 

2 
46 

m 

Woimd ,  lacerated,  mult  pie,"  G  " 
(Class  XX,  Inter.  186) 

a. 

Wound,  lacerated,  muItiple,"H" 
(Class  XX.  Inter.  186) . . . 

> 

3» 

Wiound,  lacerated,  multiple. "  J  " 
(Class  XX.  Inter.  186) 

1| 

Wound,  lacerated,  multiple,"  L  " 
(Class  XX,  Inter.  186) 

1 

111 

Wound,  laoented,  neclr,  "E" 
(Class  XX.  Inter.  186). . . 

^\ 

Wound,  lacerated,  neck,  "GU" 
(Class  XX.  Inter.  186). .. 

•  1 

Wound,  lacerated,  neck,  "L" 
(Class  XX,  Inter.  186).: 

Wound,  lacerated,  nose,  "F" 
(Class  XX.  Inter.  186) 

1 

1 

ttl 

i\ 

Wound,  lacerated,  nose,  "G" 
(Class  XX,  Inter.  186) 

1 

Mi 

Wound,  lacerated,  nose,  "GR" 
(Class  XX.  Inter.  186) 

is! 

Wound,  lacerated,  nose,  "H" 
(Class  XX.  Inter.  186)... 

^( ,  ^ 

1 

1 
4] 

Wound,  lacerated,  nose,  "L" 
(Class  XX.  Inter.  186).. 

•••••• 

2 

i 

«! 

Wound,  lacerated,  penis,  "J" 
(Class  XX.  Inter.  186). 



f! 

Wound,  lacerated,  rectum,  "L" 
(Class  XX.  Intap.  186). 

) 

«: 

Wound,  lacerated,  scalp,  "B" 
(Class  XX.  Inter.  186) 

;     ;■"■■ 

t 

Wound,  laoented,  saclp,  "F" 
(Class  XX.  Inter.  186) :. 

1 

1 

»         1 

m 

Wound,  lacerated,  scalp,  "G" 
(Class  XX,  Inter.  186) 

91 
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Takmapu-    1                         DUpaHtldn. 

1 

1. 

si 
li 

1 

1 

1 

1 

1   1 

1'!. 

« 

s 

i 

1 

itiaatd. 
JJ.-01.- 

; 

' 

^p,  "H" 

; 

:::: 

S"'  ■'■■ 

S5"p.  "J" 

IS 

T'  "'■ 

I 

18 

1 

3i,;-"L-' 

1 

a,.-.- 

3 

1 

3 

3 
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10 
3 

.f  ■■°" 

]f-""" 

1 ,  „j 

T-  ■■" 

1 

11 

Jf- 

1 

3 

• 

1 

a,  .„.. 

1 

»T  "'" 

If  "'" 

r'  "■■■ 

nqualUM, 

• 

g 

""iffii* 

■ 

1 

17 

I 
» 
B 
S 
> 
87 

> 

17 

1 
1 

3 

1 

3 
i 

'.'..'... 

w 

■ 

1 

nquiJlJlild. 

« 

nqiIKlin»d, 

s-iS* 

1 

J 

" 

• 

BS 

1" 

1 

n 

w 

-'■ 

I 

o. 

o, 
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Table  L— BBIAILBD  RATEXZnr  OF  VXMEAMEM  ABB  UJvmlH  lOm 

CAXXSHAm  TBJkm  ltl7— Goothmcd. 


I 


vp 


I 

.  S 
i  2 

1^ 


DWCR 


WoaDd,  pmctand,  AbdoBMB, 
•'L"(CtoXX,  Inter,  in).... 

Wound,  pgnctared.  ankle,  "J" 
(CtasB  XX,  Inter.  171) 

Woond,  jMUictmed,  vm,  "F" 
(ClaaBXX,  Inter.  171) 

Wound,  mnirtared,  ann,  "L** 


'B 


roond,  panetnrad,  chest,  "A"  i 


(Claas  XX,  Inter.  171) 
Wound,  punctured,  back, 

(Class  XX,  Inter.  IH) . .  . 
Woond,  mmctured,  back, 

(Class  XX,  Inter.  IH) 

(Class  XX,  Inter.  171) 
Woond,  nmctnred,  cbest,  "B" 

(Class  XX,  Inter,  in) 

Wound,  pqpttnred,  chest,  "L" 

((Haas  XX,  Inter,  in) 

Woond,  mmrinrad,  ear,  "h" 

{Oasa  XX,  Inter.  171) 

wVond,  wmrtured,  eye,  "F" 

((3assXX,  Inter.  IH) 

Woond,  _panctared,  eye,  ^'H" 

(Class  XX.  Inter,  m) 

Woond,  Donrtured,  eye,  "J" 

(Class  XX,  Inter,  in) 

Woond,  iHmctored,  eye,  "L" 

(Class  XX,  Inter,  in) 

Woond,  Donctored.  flmrer,  "E" 

(Class  XX.  Inter,  in) 

Woond,  mntctured,  finger,  "H" 

(Class  XX,  Inter,  in) 

Woond,  Dunctured,  flniRer,  "I" 

(Class  XX,  Inter.  171) 

Wound,  punctured,  finder,  "L" 

(Class  XX.  Inter.  171) 

Wound,  ptuctund,  foot,  "E" 

(Class  XX,  Inter.  171) 

Wound,  punctured,  foot,  *'Q" 

(Class  XX,  Inter.  171) 

Wound,  mmrtured.  foot,  "H" 

(Class  XX,  Inter,  m) 

Wound,  punctured,  foot,  "I" 

(ClassXX,  Inter.  171) 

Wound,  punctured,  foot,  "J" 

(Cla5a  XX.  Inter.  171) 

Wound,  punctured,  foot,  "L" 

(Class  XX,  Inter.  171) 

Wound,    punctured,    foreann, 

"L"  (Class  XX,  Inter.  171).... 
Wound,  punctured,  hand,  "0" 

(Class  XX,  Inter.  171) 

Wound,  puncturod,  hand,  "H" 

(Class  XX,  Inter,  171) 

Wound,  punctured,  hand,  "L" 

(ClassXX.  Inter.  171) 

Wound,  punctured,  knee,  "H" 

(Class  XX.  Inter.  171) 

Wound,  punctured,  knee,  "L" 

(Class  XX,  Inter.  171) 

Wound,   punctured,   leg,   "J" 

(Class  XX,  Inter.  171) 

Wwmd,  punctured,   leg.  "L" 

(Class  XX,  Inter.  171) 

Wound,    pun<tured,   multiple, 

"L"  (Class  XX,  Inter,  rn.... 
Wound,  punctured,  rectum, "  G  " 

(Class  XX,  Inter.  171) 
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Ta«>>iip>i- 

.  DlflMrittou. 

1 

DlHnowr 

1 

1 

1 

1 

! 
1 

a 

if 

i 

1 

1 

FOISONS-CanUinud. 

"a,.         ■""^'" 

ji         3 
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3 
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4 

^ 
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, 

■ 

8 
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1 

'S.s&sv':'-.".""" 

1 
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1 
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30 
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' 
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I 
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1.— BSTAXLBD  BTATXMnTT  OF  DI8XASX8  AVB  ZVJITUSS  VOB  TKB 

CALXHBAK  TZAB  1917— Ck>ntinued. 


DlagnoMt. 


FSMALB  DISBA8XS— Ccotd. 

I>vinMOflrriMa    (Clan    XXII, 

intar.  1»B) 

Endometritis, 


acato      (Class 

xxn,  imw.  laoA/. 

Ffbrama  of  utenis  (Class  XXII, 
Inter.  129) 

ICanorriiagia  (Class  XXn,  Inter.  I 
MR) I 

Pravoanej  (Class  XXII,  Intar.  • 


Taken  np 


I 
,1 

s 


flalrin^tis,  aiaxte  (Class  XXD, 
Inter.  132) 


60 
1 
1 
1 
1 


3 


fii 


IMspoaitioii* 


I 


50 


if 


H 

a 

s  . 

5^ 


5 


Oh. 


a 


•1 

8 


SUMMARY. 


Summary  and  oomparatiye  rates  with  prevtous  yean. 


ATsraise  oocnptement , 

l^unber  of  oases  treated  (Rein,  A  and  RA) 

Rate  per  1,000  of  complement , 

Deaths 

Rate  per  1 ,000  of  complement 

InTsUded  (romservloe 

Rate  per  1,000  ofcomplMnent 

Total  nomber  of  sick  da  vs 

Rate  per  1,000  of  complement 


Entire  serv- 

ice,  calendar 

year  1917. 


345,580 

195.316 

795  32 

1,072 

4.3A 

5,063 

20  61 

1,954.278 

7,957.80 


Average  en- 
tire service, 
10  vears, 
1907-1916. 


60,849 

63,677 

882.13 

295 

4.84 

1,453 

23  87 

634, 148 

10,421.66 
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DIST&IBTrTZOV  AXOVG  OOOVPATIONAL  OBOITPS. 

Table  2. — Tahle  ahotoing  distribution  of  diseases  and  injuries  among  occupa- 
and  admission  rates,  deaths  and  death  rates,  invalided  from  service  and  inva^ 


Clam 
No. 


1 
2 

3 
4 

6 
6 
7 

8 

9 

10 
11 
12 
13 
14 

13 

16 
17 

18 
19 

20  I 

21  I 
22 

23 

24 

25 

26 

27 
28 


Class. 


Average  complement. . . 


sys- 


Diseases  of  blood 

Rate  per  1,000 

Diseases  of  circulatory 
tern. 

Rateperl,0Q0 

Disease  of  digestive  system. . . 

Rate  per  1,000 

Diseases  of  ductless  glands 
and  spleen. 

Rate  per  1,000 

Diseases  of  ear 

Rate  per  1,000 

Diseases  of  eye  and  adnexa . . . 

Rate  per  1,000 

Diseases     of     gcnito-urinay 
svstom  (nonvenereal). 

'Rate  per  1,000 

Diseases    of  infective    type 
(nonvenereal). 

Rate  per  1,000 

Diseases   of   infective   type 
(venereal). 

Rat43  per  1,000 

Diseases  of  lymphatic  system. 

.Rate  per  1,000 

Diseases  of  mind 

Rate  per  1,000 

Diseases  of  motor  system 

Rate  per  1,000 

Diseases  of  nervous  system. . . 

Rate  per  1,000 

Diseases  of  respiratory  sys- 
tem. 

Rate  per  1,000 

Diseases  of  skin,  hair,  and 
nails. 

Rate  per  1,000 

Hernia 

Rate  per  1,000 

Miscellaneous   diseases   and 
conditions. 

Rate  per  1,000 

Parasites 

Rate  per  1,000 

Tumors 

Rate  per  1,000 

Wounds  and  other  injuries. . . 

Rate  per  1,000 

Poisons 

Rate  per  1,000 

Female  diseases 

Rate  per  1,000 


Oflloen. 


Navy 

and 

marine. 


14,104 


30 

2.12 

741 

52.53 

5 

0.34 
24 

1.70 
70 

4.97 
64 

4.53 
1,015 

71.96 
74 

5.24 
19 

1.34 
18 

1.27 
37 

2.62 
108i 

7.65 
339 

24.03 
46 

3.26 

26 

1.84 

132 

9.35 

23 

1.63 

9 

0.63 

308 

21.83 

32 

2.26 


Mid- 
ship- 
men. 


3,315 


2 

0.60 

677 

204.22 


Artiftoera. 


Elec- 
tri- 
cians. 


1 


Total  for  all  classes. 
Rate  per  1,000. . 


3.120 
221.21 


13' 

3.02; 

200 

60.30 

28! 

8.44' 
1,409 

I 

425.03' 
6 

I.80' 

7| 

2.11' 

2 

0.60 

7, 

2.11! 

41 

12.36 

98 

29.56* 
39 

I 

11.76' 

2 

0.60 

99 

29.86 

134, 

40.42 

5; 

1.50 

204, 

61.53 

1 

0.30 


7,537 


En- 
gine 
room. 


Fire 
room. 


12,888     41.722 


5 

0.66 

23 

3.05 

622 

82.52 

2 

0.26 
52 

6.89 
57 

7.56 
132 

17.61 
1,086 

144.08 
542; 

71.91 

22 
2.9l! 

12 
1.59 

63, 
8.35 

40 

5.30 

296| 

39.27! 
34 

4.5l' 
44 

5.83 
85 

11.27 

52 

6.89 

15 

1.99 

•      250 

33.16 

22 

2.91 


4 

0.31 

56 

4.34 

972 

75.41 

6 

0.46 
68 

5.27 
72! 

5.58| 
1631 

12.64 
1,860 

106.21 
1,096 

85.04 

45 
3.49 

34 
2.63 

94I 
7.29 

87 

6.75 

383 

29.71 

«i 

4.11! 

76| 

5.89 

208 

I 

16. 13! 

64 

4.96 

lOi 

0.77; 

655' 

50.82 

5li 

3.95 


6 

0.14 

153 

3.66 

3,411 

81.75 

19 

0.45 
348 

8.34 
262 

6.27 
539 

12.91 
7,168 

171.56 
4,850 

116.24 

202 
4.84 

190 
4.55 

366 
8.77 

245 

5.87 

1,332 

31.92 
239 

5.72 
188 

4.50; 
575j 

13.78 

192 

4.601 

40l 

0.951 

2.058 

49.32 

130; 

3.11 


All 
others. 


6,336 


2.974|      3.456 
837.13.    4.58.53 


5.566i 
431.87 


22,503; 
539.35 


Deaths 

Rate  per  1,000 

Suicides 

Rate  per  1,000 

Invalided  from  scr\'ioe. 

Rate  per  1,000 . 

Total  sick  days 

Damage 


50 

3.57 

7 

0.491 

71' 

5.03 

55.984 

214.01 


11 
0.30. 


16, 137 

44.80 


41 

5.43 

1 

0.13 

131 

17.38 

63.253 

259.19 


62 

4.811 

2 

0.15 

220 

17.07 

84.  896' 


170. 

4.07, 

8 

0.19' 

864 
20.70 
319.784 


MlsceUaneous 
foroe. 


Cleri- 
cal. 


CoU- 
nary. 


5,152 


13,750 


2.52 

500 
7S.91 


43 
6.78 

40 
6.3L 

73; 

11.52' 
740! 

116.79 
500. 


93. 11 

32' 
5.05! 

221 
3.47; 

6l| 
9.62' 

46 

7.26 

181 

28.55 
34 

5.36 

32 

5.05; 

118' 

I 

18.62, 

191 

2.99| 

1.261 

347| 
54.761 

6.62 


3 

0.58 
33 

6.40; 

674' 

130.821 

4 

I 

0.77; 

31 

6.01 

76! 

14.75, 

86j 

16.60 
1,0211 

198. 17, 
388, 

75.31 

16 

3.10 

25 

4.85 

35! 

6.79" 

66 

12.81' 

281' 

I 

54.54' 

I 

6.59! 

421 

8.15' 

166 

32.22 

34 

6.59 

10 

1.94 

166! 

32.22 

27 

5.24 

57 

11.06 


2.944! 
464.041 


3.275 
635.67 


373. 621. 392.  U8| 


23 

3.61; 

1 

O.I5I 

116, 

18.30, 

47. 818 

197.61 


27 

5.24 

2 

0.38 

118! 

22.90 

47.885 

203.65 


.2 

0.14 
53 

3.85 
901 

65.521 

1 

0.07 
45 

3.27 
47 

3.41 
152 

11.05 
1,503 

109.80 
1,404 

102.10 

40 
2.00 

46 
3.34 

87 
6.32 

61 

4.43 

313 

22.76 
49 

3.56 
41 

2.98 
196 

14.25 

98 

7.12 

6 

0.36 

408 

20.67 

301 

2.18 


5.482 
398.60 


281 

2.03 

2 

0.14 

225 

16.36 

90.106 

37. 4S 
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DISTBIBITTIOH  AXOHO  OCCTTPATIOirAL  OKOUPS. 

ikmal  groupM  of  the  personnel  for  the  calendar  year  1917,  hy  classified  admissions 
Uded  rales,  suicides  and  suicide  rates,  sick  days,  and  the  computed  damage. 


fone—Ckntmoed. 


HOB- 

pital. 


Ma- 


4.901 


S.236 


Most- 
dans. 


7,056 


an 


10 

0.90 

127 


4.ar    3.81 

'•      70&    2.50t 

14i.06j    75.30 

I         S 

I  I 

I     1.Q3I 
I       G 


7.1* 
1171 


a2i 

230j 
6.91 

101 
&74| 

390 


Prto- 
ODers. 


Ap. 
pren- 
tices. 


2.808 


33.81     11.731 
I,63f    5,347 

33140  157.771 
3,733 


33l| 


45l7D  112.351 
33        20) 


«.73' 

5.911 

s! 

1&61 

34 

6.9)' 

367 


6.10 
119 

3.5 
3S5 

8.56 
194 

5.83 
1,067 


74.88)    33.06 

39|       315 


7.85 

38' 

7.75 

217 


j   SQ.39 

'        34^ 


9.47 
118 

3.54 
310 


9.32 

285 

4.^      8.5» 

&         34 

LQ3|      1.03 

ISO!    1,306 

SQieol    39.37 

18       134 

3.67      4.03 


i: 


3,819  16.S03 
781.30  5e.44 


15 

2.12 

260 

3&12 

1 

0.14 
18 

2.55 
9 

1.27 
44 

6.2) 
418. 

50.24 
225 

31.88: 

10 

1.41' 

7 

0.99 

15> 

2.12 

8 

1.11 

99' 

14.  OJ 
14 

1.96 

16. 

2.261 

35| 
I 

4.96, 
27 

3.81 
4; 

0.56 
58 

8.21 

0.85 


Seamen  bnaob. 


10,489 


Ord- 
nance. 


7.574 


1,298 
183.95 


4.8V 


5 
0.70 


3 
1.06 


83 
2.49 
3'        °   8 
6.61<      0.24 

148'       573  57  181 

3ai9l    17.19       8:07       6.41 
n,825:3U,006  19,91)    17,160 


0.35 

265 

94.37 

1 

a35 
28 

9.97 
14 

4.96 
26 

9.35 
206 

74.07 
103 

36.68 

9 

3.30 

.  17 

6.05 

30 
7.12 

20 
7.12 

43 

15.31 
28 

9.97 

9 

3.20 

23 


10.32 

31 

11.03 

1 

a35 

70 

24.93 

4 

1.42 


926 
329.77 


nLafeogiod    8^44,   5^.621,512.82 


5 
0.47 

161; 

15.34! 

2. 1491 

204.88; 

14 

1.33 
360 

34.33 
152 

14.49 
6OO: 

57.30 
7,846 

748.03 
1,673 

159.50 

67 

6.38 

199 

18.97 

364 

25.16 

171 

16.30 

1,745 

166.36 
137 

13.06 

25.35i 
683 


65.11 

238 

22.69 

12 

1.14 

522 

40.76 

13 

1.23 


11 

1.45 

255 

33.66 


AU 
others. 


74,693 


Totab  for  all  oooupatlons. 


Num- 
ber. 


Deaths. 


245.580 


17.277 
1,647.24 


23) 

31.36 

1 

0.0;) 

1,063 

100.39 

319,540 


36 

3.43 

38 

3.69 

41 

I 

5.41. 

310 

40.93; 
309 

40.79 

16 

2.11 

9 

1.181 

14 
1.84 

16 
2.11 

64 

8.45 

12 

I 

1.581 
30, 

2. 63' 
29 

3.82 

17 

2.24 

51 

0.66 

303 

26.801 

15 


1,400 
184.84 


34 

4.48 

5 

0.66 

23 

3.03 

26,746 

101.64 


16 
a  21 

MM, 

3.56 
7.319, 
97.98! 

26- 

0.34' 
628 

8.40 
523 

6.98 

1,009 

I 

13.50l 
13,742 

183.96* 
6,570; 

87.961 

364 
3.53 

347 
3.30 

710 
9.50 

401 

5.36 

3,783 


37.24 
433 

5.64i 

3301 

4.2» 

•8611 

I 

11.52| 

402I 

5.38{ 

50 

0.74 

3,775 

50.54 

150> 

2.00 


511 

0.20 

967 

3.53 

21.965 

80.44 

91 

0.^7 
1,976 

8.04 
1.775 

7.22 

3,464 

t 

14.10 
44,706 

182.041 
21,786, 

88.71 

985,. 

4.011. 

976! 

3.971 

2.110 

8.59 

1,538 

•    6.26 

9,300 

38.23 
1,495 

6.08 
1,338. 

5.04. 
3,773 

15.361 

1,640 

6.67 

219 

0.89 

10,480 

42.67 

675 

2.74 

57 

0.23i 


2 

0.006 

38 

0.15 

34 

0.13 


1 
0.004 


Invfr- 
Udod 
flrom 
serv- 
ice. 


16{ 

0.06 
210 

0.85' 
3 

0.01 


8 

ao) 

3 

0.01< 

62. 

0.25 

285 

1.07! 
1 
I 
0.004 


0.01 

2 

0.008 

13 

0.05' 

3871 

1.57i 


23! 
0.09 


40,488|    131,3571      1,072 
543.06!      534.88;        4.36| 


7 

0.02 

465 

1.89 

152 

0.61 

53 

0.21 

336 
1.36 

281  < 
1.14 

224' 


Sick 
days. 


0.68 

1 

0.0O4 

643 

3.62 

797 

3.34: 

520 

2.111 

166 

I 

0.67! 

2J 

0.11 
30) 

0.83, 
253 

1.02 

2 

0.008 

8i 

0.0.) 

204 

0.8) 

251 

0.10 

2 

O.0OH 


5,06) 
20.61 


1,623 
'23,924 


197.930 
*  "2,998 


46,783 
'36,'299 


Dam- 
age. 


7.85 
'3i5.'8i 


Class 
No. 


633.10. 
I 


33.89 


294.94 

I 

222. 9H 


55,740:    270.38 


0.91, I 

524|    722,252  2,344,65 


23,335j  64.34 
*38,'782J'"43i.'48 
'47,219''  528.' 48 


45,823 
159,' 132 


23,306 


40,991 
71,86) 


415.27 

I 

'd49.'55 


77.84 


212. 91 

'miRj 


20,238 
"  '5,"  226 


57.22 
'94*66 


160,9341    338.65 


4,474 

""i28 


35.36 

"i'.'m 


1,954,278  8,409.71 


298' 

3.98 

0. 

0.12 

1.448- 

19.38, 


1,072. 

4.36 
49! 

0.19' 
5,063' 
20.61 


532,8271,954.278 
2/331.88!  8,409.71 


1 
2 

3 
4 

• 

6 

7 


10 
11 
12 
13 
14 

15 

16 
17 

18 
19 
20 
21 
22 

23 

24 
25 

26 

27 
28 
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BXATES. 

Table  3. — Casualties  in  the  Navy  and  Marine  Corps  during  the  calendar  year 

1917. 


CftUM. 


DISEASE. 


Mil 


Abscess  of  brain 

Abscess  of  kidney 

Abscess  of  liver 

Abscess  of  lung 

Aeroicenes  capsulatus  infection 

Aneurysm 

Angina  p^tori:! 

Appendicitis,  acute 

Arterial  sclerosis,  general 

Arthritis,  acute 

Atrophy  of  liver,  acute  yellow 

Carcinoma 

Cerebrospinal  fever 

Cholangitis,  acute 

Cholecystitis,  aoute 

Cholecystitis,  chronic 

Cystitu,  chronic  (non  venereal) 

riementia,  paralytica 

Dementia,  pmcox 

Diabetes  mellltus 

Dilatation,  acute  cardiac 

Dilatation  of  stomach,  acuta 

Diphtheria 

Dvsenteiy,  entamebic ■. 

Eacma  of  lung 

Embolism 

Endocarditis,  acute 

Enteritis,  a'*ntp 

Enteritis,  chronic 

E  pilepsT 

Erysipelas 

Foreign  body  in  bronchus 

Foreign  body  in  trachea 

Oono^ooous  Infection,  unqualified  . . 

Heart  block 

Hemorrhage  into  cerebrum 

Hemorrhace.  subdural 

HydronepKrosis 

Infarct  of  lung 

Influensa 

Leukemia 

Malaria 

Kastoiditts,  acute 

Measles 

Meningitis,  cerebnU 

Meningitb,  cerebro-splnal 

Meniniitis,  spinal 

Myelitis,  transverse 

Myocarditis,  acute 

Myocarditis,  chronic 

Nephritis,  acute 

Nephritis,  chronic  interstitial 

Nephritis,  chronic  parenchymatous. 

Obstruction,  acute  intestinal 

Paraplegia,  ataxic 

Pemphigus 

Peritonitis,  acute  general 

Pleurisy,  chronic  nbrinous 

Pleurisy,  serofibrinous 

Pleurisy,  suppurative 

Pneumonia,  broncho- 

Pneumonia,  interstitial 

Pneumonia,  lobar 

Poliomyelitis,  acute  bulbar 

Psychosis,  manic  depressive 

Purpura,  hemorrhagic 

Rheumatic  fever,  acute 

Sarcoma 

Scarlet  fever 

Sclerosis,  disseminated 

Septicemia 

Smallpox 

Stomatitis 

Syphihs r 


Number. 

Navy. 

Marine. 

Officers. 

Men. 

Officers. 

Men. 

3 

1 
1 
3 
1 
1 
2 
8 
1 
8 
1 
8 
112 
I. 

3 

1 
1 
1 
1 

1 

2 

2 

7 

1 

1 

3 
1 
6 
106 
1 
2 
1 

.  2 
2 

4 

2 

1 
1 
6 
2 
4 
8 
1 
3 
1 
2 
2 
6 
2 
1 
1 
1 
1 
1 
1 
1 
2 
1 
1 
1 
1 
1 
3 
1 
5 
12 
39 
1 
1 
6 
5 
5 
2 
6 
5 
1 
1 
4 
1 
4 

52 
67 
1 
132 
1 
1 
1 
1 
5 
5 
1 

14 
1 
1 

1 

i' 

1 

1 

4 
1 
3 
6 
1 
3 

9 

1 

•    ■ 

2 

1 

1 

6 
1 
1 
1 

1 
1 
1 
1 
1 
2 
1 
1 

1 

1 

1 

1 
2 
1 
6 
8 
34 
1 

1 

3 
2 

I 

3 

1 

4 
2 
4 
2 
6 
5 
1 
1 
4 

1 

3 

1 

1 

1 

4 

.62 

03 

1 
127 

1 
1 
1 
1 
4 
4 
1 
9 
1 
1 

4 

5 

1 

■  •  ^m  •••■«■ 

1 

5 

2 

::::::::::! 2 
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i 
I 

3 

i 

I 

i 

1 

! 

1 

i 

1 

i 

1 

1 

1 
1 

1 
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manLaunom  axovg  occupational  oBonn. 

Table  2. — Table  ahowing  diatributUm  of  dUeases  and  injuriea  among  occupa- 
and  admisHon  rates,  deaths  and  death  rates^  invalided  prom  service  and  inva- 


So. 


1 

2 

3 
4 

5 
6 

7 

8 


Class. 


Avvngt  oomplement. 


OtbOBtB. 


Artiflosn. 


MisoelluiBaos 
fores. 


KavT  '   Mill. 

and    ■  diip- 
nariiiB.i  iDm. 


tii- 


.    En- 

!    glue 
I  room. 


Fin    i    All 
roooL  joUiers. 

1 


CKii>  ' 
cal.    , 


Cnll- 


1 , 

14,10l'      3.315      7,537     12.883    41.732      6,336,      5.152)    13.730 


sy»- 


10 
11 
12 
13 
14 

15  I 

I 

I 

16  [ 

17 

18 

I 

19  1 

I 

30 
31 
23 

23 


DiacMOB  of  blood 

Bate  per  1,000. 

Diseases  of  circulatory 
tern. 

Rate  per  1,000 

Disease  of  digestive  system. 

Rate  per  1,000 | 

Diseases  of  ductless  glands  > 
and  spleen. 

Rate  per  1,000. 

Diseases  <h  ear I 

Rate  per  1,000 

Diseases  of  eye  and  adnexa. . .  I 

Rate  per  1,000 

Diseases     of    fscnito-orinay  ; 
system  (nonvenercal).  i 

Rate  per  1,000 

Diseases    (tf  infective    type  , 
(nonvenereal). 

Rateperl,000 

Diseases   of  infective   type 
(venereal). 

Rate  per  1,000 

Diseases  of  lymphatic  system. 

« Rate  per  1,000 

Diseases  of  mind 

Rate  per  1,000 

Diseases  of  motor  system 

Rate  per  1,000 

Diseases  of  nervous  system. . . 

Rale  per  1,000 | 

Diseases  of  respiratory  sys*  , 
tcm.  i 

Rate  per  1,000 

Diseases  of  skin,  hair,  and  > 
nails. 

Rate  per  1,000 

Homta 

Rate  per  1,000 

Miscellaneous   diseases   and  ' 
conditions. 

Rate  per  1,000 

Parasitos ; 

Rate  per  1,000 

Tumors ' 

Rate  i)cr  1,000 

Wound*!  and  other  injuries. . . 

Rate  per  1,000 

Poisons 

Ri\ec  |)er  1,000 i 

Fcnmlo  diAeases 

Rule  per  1,000 


39 


2! 


2.1a, 

741. 

52.53 


0,U. 

24 
1.70 

70 
4.97, 

64; 
I 


4.53 
1,01s 


71. 96- 

74: 


a6o 

677 
204.22 


13 

3.02 

200 

60.30 

28 

8.44 
1.400 

425.03 
6 


5 

0.66 

23 

3.05* 

622 

82.52 

2 

0.35 
52 

6.80 
57 

7.5rt 
132 

17.51 
1.086 

144.08 
542 


4 

a  31 

56 

4.34 

972 

75.41 

6 

a46 

6,^ 
5.27 

72 

5.5i> 

163 

■ 

12.61 
1.3e» 

106.21 
l,09t> 


6i. 
0.14. 
153. 

3.66 
3.411 
81. 75; 

19. 

0.45. 
348 

8.34 
2B2 

6.27 
53»- 

12.91 
7.158. 

171. 5f. 
4.S0 


•t 


16 

2.52 

500 

7S.91 


43 

6.78 
40 

6.31 
73 

11.52 
740 

116.  T9 
500 


3> 

0.58 
33 

6.40' 

674 

130.82 

4 

0.77 
31 

6.01 

76 

14.75 

8S 

16.60 
1,021 

198.17 
388 


2 

a  14 

53 

3. 85 

901 

65.5IJ 

1 

0.07 
45 

3.27 
47 

3.41 
152 

11.06 
1.508 

109.30 
I, 


5.24 

1.80 

n.9i 

85.04 

116.24 

93.11 

75.31 

10S.10{ 

19 

7 

22 

45 

202 

32 

16 

401 

1.34 

Xll 

2.91 

3.49 

4.81 

5.05 

3.10 

2.90J 

18 

2 

12 

34 

190 

22 

25 

461 

1.27' 

0.60 

1.59 

2.63 

4.55 

3.47 

4.85 

3.34 

37! 

7 

63 

94 

366 

61 

35 

87! 

2.621 

2.11 

8.35 

T.29 

8.77 

9.62 

6.79 

6.32 

■ 

108. 

41 

40 

87 

245 

46 

66 

61 

7.65 

12.36 

5  30 

6.75 

5.87 

7.28 

12. 8t 

4.43 

339{ 

08 

296 

383 

1,332 

181 

281 

313 

24.03* 

29.56 

39.27 

29.71 

31.92 

28.55 

51.54 

22.75 

46 

39 

34 

53 

239 

34 

31 

49 

3.26; 

11.76 

4.51 

4.11 

5.72 

5.36 

6.59 

3.56 

26! 

2 

44 

76 

188 

32 

42 

41 

1.84! 

0.60 

5.  S3 

5.  S3 

4.50 

5.05 

8.15 

2.96 

1 

132 

99 

85 

208 

575 

118 

166| 

196 

0.35 

29.86 

11.27 

16.13 

13-78 

18.62 

32.22 

14. 2S 

] 

23 

134 

o2 

64 

192 

19 

34' 

98 

1 

1.631 

4a  42 

6.» 

4.96 

4.60 

2.99 

6.59, 

7.31 

» 

5 

lo 

10 

40 

8 

lol 

5 

0.63' 

1.50 

1.99 

0.77 

0.9o 

1.26 

1.94' 

a36 

308 

204 

•      250 

6.^5 

2.038 

347 

166 

408 

21.83 

61.53 

33.  KV 

50.  K2 

49.32 

54.76- 

32.22 

29.67 

32 

1 

22. 

51 

131) 

42 

27; 

30 

2.36! 

0.30 

2.91 

3.95 

3.11 

6.62 

5.24 

3.1& 

I 


5/|. 
11.06. 


Total  for  all  clas-ws 3. 120 

Rate  Iter  i.noo 221. 2ii 


2.974 
807.13 


3.456 
4.58.53 


431.  S7 


22.503 
539.35 


2  944 
464.64. 


3  2751 
635. 67| 


5.482 
338.  e» 


34  !  Deaths. 


25 
36 

27 

28 


I  50 

Rate  per  1,000 1  3. 57 

8ulci(i«s '  7 

Hate  iw  1,000 1  0.49' 

Invnli<i«*d  from  Horvioe 71 1 

Uttto|ierl,000..... 1  5.(J3 

Total.Hick  davN 1  A5.9H4 

DamiiKt' 214  01 


1 
0.30 


16. 137' 

44.80 


41 

5.43 

1 

0.13 

131 

17.  ;w 

(a  2:^ 

239.19 


62 

4.81 

2 

0  15 

220 

17.07 

84  SHJ 


170 

4.07 

8 

0.19 

8t4 

20.70 

31;».7<4 


373.62  1.3».b8 


23 

3.61 

1 

0.15 

116 

18.30 

47.818. 

197.61 


27' 
5.24' 

0.38* 

1181 

22.901 

47.885 

203.65 


28 

3.01 

3 

a  14 

2S5 

16.36 

90.106 

37.45 


I 
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BISTUBUnOV  AKOVG  OCCtTPATIONAL  GBOVFS. 

fkmal  groupM  of  the  personnel  ft>r  the  calendar  year  1917,  hy  classified  admissions 
Hded  rates,  suicides  and  suicide  rates,  sick  days,  and  the  computed  damage. 


fioroo— Oantinoed. 


HOB- 

ptul. 


M»- 


4.901!  33,^5 


Musi- 


Pris- 


dans,  1  oners. 


7.056     2.806 


V^ 


10 

0.30 

127 


4.071      3.81 

708     2.504 

144. 05i    75.29 


l.Q2< 

62 

12.65 

as 

7.1* 
1171 


0.21 
2^ 

6.91 
191 

6.74 
390 


BwHiwnbrmch. 


Totals  for  all  oocapations. 


Ap. 
pran- 
tioes. 


Ord- 
nance. 


10,488     7.574 


All        Nnm-   .r»*«»H« 
others,      ber.      "*•**" 


33. »  11.72 

1,^'  5,247 

333.40<  157.77 

W  3.7J3 

45.70  112.23 

33  20: 
6.7i,  8.10 

T^  119 

i91  3.57 

52  7i3 

10.61  8.56 

34  194 
6.9i  5.*<3 

3871  1,067 


74.88 
"^ 

7.S5i 

3Si 
7.75{ 

2471 

50.^ 

24i 

4.S» 

5! 
1.02! 


32.08 
315 

9.47 
IIH 

3.54 
310 

I 

9.32i 

2K5J 

8.56' 

34 

1.02 


ISOj  1,306 

aaeo  39.27* 

18  134! 

t67!  4.03! 


3,8J9l  18,803 
78J.30'  505.44 


2.121 
2891 

3&12 
ll 

0.14, 
18J 

X55 
9 

1.27 
44 

8.21 
41K! 

50.24 
225 

31.^ 

10 

1.41 

7 

0.99; 

15' 

2.13 

S| 
1.11! 

99- 

14.03 
14 

1.96 
16 

2.26{ 
35 

4.96 

27 

3.81 

0.56' 

58 

8.21 

6 

0.85 


0.35 

265 

94.37 

1 

0.35 
2S 

9,97 
14 

4.98 
26 

0.25' 

20S| 


5 

0.47 

161 


11 


15.34       1.45 

2. 149         255 

204.88     33.66 

14 


1.33 
360 

34.32, 
153| 

14. 49' 
600 

57.20 
7,846 


74.07     748.03 


102 

38.68 

9 

3.20 

17 
8.05 

20 
7.12 

20 
7.12 

43 

15.31 
28 

9.97 

9 

3.20 

2^ 

10.32 

31 

U.OJ 

1 

0.35 

70 

24.92 

4 

1.421 


26 
3.43 

28 
3.69| 

41 

5.41 


1,2981        926 
183.95  329.77 


40.92 
30?: 

I 

40.79 

16 

3.11 

9 

1.18 

14, 
1.84, 

18! 
3.111 

84 

8.45 
12 

1.58 
20 

2.6)1 
23 

3.82 

17 

2.24 

5 

0.661 

20} 

49. 76     26. 80 

13  15 

1.2)       1.98 


1,873 

159.50 

67 

6.:« 

199 

18.97 

264 

25.18] 

171 

16.  .301 

1,745 

188.36 
137 

13.06 
266 

25.35 
883 

85.11 

2)8 

22.63 

12 

1.14 

522 


17.277 
1,847.24 


1,400 
184.84 


24 

4.83 

3 

0.61 

14S 

aai9 


8) 
2.49! 

8J. 
0.24; 
572 
17.19' 


5 
0.70f 


3 
1.08 


57 
8:07, 


6a,2S243,006,  19,911    17,160 
273.%  992.63     85.441    57.62 


221; 

21.264 

1 

0.03 

1,052 

100.23 

319,540 

8311,512.82 


181 
8.41 


34 

4.48 

5 

0.66 

2) 

3.03 

28,748 

101.84 


74. 692     245. 580 


16, 
0.21 

3.56 

7.319 

97.98 

28 

0.34 
62S 

8.40 
522 

8.98 
1,003 

13. 50' 


310     13,742, 


183.98 
8,570 

87.981 

264' 
3.5) 

247 
3.30 

710 
9.50 

401< 

5.36 

3,7821 


37.24> 
422; 

5.64 

320 

4.28 

'861 

11.52 

402 

5.  m 

56 

0.74; 

3,775 

50.54 

150 

2.00 


51 

0.20 

967 

3.53 

21.965 

89.44 

91 

0.-37 
1.978 

8.04 
1.775 

7.22 
3,464 

14.10 
44,706 

182.04: 
21,786, 

i 
8S.71 
985. 
4.01  , 
976 
3.971 
2,110 
8.5'J 
1,5)8 
•     6.26 
9,3U0 
I 
38.2) 
1,495 

6.08 
1,2)8. 

5.04  . 
3,773 

15.36 

1,610 

6.67| 

219 

0.  K9i 

10, 4.S0, 

42.67 

675 

2.74 

57' 

0.2) 


298 

3.98 

9: 

0.12 

1,418 

19.38 


1,072, 
4.36. 

K 

0.19  . 
5,06)' 
2().61i. 


532,8271,951.278 
2/331.88   8, 409. 71  j 


2 

o.oos 

38 

0.15 

34 

0.13 


Sick 
days. 


1 
0.004 


16 

0.06 
210 

0.85' 
3 

0.01 


8 

0.0) 

3 

0.01 

62 

0.25 

265 

1.07 
1 

0.0O4 


0.01 
2 

o.oas 

13 

o.w 

3S7 

1.57; 

2)1 


40,488     131,3571      1,072 
542.06       5)4.88,         4.36 


Dam- 
age. 


Class 
No. 


7 

0.02 

4«>5, 


1.023 
23,924 


1.89  , 

i:>2 
o.(ii;. 

5., 

0.21' 

3;J6 
l.:)6 

2S1 
1.14 

224 


7.85. 


197.9301     633.10 

"  2,"998i""33.'89 

I  I 

46,783    "294.94 

I ; 

30,239'     222. 9H 
5,5,746     270.  :)K 


0.91 
524 


722,252  2,344.55 


2.13. I 

169,     2)1,264      717.03' 

I  I 


0.68 

1 

0.001 

(H3 
2.62 

7i.7 
3. 24i 

520: 
2.11' 

166     159,132     649.  ."Sd 


23,335       61.34' 

! I 

3«,7f<2.     431.48 

.......I I 

47,219;     52H.48 

45,S2)i    415.27 


0.67 
231 

0.11 
2(J) 

0.S2 
2^2 

1.02 

2 

0.00<s 

H 
0.0)  . 
204' 
O.H{  . 

2.)} 
0. 10, . 

2 
O.OOH  . 


2{,306j       77.S-1[ 

I 

71,  SO)     323. IS 


2(),2Wi 
"'5,2261 


57.22 


I 


24.06 


160,9.)4!     338.65 


4,474 
"128 


35. 36 


,1 


1.22 


5,0»W1,954,27H.H,409.  71' 
20.61 1 


1 
3 

3 
4 

i 
6 
T 


10 
11 
13 

13 
14 

15 

18 
17 

18 
19 
20 
31 
33 

33 

34 

36 

26 

27 
28 


I 
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BEATHS. 

Table  3. — Casualties  in  the  Navy  and  Marine  Corps  during  the  calendar  year 

1917. 


C«ue. 


DISEASE. 


Abscess  of  brain 

Abscess  of  kidney 

Abscess  of  liver 

Abscess  of  lung 

Aeroisencs  capsulatus  infection 

Aneurysm 

Angina  pectoris 

Appendicitis,  acute 

Arterial  sclerosis,  general 

Arthritis,  acute 

AtroT^y  o^  Uvrr,  acute  yellow 

Carcinoma 

Orcbro-sninal  fever 

Cholangitis,  acute 

Cholecystitis,  acute 

Cbolecvstitis,  chronic 

Cystitis,  chronic  (non  venereal) 

Dementu^  paralytica 

Dementia,  praocox 

Diabetes  mellitus 

Dilatation,  acute  cardiac 

Dilatation  of  stomach,  acute 

Diphtheria 

Dysentery,  cntameblc 

Eaoma  of  lung 

Embolism 

Endocarditis,  acute 

Enteritis,  a'»irto 

Enteritis,  chronic 

Epilepsy 

Erysipelas 

Foreign  body  in  bronchus 

Foreign  body  in  trachea 

QonofH)ccus  infection,  unqualified  . . 

Heart  block 

Hemorrhage  into  cerebrum 

Hemorrhage,  subdural. 

Hydronepnrosis 

Ixuarct  of  lung 

Influenza 

Leukemia 

Malarin 

Mastoiditis,  acute 

Measles 

Meningitis,  cerebral 

MenlngitU,  cerebro-spinal 

Meningitis,  spinal 

Myelitis,  transverse 

Myocarditis,  acute 

Myocarditis,  chronic 

Nephntis,  acute 

Nephritis,  chronic  interstitial 

Nephritis,  chronic  parenchymatous. 

OMtruction,  acute  Intestinal 

Parapleeia,  ataxic 

Pemphigus 

Peritonitis,  acute  £eneral 

Pleurisy,  chronic  fibrinous 

Pleurisy,  serofibrinous 

Pleurisy,  suppurative 

Pneumonia,  broncho- 

Pneumonia,  interstitial 

Pneumonia,  lobaj 

Poliomyelitis,  acute  bulbar 

Psychosis,  manic  depressive 

Purpura,  hemorrhagic 

Rheumatic  fever,  acute 

Sarcoma 

Scarlet  fever 

Sclerosis,  disseminated 

Septicemia , 

Smallpox 

Stomatitis 

Byphihs 


Number. 


3 
1 
1 
3 
1 
1 
2 
8 
1 
3 
1 
8 
112 
1. 
2 
1 
1 
5 
2 
4 
8 
1 
3 
1 
2 
2 
5 
2 
1 
1 
1 
1 
1 
1 
1 
2 
I 
1 
1 
1 
1 
3 
1 
5 
12 
39 
1 
1 
6 
5 
5 
2 
6 
5 
1 
1 
4 
1 
4 

52 

67 

1 

132 

1 

1 

1 

1 

6 

5 

1 

14 

1 

1 

2 


Navy. 


Officers. 


2 
2 


3 
2 


Men. 


3 
1 
1 
1 
1 
1 


3 
1 
6 
106 
1 
2 
1 


4 

1 
3 
6 
1 
3 


5 
1 
1 
1 
1 
I 
1 
1 
1 
2 
1 
1 


1 
1 
2 
1 
5 
8 
34 
1 


4 
2 
4 
2 
5 
5 
1 
1 
4 


4 

62 
03 
1 
127 
1 
1 
1 
1 
4 
4 
1 
0 
1 
1 


Marlnei. 


Officers. 


3 


1 


1 
i 


1 1 

8 


1 
I 


4 


X  1 


s 
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HrVAUBED  TBOX  THE  gEEYXOK-OontlniiecL 

Table  i.—Discharged  from  the  service  hy  reason  of  physical  disaWiiy  during 

the  calendar  year  1917 — Oontlnued. 


DteblUty. 


M7Tlii«itii,acate 

NiosttinAriQa 

Ne|4xritis,acate 

Nephritis,  chronic  Interstitial 

N^iiiritis,  f*hranlc  parenchyinfttous. 

N«pbrolitiiiasi8 

Niphroptosis 

Nirtns  dyspepsia 

Kffznlcis 

HeurMthenia 

Nwritls 

Neuritis,  mnltlple 

Nfloritis,  ontic , . 

NcnroretiDitls 

Neoroti5,iiitMtiiia] 

N€oro5i5,  o<'caTiatioiial 

Neurosis  of  blsdder 

Neonsis,  tnumatic 

Sevns .• 

Nb  disease 

Mrtalgia 

Nrsta^mos 
Obesity... 


Number. 


OMrartfam,  acute  intestinal 

Otaatraction,  chronic  intestinal . . 

Opa>4tT  of  vitreous  humor 

Oichitis,  acute  (nonvenereal) . . . . 
OreUtls,  chronic  (nonvenereal) . . 

(MficstHm  of  auricle 

Oiteitis  deformans , 

Osteotfthropathy,  hypertrophic , 

Obcoids. ••■•..............«.•.. 

OatcaimyeHti8,aeut«..  *.'.'. 

Oiteamyelttis,  chronic 

Oiitislntema,  chronic 

Odtis  media,  acute 

OUtii  media,  chrcmio 

Oseos 

Ftehymenin^tis.  cer«faral .-, 

IVpltatian,  cardiac 

Finlysis,^tan8 

nnlysis  or  nerve 

Tttatyiis  of  ocular  muscle 

ftcalysis,  muscle,  iaehamlc. . .  j . . 

ftnmvodonus  multiplex 

^ivaooia........ 

TtoiaoiaQ  state 

TWeanlltIs 

PttiaBtitls,  chronic 

FttesToa 

PMplBiis 

FUmsais 

PhlaUtit 

n«arisy,aente  ftbrinous 

naoiiy,  chronic  fibrinous. 

rtaar]sy,8eroabr|nous 

ncoiinr.iuppurative 

neoiitk  adhesions 

naunoida,  lobar 

MomyeHtis,  acute  anterior .... 
Pdiiomydltis,  chronic  anterior . . 


rlDctitB.. 


frohpae  of  rectum , 

Jjortaais I 

"ichaathenla........ 

Pnehoaisdae  to  ori^ic  brain  diMMe 

3gftboala,epUeptie..*....i..i 

P^clioii»(ezhaitttive,  IneflectiYe,  and  toxic) . 

P^choaU,  hysterical 

^cfaoaiB,  intoxication 

r^^Aoais,  manic  depressive 

J^chosls,  traumatic 

PytSSt!?. 

getowphntlB 

iT^vhea.  alveotar 


1 
9 
1 

14 

42 
0 
1 
1 

•4 

68 

22 
2 
4 
3 
5 
3 

U 
5 
1 

84 
1 
2 
2 
1 
1 
3 
1 
3 
I 
1 
3 
4 
1 
9 
7 
8 
370 
3 
1 
3 
3 

11 
4 
1 
1 
3 
3 
1 

11 
3 
668 
1 
3 
4 
3 
3 

30 
3 
8 
1 
3 
3 
0 
3 

83 
3 
4 
5 
5 
4 

16 
8 
1 
1 

10 


Navy. 


OlBoem. 


6 
1 


If  en. 


9 
1 
14 
86 
6 
1 


4 

64 

20 
2 
4 
2 
6 
3 

46 
5 
1 

84 
1 
1 
2 
1 
1 
8 
1 
2 

•} 

2 
4 
1 

•? 

8 
287 
2 
1 
2 
3 

11 
8 
1 
1 
1 
2 
1 
9 
2 
468 
1 
2 
4 
2 
1 

18 
3 
3 
1 
3 
3 
6 
3 

34 
1 
4 
6 
5 
1 

13 
8 
1 
1 
9 


Marine, 


Offloers. 


Men. 


7 
1 


10 


80 
1 


1 
1 


86 


1 
3 

1 


8 

1 
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DEATHS — Continued. 

Table  3. — Camtalties  in  the  Nary  and  Marine  Corps  during  the  calendar  year 

i5/7— Continued, 


Cwti^. 


Nambflr. 


Wonn<l, 

*'K** 
Woond. 
Wound, 
Woond, 
Wound, 
Wound, 
Wound 
Wound. 
Wound. 
Wound, 
Wound, 
Wound, 
Wound. 
Wound. 
Wound. 
Wound. 
Wound, 
Wound, 
Wound, 
Wound. 


INJURIES-ContUiDML 
Snndiot,  abdominal  artery  or  vein  (main) 


funthof.  back,  "A". 

Itunshot,  hack,  "R" 

iniQshot,  brain,  "A" 

inmshot,  brain,  "B'» 

runshot,  brain,  **K** 

fninshot.  b^'art,  "A" 

jninsbot,  h»»art.  "E" 

^nshot,  log,  ''E" 

gunshot,  lunj!.  "A" 

/gunshot,  lune,  "H" 

fninsbot.  thi^h,  "h" 

gunslior  thorax,  "A" 

gunshoC,  thorax,  '*B" , 

gunshot,  thorax.  "E" 

Knsbot,  thorax.  "L" , 
ised,  throat,  "A" 

larerated,  abdominal,  "G" 

lacerated,  abdominal,  "L" 

laoprated,  multiple,  extreme,  "L". 


Total  for  injuries 


POISONS. 

Botulism,  "L" 

Poison,  anesthesia  (nit.  ox.  oxygen  ether)  acute,  "h" 

Poison,  add  hydrocyanic,  acute,  "A" 

Pmson,  alcohol,  chronic,  " L" 

Poison,  arsenic  (sal varsan),  acute,  "h" 

Poison.  cark>on  moooxid,  acute,  **!," 

Poison,  cocaine,  acute,  "A" 

Poison,  flsh.  acute,  "L" 

Poison,  heroin,  acute.  "L" 

Poison,  illuminating  gas,  acute,  "A" 

Poison,  illununating gas,  acute.  "L" 

Poison,  mercuric  chloride,  acute,  "A" 

Poison,  mercuric  chloride,  acuie,  "L" 

Poison,  opium,  acute,  *'L" 

Poison,  phenol,  acute.  "A" 

Poison,  phenol,  acute,  "L" 

Poison,  strychnine,  acute.  "A" 

Poison,  serum  (antidiphtneritic),  acute,  "L" 

Poison,  unqualified,  ainite.  "A" 


Total  for  poiscHis. 


1 
1 
1 

19 
1 
1 
3 
2 
1 
1 
1 
1 
2 
2 
2 
1 
I 
1 
2 
1 


387 


1 
1 
I 
1 
1 
1 
1 
1 
1 
2 
3 
2 
1 
I 
1 
1 
1 
1 
1 


23 


Navy. 


23 


Mcn«     ^  Officers. 


Men. 


I 


10 
1 


1 
1 
2 
1 


333 


1 
2 
3 
2 
1 
1 
1 
1 
I 
1 


20 


1 

1 

1 


•A 
•J 


XHYALIDED  FBOX  THE  SEBVICB. 

Table  4. — Discharged  from  the  service  by  reason  of  physical  disability  durimg 

the  calendar  year  1917, 


Disability. 


Abscess  about  rectum 

Abscess  of  brain 

Adhesions  about  gall  bladder. 

Adhesions  about  stomach 

Adhesions  of  peritODeum 

Albuminuria 

Amaurosis 

Amblyopia 

Amputation  stump 

Amyotonia  coognoita. 


Numbo'. 


2 
1 
4 
1 
36 
1 
4 

18 

17 

1 


Navy. 


Otnoera. 

Men. 

2 

1 

2 

1 

29 

1 

3 

17 

16 

1 

1 

Uarine. 


OfBcefB. 

Men. 

1 

1 

1 

1 

1 

AHKTXAI.  BEPORX  SUBOEOK  aSNERAI,,  U.  B.  NAVY. 
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IHYAIXDEB  T&OK  THB  SEBVICS— €k>ntlnQed. 

Tablx  4. — Discharged  from  the  service  6y  reason  of  physical  disabUity  during 

the  calendar  year  1917 — Continued. 


DinbUity. 


MjifiM;ftJs,acnte 

Naosea  marina 

N^ihritls,  acute 

N«ohrifcis,  chrcnlc  interstitial 

N^ibritis.  chronic  parenchymatous. 

Nephrolithiasis 

Nephrofptosis 

Nurroas  dyspepsia 

Ncoxalida. 

Ncorastheaiia 

Neuritis 

Neoritts,  multiple 

Nemltis,  ontic ,. 

Neuroretinitis 

Neurosis,  intestinal 

Neorosis.or-cuTiatlaoal 

Neurosis  of  bladder 

Neurosis,  traumatic 

Nevus. 


Number. 


No  disease , 

Nostalgia 

Nystagmus , 

ObesitT , 

OtatriKtian,  acute  intestinal. . . . 
(HHtmctifm,  chronic  intestinal . . 

OpsritT  of  vitreous  humor 

wehitis,  acute  (nonvenereal) . . . . 
Orehitls.chnmic  (nonvenereal).. 

Ossification  of  auricle 

Osteite  deltxmans 

Oeteoarthropath  J,  hypertrophic , 

Oiteooia..... 

OsteomyeHtis,  acute 

Osteomyditis,  chronic 

Otitis  interna,  chronic. 

Otitis  media,  acute , 

Otitis  media,  chronic , 

Oiena 

ftchymeningitis.  cerebral 

FalpilBtion,  cafdlac 

]mlysis,a^tans 

Finiysis  of  nerve 

ftralysis  of  ocular  mnsde 

Pvalysis,  mn9cle,iseliemle ...:.. 

P^ramyoclositts  maltiplez 

ftrsoota 

fteanoiae  state 

FHfeaniltis 

Fedstitis,  chronic , 

Pescavus 

Pes  planus 

FtalnralB* ........< 

Phlebitis 

Pleorlsy,  acute  fibrinous 

Pleartsy,  chronic  fibrinous 

Ptanrlsy,  serofibrinous 

Ptaorlsv,  suppurative 

PlenrftK  adneskms 

Pasumottla,  lobar 

FoUomyelltis,  acute  anterior . . . . 
PoliomTelltis,  chronic  anterior . . 


Poliomjeli 
Proctttto.. 


Prolapse  of  rectum , 

PKriasU .* 

Ajdissthenia 

Fiyehosisdae  to  organic  brain  dlsesse 

Piycli08ia,epllepCic~..i....;..: 

PqrchdBi>(exhaastive,  ineffective,  and  toxic) . 

Plydmis,  hysterical 

Piychosis,  intoxication 

Pfeyehotis,  manic  depressive 

Piyehosis,  traumatic 

Pretttb... 

Pyelooepbritis... 

I*7«rrhea.  alveolar 


1 
9 
1 

14 

42 
6 
1 
1 

•4 

98 

22 
2 
4 
3 
5 
3 

56 
5 
1 

84 
1 
2 
2 
1 
1 
3 
1 
3 
1 
1 
3 
4 
1 
9 
7 
8 
270 
3 
1 
2 
3 

11 
4 
1 
1 
2 
8 
1 

11 
2 
653 
1 
2 
4 
2 
2 

20 
8 
2 
1 
2 
2 
0 
2 

82 
2 
4 
5 
5 
4 

15 
8 
1 
1 

10 


Navy. 


OfBows. 


8 
1 


Men. 


9 
1 

14 

36 

6 

1 


Marine, 


Ol&cen. 


4 

54 

20 
2 
4 
2 
5 
3 

46 
5 
1 

84 
1 
1 
2 
1 
1 
8 
1 
2 

1 

2 
4 
1 

•? 

8 
287 
2 
1 
2 
8 

11 
8 
1 
1 
1 
2 
1 
9 
2 
468 
1 
2 
4 
2 
1 

18 
2 
2 
I 
2 
2 
6 
2 

94 
1 
4 
6 
5 
1 

18 
8 
1 
1 
9 


Men. 


7 
1 


1 

io 


80 

1 


1 
1 


9 


1 
9 

1 


8 

1 
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nrrAUDXD  TmOX  THS  SBXVICT— Oontlnoed. 


4.— Di 


froM  IJI«  service  5y  retwoii  of  pJkyticvl  dimWUp  tf«rjiif 
fAe  calni4iar  yeor  19n — Gootiniied. 


IXmwj. 


Qoltar. 

QoBoroma  tBlteCi(B  of  tetats. . 


QODOeOMOSlllltatiQB  of  iTIBDfe 

QoDoeoccastBtectkBorortthim 

QoDocowiisfiicckn^anqiamiaiL. 
HmHaxTvlcvi 


B«mtT4Mte.QM, 


B««ift,tafalML. 


6 
IS 
1 
2 
1 
I 

M 
1 
4 
1 
1 
1 
1 


1 
IT 
10 

5 
M 

} 
2 
1 
1 
1 


6 


U 


Brdrortte  M  sTumMic  • 


HrptftrofiiiT  afbmt.. 
Bx  fHwMoi  li  w^i  i^ , . , . , 


Brr«N«L. 

Xmb^^HiXT 

Xtt<v»«1iiewU 

IftsafftrkDTT  of  oeolM- 
Iri-lVTTiiiis 

lrt:ls  

K#nklitte , 

tjtfr&;iTts^.ftr<ut>r 

lAnnutTii^chRVil^ , •.... 

liTvea* »,*,,• 

l^vnMtv  «taxte 

lAvm>K\?v  .'ji  '.mUj 

l4)rttjL  4CTt>Mk7n*t«-w«k 

I  TTn'>h».^KtJT»Ss  •■!:«» 

ll*JWTrtVK«,v  x^AfivciitU 

M%*'.''»*"t<  »  ^it» »,..,. 

Bv'CT.'*.'.  t  •>    ^hKWlC,    , 

1ff^^wSik:*.«    .  .,, 

Mrti^ncVVic  m vohsU.wl 

)|4«U^  ^  :)4««w  

M«a;r(vi^  >»«»mv  hytml  .^ 

W^ntKCtTKt^  «'^ttM^      

Mic^H^     ,.  ,  ,  .>.. i»..« «.««««««.««. 

1tt«Cf.|^  iixMoibtmiiMl 

ICww>Sf  ijk.  ."^hrMK 


1 
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4.-'IHscharged  from  the  service  by  reason  of  physical  disahiliiy  during 

the  calendar  year  1917 — Continiied. 


J>Mbmty. 

Number. 

Navy. 

Marina. 

Offlcart. 

M«i. 

OAeers. 

Men. 

14 

42 

,1 

68 

22 

2 

4 

1 

Jwtnffft  marina 

9 

1 

14 
36 

6 

1 

Wcphritis,  acate 

lieoliritls.chraDjelntaratitial 

'  IVviihritfs.  <*hroi]ic  paraiKdiyinatmiii 

a 

ifcpimlithiasis.... *........ '...... 

ijfepliroptosis 

'MewQos  drsMDsia. 

1 

4 

54 

20 

2 

4 

2 

5 

3 

46 

5 

1 

84 
1 
1 
2 
1 
1 
3 
1 
2 
1 
1 
2 
4 
1 

•? 

8 
237 
2 
1 
2 
3 

11 
8 
1 
1 
1 
2 
1 
9 
2 
468 
1 
2 
4 
2 
1 

18 
2 
2 
1 
2 
2 
6 
2 

94 
1 
4 
5 
5 
1 

18 
8 
1 
1 
9 

i1i4^nL«thfrn{a. . 

6 

1 

1 

7 

riffflurftis 

1 

i  3f emitis,  mnltiole 

'  Neuritis,  ontic 

1 
........ ..I. ^ 

Niearoretinitls 

3 

5 

i 

Kcurasls.  Intestinal 

i ;;.; 

IC^rirnfffie. n^*cnnatinnal 

3 

2 

8 

1 
3 

1 
1 
3 

4 

I 

7 
8 
270 
8 
1 
2 
3 

11 
4 
1 
1 
2 
8 
1 

11 
2 
558 
1 
2 
4 
2 
2 

90 
8 
2 
1 
2 
2 
6 
2 

82 
2 
4 
5 
5 
4 

15 
8 
1 
1 

10 

■  UStonsis  of  bladder 

io 

IffenrMt!!,  tnMinMtlc 

cVCVUS.  ............«.......'...............■...•...... 

Hbstalgia 

1 

Obesity 

.......... 

OtMtmrtinn.rhroniclntffftinal.... 

.....  ....• 

*H'»'itT  of  vitreous  hnnior 

^•.•. ...... 

1 

Oradtu.  acute  (nonTaaeraal) 

1             "■ 

©•■Altis.  chronic  f  nonvmffnMl^ 

i 

Osffifaticn  of  auricle 

OsteoartliroDaUiy.  hTDertrDi^c 

1 

1 

OstMim 

OstoomYeRtis,  acute 

• 

Otitis  interna,  cliranio 

<Hltfr»  media,  chronic 

8 

•a 

OBeM......^.....^.i^^^;^ii. ;.;... 

1 

A 

FaMteti qn ,  rairii^ ...............   r   - -  - 

^PBlytb,  ai^tant 

Fvalviifi  of  oruliv  mmrle. 

1 

ftnlrato.  mmcHi.lMfheinle. . . ; 

A 

1 

^PwaoolM  state...... 

1 

Perlcacditif 

FertsBtltia.  chronic 

a 

PascaTus 

M 

PwDtanns.......^..,....... 

u 

TWb  I.T.  .  .1- 

^ieurlST,  aente  fHrrinom 

1 

a 

^irttiR  ad  iiff4oTUi .......  ^ 

1 

PrK!t!t&....; ,., 

irolanie  of  rectun ■ 

TiortaSi .V...*.'.. ..!.;...!;;...;.!!!. !!;;!!. 

3 

a 

?syeliD8i5dae  to  orpmic  brain  diaeaae 

1 

Plythofiaje^e^tkr. .  i 

Ti^ehosisCexhaditlve,  ineffective,  and  toxic) 

*-'JVlMniBi  ajrawtfuu. ............................... 

?iyebosia,lntozlcatloD 

i 

riyclioaiai  manic  depreasiTe.  ■•••.........•.......... 

1 

1 

Prclftls  •■....... 

PyeioDepbritii 

PyorriMa.  alveolar 

1 

4 
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INVALIDED  F&OX  THE  8EEVI0E— Continued. 

Table  4. — Discharged  from  the  service  by  reason  of  physical  disability  Aurinff 

the  calendar  year  1917 — Continued. 


DlsabUty. 


Haynitid'n  disease 

Ketlnlfis 

■Rheum  \f  i**  fever,  a^iite 

Pheumatlf  fever,  subacute. . . . 
Hbeamitism.  rhronir  articular. 

PheuTiitlsni,  mnvnilar 

Tlhinltls,  atrophic 

Tlhlnit  Is,  hypertrophic 

"Rickets 

Sarconi'i 

8'*lerosis,  lateral 

8eb')nrhea 

Se-iility 

Septl  emla 

Sinus. 


Slnmitl*,  ethmoidal ^ 

Sinusitis,  frontal 

Slnu'^ltis,  maTillary 

8oTnnamDu'l<mi 

Splanchnoptosis 

St-im  merlr<  jj 

8te  lO'Is  of  nasal  duct 

Stomi  i;is 

Stricture  of  esophagus 

Stricture  of  urethra 

Str  m^y  1  ^Idcs,  intesi  Inal 

StutteMng 

Synechia , 

Rvp'ii  Is 

T  vhvcardla 

TiUpiBS: 

Temwvnovitls 

Tonil  litis,  chronic 

Tri?honrn • 

Tuber?ulo>is,  abdomlnil 

Tul)er''ulosis,  acute  bron?honneumonic 

Tul)enu  lo^i^,  a?ute  onoumonls 

Tuber  •uio^i'',  a'nite  ind  nuJraonary  miliary. 

Tuber  -uio^is,  chronic  pulmonary 

Tul)er?iilosis  of  joint 

Tul)erculoii»  oi  lirynt 

Tuberculosis  oi  pleura 

TulKsrc'uiods.  nniu illfled 

in?er  of  duo  lenum 

Ulcer  of  eye  and  adnexa 

UI?ero  s -in 

TH'^r  of  stom  urh 

Union  of  fracture  faulty 

Valvuhrdl^isc,  chronic  cardiac 

Varlo'o?elc 

Vari^ 

VertL'o 


Number. 


2 

an 

10 

9 
69 
13 

6 

2 

1 

2 

2 

1 

6 

2 

1 

2 

3 

3 
11 

1 
25 

1 

2 

2 

3 

1 

4 

1 
99 
25 

8 

2 

1 
13 

1 

1 

4 

2 
403  I 

/  '. 

4  ' 

2 

9 

1 

3 

1 

IK  I 
24 
2  0 
14 
3.1 

2 


Navy. 


Offloers. 


Total  for  disease . 


INJURIES. 


AvuWon,t^n£rers,  "H" 

A vtihlon,  lep,  "  1 " 

Aviilsion.  le^,  "L" 

Coniprcsnlon,  chest, "  L  " 

Contusion,  bick,  'm/' 

Contusion,  eye,  "L" 

Contusion,  fin-ers, 'MI" 

Co'itusi  on,  he  id,  •*!/' 

Contusion,  toes, "  f " 

Crush,  h.xnl,  "TI" 

Crush,  hand,  "I" , 

Crush,  lo ', 'M  " 

Dlilo':Uion,an-Ie,"0" 

1)1  <l -) -ation, an  le, "I/' 

Dl^lo •ation,  canila  c,  Intra-art.  lolnt, " O  ", 
DI<Io?ation,  nrtila  e. intra-art.  joint,"!"., 
Dlslojatlon,  cartUa:;e,  Intra-art.  joint, "  L" . 


4,832 


2 
i 


Mm. 


2 

19 

10 

7 

56 

11 

5 

1 

1 

2 

2 

1 

6 

2 

1 

2 

3 

3 

11 

I 

23 
1 
2 
2 
2 
1 
2 


Marina. 


Officers. 


I 


82 

22 

8 

2 

1 

13 
1 


4 

2 

338 

7 

3 

1 

8 

1 

3 

1 

17 

22 

267 

13 

31 

2 


62  4,234  ! 


1 

1 

1 

1 

1 

i 

1 

1 

1 

1 

1 

1 

1 

I 

Men. 


■J 

1 
I 


1^ 


S 

I 
IS 

I 


t 

I 


I 


9 
1 
t 


6 


530 


1 

1 

*•*••••                        •••••••* 

.  .  *•• 

1 

.... 

r"  ■; :;..., 

f;      '-•. 

1 

I*-' 

I 

•«<• 

..........'.  .....—• 

i 
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nrTAIlBSB  VEOX  THX  SXBVICK— Continued. 


4.^Discharo€d  from  the  service  by  reanon  of  physical  disability  during 

the  calendar  year  1917 — Continued. 


Disabilty. 


INJURIES-^Cootlniifld. 


<< 


rt 


IMskratloD,  clavicle, 

Pl^locatiaD,  elbow,  "  G  " 

Dislocation,  elbow, '<  J" 

Dblo^tion, elbow,  "L" 

Di^locfttloa,  femur,  "L" 

Di3lo?ation,Jmee,"G" 

Dislocation,  knee,  "L" 

Dislocation,  n/liuB, "  O  " 

Dislocation,  sho'.iIder,"G" 

Dislocation,  shoiilder,"  J" , 

Dl^ocation,  shoulder,  "L" , 

Disloration,  vertebra,  "G" , 

Dislocation,  vertebra,  "L" 

Dislo^lion,  wrist,  "H" 

Dislocation,  wrist.  "L" 

Forci'Ti  body,  traumatic,  eye,  "E*' 

Foreien  body,  traumatic,  eye.  "L" 

Frarture, compound,  an'-le,  "L" 

Fracture,  comivjund,  clavicle,  "J" 

Fracture, compound,  femur,  "O" 

Frarture,  compound,  fin-er, "  I " 

Fracture,  compound,  ma  Ilia,  "L" 

Fracture,  compound,  multiple,  un'^ualifled.  "G". 

Fracture,  compound,  radius  and  ulna,  "F" 

Fracture,  compound,  radius  and  ulna,  "  G  " 

Fracture,  compound,  radius  and  ulna, "  L" 

Frarture,  compound,  sWull,  "  0  " 

Fracture,  compoimd,  s'ull,  "T/' 

Fracture,  compound ,  tibia  and  fi hula, "  G  " 

Fracture,  compound,  tibia  and  flbula,  "L" 

Fracture, com poimd.  ulna,  "G" 

Fra^nure, simple,  an'-le,  "G" 

Fra^nre.  simnlc,  an 'le,  "L" 

Fracture, <i|mplc.cl'v^  He,  "G" 

Frv-ture,  simple,  '*Hvi  -le,  "T/' 

Frarture,  simple,  elbow.  "G'* 

Fracture,  simple.  elV»ow,  "  IT  " 

Frarture.  simple,  elbow,  "L" 

Fra-^tire,  "simple,  ni>iiln,  "G" 

Fracture,  simr-le,  met:i'*arpal,  *MI" 

Fri'^ture,  simple.  metit<\rs;il,  "0" 

Fnvture,  simple,  metitirs'il,  "11" 

Fr^^tnre.  simple,  mrtitirsnl,  "I" 

Frarture.  simple,  mctiVirsil,  "L" 

Fracture,  simMlo,  pitrlla,  "  T/' 

Frannre.  'timple,  PitelLi,  "J" 

Frvture,  «»imple.  T^»l\i<,  "  L" 

Frart'ire,  ^irnpl",  ra  ii'i*;.  "G  " 

Fra'-tiire,  «^ini|jl'\  ra  iii^  and  ulna,  "fl". 
FrartMre,  ':i^lpk,  ra  U'l"--  and  ulna,  "H" 
FracUire,  ^implo,  ra'li'i-  and  ulna,  "L". 
Frarti:re.    i'T^pU*,  scapula,  "(i" 


Number. 


Fract  ire,  <imo!p,  ^-arjula,  "L" 

Fract-jrf,  MTipI*»,  •tViill,  "H" 

Frarture,  ^IttipI**,  -^^  ull,  "L" 

Fracture,  Mmpir,  rilia  and  flbiila,  "'?"... 
Fracture,  simple,  tibia  and  fibula,  "I" — 

Fract'jre,  '■imp'e,  liiiia,  "'  L" 

Fracturp,  «i'rp|p^  imniitt'i''ed,  "G" .". 

Fracture,  simple,  unMua  i'ed,  "J" 

Fracture,  «imple,  ulna,  "L" 

Fracture,  Mmpir,  vertebra,  "G" 

Fracture,  <implr,  vf»rtel)ra.  "I" 

Fractiire,  yimpi'',  writ,  •'  F" 

Fracture,  simple,  wri  t,  "G  " 

Fracture,  'imple,  wri  t,  "J" 

Fracture,  ^i»nT»l'^,  wri  f,  '*L" 

Hemorrbai'e  iMtoeybalJ,  traumatic,  "J"., 
Hemorrha''f'  iitoeyey»;iII,  traumatic,  "L". 

Intracrariiai  innirv,  -'(i" , 

IntrarraiiaJ  i^juni',  "L" , 

Multiple  imjric--,  "extreme,  "  F  " , 

Euptuxe  of  muacle,  traumatic,  "L" 


1 
1 
1 
3 

1 

3 

3 

1 

4 

3 

4 

3 

3 

1 

1 

1 

3 

1 

1 

1 

1 

1 

1 

1 

1 

1 

3 

1 

1 

3 

1 

3 

3 

1 

I 

1 

1 

1 

1 

1 

3 

1 

1 

2 

3 

1 

1 

2 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

5 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

1 

6 

1 

1  1 


Navy. 


OfBcers. 


Men. 


MariiM. 


Offlcers. 


Men. 


1 

3 

1 

3 

3 

1 

4 

3 

4 

2 

3  ! 

1  ' 

1 

1 

3 

1 

1 

1 

1 

1 

1 

1 

1 

1 

3 

1 

1 


3  1. 
1  '. 

1  !. 


1 


1 
1 
1 
1 

2 


< 

1 

1 

1 

> 

"  *  '►'  *! 

' 

1 

1 

(...•..••.• 

» 

1 

..••«.  ••..!•.  .•••»... 

1 

1 

1 

1  1 

J   1 

1 



I 

--- • 

1 

6    

1  1 

*••••••••• 

1 

1 

1 
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Table  4. — Discharged  from  the  service  5y  reason  of  physical  disability  d\ 

the  calendar  year  1917 — Continued. 


DlaablUty. 


INTURIES-Contliraed. 


Sprelxi  of  loint,  ankle,  "h" 
of  ol]it,hlp,''0 


j» 


>»> 


Sprain  of  loliit,Wp,"0" 

Sprain  of  olnt,  knee,  "J" 

Sprain  of  olnt,  knee,  "L" 

Sprain  of  oint,  nnqualtfied,  "J" 

Sprain  of  olnt,  vertebra,  "O" 

Sprain  of  olnt,  vertebra,  "J" 

Sprain  of  joint,  vertebra,  "L»* 

Strain  of  mtucie,  lumbar,  "L" 

Synovitis,  traumatic,  elbow  Joint,  "J'' 
Synovitis,  traumatic,  knee  Joint,  "O". 
Synovitis,  traumatic,  knee,  olnt,  <'H'\ 
Synovitis,  traumatic,  knee  joint.  "T" 
wound,  gunshot,  abdomen,  "E^* 
Wound,  gunshot,  abdomen.  "L" 
Wound,  gunshot,  arm,  "E" — 
Wound,  gunshot,  arm,  "K". 
Wound,  gunshot,  back,  "E" 
Wound,  gunshot,  brain,  *'E" 
Wound,  gunshot,  brain,  "K"., 
Wound,  gunshot.  Angers,  "E" 
Wound,  gunshot,  foot,  **&**... 
Wound,  gunshot,  hand,  "E".. 
Wound,  gunshot,  hand.  "L". . 
Wound,  gunshot,  leg,  ''E  " — 
Wound,  gunshot,  leg,  "K*' — 
Wound,  gunshot,  neck,  *'K**.. 
Wound,  gunshot,  thigh,  "1,".. 
Wotmd,  gunshot,  thorax.  "L" 
Wound,  gunshot,  toes,  **W\.. 
Wound,  gunshot,  unqualified,  "B" 
Wound,  UQdsed,  ankle,  "L" 
Wound,  indaed,  eye,  ''L^'. 
Wound,  incised,  foot,  "L'' 
Wound,  indsed,  hand,  "L 

Wound,  Indsed,  leg, ''L" 

Wound,  Indsed,  unqualified.  "F".... 

Wound,  lacerated,  arm,  "I'\ 

Wound,  lacerated,  arm,  "L" 

Wound,  lacerated,  eye,  "F'' 

Wound,  lacerated,  m,  "L" 

Wound,  lacerated,  ffngersi*'  I " 

Wound,  lacerated,  foot,  "H" 

Wuund,  lacerated,  hand,  **l" 

Wound,  lacerated,  knee.  "H" 

Wound,  lacerated,  leg, '^L" 

Wound,  punctured,  eye,  "H" 

Wound,  punctured,  unquaUfled,  "L" 


.»» 


." 


Total  for  wounds,  etc. 


POISONS. 


Pdion,  alcohol,  ehrooie,  "h" 

Pdsoa,  cocaine,  acute,  "L" 

Poison,  cocaine,  ehrai]ie|"L" 

Pdton,  gasoline,  inhaled,  acute,  "L". 
Polaon,  heroin,  acute,  "L" 

"L" :. 


Polaon,  heroin,  acute, "  i 
Pdson,  herdn.  chronic, 
Pdion,  lead,  chronic,  *'] 
Poison,  morphine,  chronic.  "L". 
Pdson,  opium,  chronic,  "L".... 


Total  for  poisons. 
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07BBATZ0V8. 

Tabu  5. — Report  of  aurgledl  operationt  for  the  calendar  year  1917, 


Opentaons. 


Abscess  Cranse,  location,  and  operation  not  stated) 

Abi9ce?5.  abdominal,  drained : 

Abstsess  about  rectum,  Incised - 

Absoesx  aboat  urethra,  incised. 


Abscess,  appendir«al,  incised  and  drained 

Abscess  or  axilla,  incised 

Abscess  of  bratn,  trephined  (died) 

Abscess  of  ej-e  and  adnexa.  incised 

Absc<»ss  of  fin»?er,  amputation 

Abscess  of  kidney,  incised 

Abscess  of  leg,  incised  (died;  septicemia). .,'. '.'. 

Abscess  of  liver,  incised 

Ab«re^soflun«(died;  toxemia) ! 

Abscess  ot  mammary  gland,  Incised 

Abscess  of  pharynx  ,'lBu?iaed 

Abscess  of  thumb,  amputation 

Absce«s  of  thyroid  gland,  incised 

Abscess  of  toe,  amputation '. 

Abscess  of  salivary  gland,  excision 

Abscess,  pelvi5,  incision  (died;  pneumonia) 

Abwess,  peritonsillar,  incised 

Abscess,  pleura,  re.nection  of  rib 

.Absce^,  prostate  gland,  inciaed 

Abscess,  subpectoral,  incised 

Adenoids,  adeneetomy 

Adenoma: 

Breast,  extirpation 

Unqualified,  excision 

Adhesiou  of  peritoneum,  broken  up  or  divided . . . . 

Amputation  stump,  reamputatlon 

Anemia,  splenic,  splenectomy 

Aneorism: 

Femoral  artery,  amputation  of  leg 

Traumatic,  ligation  of  femoral  artery 

Temporal  artery,  excision 

U  taur  arterv,  excis  ton 

UnqH«lifled,reseetJ«Q.. 

Ancfn£liidovJci,l|ieltkii| 

Aniylasb  of  joint: 

rineers,  amputation 

Finders,  exploratory  Incision 

Elbow,  eoEclsion  of  Done 

Appendicitis,  appendectomy  (died;  1  acute  dlla- 
thn  of  staauath,  2  asphyxia,  5  porltonltis,  1 
pneumonia,  1  pleurisy  suppurative^  1  toxemia. . . . 

Arthritis,  acute,  onquallflflid,  arthrotomy 

Arthritis,  chronic: 

Elbflfw,  arthrotomy 

Metatarsal,  resection 

Unqualiflied,  incision  and  eurettflige 

Avulsion: 

Finger,  amputation 

Forearm,  amputation  of  stunqp 

Leg,  amputation 

Toes,  amputotUm 

Bum.  moltiple.  both  legs  (slchi  graft) 

Bar8nls,cbraofc: 

Elbow,  excision 

Foot,  rewctJon 

Knee,  incision  and  curettage 

Carbuncle,  incised 

Cardnoma: 

Liver,  exploratory  IndslcQ 

Stomach,  partial  excision 

Cataract,  removal  (needling) 


Retolt. 


> 


106  , . . . , 

1  ;... 
39    .... 

2  '.... 
1    .... 

16  t.... 


19 
1 
2 
7 
1 


1  i    1 


3  I 
1    , 
34  • 

1 
2 
9 
3 

1 


1  i' 
1  . 


8 


1,021 


11 


1  ' 
3 


1 
5 
1 
9 


2 
1 

i 


21 


1 
I 


2 
1 


Anesthetic  employed. 


3 
1 


s 

g 


i 


28 


22 
1 
1 
7 
1 


1 

5 
7 
1 


JB 


1    , 


3 
2 


•     j  •  •  ■  • 


1 
2 


33 


1  <  • .  • . 


1,053 


1 
I 
1 

6 
1 
1 


8 

1 
1 


24 
1 


s 


1 
1 

2 


I 

X3 


3  .. 


lao 


18 

1 


8 
i9 


I 
1 


1 
1 
1 


30 
1 


82 


1 

"a 


1 
1 


•' 
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TABt.i  5.— Report  of  turgUMt  opeiatioM  for  the  calendar  yea 


!;; 


>„i,. 

Op«nU0D5. 

1 

1 

1 

1 

: 

1 

i 

CeUulltisT 

10 

J 

n^'i'i-;^.:::::;::::::::::::::::::;::::::; 

I 

T 

i 

rn.|'>iun«i,  ii-isort 

11 

3 

3 

™«StSL-n, 

1 

2 

1 

3 

CtotrirofVln              

> 

* 

..I. 

\ 

* 

1 

..!. 

« 

I 

> 

1 

S 

IB 

.... 

ij.... 

^F^r^d^Pd 

' 

■' 

i|.... 

> 

D;lori5l?y:       ' 

■ 

J 

1 

1 

1 

1 

Z 
3 

Fn^nO-ebbpdl.plMlic  repair |       2 

3 

MS 

1 

3 

1 

} 

11.... 

I 

i  |.... 

l! 

! 

}J 

Bssaffif ' 

1 

, 

1 

1 

aiSftiid;™:;:::::::::::::::::::::::: 

.... 

SSS*"'-"^'"' 

"■"V 

, 

< 
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0PEKATI0V8— Oontinned. 
Table  5. — Report  of  surffical  operations  for  the  calendar  year  1917 — Continued. 


OpcraUoos. 


Fi«<airp  of  amis,  dUation  and  cautery . 

F!<i?la  in  ana  repair 

Tl^iila  of  nrpthra,  repair 

FoTPien  body,  traumatic: 

Ey©,  enurlratlon 

T'v^,  toclMon 

Fo«»9nii,  e:ccislon 

Hiwd,  eTfi^lrm 

Rn^e,  arthrotomy 

lie '.  exdsioo 


and 


I 


1 

58 

1 

4 

1 


AhVIp.  simple,  opc^n  reduction 

CI »  /idp,  simple,  open  reduction 

CI  I  irl?,  slmole,  rcmo^'al  of  plate 

Ch%  id*,  siTnDl<»,  nsection 

Cla^irle,  simplp,  wired 

F<*et  (both  >,  multiple,  amputated 

Femur,  compound,  suture 

Femur,  ««imnle,  plated 

Femur,  simpl'*,  apen  reduction 

Femur,  simple,  osteotomy 

Foot,   compound   (phalanges),   incision 
drainaiie 

Foot,  <timple  (o^  raids),  wwed 

Foot,  simple  <  phalanges),  amputatt<m 

Forearm,  compound,  osteopl'iiUc  repair 

Forearm,  compound,  reduction 

Forearm,  compound,  (ulna)  plated 

Forearm,  simple,  open  reduction 

Forearm,  simple,  removal  of  plate 

Forearm,  simple,  ;;utured 

Forearm,  simple,  (radius)  plitcd 

Forearm,  simple,  (radius  and  ulna)  plated. . . . 

Fotrarm,  simple,  (ulna)  excision  oi  iragmcnt. . 

Forearm,  simple,  (ulna)  wired 

Hand,  compound,  plastic  repair 

Hand,  compound,  (phalanges)  amputation- . . 

Brind,  compound,  (phalmees)  sequestrotomy 

Hand,  compound,  (phalanKOs)  sutured 

Hand,  simple,  (phalviRcs)  open  reduction 

n  md,  simple  (phalanges),  (old)  reset 

Humerus,  compound,  reduction i 

Humerus,  simple  (condyle),  fragment  excised. 

Homenis,  simple,  osteopiiistic  repair i 

Humerus,  simple,  plated | 

Humerus,  simple,  wired i 

Ja^',  pompoimd  (supermarilla),  radioal  sinns.  .| 

Jaw, simple  (inf.  maxilla),  refrictureand  wiring  ] 

Jaw,  simple  (inf.  maxilla),  se  uestrotomy 

Jaw,  simple  (inf.  maxilla),  wired 

I.e^,  compoimd,  plated 

Lef ,  compound  (tibia),  open  reduction 

Ie«,  compound  (tiT»ia),  wired 

Lei?,  compound  (tibia  and  fibula),  open  re- 
du(*iion 

Lc^,  compound  (tibia  and  fibula),  retention 
S'jture 

Le<?,  simple  (fibula),  plated 

1  eir,  simple  (tlMa),  piated 

Leg,  simple  (tibia  and  fibula),  osteoplastic 
repair 

l^eg,  simple  (tibia  and  fibula),  plated 

Leg,  simple  (tihiaand  fibula),  red  jction,splints 

Nose,  '^ompound,  repaic 

Moae.  simple,  resd'>tjon 

I'atella,  simple,  repair 

I'elvis,  simple  (2  s  Tees) 

BkuU,  compound,  decompression  (died:  hem- 
orrhage)  


3 
1 
8 

1 
3 
1 
3 
3 
1 
1 
2 
1 
1 

1 

1 


1 
2 
1 
5 
1 
2 
1 


2 


1 
2 


Result. 


s 


1 

2 

2 
2 
1 
1 


"2 

> 

e 

B 


2 


•a 


Anesthetic  employed. 


en 

a 


O 


Xi 

o 


s 


fa 


<> 

a 
& 


s 

o 
o 


I 


1 
1 
1 
1 


A 


•         I 


2 
2 
1 
2 


3 


3 
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OFXBATIOSS— ContliilMd* 

I 

Tabu  tir— Report  of  turgieal  opermUon*  for  the  oaie$idar  year  i^i7— Ccmtiniiel  ij 


B«nU. 


I 


Skull,  oompomMLexplontaT <• 

SkaO,  compoima,  traphlnea  (died:  3  hamgr- : 

rtaafB) I- 

Skoll,  tixB!g\t,  deoompraKlon  (died:  iMmar-  : 

rfaake) - 

SkdJlf  simple,  plastic  repair , 

TiUa  and  aJna,  compound,  fragments  remoived. ;. 
Vertebra,  simple,  laminectomy. 


Vertebra,  simple,  osteoplastic  repair 
Frast'bite: 


ipie 
pie, 


,  simple,  open  reduction. 


1 
2 


Band,  amputation 

Leg,  amputation  (died:  shock). 

OangUon,  wrist,  resection 

Gangrene 


^  oot,  amputation. . 
Hand,  amputation. 


Toes,  amputation. 

Goitre,  thyroidectomy 

Hallux  valguSr  ^section 

Hammer  toe: 

Amputation 

Tendoplastio 

Hematoma,  traumatic,  incision 

Hemorrhoids,  remqval  and  repair  (died:  septice- 
mia)  

Hernia: 

Epigastric,  herniotomy 

Femoral,  herniotomy 

Inguinal,  herniotomy  (died:  nitrous  add  poi- 
soning)  

Umbilical,  herniotomy 

Ventral,  herniotomy 

Hydrocele: 

Excision  and  repair 

Grohidectomy 

Hypertrophy  of  mammary. giaad,.  aztftrpatton  of 

HypospsMUUf'uwttfkimtaUctt  ofuretiira. 

IngroTOf  nalL  excuion 

Intracranial  injury,  ~ 


2 

7 
13 

17 
4 
3 

434 

5 

2 

835 

2 

17 

57 
1 


s 


IridooyoUtls,  enucleation 
Keloid,  excision 


Lipoma,  enucleation 

Loose  body  in  joint,  knee,  axolsloo... 
Lymphadenitis: 

AxiUa,  excision 

(>erv|oal.  adeneotomy 

Inguinal,  excised  and  incised ... . 

Unqualifled,  excised  and  Inelsed. 

Lymphangioma,  dissection 

LymphangitiB,  foot,  indsion 


Igmph.o»..xd-« 


formation,  congenital: 
Grohidectomy • 

Silna  biflda)  exdalon. . 
plaoement  of  testicle . 


UnqoallAed,  disseotion , 

(olditla,  ouretled,  radicaland>trenhlned  (died, 

3  eapticemia,  1  toxemia,  3  nwmlngftls,  1  abaoees 


of  brain) 
Meningitts,  ligation  of  internal  Jugular  and  indsion 

of  lateral  sinus 

Multiple  injuries  extreme,  plastic  repair  of  fisoe. . . . 
Myxoma,  parotid  gland, excised... 


141 


1 

1 

13  i 

*  !■ 
I 
1  I. 

«;• 

1»7, 


I 
1 
1 
3 


134 

1 
..... 


2 

1 


I 

£ 

S 


I 
3 


> 

s 

J 


2 
1 


1  !. 
1  1. 


AiMrthetIc  employed. 


I 

8 


I 


o 


a 

o 


I 

o 


1 

5 
I 

}i 

2 

1 


2 
2 
1 

1 
1 


2 
2 


2 

'\ 

1 


I 
1 
1 
2 


I 

8 
1 


17 


5 


3 

i 


6 


10 


9 
12 

10 
3 
3 

365 

6 
3 

706 

1 

18 

S2 
1 

3 
1 
5 
3 
1 


4 
4 


6 

61 

6 


36 
1 


I 

1!: 

3 


145 


33 


3 

i 
1 


I 

o 

\ 


• 

\ 

. 

1 

•  •  •  •' 


$ 
I 

I 

1$ 

w 


19 


U7 


1 
I 
S 

1 
2 

m 
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t 
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OPBSATZOVr-Oontinaed. 
Table  5.— Report  of  surffieal  operaiion9  for  iho  otOmSmr  foar  i9X7— CkmtiniMd. 


Beratt. 

Anesthetic  employed. 

Optntlons. 

• 

• 

• 

1 

i 
1 

1 
1 

■  •  •  • 

1 

i 

B 
a 

- 

• 

1 

• 

1 

.S 

i 

o 

■ 

a 

o 

>  ■  •  • 

• 

o 

.... 

« 

Necrosis: 

1 

Dvut,  Car  (Nu ,  InClMu  allu  curavlflu 

1 
2 

3 

... 

2 
1 
2 

•  ••.     ••••■*«■• 

oone,  i&c?,  incisea  odu  cuiisiioci  .....-■•• 

Bone,  frontal,  excision 

1 

....1- -  - 

1 

.... 

■^ « •  • 

none.  i©K,  inciwu  ftiwi  curecMxi 

Bone,  metacarpal,  curetted 

m    m  m    • 
■    ■  •    ■ 

1 
1 

•■••»■••* 

•   ■  •   • 
■  •  «  • 

■   •    •    • 

•  •  •  • 

•  •  •  • 

1 

Kephrolithiasif^: 

1 

2 
8 

a 

3 

1 
1 
ft 

4 

2 

....,•••• 

i'r  pnrBCMiiiiy  .........•.-••••- 

1 

....;.... 

.. .. 

i>epiiroiiinovonij . 

Obstractwn,  Intestinal: 

1 
3 

lilCnvUflily  1  aiOQ,  lOXCUllB^ .....•• 

•  •  .  • 

i'HfivrovorTiy  Tfiinit  •'  Biiuck^ 

.. 

....I..  ..!••.•• 

Onhft>QlTVi(tla    ATkimlo^f  ]/Yn  ftf  AOA 

' 

v|Kii.naiiiuu.?f  oiiucicauuii  %n  vyv 

.... 

. . . .' 

Osteoma: 

1 

Tibift  ATH«{rm 

,  . 

•  •..1*  *•  ** 

UnotiAtiAfvl   excl^on     

1 

1 

4 

^ 

3 

OsteomTelitls: 

1 
8 

Tncision  &nr1  rarettase 

5 
3 

•  •  •  • 

1 

T^0miiv    v^nrk#uv<il  €tf  eA/itUMfcrtim 

2 

Ffn^Ar    ttmrm^ntl/^n 

1 
1 
1 

■  •..<•••■• 

To**  fi.mTmtf%.tlnTi                             -*.    -..    .    -.. 



PuKYMililM   rHrnn!/*  l^fiolArvstAPtAfllV          .    . 

1 

PftfrfllAmA   f/wtt    ATpl^inn                             ...... 

1 

1 
'       7 

• . . . . 

Paranhlmniri*  rimfimHirirm        

Ptrl(istias: 

1 

Finrarf.  ampntation ^  - 1  — 

1 
1 

1 
. ..  J 

....:.... 

1 

1 

1 

FlnsBrs.  inMaion 

1 

Rib.  mmltikcm                            



1 

1 

1 

i 

TjItm.  inraiiiiil  uvl  cnrmtt^mm 

3 

...:<      2 

PMtgniti<i: 

Oeneral ,  laparotomy  and  dninage  (died,  3  sep  • 

ticfnniA^                                  .   . 

2 

1 

1 

5 
1 

* 

1 

XmTirntxtmv  fdlAd  tAXAinia^ 

•      ■••(••■-■•••"" 

^Mianiila.  dmiinplslon 

782 
178 

m 

1 

10 

1... . 

722 


P1il»hitlJL  nhi^bfictoniT 

1 

1 

nearby,  wroabrlnons: 

■  •  •  • 

1 

1 

1 

1 

!      1 
1 

1        2 
i    171 

ThoramtoniT 

..      L.    - 

AsDiretlan    .                

■  ■  «  • 

43 

1 

2 
48 

2 

54 

1 

BeMctlon  of  rib 

27 

11 

3 

47 

PnennmniA  Inbnr.  lanarotofriT 

1 

28 

35 

1 

26 

PolynM,  oasal.  removal r ......... . 

"5 

2 
1 
4 

Proctitis,  dilation  of  sphincter  and  cautery . ....... 

Pwilaose  of  rMTtiim.  r<»Tkftlr  -  - 

PtMYfinm.  Axolsion  and  reoair ........  r  - ....  - 

34 
1 

•  •  ■  •  ■ 

•TMis.  Dlastir  resection          x ....  ^ 

1 
1 

4 
4 

PreioniiDhritifl  nAnhractamT  .     

-  -  .  .| 

A          «  «  •  • 

1 

RMnn^ftftt  nraminM.  MrtviimMAirkTi 

262 
28 

6 

1 

264 

RftdTirwlAnf  fl'vrol'itfTi    TM^rHal  iLTnnnt^tlnTi 

•  «■•'•■■• 

^Mnitiff.  chrnfiir.  ttir  DinectonnT 

1 
1 

28 

Roptareof: 

Intnttnes,  traomstic,  gastrpfejonostomy 

1 

1 

1 

lCtiflf>lA  1  fnrmrm)  snture  of  ftMcitt 

1 
1 
1 
4 

1 

f^xAAxi^ftar  anl .  nmiur .                  ...         ... 

"l 

TVauInn   tjmnrrfuu>v                           .      .      

::::l.'... 

1 

•  •  ■  • 

1 

■  •  •  ■ 

.::.] 

2 

1 

1 

Urethra,  repair 



•i 
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OPE&ATIOHS— Continued 
Table  5. — Report  of  surgical  operations  for  the  calendar  year  1917 — Continuel 


Result. 

Anesthetic  employed. 

Operations. 

« 

■ 

o 

1 
1 

• 

a 

Improved. 
Unimproved. 

Transferred. 

Chloroform. 

1 

1 

1 

1 
1 
1 

Ether  with  other. 

Oas. 

Other  general. 

• 

i 

6 

1 

Sarcoma: 

Foot,  amputation 

1 

1       I 

Foot,  e  cision 

.... 
1 

i ; ;.:: 

1       * 

1        2 

1 

|....^-,*. J. .•.!•*.•. 

Intestine,  ilio  colastooii  v 

1           , 

F^eg,  amputation .' 

1 

i    1 

1 

, 

Leg.  excision 

2  ....!........ 

1 

!,--•• 

I 

Neck,  excision 

1 

1 

fl^tlc<»nia,  incised ....    . 

1 

1 

I 

I 

Sinus: 

1  ilonldal  excision 

3 
2 
3 
3 

12 

1 
2 
6 

i 

1 
1 

..__!..!.. 

1 

3 

1     .    ! 

Sacrum,  curettai^ 

•""■■"■■|""r'" 

1 

........'.... 

1 

2 

14 

Unquali'ed.  incised 

1  "■'   ■••••• 

1 

Unquali  led,  resection 

•  •   a   • 

*  •    •   « 

■•4:;::::;:t 

7    ....     1    --- 

3 

6 

1 
1 

.     1    . 

Sinusitis: 

Frontal,  evacuation  of  antrum 

....j.... 

' 

Frontal,  tiirkinectom  v 

•  |. . . . 

, , ,  .1 

■ 

Ma^'illar  ".  drainaire 

••••    «••• 



1 

Spur  on  nasal  septum,  removal 

Stenosis  of  p  lorus.  Kastroenterostomy 

....... 

2 

Stra^ismlls,  tenotomy 

:::::::::! 

1 

% 

Stricture  of  urethra,  urethrotomy 

1 

.... 

1 

S ymblepbaron,  plastic 

....-" 

1 

Syno  itls: 

Hand,  incised 

1 

1 

JTnp^,  partial  excisioii 

1 

1 
1 

' 

'   \ 

Svphiijs  (Iritis),  iridectomy 

Talipes,  resection 

1 

1 
1 
1 
175 
1 

1 

1 
1 

f 

4 

1 

Thrombosis: 

Intemftl  j^inilftr. liirattio*! . . - . - ..,--.   . . 

t 

1   .... 

1 

Jufular,  resection 

1 

1 

1,673 

1 

Foot  ( vein  \li(^tiQn 

' 

* 

..,         ^ 

Tonsillitis,  tonsillectomy  and  tonsinotamy 

Trachom  a ,  curettage 

•   *    «    « 

2 

... 

1  « 

1,491 

Tuberculosis: 

Arm,  amputation 

Cervical  elands,  dissection 

I 

1 
2 
1 
2 

IniniinRl  rlAndif,  tnrdfflon. . . .  r .   .  -  t  . 

**""i 

Lee.  amputation 

"  ---[- 

Perltonfiiim ,  in(*i«f  on  aiid  d>YlnMre r   

, 



Testicle,  orchidectomy 

2 

1 

1 
2 
1 
1 

•   ■    *    • 

Tumor: 

Arm,  exci.<Uon 

*  ■  • 

Back,  excision 

1 

Breost.  excision 

«    •  •   • 

1 

2 

1 
1 

.... 

1 

Forehead,  excision .» 

Lee,  excision 

1 

Neck,  extirpation 

1 

I 

Orbit,  excision 

1 
1 

1 

Parotid  eland,  excision 

1 

IJlcer  of^  e  e  and  adnexa.  enucleation . . .  r 

1 

1 

7 

1 

•  •• 

Ulcer  of  duodenum: 

Enterostomy 

7 

•••"1 

Explorator  V  incision 

1 



Ulcer  of  lee  (tropic),  amputation 

1 

3 
2 
2 

1 
1 

1 

Ulcer  of  s)r in: 

Excision 

1 
1 
1 

4 

11 

2 

S 

Plastic  repair 

I 

Skin  Kraft 

•  •  •  . 

I 

Ulcer  of  stomach: 

Exploratory  Incision  (died;  peritonitis) 

Gastroenterostomy  (died;  hemorrhage) 

Repair  of  perforati<ni .- 

1 
1 

1 
2 

1 

1 

Union  of  fracture  faulty: 

Amputation  of  toe. - 

I 

Excision  of  callus 

1 
1 
1 

1 

1 
1 
1 

■  •■.    --■•• 

Framnent  removed .................... 

Onen reduction 

Open  reduction  and  suture ...r. .- 

1 
• 

Uvula,  elongated,  uvulotomy 

•    •   ■   • 

«  •  »  - 

•  .  •  • 

•  *  •  • 

.  .  •  « 

.... 

•■••» 
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OPS&ATIOHft— Continued. 
Tablb  5. — Report  of  turffioal  operaiUmB  for  the  calendar  year  1917 — Continued. 


Opentions. 


Variooode.  exdsion  and  ligation 

Varix.  excision  and  ligation 

Wound,  giinsliot: 

Abdomen,  repair  of  perforations  (died;  2shock, 
1  hemorrbaKe) 

Antnim.  plastic  (died;  pneumonia) 

Fingers,  amputation 

Foot,  bullet  removed 

Toot,  etrision  <rf  necrosed  bone 

Hand,  ligation  of  v'essels 

Hand,  ra)air  of  tissue 

Hip,  explorator  V  indsion 

Knee,  repair  of  tissue , 

Leg.  bullet  removed 

Leg.  incision  and  curettage , 

Neck,  bullet  removed , 

Thigh,  reduction  of  fracture , 

Wound,  gunshot: 

Thigh,  repair  of  femoral  vein 

UDqiLilitled,  fragments  removed 

Wound,  incised: 

Arm,  neurorrhaphy  and  tenorrhaphy 

Conjunctiva,  sutured 

Hand,  tcnorrhapy  and  suture 

Lumbar,  suture 


Remit. 


I 


5 


> 


8 

0. 


J. 


390 
50  . 


Penis,  piastic  repaLr. 
red. . . 


Total  operations  (8^7). 


2 
1 


1 
2 
1 
1 
9 
2 
1 


3 
1 


6 


Trachea,  suturi 

WrL-rt,  foreign  body  removed 

flToand,  faiccrated: 

Anicle,  repair  of  tendon 

Arm,  repair  of  nerve 

Arm,  sutured 

Eye,  enucleation % 

Face,  sutured 

Fingers,  amputation 

Foot,  amputation 

Hand,  exeUion  of  scar 

Hand,  plastic  repair 

Hand,  repair  of  tendon 

Hand,  sutured 

Hand,  tenorrhaiAiy 

Leg,  amputation  (died,  shoclc).. . 

L^,  incision  and  drainage 

Leg,  suture  and  repair 

Scalp,  sutured 

Toe,  amnutation. . . . .' 

Unqualifled,  skin  graft 

^oond.  punctured: 

Abdomen,  ex|rioratory  incision. . 

Chest,  suture  and  Immobilization 

Hand,  sutured 

Pelvis,  laparotomy 


1 
14 


1 


2 
2 
1 


2 
2 
1 
1 
1 

1 
1 
1 


7,511 


99  1279 


Anesthetic  employed. 


£ 

o 


35  1123 


60 


337 
63 


4 
1 
2 


o 

Si 


s 

o 


2 
1 
1 
6 
2 


1 
2 
2 


1 
1 
10 
1 
1 
1 


3,851) 


« 
I 

x; 


8?' 


05 


i 

e 


40 
10 


4 

i 


6 

i 


2 

'i 


3 
1 


1 
1 
1 


1 
1 


3.937 


•V     A 
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BSHTAL  WOBX. 
Tablb  6. — Dental  operatUmB  far  the  oaiendar  year  1917. 


Operation  or  treatment. 

Number 
of  cases. 

Operation  or  treatment. 

Number 
ofcasn. 

FUlincs: 

Amalvam.  ordinarr 

29,487 

4«7 

9,044 

5,901 

2,291 

Impacted  teeth: 

Corrected 

9B4 

Amalgam,  built  on  poit 

Extracted 

Stf 

Cemtet,  perxnanent 

Tnlavs: 

Oment,  svnthetic 

Gold,  new 

1 

Cement,  temporarr 

Porcelain,  new 

1 

nutta-percha,  permanent 

963 

Removed  (gold  or  porcelain) 

Recemented  (gold  or  porcelain) 

MaTille  treated: 

Fractived 

5S 

Gutta-percha,  temporary 

7,455 

on 

1,0R6 
020 
041 

184 

Other  than  listed 

Abicess: 

OS 

Acute  and  blind,  lanced 

Necrosed 

US 

Acute  and  blind,  root  openlnsr 

Chronic  and  fistulous,  treated 

Brldce: 

Prophvlaxls: 

Calcuhis  removed  (sets) 

7,772 

17 
160 
441 

43 

228 

400 

29 

89 

390 

1,103 

809 

1,782 

Cleaned  and  polished  (sets) 

6,905 

New 

Pulps: 

KzDOsed  and  extirpated 

Removed 

4,208 
8,775 

Recemented 

Pxposed  and  devitalised 

Grown: 

Putrescent 

issi 

Gold,  new 

Roots: 

CwiH^fllM..        

Gold,  removed 

10,837 

Gold,  recemented 

C'anals  treated 

11.168 

P«rcelaln.new.. 

Porcelain  cronvns  (Incisor) 

298 

Porcelain,  removed 

Porcelain  crowns  (bicuspid) 

G6I 

Porcelain,  recemented 

Extra'*ted 

17,780 

Qums  treated: 

Glnrt  Itis.v 

Teeth  extracted  (other  than  roots) 

Treatment  (other  than  listed) 

8,419 
4,600 

Pvorrhoea . .   . 

Total  operations 

Other  local  inflammation 

140,888 

BECBuiTnra. 

Table  No.  7. — Recruiting  atatisiics,  Navy  and  Marine  Corpa,  for  the  calendar 

year  1917. 


CbamaUr. 


Total  applicants 

Total  enUsted 

Examined  by  miHlical  officer. 
Rejected  by  medical  officer . . 


Principal  cause  of  rejection  by  medical 
officer: 

Abscess  conditions  (general) 

Alcoholic 

Peformaties , 

Prug  addict 

Ear: 

Pefective  hearing 

Other  auditory  dlseues 

Eye: 

Colorblind 

Pefective  refraction 

Other  visual  diseases 

Febrile  conditions 

Plat  feet 

Gastrointestinal   tract,   catarrhal 

conditions 

Genito-urinary,  non  venereal 

Gkinlto-urinary,  venereal 

Glands  enlarged 

Goiter  or  tendency  to 

Growths  ( 0  vsts,  tumors,  etc) 

Heart  aflrections 

Heli^t,  under 

Helpit,  over 


Nayy. 


Orighial 


884,821 
138,060 
380.845 
102,099 


43 

701 

9,540 

24 

4,207 
2,814 

6,783 
29,945 

1,805 

311 

11,072 

120 

1,473 

5,047 

57 

940 

68 

7,008 

0,712 

139 


BeenUs^ 
ment. 


12,026 

9,290 

10,742 

804 


15 
33 


Marine  Corps. 


Original. 


75 
84 

12 

152 

10 

1 

29 

3 
0 
100 
1 
9 


72 
7 


90.378 
22,245 
60,658 
30,088 


ReenUst- 
ment. 


1,778 

1,628 

1,702 

04 


163 

1,681 

10 


601 

1,203 

4,845 

899 

14 

3,374 

15 

249 

1,101 


260 

11 

2,850 

1,009 

114 


1 
2 


4 

1 

1 

8 


1 
4 


14 

1 


Accepted 
appli* 
cants. 


25,660 

23,787 

24,040 

1,402 


1 

120 

2 

17 
77 

12 
68 
44 
2 
80 

5 
8 

100 
1 
0 
1 

160 
15 


Naval 


88,137 
60,504 
86,390 
25,411 


8 
153 
707 

4 

884 

77 

068 

6,860 

97 

6 

2,041 

9 

206 
539 


1. 


32 
9 


006 
16 


Tor 

OlvflllD 

croise* 


4 
4 
4 
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Tabu  Na  l.—BecrmUimg  9taUttie$^  Vavy  wnA  Mwrime  Coffw,  f^  th€  MiMidar 

8f00r  1917— OolitiniMd. 


N«vy. 

Xkitaocoipiu 

Ntejjl 

chiUwi 
cniln. 

CHMRMnf* 

OriftaiL 

bmbm- 

OftgteL 

lUMllrt 

Aowptwl 
ouiti. 

Prtaitoto  CM— afriheltoy,  ttCL-CoB. 
H5Urtftii4«wit7ndir..T 

481 
8,087 

*'"? 

738 

828 

.  88 

188 

8,888 

886 

440 

147 

8,998 

681 

88 

18,884 

1880 

8,881 

88 

8,680 

187 

4 
U 

80 

181 

i,S 

• 

80 

988 

1,166 

6 

88 

66 

8 

16 

864 

8 

86 

8 

888 

88 

6 

a,  606 

98 

888 

7 

1,488 

880 

4,804 

28 

HSEwASkiir/ .  ^m«I!IH  I 

a 

18 

88 

?fffiitearniii4fliMTt9-'.. 

fiii—tiMi  iMrarttiff    , 

IflfldlMTdtft.^^-.^^^^^;^^^..,-^ 

a 

4 

iSo* 

846 

4 

16 

•48 

10 

81 
6 

761 

iia 

7 

U 
8 

8 

8 

17 

NaiMlateonmlltloi 

Ncrvooa  eoodltlaM: 

EvQtoinr-'T. 

SK?^/:;  :::::::::: :: 

8 

18 

1 

a 

8 

18 

8 

••••« • •• • 

Floor  Dhvataiu... ........  ^ 

r      y**  J^H«— 

BMpbitoryincitbitvHml^e^^ 
ttOOi 

6 

8 
17 

"MnHflBMBit 

r 

8pMefa(tof60tlT0 , 

1mfMinri>NMClciMbl0 

Tetdi  dttlseti^ 

81 

1 
18 

8,861 

818 

644 

7 

1,886 

40 

8,981 

71 

ii* 

1 

40 
10 
76 

■  II  iWffllllHlH  IV  IRIIIITflftl  ■      1    •  1 1  i.  1 

Uuli^TSMrsuMfiBariaL 

VtfieooeworTirtoowvtliii 

86 

1 
88 

16 

188 

4 

888 

a 

Wfiffht.  mklflr •..•• 

81,881 
170 

10 

Anoth0r«MMMi..'.'^^^^^^^^.^^i.'^^^ 

A 


nVAVOIAX. 

Tablb  & — BtaiemeiU  of  tolol  cott  of  maintenance  a/nd  of  average  co9i  per  diem 
far  moiMenanee  oMd  eubeUtenoe  of  naval  hoMpiidU  for  the  /Uoal  year  1918, 


Hwpitaitt 


^Md 

8.C 

« 

Fart  LjoD,  Colo 

Omt  lakM,  in 

Hampton  Roidi.  V« 

La^oe  Island,  n 

llmJbliindrCBl 

NvnooMOtt  Boy,  B.  I 

Hev  London,  Conn 

New  York  N.Y 

NorMk,Vs ; 

Olonmo,  P.I 

P«Siffiind,B.C 

PioBrl  Hotbor,  Hftwntt 

Fnnooio,Fb 

Fhihdelphte,  Pa 

Fortaiiootli.N.  H 

PtnlBoinid.  With 

Bt.llM>iBaa,  vMn  Islands 

Wsriilncton.P.C 

Tokahama,  Ji 


Total  oott  of 
nalntonanoo. 


8186,737.08 

0a,618.61 

161,066. 8a 

814,180.87 

817,710.66 

460,606.34 

100,866.36 

146,631.17 

811,788.81 

803,630.76 

46,736.83 

868,007.30 

680.183.31 

r,  101. 73 

47,300.83 

36,404.38 

100,587.83 

271,674.74 

115,181.06 

107,895.00 

35,112.99 

184,757.35 

10,630.80 


Sabslst- 
onoe. 


DOM. 

73,383 

68,880 

121,600 

160,340 

173,654 

833,501 

01,363 

66,413 

860,753 

r  0,158 

10,464 

334,341 

403,785 

30.188 

61,4X0 

16,727 

38,373 

153. 101 

79,441 

83,787 

10.627 

107,500 

6,360 


ICalnto- 
nanoo. 


81.861 
1.440 
1.497 
1.8563 
1.8306 
1.3818 
3.10 
3.34 
1.166 
1.123 
3.4006 
8.8067 
1.177 
.0007 
.91805 
1.578 
3.63 
1.773 
1.4408 
1.281 
2.3856 
1.717 
1.9616 


Subslstonoa 
per  diem. 


80.730 
.5834 
.633 
.5806 
.6556 
.6841 

•  OVWf 

.50 

.6403 

.517 

.636a 

.6906 

.6411 

•  6661 

.5374 

.66 

.636 

.6733 

.6660 

.46 

.76 

.718 


Ffgnres  from  Qnam  are  not  aTaflable  at  this  time. 


.  ! 


! 


t 


I 


INDEX. 

rmt. 

61 


■  rf«vy s,u,ef 

'aval  Hoapitala , 92 

KMl  ot  fleet  nitg^on , 7R 

180 

I H 

63,67 


....  a9,» 

.  79,  SI,  SI 


..  7.83,»S,»T 
.  64,M.H.S1 


.  6«,fi7,l2,<3 


M,180 

78 

.  n,9S.ai,8S 


...  41,49 
...  18,66 

.  IU^S6 


a 

,  a 

at 

n 

.  146, 146, 141.  IBS,  us 


260 


Ckrrall^M.  J UO 

Omte,  P.  I !••:%• 106 

OerebwxpiTiri  tiwiningitiB,. ,,,.,.,«..»«.»««,,....,«««,,« ««,,,«...,,....«,.,       42 

Review  of m 

8tmti0tical  tables 17$ 

Ghaocroid 177 

Ghancraid  infectioni 74^18S 

Ghlorination  of  water « 70 

Civilian  commimitieii: 

BelatioDBto 25 

fiamtatian  of 25l 

Civilian  iMspital  fMilities ^ ^ gO,83» 

GaflB  Aec^egei..^ ....<»..•.« .- 7 

doCfaing: 

Antiflaah * * 56 

Qnaabmarines 122,123 

Cold  weather 57, 61,  CI 

(Soyne  Field -.. 118^120 
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REPORT 

OP  THE 

GENERAL,  UNITED  STATES  NAVY.' 


Depabtuent  of  the  Navt, 
Bureau  of  Medicine  and  Sokqery, 

Waghmgton,  D.  C,  October  1, 1919. 
T  of  the  Navy, 
ual  report  for  fiscal  year  1919. 

which  follows,  covering  health  statistics  up  to  the 
alendar  year  1918  and  trie  operations  of  the  Medical 
f  the  Navy  up  to  the  cinae  of  the  fiscal  year  (June  80, 
ally  completes  the  record  for  war  work  except  in  two 
lies — i.  e,,  the  return  of  the  Army  sick  and  wounded 
and  the  systematic  efforts  for  the  reeducation  and  re- 
F  the  disabled  of  the  Navy  and  Marine  Corps,  the  latter 
1  conjunction  and  full  cooperation  with  the  other  ae- 
ries engaged  in  this  noble  salvage. 

jf  the  uureau  has  continued  Ut  be  one  of  strict  attention 
ncern — the  health  of  the  Navy  an<i  of  the  .several  ;iiil- 
he  Army  committed  to  tlie  cai-e  of  the  Navy  while  in 
leep.  I'urthermore  this  bureau  and  all  its  accredited 
:s  have  carefully  refraine<l  from  any  expression  of 
e  performance  of  duty  and  the  management  of  affairs 
domain  where  errors  of  judgment  and  execution  have 
id   to  criticism   or  comment  on   matters  beyond   our 

:zing  that  in  all  large  enterprises  human  fallibility 
t  performance  unattainable  in  every  minor  detail,  I 
the  work  accomplished  by  the  medical  department, 
iill  harmony  with  other  branches  of  the  Navy,  has  l)cen 
J  in  intelligence,  energv,  and  fidelity, 
t  of  the  huge  undertakings  confronting  us  wlien  sud- 
I  into  the  war  and  of  the  manner  in  which  thev  were 
npletion  demonstrates  a  foresight  and  adaptability,  a 
ircefulness  and  enterprise  which  may  well  make  every 
e  naval  personnel  hiild  his  head  high.  It  was  because 
ties  that  we  have,  l»ecii  able  to  play  our  piirt  and  even 
ing  hand  to  those  in  need.  On  the  other  hand  the  re- 
mal  delays  in  transit  or  distribution  of  material  or  of 
lesirable  but  not  vital  articles  have  been  freijiiently  re- 
prompt  assistance  of  the  American  Ked  Criiss.  iu\  or- 
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ranization  not  hampered  by  the  i-estrictions  inevitably  connected 
-vith  specific  and  legally  limited  appropriations. 

As  this  report  is  being  prepared  we  are  in  the  midst  of  demobili- 
sation, a  task  as  diflicult  in  many  respects  as  was  that  of  expanding 
,he  numerically  small  naval  personnel  when  war  became  imminent. 
The  problem  of  gratifying  the  individual  needs  and  wishes  of  scores 
)f  medical  officers  who  promptlv  left  their  work  to  join  the  colors 
md  play  their  part  in  the  furtBerance  of  the  country's  cnuae.  and 
)f  accommodating  hundreds  and  thousands  of  hospital  corpsmen 
uid  the  female  nurses  equally  eager  to  return  to  the  pursuits  of 
leace,  without  producing  such  a  shortage  of  attendants  on  the  sick 
IS  to  cause  them  to  suffer  neglect,  is  one  of  great  difficulty.  We  still 
lave  to  care  for  the  large  number  of  sick  and  wounded  entrusted  to 
js  by  the  Army  for  safe  delivery  ^t  home  ports  and  to  provide  sani- 
:ary  aopervision  and  attendants  on  the  sick  who  may  develop  among 
:he  healthy  troops  being  returned  l>y  us  for  the  Army  from  abroad. 

Meanwhile,  uncertainty  in  regard  to  possible  legislation  affecting 
;heir  status  causes  many  members  of  the  temporary  force  who  might 
t>e  tempted  to  throw  in  their  lot  with  us  for  life  to  hesitate,  while 
lot  ft  lew  members  of  the  permanent  eEtablishment  find  themselves 
effected  by  the  allurements  of  professional  work  in  civil  life  in  view 
3f  the  general  ignorance  of  what  may  be  the  outcome  of  the  present 
ferment  of  thought  and  feeling  in  regard  to  military  concerns. 

There  would  weem  to  be  a  lesson  in  our  present  situation  in  this 
particular.  Now  is  the  time  to  make  a  careful  study  and  tabulation 
]f  findings  in  regard  to  demobilization  so  that  should  the  contingency 
)f  war  ever  confi-ont  the  c<)untr^'  again  the  several  departments  of 
i,he  Government  may  have  on  record  the  essential  facts  and  nse  them 
rather  than  opinions  as  a  ba.sis  for  legislation.  I  am  of  the  opinion 
bhat  a  definite  scheme  of  demobilization  is  part  of  the  most  compre- 
liensive  plans  for  war  since  the  permanent  results  of  victory  may 
>ften  Ite  determined  by  the  preponderance  or  permanence  of  the  con- 
quering force:  that  plnns  for  demobilization  should  be  incorporated 
with  the  legislation  enacted  at  the  time  of  expansion  to  a  war  footing 
thus  guaranteeing  its  conduct  later,  independent  of  individual  wisbce, 
passing  influences  or  temporary  expedients  and  deliberately  calcu- 
lated in  advance  so  as  to  fully  subserve  the  best  interests  of  the  Nation 
IS  a  whole. 

For  example  the  medical  and  hospital  corps  should  be  among  the 
last  to  demobilize  after  war.  They  are  needed  to  care  for  troops 
I'outed  home  and  the  sick  and  wounded  who  can  not  be  demobilized ; 
their  as'sistance  is  vital  to  demobilization  sinre  they  conduct  the 
physical  examinations  incident  to  discharge.  It  may  seem  a  hard- 
fihip  to  physicians  and  sick  attendants  to  be  detained  after  the  ter- 
mination of  war  but  dissatisfaction  on  this  score  can  scarcely  be 
heeded  when  the  alternative  is  neglect  of  the  sick.  In  common  justice, 
theii'fore,  to  those  entering  these  branches  it  should  he  made  clear, 
in  advance  of  enrollments  for  war  service,  that  they  miiat  expect  to 
\yc.  among  the  last  to  be  released. 

I  Iiave  gone  somewhat  beyond  the  usual  limits  of  an  annual  report 
liecause  this  one  summarizes  and  practically  concludes  the  account  of 
the  bureau's  activities  for  the  war. 

.Sanitary  reports  and  other  documents  have  been  extensively 
quoted  with  a  view  to  giving  a  graphic  presentation  of  the  work  ac- 
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complished  and  the  obstacles  which  had  to  be  surmounted.    In  this 
way  the  report  becomes  a  repository  of  historical  data  m  readable 

AgRin,  the  assemblage  of  these  detailed  accounts  furnishes  a  valu- 
;iljle  means  of  instructing  each  medical  officer  in  regard  to  the  prob- 
kms  that  arose  and  the  methods  employed  outside  of  his  own  im- 
mediate field.  xU   •      nj   1-4. 

I  desire  once  again  to  conunend  to  your  notice  for  ^^^^^  tidelity 
and  ability  the  members  of  the  various  branches  of  the  Medical  De- 
partment. Commendation  is  also  due  the  bureau  staff,  particularly 
W.  S.  Gibson,  chief  clerk  of  the  bureau,  who  has  toiled  early  and 
late  to  further  prompt  and  eiBcient  transaction  of  business. 

PBRSOKHEI. 

Medical  Corps.— In  matters  of  personnel,  as  in  all  other  depart- 
ments, the  direction  of  the  energy  of  work  has  been  divided  sharply 
by  the  signing  of  the  armistice  on  November  11,  1918.  From  the 
beginning  of  the  fiscal  year  to  that  date  the  activities  m  the  person- 
nel division  were  directed  to  maintaining  a  war  complement,  its 
distribution  and  replacements.  After  the  signing  of  the  armistice 
enrollments  in  the  Naval  Rosen-e  Force  were  discontinued  and 
demobilisation  was  begun. 

According  to  my  last  report  the  commissioned  personnel  began  the 
fecal  vear  with  a  force  of  3,000,  consisting  of  officers  of  the  Kegular 
Establishment,  temporary  officers  of  the  Navy  and  officers  of  the 
Xaral  Eeserve  Force.  Appointments  and  enrollments  met  all  re- 
quirements and  on  the  dav  that  active  hostilities  ceased,  there 
remained  a  force  of  182  medical  officers  of  the  Reserve  Force  who 
had  not  vet  been  called  to  active  duty.  This  inactive  list,  together 
with  the^  further  oifers  of  service,  gave  a  sense  of  security  against 
damage  and  increased  demand.  ^ 

The  membership  of  the  present  Naval  Reserve  Porce  numbers 
1,523,  and  I  wish  to  emphasize  as  strongly  as  possible  the  splen- 
did tvpe  of  professional  work  which  these  officers  have  rendered  tl^ 
Navy  and  to  pay  tribute  to  the  patriotism  of  these  men  who  left 
their  civilian  practices  and  gave  themselves  so  nobly  to  the  country  s 
need.  It  has  been  and  remains  impracticable  to  offer  commissions 
in  the  naval  service  of  sufficiently  high  rank  to  be  adequate,  m  many 
instances,  to  the  professional  attaininonts  in  civil  life  of  men  promi- 
nent in  the  several  specialties  and  they  have  accepted  commissions 
in  the  rank  of  lieutenant  or  lieutenant,  junior  grade.  It  is  regret- 
table that  the  country  at  large  does  not  understand  more  thoroughly 
the  status  of  the  Naval  Reserve  Force.  Many  men  whose  standing 
in  their  individual  communities  is  of  the  highest,  have  returned  after 
service  during  the  war  with  the  rank  of  lieutenant  or  even  lieuten- 
ant, junior  grade,  and  to  the  home  community  it  doubtless  appears 
that  their  services  and  ability  were  not  recognized  by  the  Navy. 
This  condition  is  due  to  the  fact  that  the  average  civilian  does  not 
understand  that  a  member  of  the  Reserve  Force  called  for  war  duty, 
tt  the  expiration  of  the  emergency  does  not  leave  the  service,  but 
retains  his  commission,  together  with  a  certain  retainer  pay,  until  the 
foor  vear3  of  his  enrollment  have  expired.    The  privilege  of  reen- 
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roUment  is  extended  to  alL  so  that  any  officer  may  ser^e  through  his 
active-duty  age  either  inactively  or  actively  as  a  member  of  the 
Naval  Eeserve  Force  and  gain  promotion  in  conformity  with  his 
naval  experience.  To  make  rapid  promotion  to  higher  rank  would 
soon  mean  that  the  Naval  Reserve  Force  would  be  composed  of  ad- 
ministrative officers  only  or  that  officers  of  administrative  rank  would 
be  performing  duties  which  could  be  well  carried  on  by  men  of 
junior  rank  with  considerably  less  cost  to  the  country.  I  believe, 
however,  that  a  better  realization  of  the  Navy's  position  will  soon 
obtain  in  all  communities  and  that  the  holding  of  a  commission  in 
the  naval  service  will  in  itself  be  considered  a  worthy  distinction, 
regardless  of  the  matter  of  rank. 

Immediately  after  the  sig:iiinfi^  of  the  armistice  demobilization 
was  be^n,  but  at  the  same  time  there  came  a  heavy  demand  upon 
the  medical  corps  consequent  upon  the  return  of  sick  and  wounded 
from  abroad,  the  return  transportation  of  the  Arniy  and  an  increase 
in  the  number  of  patients  in  our  own  hospitals.  The  transport 
service  was  increased  fi-om  38  vessels  to  approximately  129  vessels. 
Many  of  these  ships  were  equipped  solely  for  the  transportation  of 
healthy  troops  and  were  provided  with  adeq^iate  sick  bays  for  that 
type  of  personnel,  but  not  infrequently  the  sick  and  wounded  were 
received  by  these  troopships.  In  consequence  the  Bureau  of  Medi- 
cine and  Surgery  thought  it  essential  to  maintain  on  board  each  ves- 
sel a  medical  department  adequate  to  meet  exceptional  demands,  so 
that  the  total  commissioned  personnel  of  the  medical  corps  requii-ed 
for  this  service  was  over  500  men.  Their  accomplishment  is  well 
shown  by  the  fact  that  at  the  end  of  the  fiscal  year,  June  30,  1919, 
1,235,933^  troops  had  been  returned  by  this  service  from  Europe,  sub- 
si»quent  to  the  signing  of  the  armistice.  Of  this  number  there  were 
111,522  transported  as  sick  and  wounded  of  the  Army,  Navy,  and 
Marine  Corps. 

Soon  after  demobilization  was  begun  it  became  evident  that  a 
classification  of  our  total  officers  must  be  made  in  order  that  re- 
leases from  active  duty  could  be  accomplished  without  detriment  to 
the  work  which  had  to  be  completed.  The  medical  officer  of  the 
regular  establishment  was  considered  per  ne  an  officer  of  career, 
whereas,  the  reserve  officer  and  officer  of  the  temporary  Navy  were 
deemed  as  they  actually  are,  officers  to  meet  an  emergency  only. 
In  view  of  the  fact  that  all  officers  of  the  medical  corps  holding 
temporary  commissions  in  the  Navy  had  received  certain  advantages, 
sucli  as  promotion,  earlier  than  officers  of  the  Reserve  Force,  it  was 
held  just  that  these  men  should  give  longer  service  than  the  Re- 
serves. The  Bureau  of  Medicine  and  Surgery,  therefore,  conducted 
its  demobilization  by  firet  releasing  officers  of  the  Naval  Reserve 
Force,  and  on  June  30,  749  of  this  class  had  been  actually  relieved 
from  all  duty,  and  60  additional  were  under  orders  restoring  them 
to  the  inactive  list.  During  the  latter  part  of  the  year  it  was  found 
practicable  to  accept  tlie  resignations  of  officers  holding  temporary 
commissions  whose  reasons  for  leaving  the  service  were  of  the  most 
urgent  type,  so  that  on  June  30,  116  of  these  had  been  returned  to  a 
civilian  status  and  our  total  demobilization  of  commissioned  per- 
sonnel numbered  927  officers.  On  July  1,  1919,  the  total  of  the  medi- 
cal corps  on  active  duty  numbered  592  officers  of  the  Reserve  Force; 


ANNUAL  BEPORT  SURGEON   GENERAL,   U.   S.   NAVY.  9 

865  officers  of  the  i)ermanent  nunlical  corps,  and  315  officers  holding 
temporary  appointment,  with  82  former  pharmacists  commissioned 
as  assistant  surgeons,  leaving  the  corps  over  demobilized  for  the 
autliorizeil  Xavy  of  241,000  puis  the  Marine  Corps. 

At  the  present  time  there  are  301  vacancies  in  the  medical  corps 
of  the  Regular  Establishment  which  are  temporarily  filled  by  officers 
holding  temporary  appointments,  and  this  condition  moans  that  at 
the  expiration  of  these  limited  appointments  the  regular  service  will 
have  Ji  vacancy  list  of  that  number.  This,  coupled  with  the  fact 
that  to  date  104  i-esignations  have  been  received  from  officers  holding 
penuanent  commissions,  is  giving  the  bureau  considerable  concern 
in  regard  to  the  future.  It  is  earnestly  recommended  that  Congress 
be  asked  to  provide  a  means  for  officers  holding  temporary  appoint- 
I  nients  and  officers  of  the  Reserve  Force  who  have  given  satisfactory 
f  service  during  the  war  to  enter  the  permanent  corps,  and  in  view 
of  the  fact  that  these  officers  have  rendered  satisfactorv  service  it 
would  appear  desirable  that  the  present  statutory  age  limit  be  waived, 
as  it  is  felt  that  the  physical  examination  that  will  be  required  will 
safe^ard  the  service  in  every  respect.  Should  an  age  limit  be  neces- 
sary, it  is  recommended  that  40  years  be  specified.  This  will  insure 
to  the  Government  24  years  of  prospective  service  before  statutory 
retirement  on  account  of  age  would  occur,  and  in  view  of  the  fact 
that  medical  officers  should  be  credited  with  at  least  six  years  for 
study  in  obtaining  a  degree  and  gaining  hospital  experience,  will  ccm- 
form  to  what  I  understand  is  to  be  the  age  requirement  recommended 
for  officers  of  this  type  in  the  line  of  the  Jf  avy.  The  number  of  med- 
ical officers  to  be  so  appointed  should  not  be  specified  other  than  as 
authorized  by  present  law.  With  the  prospect  of  405  vacancies  in 
the  corps,  based  on  a  naval  strength  of  131,000  enlisted  men,  plus  the 
Marine  Corps,  I  feel  that  this  recommendation  may  be  made  with 
special  emphasis. 

The  fact  that  the  Reserve  Force  has  afforded  us  specialists  of  high 
attainments  in  surgery,  internal  medicine,  ophthalmology,  otology, 
and  laryngology  has  emphasized  the  shortage  of  officers  of  this  type 
in  the  Regular  Establishment,  and  much  thought  has  been  devoted  to 
providing  an  educational  program  in  these  specialties.  It  appears 
that  by  selecting  a  class  of  officers  who  have  shown  special  aptitude 
in  these  lines  a  course  can  be  mapped  out  at  the  United  States  Naval 
Medical  School  which  will  afford  them  a  basis  for  further  study. 
This  course  should  extend  for  a  period  of  about  three  montlis  and 
(luring  it  each  officer  would  be  carefully  observed  to  determine  his 
ultimate  fitness.  It  would  then  be  desirable  to  place  the  respective 
actions  of  the  class  in  the  big  medical  centers  of  our  country  in 
order  that  they  might  have  clinical  observation  of  the  work  of  our 
best  .Vjnerican  teachers.  I  believe  that  it  will  be  practicable  to  ar- 
range such  courses  in  Boston,  New  York,  Philadelphia,  Chicago,  and 
Rochester,  Minn.  After  six  weeks  or  two  months  these  young  ollicers 
Would  be  available  for  assignnient  to  our  own  large  hospitals  to 
carry  on  the  duties  of  their  individual  specialties  as  well  as  the 
general  duties  of  a  medical  officer.  Such  an  educational  program 
would  not  only  furnish  the  professional  relief  recjuired,  but  would 
stimulate  ambition  in  our  younger  officers,  heighten  morale,  and  lead 
to  contentment.     Such  stimulation  and  interest  is  now  particularly 
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required  on  account  of  the  fact  that  many  of  our  ambitious  jroung 
men  are  offered  opportunities  in  civil  life  to  foUow  the  specialties  oi 
their  predilection  with  the  result  that  it  is  difficult  to  bring  them  into 
the  service  or  to  hold  them  therein  after  appointment. 

Dental  Corps. — ^The  full  proportion  of  dental  officers  permitted 
by  law  to  the  Navr  has  been  more  or  less  regularly  maintained  during 
the  war,  and  it  is  in  consequence  of  the  demobilization  that  the  dental 
corps  was  reduced  by  June  80,  1919,  from  a  war  strength  of  abenft 
500  officei's  to : 

Ilegalars 131 

Temporary 3 

Ilesenes .   156 

287 

A  number  of  vacancies,  approximately  55,  exist  in  the  re^ar 
€01^)8,  but  this  deficiency  is  for  the  present  overcome  by  the  utiliza- 
tion of  the  services  of  reserve  officers  on  active  duty. 

As  a  result  of  the  provisions  of  the  naval  act  of  1918,  28  dental 
officers  have  the  temporary  rank  of  lieutenant  commander  while  the 
remaining  officers  have  the  temporary  rank  of  lieutenant. 

Dental  Reserve  officers  have  been  given  promotion  upon  qualifying 
and  mftny  have  been  promoted  to  lieutenant.  Promotion  on  the  in- 
active list  has  also  been  given  to  those  whose  services  on  active  duty 
have  warranted  such  a  reward.  For  a  time  considerable  difficulty 
resulted  from  Reserve  officers  not  interpreting  correctly  the  condi- 
tions to  be  complied  with  before  becoming  eligible  for  pitMnotion, 
but  this  condition  is  being  rapidly  cleared  up. 

A  number  of  dental  officers  were  fortunate  in  seeing  service  in 
France  with  the  Army  and  Marines.  Some  of  these  oflteers,  by  the 
courtesy  of  the  Army,  were  enabled  to  attend  courses  in  jaw  and 
fracture  work  established  by  the  Army  at  the  various  hospitals  and 
were  thus  enabled  to  carry  to  the  naval  hospitals  an  added  experi- 
ence of  great  value. 

It  is  hoped  that  the  dental  corps  may  be  increased  sufficiently  to 
admit  of  the  services  of  a  dental  officer  for  at  least  each  500  men  at 
the  training  stations.  Without  this  proportion  many  of  the  men 
passing  through  training  are  unable  to  receive  proper  dental  atten- 
tion. Men  after  training  are  often  sent  to  ships  or  stations  on  which 
it  is  difficult  to  get  urgently  needed  treatment. 

In  selected  omces  dental  X-ray  machines  have  been  installed  with 
favorable  results.  Modern  dentistry  requires  X-ray  diagnosis,  par- 
ticularly in  searching  for  and  locating  hidden  foci  of  infection  in 
the  mouth  and  jaws. 

A  number  or  dental  officers  have  been  detailed  upon  request  to 
the  various  naval  hospitals  and  it  is  thereby  hoped  to  lessen  the  total 
number  of  sick  days  in  the  Navy.  Some  conditions,  such  as  rheu- 
matism, have  been  found  to  often  respond  favorably  upon  proper 
dental  treatment  in  a  comparatively  short  time. 

Navy  Nurse  Corps  (Female). — During  the  fiscal  year  the  Navy 
nurse  corps  has  witnessed  a  greater  number  of  changes  than  at  any 
time  since  it  was  established.     From  1918  to  1919,  the  nurses  ap- 

f)ointed  and  enrolled  in  the  Navy  numbered  1,713,  the  increase  over 
ast  year  being  noted  by  the  following  numbers:  Nurses,  United 
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States  Navy,  128;  reserve  nurses,  United  States  Navy,  56;  nui-ses, 
United  States  Naval  Reserve  Force,  384 ;  total  increase,  568. 

During  this  year  the  nurse  personnel  of  United  States  Navy  liase 
Hospital  Xo.  3,  numbering  65,  was  detached  from  the  various  naval 
hospitals  in  the  United  States  where  the  members  had  been  on  tempo- 
rary duty;  was  mobilized  as  a  unit  and  reported  at  Leith,  Scotland, 
the'site  chosen  for  this  base.  Although  functioning  for  a  compara- 
tively short  period,  August  17,  1918,  to  January  15,  1919,  the  report 
on  the  nurses  of  this  unit  indicates  an  unusual  activity  and  variety  of 
work  during  the  five  months'  service.  The  nurses  performed  a  very 
definite  part  of  the  work  necessary  in  taking  over  the  parish  poor- 
house,  remodeling,  and  equipping,  until  an  approved  niodern  hos- 
pital was  obtained  as  the  final  result.  The  work  was  hard,  the  hours 
were  long,  and  the  climatic  conditions  were  unpleasant,  but  the 
nurses  demonstrated  an  exceptionally  fine  spirit  of  cooperation  and 
efficiencv.  This  unit  had  to  endure  the  sorrow  of  losing  by  death 
one  of  the  most  popular  nurse  members  who  succumbed  to  pneu- 
monia, following  influenza,  a  short  time  after  the  hospital  was 
placed  in  commission. 

Sept 
States 

duty,  and  were*sent  to  Queenstown,  Ireland.  The  hospital  buildings 
of  this  base  were  constructed  bv  tlie  Xavy  Department  and  were  simi- 
lar to  the  emergencv  tvpe  used  in  the  United  States.  The  nurses  of 
this  unit,  therefore*,  entered  immediately  upon  their  actual  profes- 
sional work  and  were  not  required  to  adjust  tliemselyes  during  a 
period  of  delay  incident  to  remodeling  ui^suitable  buildings  as  in 
the  case  of  other  base  hospitals.  Statements  have  reached  the  bureau 
testifying  to  the  regard  in  which  the  nurse  members  of  this  unit 
were  held  by  the  entire  countryside ;  and  there  is  on  record  a  letter 
from  the  officer  in  command  of  the  troops  on  board  the  ship  on  which 
the  nurses  took  passage  to  Queenstown,  noting  his  appreciation  of 
the  excellent  profesional  services  which  they  volunteered  and  ren- 
dered under  conditions  involving  personal  hardship  and  extreme 

discomfort.  ,  , ,.  .  .    . 

During  the  year,  for  the  first  time  since  tlie  establi.shinent  of  the 
corps,  nurses  were  assigned  to  ships  in  their  professional  capacity. 
There  was  some  apprehension  concerning  these  assignments,  as  such 
details  were  a  departure  from  the  usual  policy  of  the  departnient, 
and  it  wafl  realized  that  there  were  discomforts  and  adjustments  in 
connection  with  continuous  duty  on  shipboard  for  which  the  nurses 
were  not  prepared  by  their  hospital  experien(  e.     The  odicijil  report^s 
received  from  the  ships,  however,  noting  the  cliaracter  of  the  pro- 
fessional work,  the  manner  and  bearing  and  general  adaptnbilitv  of 
the  nurses,  have  been  most  favorable.     It  would  a])poar  also  from 
the  reports  that  the  good  influence  of  these  carefully  chosen  women 
hag  been  far  reaching  in  scope  and  character.     A  group  of  six  nurses 
was  placed  on  the  U.  S.  S.  George  WnMngton  when  the  President 
first  took  passage  io  Europe  on  this  ship  December  2,  1018.     Tins 
detail  was  followed  by  an  assignment  of  six  nurses  to  the  U.  S.  S. 
Lerlathan  December  28,  1918,  and  four  nurses  to  the  U.  S.  S.  Im- 
ffrator  May  30,  1919.     In  addition  to  these  assi<rnments  the  bureau 
received  requests  from  the  commanding  officers  of  1 0  other  transports 
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rhal  nur-^,  ^j^  rW.aifM  to  th*^ir  ^hipg.  but  it  was  not  possibk  to 
%p\>Tf9'4H  ti.f^ste  re:fpif-^.TJi.  a.'i  ti^u^  nur^ir  peraoimel  ntctaeKry  to  meet 
ejfrtkflitifmsi  in  th#r  naral  ri^jfrpitaU  irryiM  not  be  reduced  br  the  required 
nuut\^'r.  An  ^xr^ption  wa^i  mafi^  to  rhL»  mlinir  bj  a  temportrv 
aj'^^jrr.rrM-nr  of  fonr  nnr'#«j  to  the  U.  S-  S.  Martha  Washingtcn^  three 
fiMrw-<*  to  tJi*i  IJ.  S,  S,  Fr^r^^^^  Mfi'**'''hi,  and  two  nurses  to  the  U.  S-  S. 
Pr/»rfi//.f.an^  whi^h  w*»r«^  atilizi^l  for  iSe  trin>fer  of  the  wives  and 
r'hildr#di  olf  alif-n  en^mi*-^  fn.m  th*^  Uniteil  States  to  BoUerdani.  Ex- 
i'^\\i'X\\.  r^jKj»rts  hav^  n-arriri^-il  the  bureau  n-Iative  to  the  adaptability 
arid  initiative  di5*playf-d  by  the  minxes  during  the  period  covered  by 
thf^  unuHual  dftail.  It  \k  beiifverl.  therefore,  that  the  fears  which 
may  havi?  bc'^'n  held  n^arding^  thfr^  a.-^i^rnment.'^.  based  on  the  oon- 
finemfnt  and  i«^>lation  nefr^-.^ary  to  tran.^port  and  hospital-ship  duty, 
hjive  U'^n  ^\^^i^y^\x\^\iH\.  It  has  been  proved  that  the  nnrses  are  able 
f^>  maintain  their  professional  effi'-iency  and  general  helpfulness  on 
Mhips  to  the  same  degrc^e  that  they  have  demonstrated  these  attributes 
in  naval  hospitals. 

The  niir'^e  iK'r^innel  of  the  naval  h^i^pitals  at  Chelsea:  Newport; 
New  York:  rhiladelphia:  I>':i£nie  Island:  Annapolis;  Washington; 
Portsmouth,  Va,:  operatincr  base,  Hampton  Koads,  Va.:  Charleston; 
Great  liakes:  Foi-t  Lyon :  San  Diego:  Mare  Island:  and  Puget  Sound 
inereas^'il  in  van-ing  percentages  during  the  past  year,  and  especially 
during  the  months  covered  by  the  influenza  epidemic.  The  quarters 
were  overcrowded,  the  eight-hour  tour  of  duty  was  entirely  in  abey- 
ance, find  all  re(jiiests  for  leave  were  disapproved.  In  spite  of  these 
hardHliiiis,  or,  it  may  be  said,  because  of  these  hardships,  a  fine  spirit 
of  hiyalty,  devotion  to  their  profession,  and  cooperation  with  their 
coworkei's  was  demonstrated  at  each  hospital.  In  addition  to  the 
inci-ensed  nmnher  at  these  hospitals,  nurses  were  assigned  for  the 
first  time  to  tlie  following  stations:  Wards  Island,  X.  Y. ;  Parris 
Inhind,  S.  (\;  Key  West.  Fla. :  Yokohama,  Japan;  and  to  the  care  of 
file  Navy  sick  at  (reorgetown  University  Hospital,  Washington, 
D.  C.  K<»commendations  have  been  received  at  the  bureau  for  assign- 
ment of  nurses  to  Pearl  Harbor,  Hawaii,  and  to  hospital  ships. 

With  this  inci'cased  work  in  the  United  States  and  in  connection 
with  the  Navy  i)orsonnel  on  foreign  duty,  it  was  somewhat  difficult  to 
mnintnin  the  usual  nimiber  of  nurses  and  the  same  degree  of  interest 
in  the  island  possessions,  for  which  the  Navy  is  responsible.  The 
nnmber  of  nurses  assigned  to  the  Philippine  Islands,  Guam,  Samoa, 
iind  Haiti  was  ncit  decreased,  however,  and  the  work  peculiar  to  these 
stations  developed  and  has  been  recorded.  Too  much  can  not  be  said 
of  the  int(»rcst  and  efficiency  of  the  nurses  in  developing  the  training 
scliools  for  native  women  which  have  been  organized  in  these  islands. 

Tin*  pii'MMit  chief  nnrj-c  at^  Samoa.  Mi^s  Hannah  Workman,  with 
the  a|)proval  of  tlie  governor  and  the  senior  medical  officer,  has 
e'^tahlished  a  sci'ics  of  chisscs  foi*  the  pastors'  wives.  In  addition  to 
this  work,  she  lias  deveIoT)e<l  the  classes  and  obtained  an  increased 
numWr  of  probationers  for  the  Samoan  training  school.  An  ex- 
coHent  plan  has  Ihhmi  established  whereby  the  native  nurses  are  now 
hi  ought  back  to  the  hospital  environment  at  stated  intervals  to  stini- 
nhite  their  interest,  to  increase  their  knowledge  of  primary  nursing, 
and  to  develop  a  spirit  of  welfare  work.  These  native  nurses,  there- 
foiv,  go  hack  to  the  outlying  districts  with  a  greater  enthusiasm  to 
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help  their  people  develop  improved  sanitary  conditions  and  by  their 
can?  and  knowledge  the  lives  of  the  children  are  conserved  and  infant 
mortality  is  decreased.  The  Sanioans  are  awakening  to  the  necessity 
of  cooperating  with  the  work  of  the  naval  medical  cfficers  and  nui-ses. 
The  enthusiasm  of  the  Xavy  nurses,  stationed  in  Samoa,  i-esult^^d  in 
a  recommendation  assigning  Miss  (irace  Pepe,  one  of  the  first  gradu- 
ates of  the  school,  and  a  young  Sauioan  of  unusual  mental  develop- 
ment, to  the  United  States  Naval  Hospital,  Mare  Island,  Cal.,  for  a 
I)eriod  of  six  months  for  additional  experience.  It  is  hoped  that  the 
reports  which  Miss  Pei>e  will  take  back  to  her  l)eU)ved  island  will 
nsiilt  in  a  greater  interest  for  nui-sing  ami  welfare  work  among  the 
native  Sainoan  girls  and  through  this  medium  it  is  l>elieved  that  im- 
proved conditions,  particularly  for  the  women  and  children,  will 
<levelop  in  the  island. 

The  good  results  obtained  in  (imim  by  the  training  of  the  native 
women  have  steadily  increased.  The  classes  in  midwifery  are  con- 
<liicted  hy  the  chief  nurse,  and  eacli  midwife  must  pass  a  carefully 
prepared  examination  before  she  is  allowed  to  practice.  In  her 
efforts  to  educate  and  develop  a  sense  of  responsibility  in  the  young 
Chamorrcj  women,  the  chief  nurse  has  Wen  ably  assisted  by  Miss 
Maria  Roberta,  a  Chamorro,  who  lias  lK»en  closely  associated  with 
the  naval  medical  department  in  (Juam  for  nine  years.    During  this 

time  she  has  demonstrated  a  fine  spirit  of  servu*e,  and  lier  efforts  ^  ^ 

have  l)een  deeply  api)reciated  by  naval  medical  officers  and  all  the 
nurses  who  have  had  dutv  in  Guam.  Wlien  the  historv  of  these 
islands  is  written,  the  name  of  Maria  Roberta  will  appear  as  the 
pioneer  nurse,  worthy,  by  the  sincerity  of  her  efforts,  to  l>e  named 
as  one  who  rendei*ed  signal  service  in  the  development  of  the  islands. 

The  training  school  for  native  women  established  in  Haiti  is  enter- 
ing upon  its  second  year,  and  the  woik  and  responsibility  have 
increased  to  an  extent  justifying  the  recent  assignment  of  three 
additional  Navy  nurses.  The  last  quarterly  report  submitted  by  the 
acting  chief  nurse.  Miss  Lucia  D.  Jordan,  contains  an  outline  of  the 
class  work  of  the  pupils  as  conducted  by  Mrs.  Marie  Lincoln,  and  i-? 
worthy  of  a  more  detailed  report  than  space  permits.  It  is  believed 
that  in  a  few  years  the  training  school  will  l)e  so  firmly  established 
that  the  assignment  of  Navy  nurs<\s  will  be  necessary  only  in  a  su|)er- 
visory  capacity. 

The  development  of  the  training  school  at  the  miniicipal  hospital, 
St  Thomas,  progresses  favorably,  and  the  work  in  connection  with 
the  clinics  and  dispensaries  established  in  Fredericksted  and  Chris- 
tiaasted,  Virgin  Islands,  has  greatly  increased.  The  assignment  of 
three  chief  nurses  and  additional  staff  nurses  has  been  necessary  on 
account  of  the  wide  separation  of  the  stations.  The  young  women 
are  interested  in  home  hygiene  and  child-welfare  work,  and  have 
proved  to  be  earnest  pupils. 

To  meet  these  requirements  and  the  additional  work  on  board 
the  ships,  15  nurses  who  had  been  recommended  for  promotion  were 
given  the  required  examination  and  were  promoted  to  the  grade  of 
chief  nurse.  In  accordance  with  the  wording  of  the  Army  ap- 
propriation bill  approved  July  9,  1918,  the  grade  of  chief  nurse  is 
now  recognized  as  a  permanent  grade  in  the  nurse  corps,  and  nui-ses 
*ho  meet  the  requirements,  successfully  pass  the  examination,  and 


14  AKVtJAL  REPOBT  ST7XGB0K  OBDrEBALy  V,  B,  KA^Y. 

are  ^ven  an  appointment  in  this  grade,  continue  to  hold  this  grade 
nntil  their  appointments  are  revoked.  This  recognition  of  the  chiei 
nurse  grade  has  had  a  salutary  effect  upon  the  corps  and  has  elimi- 
nated, to  a  great  extent,  the  dissatisfaction  which  previously  existed 
due  to  the  unfortunate  wording  of  the  law  as  applied  to  chief  nurses. 

It  can  be  seen  from  this  repoi^  tiiat  an  Bxceptkmally  hig^-siaAdacd 
of  trained  nurse  is  required  for  the  naval  service.  She  is  not  only 
called  upon  to  nurse  the  sick  of  the  Navy,  a  requirement  which  can  he 
met  by  all  nurses  who  have  graduated  from  training  schools,  but  she 
is  required  to  possess  special  qualifications  of  temperament,  education, 
and  training  to  enable  her  to  teach  the  principles  of  good  nursing  to 
her  fellow  workers  in  the  Navy,  and  to  mtelligently  demonstrate  the 
required  treatments.  She  must  also  possess  the  adaptability  to 
respond  in  the  right  spirit  to  the  many  unusual  demands  incident  to 
the  service,  such  as  the  nursing  and  educational  missionary  work 
outlined  in  the  above  paragraphs,  and  to  develop  this  work  as  suc- 
cessfully as  she  performs  her  actual  nursing  and  executive  work  in 
large  naval  hospitals.  It  is  hoped  that  present  and  future  command- 
ing officers  of  ships  and  stations  will  appreciate  the  attributes  of  the 
nurses  which  have  been  especially  evidenced  during  the  period  of 
the  war.  Their  assignment  to  varied  and  greater  responsibility 
develops  a  spii*it  of  contentment  and  cooperation  which  reacts  to 
the  greater  efficiency  of  the  corps,  and  through  this  to  the  benefit  of 
the  service.  Recommendations  have  been  made  to  the  department 
advising  an  increase  in  the  number  of  grades  in  the  corps,  and  an 
increased  rate  of  pay  for  all  grades. 

Before  mentioning  the  number  of  nurses  who  were  released  from 
the  service  during  the  year,  the  following  facts  should  be  noted:  As 
the  situation  due  to  war  conditions  developed,  the  nurses  throughout 
the  country  realized  that  the  Ai-my  offered  greater  opportunity  for 
duty  overseas.     This  knowledge  reduced  the  number  of  our  appli- 
cants and  was  the  reason  why  a  large  number  of  nurses  already  as- 
signed to  the  service  asked  for  release.    These  nurses  were  members 
of  units  and  detachments  who  entered  the  Navy  with  the  belief  that 
they  would  be  given  service  abroad.    The  great  need  for  nurses  in 
the  Navy,  as  evidenced  by  conditions  in  naval  hospitals,  resulting 
froiri  an  influenza  epidemic,  dissipated  much  of  the  feeling  of  un- 
rest; and  the  disappointment  in  not  being  sent  to  France  wae  less- 
ened by  the  knowledge  that  their  work  in  this  country  was  true 
war  service.     As  this  situation  improved,  however,  requests  for  re- 
lease were  renewed  by  nurses  who  were  offered  more  lucrative  posi- 
tions, and  who,  because  of  dependents,  felt  the  necessity  of  accepting* 
the  higher  pay;  and  nurses  whose  positions  had  been  held  for  tfaeni 
during  the  emergency  of  war  were  urged  to  return  in  order  that  the 
civilian  hospitals,  where  the  situation  had  also  become  acute  because 
of  the  lack  of  nurses,  could  resume  the  activities  of  their  training 
schools.     Durihg  the  fiscal  year  the  following  numbers  were  re- 
leased from  the  service :  Nurses  U.  S.  N.,  48 ;  Reserve  Nurses  U.  S.  N., 
242 ;  Nurses  U.  S.  Naval  Reserve  Force',  224 :  a  total  of  514. 

Until  the  autumn  of  1918,  the  health  of  the  nurse  personnel  of  the 
Navy  from  the  date  of  establishment  of  the  corps  had  been  remark- 
ably good ;  reports  of  illness  were  but  few  in  number,  and  but  one 
death  was  recorded,  that  of  Nelle  M.  Sherzinger,  Guam,  1916.  The 
war  work  in  the  Navy  required  the  great  final  sacrifice  from  the  fol- 
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lowing  mttnbers  of  the  corpe,  who  died  from  illnes*^  contracted  in 
line  of  duty  while  nursing  patients  assigned  to  their  care,  and  their 
names  are  entered  on  the  honor  roll  of  their  country : 

Burmeister,  Theresa,  Great  Lakes.  111. 
OBfiterline,  Dmsllla  Marie.  Mare  IbIriicI,  Cal. 
GoleouB,  Maude  K,  WasbiiigtoQ,  D.  C 
Dahlby,  Anna  Marie,  Norfolk,  Va. 
Good,  Victoria  R.,  New  York. 
GrsLUt,  Myrtle  B.,  Great  liakes,  l\\. 
Hidell.  Marie  L..  Philadelphia,  Pa.* 
Hokanson,  Edith  B.,  Great  Lakes,  lU. 
Kotte,  Emma,  Great  Lakes,  111. 
Lea,  Alice,  Great  Lakes,  111. 
McClenahan.  Ethel,  Washington.  D.  C. 
Martin,  Constance,  Chelsea,  Maae.* 
Mercer,  Jane  R..  New  York. 
Metcalf.  Mildred  A,,  Newport,  B.  I. 
Murphy,  Lillian  M.,  Hampton  Iloads,  Va. 
Orchard,  Helen,  Charleston,  S.  O. 
Peck,  Gamett  Olive,  Great  Lakea,  lU. 
Place.  Edna,  Philadelphia,  Pa.* 
Rockwell,  Vera  M.,  Chelsea.  Muss,* 
Story,  Amber  R.,  Great  Lakes,  111. 
Thompson,  Alice  L.,  Overseas. 
Trelchler.  Amy,  Charleston,  S.  C. 
Trimble,  Marie  E.,  Chelsea,  Mass.* 
Tnmer,  Marion  Pearl,  Mare  Island,  Cal. 
Foong,  Rose  Kirkwoml,  Mrs.,  New  York. 

Acting  on  the  recommendation  of  the  department,  a  plot  at  Arling- 
ton iiaisb^  set  aside  for  members  of  the  nurse  corps  of  the  Army 

and  Navv. 

The  shortage  of  nurses  during  the  year  made  it  necessary  to  re- 
move nurses  from  details  of  diet  kitehens  and  graduate  dietitians 
have  been  employed  in  their  stead.  The  work  has  l)een  under  the 
jurisdiction  of  the  Navy  nurse  corps,  and  30  dietitians  have  been 
employed  and  placed  in  13  hospitals.  Tliis  has  resulted  in  a  marked 
improvement  in  the  dietary  of  these  institutions.  It  has  been  some- 
what difficult  for  these  trained  civilians  to  coordinate  their  work 
with  the  established  service  conditions  and  the  pioneer  work  in  this 
line,  as  in  all  others,  calls  for  the  type  of  woman  passessing  adaptabil- 
ity and  flexibility  of  mind.  A  tribute  must  be  paid  to  the  umiues- 
tioning  service  the  dietitians  rendered  during  the  influenza  epidemic. 
ilias  Hortense  Wind,  one  of  the  first  dietitians  assigned  to  duty  in 
the  Navy  and  one  who  demonstrated  an  unusual  devotion  to  duty, 
died  in  the  service  of  her  country  at  the  naval  hospital,  Norfolk,  Va,, 
from  pneumonia  following  influenza. 

A  special  phase  of  the  dietitians'  work  was  demonstrated  in  the 
iissigmnent  of  Miss  Doris  A.  Daniels  as  instructor  and  director  of 
dietetics.  She  gave  a  course  of  lectures  covering  six  weeks  each  at 
the  Unitfed  States  Naval  Hospitals  at  Mare  Island,  Cal.,  Great  Lakes, 
HI,  and  Philadelphia,  Pa.  These  classes  were  held  for  the  medical 
officers,  nurses,  and  hospital  corpsmen,  and  the  plan  of  the  class  work 
was  based  on  the  fundamental  knowledge  of  the  three  groups.  The 
reports  received  from  the  commanding  officers  of  these  hospitals 
indicate  an  increased  interest  in  this  important  subject,  and  the 
nurses  particularly  appreciated  the  effort  made  to  place  them  within 

1  Recorded  in  Annaal  Report  1918. 
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reach  of  a  course  of  instruction  which  could  not  fail  to  develop  their 
professional  value. 

Chief  Nurse  Frances  Van  Ingen,  of  Base  Hospital  No.  1,  which 
was  attached  to  the  American  Expeditionary  Force,  w-as  cited  by 
General  Pershing  for  distinguished  and  meritorious  service.  I  have 
been  informed  that  the  names  of  many  chief  nurses  and  nurses  of 
the  Navy  nurse  corps,  who  served  during  the  period  of  the  war, 
have  been  forwarded  to  the  Navy  Department,  recommending  con- 
sideration by  the  Board  of  Awards. 

It  is  hoped  that  the  splendid  work  of  this  corps,  which  has  been 
self-sacrificing  in  its  service,  devotion  to  duty,  in  many  instances 
resulting  in  disability  and  death,  will  receive  the  recognition  and 
merit  bestowed  upon  other  Navy  personnel. 

Mrs.  L.  S.  Higoee,  superintendent  of  the  Navy  nurse  corps,  served 
as  a  member  of  the  subcommittee  of  sanitation  and  public  health; 
and  as  a  member  on  the  committee  of  nursing  of  the  Advisory  Com- 
mission of  the  Council  of  National  Defense,  tlie  activities  of  which 
terminated  April  1,  1919.  She  was  also  a  member  of  the  advisory 
council  of  the  Army  training  scliool,  which  held  four  important 
sessions  during  the  veai*:  and  is  a  member  of  the  National  Committee 
of  the  Red  Cross  JJ^ursing  Service,  which  held  three  open  meetings 
and  four  executive  sessions  during  the  year. 

Hospital  Corps. — Since  the  organization  of  the  hospital  corps  in 
18^  it  has  rendered  to  the  Navy  a  service  of  steadily  increasing  value 
and  enjoyed  the  respect  and  confidence  of  the  entire  personnel,  but 
during  the  war  the  very  enviable  reputation  of  this  corps  has  be- 
come widespread  throughout  the  country.  Hospital  corpsmen  serv- 
ing with  the  United  States  Marine  Corps  in  Eui'ope  were  cited  for 
bravery,  or  received  the  croix  de  guerre,  or  the  United  States  dis- 
tinguished service  cross,  or  were  recommended  for  some  award  321 
times.  Not  a  few  wei'e  killed  in  action  abroad  or  died  of  contagious 
disease  while  nursing  patients  committed  to  their  care. 

Many  hospital  cori)smen  served  independently  of  medical  officers, 
on  naval  overseas  transport-service  ships,  destrovers,  and  other  ves- 
sels and  acquitted  themselves  most  creditably,  'the  system  of  train- 
ing for  hospital  corpsmen  which  has  been  in  operation  for  many 
years  successfully  stood  the  test  of  war.  Over  100  destroyers  and 
other  small  craft  operated  in  the  war  zone  without  conmiissioned 
medical  officers  on  board,  the  representntive  of  the  medical  depart- 
ment in  each  case  being  a  naval  hospital  corpsman.  Approximately 
toOO  cargo  vessels  operated  between  the  United  States  and  ports  in 
the  war  zone  and  manv  commendations  have  been  received  from  the 
commanding  officers  of  these  vessels  regarding  the  work  of  the 
hospital  corpsmen  on  board.  In  the  first  group  of  100  vessels  there 
were  approximately  10,000  persons,  in  the  second  group  of  cargo  ves- 
sels approximately  50,000  persons.  The  hospital  corpsmen  attached 
to  these  vessels  not  only  carried  on  the  usual  medical  activities  of 
small  craft  at  sea,  but  in  addition  met  the  shock  of  the  influenza 
epidemic  with  a  record  of  efficiency  not  excelled  by  any  civilian 
or  military  community.  Not  only  were  the  crews  of  these  vesseb 
adequately  cared  for  bv  the  men  of  the  hospital  corps  but  hospital 
corpsmen  were  repeatedly  called  upon  to  adminster  nrst  aid  to  per- 
sons rescued  from  shipwrecked  vessels,  from  those  which  had  col- 
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lided  while  running  without  lights  or  been  damaged  by  the  explo- 
sion of  mines  or  torpedos. 

The  policy  of  the  Bureau  of  Medicine  and  Surgery  in  training  its 
men  made  possible  the  care  of  the  sick  of  the  Amiy  and  Marine 
Corps  on  the  way  to  Europe  and  the  efficient  and  proper  care  of  the 
thousands  of  sick  and  wounded  who  were  so  rapidly  returned  to  the 
United  States  during  the  war  and  after  the  signing  of  the  armistice. 
Our  hospital  corpsmen,  too,  ^^ent  into  battle  with  the  Marines, 
tended  them  in  trench  and  dugout,  on  the  march,  and  going  over  the 
top. 

The  young  man  best  fitted  for  first  enlistment  in  the  hospital 
corps  is  the  one  with  a  good  grammar-school  and,  if  possible,  high- 
school  educiition  and  nearer  18  years  of  age  than  25.  For  the  train- 
ing of  hospital  corpsmen  the  medical  department  maintains  three 
hospital  corps  schools  for  recruits,  with  a  normal  capacity  of  300 
each;  one  at  Newport,  R.  I.,  one  at  Great  Lakes,  111.,  and  one  at  San 
Francisco,  Cal.  An  advanced  hospital  corps  school  with  a  capacity 
of  300  is  also  maintained  at  the  United  States  Naval  Operating 
Base,  Hampton  Roads,  Va.  The  instruction  given  to  nospitai 
corpsmen  in  these  schools  is  brief  but  intensive.  It  endeavors  to 
familiarize  the  men  with  the  sources  of  information  upon  which  they 
must  rely  in  the  performance  of  their  duties  and  endeavors  to  lay 
before  them  the  varied  scope  of  the  activities  of  this  branch.  After 
instruction  at  the  hospital  corps  school,  the  training  of  hospital 
corpsmen  is  continued  at  naval  hospitals,  naval  stations,  on  board 
ship,  with  marine  and  aviation  units,  and,  in  fact,  wherever  medical 
officers  are  serving.  The  advanced  school  at  Hampton  Roads  is  con- 
;  ducted  for  instruction  of  hospital  corpsmen  who  have  had  some 
training  in  the  service  and  aims  to  fit  them  for  duties  independent 
f  of  a  medical  officer. 

I     The  Bureau  of  Medicine  and  Surgery  faces  a  difficult  problem  in 
rwruiting  and  maintaining  a  hospital  corps  of  sufficient  size  to 
I  approximate  the  percentage  allowed  by  Congress,  i.  e.,  ^i  per  cent 
I  of  the  total  authorized  enlisted  strength  of  the  Navy  and  Marine 
I  Corps,  which  is  considered  to  be  the  lowest  number  capable  of  effi- 
ciently caring  for  the  sick  and  wounded  of  the  Navy  and  Marine 
Corps. 

An  actual  count  of  the  hospital  corps  made  on  July  1,  1919,  gave 
the  following  figures : 

Total  nnmber  in  hosplbil  corps ll,llir» 

Xnmher  of  rest^rve  hospital  corpsmen 8,058 

Xnmberof  "period  of  war"  men' 6,628 

Xnmtier  of  raen  reoiaiDin^  not  eUgible  for  release 1,439 

Of  this  number  1,101  are  men  who  recently  enlisted  and  who  will 
be  of  very  little  service  as  assistants  to  medical  officers  for  at  least 
six  months. 

From  present  indications,  practically  all  the  Reserve  Force  and 
inen  eliffible  for  release  desire  to  be  released,  and  very  few  of  those 
^ho  obtain  their  releases  contemplate  returning  to  the  nospitai  corps. 

If  the  Navy  is  recruited  to  its  allotted  strength  of  191,000  men 
from  October' 1,  1919,  to  June  30,  1920,  plus  the  authorized  strength 

t<Ji!!^^<>d  of  war"  men  Includes  all  wbo  enlisted  between  Feb.  8»  1917,  and  November, 
1918. 
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of  the  Marine  Corps,  27,400,  or  a  grand  tot-al  of  218,400,  a  hospital 
corps  of  at  least.  7,500  men  will  be  required.  At  the  present  time,  first 
enlistments  are  being  made  at  the  rate  of  only  160  per  month,  which 
is  manifestly  far  bdow  the  number  necessary  to  maint-ain  the  hos- 
pital  corps  at  its  required  and  allotted  strength. 

There  haye  been  only  493  reenlistments  since  January  1,  1919,  and 
400  of  these  men  are  eligible  for  release.  During  the  same  period 
over  8,000  men  haye  been  discharged. 

The  principal  reason  for  the  increasing  number  of  men  desiring 
release  and  the  decreasing  number  of  men  entering  the  corps  is  the 
comparatiyely  low  rate  of  pay  offered  by  the  Nayy  for  the  type  of 
personnel  required  to  intelligently  perform  the  duties  of  hospital 
corpsmen,  and  the  fact  that  in  other  branches  of  the  Navy  promotion 
to  a  commissioned  rank  above  that  of  chief  warrant  officer  is  possible 
for  the  ambitious  recruit. 

At  present,  there  is  no  opportunity  for  a  member  of  the  hospital 
corps  to  obtain  a  commission  above  that  of  chief  pharmacist.  As  a 
result,  the  medical  department  has  lost  many  or  its  best  hospital 
corpsmen,  who  have  been  commissioned  in  the  supply  corps  and  in 
the  line,  while  many  of  the  best-trained  men  now  in  the  corps  are 
desirous  of  leaving  it  for  more  remunerative  positions  in  civil  life. 

In  order  to  increase  the  interest  of  hospital  corpsmen  in  their 
work,  to  hold  before  them  the  viewpoint  of  the  Bureau  of  Medicine 
and  Surgery  for  their  training,  to  show  them  the  varied  scope  of 
their  duties,  and  to  maintain  a  means  of  communication  with  them, 
the  Secretary  of  the  Navy  has  authorized,  and  the  Bureau  of  Medi- 
cine and  Surgery  publishes  quarterly,  a  Supplement  to  the  United 
States  Naval  Medical  Bulletin,  which  is  distributed  to  hospital  corps- 
men.  This  publication  contains  news  of  interest  to  the  men  of  the 
corps,  as  well  as  professional  and  scientific  articles  written  by  mem- 
bers of  the  medical  corps,  by  pharmacists  and  by  the  men  them- 
selves, and  embodies  criticisms  and  suggestions  with  a  view  to  in- 
creasing the  efficiency  of  hospital  corpsmen  in  the  work  of  the  medi- 
cal department,  and  it  is  considered  that  the  Supplement  is  very 
satisfactorily  accomplishing  its  purpose. 

Since  the  beginning  of  the  war  all  chief  pharmacists  and  perma- 
nent pharmacists  in  the  Navy  have  been  given  temporary  commis- 
sions in  the  me<lical  corps  of  the  Navy.  These  officers  with  but  few 
exceptions  are  not  graduates  of  medical  schools  and  their  training 
has  not  been  along  lines  which  would  qualify  them  to  perform  all  the 
professional  work  of  a  doctor  of  medicine.  Their  work,  ho^\ever,  has 
been  of  the  utmost  importance  to  the  medical  department  and  to  the 
Navy.  Among  the  duties  of  the  commissioned  pharmacists  have  been 
the  selection,  inspection,  and  care  of  all  medical  supplies,  the  train- 
ing of  thousands  of  newly  enlisted  hospital  corpsmen,  the  supervision 
of  the  clerical  work  of  the  medical  clepaitment,  the  supervision  of 
the  commissary  departments  of  naval  hospitals,  laboratory  work. 
X-ray  work,  pharmacy  and  chemistry,  sanitation  and  other  allied 
branches  of  work  performed  by  the  medical  department.  Tlie 
utilization  of  the  services  of  these  officers  along  the  lines  for  which 
they  are  especially  fitted  by  i^eason  of  years  of  training  and  experi- 
ence, spared  to  the  country  the  professional  services  of  medical  grad- 
uates at  the  time  when  tliere  was  a  grave  shortage  of  doctoi's,  and 
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the  manner  in  which  thej  performed  the  duties  assigned  them  was 
iinivei-sally  commended. 

The  present  status  of  pharmacists  commissioned  in  the  medical 
it>q)s  is  not  entirely  satisfactory  to  the  Bureau  of  Medicine  and 
Sttj-gerr  nor  to  the  officei-s  so  commissioned.  The  title  under  which 
they  were  commissioned,  i.  e.,  assistant  surgeon,  implies  a  medical 
education  and  this  anomalous  position  will  inhibit  further  promotion 
among  the  members  of  this  group  and  will  prohibit  the  promotion  of 
other  deserving  members  of  the  hospital  corps  to  a  commissioned 
status  in  the  future.  New  legislation  is  recommended  which  will 
provide  for  deserving  members  a  distinctive  commission  and  title  in 
the  hospital  corps. 

Approximately  200  members  of  the  hospital  corps,  chief  pharma- 
cist's mates,  have  been  given  temporary  warrants  as  pharmacists  since 
the  beginning  of  the  war.  The  work  of  these  officei's  has  been  uni- 
formly excellent  and  deserving  of  the  highest  praise  and  considera- 
tion. Tliey  not  only  performed  all  the  duties  usually  assigned  to  offi- 
cers of  their  grade  but  in  addition  they  were  placed  on  ships,  and 
with  the  Marine  forces  at  home  and  abroad  and  their  assistance  to 
medical  officers  in  caring  for  the  sick  and  wounded  of  the  Army, 
Xavy,  and  Marine  Corps  elicited  the  highest  praise  from  command- 
ing officers  and  medical  officers.  The  demand  for  these  officers  was  at 
aJJ  times  in  excess  of  the  number  available. 

A  correspondence  course  for  naval  pharmacists  conducted  under 
the  supervision  of  the  Bureau  of  Medicine  and  Surgery  by  medical 
officers  and  permanent  pharmacists  since  April,  1917,  has  done  much 
fo  instruct  the  newly  appointed  pharmacists  in  the  duties  of  th(»ir 
grade.  This  course  has  created  an  interest  in  study  and  investigation 
among  these  officers  which  will  be  of  lasting  benefit  to  the  service  and 
has  alivady  markedly  increased  their  efficiency  and  professional 
ability. 

The  distribution  of  the  hospital  corps  on  July  1,  1919,  was  a])- 
proximately  as  follows : 

On  naval  transports ._    .       __           .     ..      2,420 

On  «!e«tro.vera _. 2(M) 

On  biutleshijjs  and  other  cruising  vessel rt . l/ioO 

<>n  fopeljpfn  stations . ,_ 7(H) 

f>n  fluty  at  the  hospitals  in  the  VnittKl  States  _    ..      . 2,  Am 

At  receiving  ships  _1 .   ._         .    .           .  'MH) 

At  hoKpital  (*or|)ii  schools . iM)() 

MiM-eliancHms  stations . ._   .    ...      ..  XiHli 

ICARINE  imiTS  IK  7BANCE. 

It  was  no  easy  task  for  our  naval  medical  men  collected  from 
ships,  shore  stations,  hospitals,  and  civil  life  to  acquire  a  knowlcdf^je 
c»f  Array  routine  and  adapt  themselves  to  the  requirements  of  Army 
field  service  but  the  medical  oflUcers  assigned  to  the  marine  contin- 
gents sent  abroad  displayed  an  energy  and  versatility  whicli  soon 
({ualified  them  for  their  duties. 

The  marines  were  at  first  assigned  to  provost  marshal  and  other 
duty  along  the  coast  and  in  various  inhind  towns  of  France.  They 
built  roads  and  reservoirs,  camps,  and  docks.  The  naval  medical 
officers  accompanying  them  were  appointed  health  insi)ectors, 
asBigned  to  the  work  of  preventing  venereal  disease,  served  as  senior 
surgeons  at  large  Army  camps  and  cheerfully  rendered  all  possible 
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aid  to  civilian  communities  whose  physicians  were  absent,  almost  to 
a  man,  with  the  colora 

Early  in  1918  the  Fourth  Maiine  Brigade,  the  only  one  then  pres- 
ent in  France,  was  incorporated  with  the  Second  Division  and 
assembled  in  the  Department  of  the  Vosges  for  special  training.  All 
medical  officers  serving  with  marines  were  thus  brought  under  one 
marine  commander  but  without  any  unification  or  centralization  of 
medical  command  since  the  Army  organization  does  not  provide  for 
a  brigade  surgeon.  Each  regimental  surgeon  acted  independently 
and  there  were  also  medical  officers  in  the  marine  machine  gun  bat- 
tallion  which  acted  as  an  independent  unit.  All  brigade  units  were 
billeted  in  military  barracks,  nouses,  barns,  storage  sheds,  etc.,  and 
their  medical  officers  not  only  gave  professional  service  to  the  troops, 
but  acted  as  local  sanitary  omcials  and  treated  the  native  population. 

During  the  training  period  a  medical  officer  from  each  of  the 
marine  regiments  was  detailed  for  instruction  at  an  Army  sanitary 
school.  One  naval  medical  officer  had  attended  a  part  of  the  session 
ot  the  original  First  Corps  school  in  the  autumn  of  1917.  Three 
members  of  the  naval  dental  corps  attended  the  special  course  for 
dentists  at  the  sanitary  school.  Our  medical  officers  also  received 
instruction  at  the  British  Army  sanitary  school  near  Arras  and 
attended  clinics  in  the  French  base  hospitals  of  Paris  and  vicinity. 

It  was  in  the  trench  area  near  Verdun,  occupied  by  the  Second 
Division  in  March,  that  our  medical  officers  first  participated  in  mili- 
tary operations  ashore  in  France.  The  superb  medical  and  surgical 
equipment  provided  bv  the  Medical  Department  of  the  Navy  was  far 
in  excess  of  what  could  be  transported  to  the  battle  front  and  much 
of  it  had  to  be  stored  in  the  training  area,  where  it  was  later  appro- 
priated by  the  Army,  as  the  Second  Division  never  returned  to  its 
original  area,  owing  to  the  nature  of  the  military  operations.  When 
their  medical  stores  were  available  and  after  experience  had  taught 
what  was  needed  the  Army  made  adequate  provisions  for  the  marine 
units.  The  early  periods  of  service  under  the  Army  were  not  with- 
out disappointments  and  anxiety  for  the  medical  officers  serving 
with  marines.  The  Navy  men  were  without  representation  on  the 
division  staff  and  were  accustomed  to  more  liberal  provision  of  stores. 
Divisional  representatives  rarely  communicated  with  marine  medical 
units,  and  officials  in  the  rear  exacted  certain  procedures  without  a 
full  knowledge  of  conditions  at  the  front.  Nor  did  it  seem  to  our 
surgeons  that  their  patients  always  received  a  maximum  of  consid- 
eration in  the  divisional  field  hospitals.  Just  prior  to  the  Cham- 
pagne offensive,  at  the  end  of  September,  however,  a  naval  medical 
officer  was  assigned  to  the  divisional  staff  as  assistant  division  sur- 
geon, and  this  measure  proved  of  great  value  in  unifying  and  co- 
ordinating the  medical  services  of  Army  and  Marine  Corps  units. 

Naval  medical  officers  and  hospital  corpsmen  were  in  action  from 
the  time  when  the  Second  Division  was  thrown  across  the  road  from 
Paris  to  Chateau-Thierry,  June  1,  until  November  11,  participating 
at  Belleau  Wood,  Soissons,  in  the  Argonne,  at  the  crossing  of  the 
Meuse. 

It  was  conclusively  demonstrated  by  the  campaign  that  regimental 
and  battalion  surgeons  must  be  men  in  the  prime  of  life.  The  bureau 
made  wise  selection  in  its  assignments,  and  though  some  of  our  men 
in  France  had  little  or  no  previous  service  they  quickly  developed  to 
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meet  the  responsibilities  resting  upon  them.  A  regimental  surgeon 
with  marines  had  under  him  at  least  6  other  medical  officei*s,  3  dental 
officei*s,  a  minimum  of  50  hospital  corpsmen,  and  was  responsible  for 
the  professional  care  of  3,700  men,  as  well  as  for  all  the  details  of 
surgical  and  medical  supplies,  battle  casualty  lists,  and  the  evacuation 
of  the  wounded  to  the  rear.  When  in  rest  billets — the  Second  Divi- 
sion was  never  out  of  line  more  than  two  weeks — ^there  were  many 
added  burdens  of  administration  and  training. 

One  of  our  medical  officers,  originally  sent  to  France  as  a 
battalion  surgeon  with  marines,  was  eventually  assigned  to  the 
command  of  an  Army  division  field  hospital,  latter  became  director 
of  four  Army  division  field  hospitals,  and  prior  to  his  return  to  the 
Tnited  States  served  as  sanitary  inspector  for  an  Army  division. 

A  naval  dental  surgeon,  originally  the  battalion  dentist,  became 
division  dental  surgeon.  Several  of  our  naval  medical  officers  were 
assi^ed  to  Army  ambulance  companies  and  Army  division  field 
hospitals.  The  medical  personnel  of  the  Fifth  Brigade  of  Marines 
did  not  have  an  opportunity  to  serve  on  the  battle  front,  but  their 
work  was  no  less  valuable  to  the  Army  and  creditable  to  themselves. 

In  the  cases  where  our  medical  oflicei*s  were  detached  from  their 
original  Marine  units  for  work  with  the  Army  proper  they  did  good 
work,  proving  once  again  the  Navy  man's  usefulness  whether  ailoat 
or  asbove, 

CA81TA1.TIKH   IN    MkDICAL   DEPARTMENT. 

KUled: 

CommissloDed  personnel 1 

Knllsted  personnel 12 

Wounded  and  gassed: 

Commissioned  personnel 8 

Enlisted   pe-<«onnel 101 

Taken  prisoner: 

Commissioned  personnel 0 

Enlisted  personnel 1 

Total  Stbengtii. 

Medical  officers 60 

Dental  officers 12 

Biillsted  personnel  (ho^ital  corps) 500 

UHITZD  8TATBS  HAVAL  AYIATIOH  FOKCES  IN  EXTKOPX. 

The  total  strength  averaged  1,330  officers  and  12,300  men.  The 
minimum  was  2,000  in  January  and  the  inaxiinuin  17,000  in  Novem- 
ber, 1918.  In  the  early  period  of  operations  much-needed  stores  of 
beading  and  linen  for  the  medical  department  were  received  from 
the  Red  Cross,  these  being  unprocurable  on  open  purchase  or  from 
the  Anny,  but  requests  addressed  to  the  Red  Cross  were  later  dis- 
continued, the  United  States  Naval  Medical  Supply  Depot,  Brest,  be- 
ing able  to  fulfill  all  requirements  by  June.  Each  aviation  station 
had  an  adequate  dispensary  and  was  in  direct  communication  with 
an  evacuation  center  for  the  treatment  of  major  cases.  The  medical 
personnel  was  sufficient  for  the  needs  of  the  aviation  service  except 
during  the  influenza  epidemic.  The  senior  medical  officer  on  duty  at 
aviation  headquarters,  Lieutenant  Commander  H.  H.  Lane,  Medical 
Corps,  United  States  Navy,  has  reported  most  favorably  on  the  pro- 
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fessional  ability  and  devotion  to  duty  of  the  medical  officers  and 
hospital  corpsmen  serving  under  him. 

Worthy  of  special  mention  is  the  case  of  Lieutenant  (Junior  Grade) 
A.  M.  Stevens,  Medical  Corps,  United  States  Naval  Beserve  Force, 
who  went  out  from  Dunkirk  in  an  open  launch  to  rescue  the  victims 
of  an  aeroplane  crash  in  the  English  Channel.  On  the  way  back 
the  boat  got  off  her  course  and  came  under  the  fire  of  enemy  shore 
batteries,  which  sank  the  launch  on  the  third  shot.  Lieutenant 
Stevens  swam  2  miles  to  the  beach  and  was  there  taken  prisoner  and 
sent  to  the  Offizieres  Gefangenen,  Lager  Villingen,  Baden.  The  sta- 
tion at  Dunkirk  was  a  pernuinent  target  for  the  enemy  and  subjected 
almost  nightly  to  violent  bombing. 

The  conduct  of  the  hospital  corpsmen  attached  to  the  aviation 
service  was  of  a  high  order.  Though  many  of  them  began  with 
little  experience,  they  rapidly  became  proficient  in  their  duties, 
thanks  to  the  const-ant  instruction  and  drilling  of  their  medical 
officers. 

The  following  table  shows  the  total  n)edical  department  personnel 
of  this  branch : 

1  '  I 

Q*<.4s»».ir.  ■    Medical   i     DenUl       Pharma-  •   Hospital 

stations  m—  officers.        officers.    .      cLsts.  Coip.s. 


2  134 


France:  |  , 

Coastal  stations |  40  i  8 

Northern  bombing  group 9'  3]                  1  72 

England '  8  2!                 1  41 

Ireland I  U  1                 1  ' 3* 

Italy 4  !                 1  1 12 

Total 72;  15                    4  294 


HEALTH  C0KDITI0N8  GIT  STTBMARnnCS. 

Submarine  Division  No.  5  consisted,  in  1918,  of  the  U.  S.  S.  BiufkruU 
and  seven  submarines,  which  from  February  to  November  were 
based  on  Berehaven,  Bantry  Bay,  Ireland,  and  patrolled  from  that 
point.  During  December,  1918,  the  base  was  located  at  Portland, 
England ;  for  three  weeks  in  January  at  Ponta  Delgada,  St.  Michaels, 
Azores. 

From  time  to  time  submarines  were  at  first  assigned  to  H.  B.  M. 
dockyard  at  Haulbowline,  Queenstown,  for  overhaul  and  later  on  to 
Plymouth.  These  overhaul  periods  covered  six  to  eight  weeks  and 
served  as  intervals  of  comparative  rest  and  recuperation  for  the 
officers  and  men.  The  usual  schedule  covered  eight  days  at  sea  and 
seven  days  in  port. 

During  the  eight-day  patrol  periods  all  men  under  treatment  for 
venereal  disease  were  not  only  retained  aboard  the  tender,  but  by 
order  of  the  flotilla  conuuander.  were  considered  as  admitted  to  the 
sick  list.  Such  men  were,  however,  detailed  to  perform  duty  if  not 
incapacitated  and  therefore  suffered  forfeiture  of  pay  during  the 
period  of  treatment  when  the  boats  to  which  they  were  attached 
were  actually  cruising  on  patrol.  This  punitive  measure,  however, 
did  not  procluce  the  desired  result  of  a  low  rate  of  venereal  admis- 
sions. 

It  is  again  urged  by  Lieutenant  Commander  E.  W.  Brown,  Medical 
Corps,  United  States  Navy,  that  a  regulation  be  adopted  transferring 
all  men  contracting  syphilis  from  submarine  to  general  service,  as 
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emphasized  in  the  1917  report.  This  should  be  done  for  two  reasons : 
(1)  Surh  castas  may  develop  ojwn  lesions  and  under  the  conditions  of 
close  contact  prevailing  become  a  menace  to  the  health  of  the  com- 
mand; (2)  a  course  of  treatment  of  not  less  than  three  years  umler 
the  dose  supervision  of  a  medical  officer  is  essential.  The  proi)er 
management  of  the  disease  will  tend  to  be  more  or  less  interrupteil 
aa  submarines  are  frequently  separated  fr<;m  the  tender  and  cases 
aiv  tlierefore  not  available  for  treatment.  It  is  also  obvious  that  the 
environment  of  a  patient  on  submarine  duty  involves  certain  hard- 
shi|^  which  are  not  incidental  to  general  service  and  is  therefore  not 
conducive  to  rapid  response  to  treatment.  In  the  British  submarine 
service  all  syphilitics  are,  by  regulation,  promptly  transferred  to 
genenil  service. 

During  the  si)rin^  epidemic  of  influenza  a  coasiderable  propor- 
tion of  submarine  crews  was  infected  while  on  patrol — on  certain 
boats  one-third  to  (me-half  of  the  pxersonnel.  It  is  of  interest  to 
note  that  the  bulk  of  these  men  were  practically  well  before  the 
patrol  was  completed.  Commanding  officers  were  carefully  in- 
structed in  the  fii*st-aid  care  of  such  castas.  In  no  instances  were  anv 
patrols  prevented  or  interrupted  on  account  of  the  epidemic. 

The  torpedo  and  forward  battery  compartments  in  the  A-7,  //-J, 
L-3^  and  L-4  have  been  provided  with  a  positive  air  supply.  The 
I'Jowei-s  were  installed  on  the  forward  bulkhead  of  the  central  oper- 
ating compartment  with  a  duct  leading  to  the  forward  battery  and 
torpedo  spaces. 

Tliis  arrangement  has  continued  to  afford  relief.  There  is  still 
M)nie  c^miplaint  of  offensive  odor  and  a  genenil  stuffiness.  It  is 
l)elieved  that  entire  comfort  could  be  afforded  if  the  blowers  were  of 
larger  capacity. 

It  should  be  noted  that  the  L^9,  L-IO,  and  L-II  have  not  been 
equipped  with  any  arrangements  for  air  supply  to  the  two  forward 
compartments.  This  situation  should  be  remedied  at  the  earliest 
opportunity,  as  these  three  boats  now  suffer  niany  nuirked  disadvan* 
tagi»s  when  cruising  on  the  surface. 

Fa7iJi  in  each  comparfmrnt, — It  is  again  urged  that  each  compart- 
ment be  provided  with  a  desk  fan  of  the  usual  type.  Under  surface 
t^onditions  the  chief  factors  in  ventilation  are  physical  rather  than 
chemical.  It  is  a  question  of  overhauling,  undue  relative  humidity, 
and  air  stagnation,  with  accumulation  of  odors,  rather  than  the  ques- 
tion of  COj  and  oxygen.  The  air  should  be  kept  in  motion,  and 
jsuch  fans  will  prove  ti  valuable  adjunct  to  the  ship's  ventilation 
system.  Particular  attention  is  paid  to  this  feature  in  the  British 
>uhmarine  service. 

The  deleterious  effects  of  oil  fog  in  the  engine  room  originating 
in  the  cylinder  relief  valves  and  crank  pits  has  been  previously  com- 
mented upon.  This  condition  predisposes  men  on  watch  to  con- 
junctivitis and  catarrah  of  the  nasal  passages.  It  is  believed  that  the 
situation  is  in  part  indirectly  responsible  for  the  marked  prevalence 
of  ear  complaints. 

The  elimination  of  this  oil  fog  appears  to  be  impracticable  with 
this  type  of  two-cycle  Diesel  engine.  Oil  fog  appears  to  l)e  a  negli- 
gible factor  in  British  submarines  equipped  with  four-cycle  engines. 
As  our  later  classes  of  submarines  are  equipped  with  the  four-cycle 
engine  it  will  be  of  interest  to  ascertain  the  situation  with  respect 
to  this  question. 
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The  chief  complaint  among  officers  and  men  was  with  reference  to 
the  ear.  The  writer  was  very  much  struck  with  the  large  number  of 
men  presenting  themselves  for  treatment.  The  symptom-complex  in 
general  was  that  of  a  mild  middle-ear  catarrh.  In  four  instances  it 
was  necessary  to  permanently  transfer  men  from  submarines  to  the 
tender.  While  more  prominent  among  machinist's  mates,  it  was  also 
reported  among  the  other  ratings.  As  an  instance,  it  may  be  stated 
that  at  one  time  three  ship's  cooks  were  under  treatment. 

The  probable  causes  of  the  conditions  were  discussed  in  the  1917 
report.  It  is  now  believed  that  the  air  supply  to  the  engines  through 
the  conning  tower  and  induction  valve  is  not  sufficient  to  prevent  a 
slight  alternate  air  suction  and  release  throughout  the  boat,  which 
constitutes  an  additional  factor.  This  induces  a  slight  pull  on  the 
ear  drum  and  is  more  noticeable  in  the  two  forward  compartments. 

This  irritation,  while  very  trifling,  tends  to  have  a  cumulative 
effect  over  a  period  of  months,  particularly  with  ears  presenting  a 
history  of  previous  injury  or  infection. 

In  a  considerable  proportion  of  cases  there  was  a  history  of  injury 
from  diving  or  gunfire  or  ear  trouble  before  entry  into  the  service. 
In  the  case  of  men  entering  the  submarine  service  with  perfectly 
sound  ears  it  is  considered  that  serious  trouble  will  not  result. 
Greater  care  should  be  used,  therefore,  in  ruling  out  candidates  for 
submarines  who  have  definite  history  of  defective  ears. 

It  was  noted  with  great  interest  that  diseases  of  the  ear  are  not 
prominent  in  the  British  submarine  service  or  not  more  so  than  in 
general  service.  This  may  in  part  be  due  to  the  lessened  noise  of  the 
four-cycle  engine,  the  relatively  slight  oil  fogging  of  the  air,  and  the 
sufficient  air  inlet,  preventing  suction  in  the  air  of  the  boat. 

Eye  affections, — ^A  large  number  of  cases  of  asthenopia  or  eye 
strain  prevailed  toward  the  end  of  a  series  of  patrols.  It  is  believed 
that  this  situation  resulted  from  four  factors,  i.  e.,  (a)  excessive  use 
of  the  eyes,  (6)  defective  lighting,  (<?)  refractive  errors,  and  {d) 
glare.  It  was  noted  that  the  refractive  errors  were  relatively  slight 
m  some  jiiases.  Beading  was  excessive  owing  to  the  monotony  inci- 
dent to  patrol.  The  location  of  light  was  such  that  the  eyes  usually 
faced  a  bare  filament  and  the  light  was  not  sufficiently  intense  to 
permit  of  excessive  use  without  injury  to  eyes  not  normally  strong. 

Intestinal  stasis. — ^The  majority  of  the  personnel  were  constipated 
during  patrol,  hence  cathartics  were  in  general  use.  While  this  tend- 
ency had  always  been  marked,  it  was  much  more  widespread,  in  fact, 
inevitable,  under  patrol  conditions,  due  to  lack  of  muscular  activity 
and  excessive  consumption  of  an  overconcentrated  diet. 

The  situation  could  be  improved  by  certain  changes  in  the  diet 
The  chief  desideratum  is  a  proper  proportion  of  roughage.  A 
number  of  officers  have  adopted  the  use  of  agar-agar  on  patrol 
with  uniformly  satisfactory  results.  Bran  bread  is  more  effective; 
potatoes  should  be  partially  replaced  by  such  vegetables  as  beets, 
spinach,  asparagus,  cabbage,  and  carrots,  all  of  which  have  consid- 
erable residue. 

The  average  personnel  consisted  of  25  men  and  3  officers.  The 
watches  for  men  were  generally  arranged  for  one  in  three ;  for  offi- 
cers one  in  four. 

During  patrol  it  was  not  practicable  to  provide  facilities  for  men 
to  get  into  open  air  on  deck.    In  view  of  the  state  of  the  sea  the 
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bridge  only  was  accessible  and  sufficient  space  was  not  available 
for  more  than  the  number  of  men  required  for  watch  duties.  Not 
over  six  men  were  detailed  for  bridge  watches.  It  will,  therefore, 
be  noted  that  the  bulk  of  the  personnel  did  not  have  access  to  the 
open  air  during  the  entire  patrol  period.  In  fact,  daylight  was  not 
seen  during  this  time. 

The  depressing  effect  of  such  a  routine,  the  extreme  physical  in- 
activity, the  monotony,  and  the  tendency  for  officers  and  men  to  be 
on  edge  as  a  result  of  coming  to  the  surface  with  the  possibility  of 
being  sighted  by  the  enemy  can  be  readily  imagined.  The  situation 
was  that  of  28  persons  confined  in  an  air  space  of  about  300  cubic 
feet  per  man  in  artificial  light  for  a  period  of  eight  days. 

The  sodalime  purifiers  were  found  to  be  quite  satisfactory  and  were 
utilized  on  all  boats  during  the  longer  periods  of  submergence.  As 
a  rule  two  units  were  operated  conjointly  from  the  eiglith  to  the 
twelfth  hour,  and  replaced  by  two  fresh  units  from  the  twelfth  to 
the  sixteenth  hour,  inclusive.  A  full  separate  report  has  been  sub- 
mitted with  reference  to  the  efficiency  of  air  purifiers,  hydrogen  ac- 
cumulation while  submerged,  hydrogen  under  charge  conditions,  and 
the  arseniuretted  hydrogen  question. 

Arsine  tests  carried  out  on  the  L-U  L-^,  L-3^  and  L-i  with  mer- 
curic chloride  papers  showed  a  slight  positive  reaction  when  sub- 
merged from  one-half  to  one  hour.  Un  the  L-0^  L-10^  and  L-11  nega- 
tire  reactions  resulted  after  several  hours'  exposure.  The  personnel 
was  carefully  watched  for  symptoms  of  incipient  arsine  poisoning, 
fat  no  indications  were  observed  at  any  time. 

The  oxygen  supply  carried  per  boat  is  1,000  cubic  feet  at  atmos- 
pheric pressure,  out  oxygen  was  not  employed  during  submerged 
patrols.  There  were  a  number  of  reasons  for  this  practice.  It  was 
ascertained  that  an  oxygen  supply  was  not  carried  on  British  sub- 
mrines,  the  advice  of  Dr.  Haldane  being  followed  in  this  respect. 
In  his  opinion  the  original  oxygen  of  the  contained  air  of  the  Doat 
was  8umcient  for  24  to  86  hours,  reliance  in  an  emergency  being 
I^aced  upon  the  compressed  air  supply.  It  was  known  that' British 
submarines  of  the  ^-class  carried  oh  20-hour  submerged  patrols  for 
long  routine  periods  without  indications  of  oxygen  insufficiency,  this 
cla^  having  less  free-air  space  than  the  AL  boats  of  the  Submarine 
Division  5. 

The  most  protracted  periods  of  submergence  on  patrol  reached  18 
hours.  This  would  mean  a  gradual  reduction  of  oxygen  percentage 
to  about  15.5,  as  calculated  on  the  basis  of  numerous  actual  tests 
aboard  submarines. 

In  no  instance  was  there  any  physiological  indication  of  oxygen 
depletion.  It  is  therefore  considered  a  perfectly  safe  course  to  per- 
nut  a^adual  drop  of  oxygen  to  15  per  cent  iinder  the  conditions 
prevailing  in  a  submarine.  The  oxygen  reserve  carried  was  therefore 
regarded  as  a  supply  for  an  emergency  condition.  In  view  of  the 
remote  situation  of  the  base  of  the  submarine  detachment  the  diffi- 
culties incident  to  frequent  shipment  and  charging  of  oxygen  cylin- 
ders were  such  that  routine  use  of  oxygen  would  not  have  been  justi- 
fied unless  the  requirement  was  of  a  definite  nature. 

The  propter  location  and  management  of  heads  has  long  been  a 
problem  in  the  boats  of  this  division.  During  the  first  refitting 
period  at  Haulbowline,  the  heads  were  removed  from  the  forward 
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battery  compartment — the  main  living  space  of  the  boat — and  in- 
stalled in  the  forward  section  of  tlie  engine  room.  To  provide  space 
for  this  change  the  boiler  originally  installed  for  the  steam-heating 
system  was  removed,  experience  having  shown  that  it  was  not  practi- 
cable to  operate  the  system  under  patrol  conditions. 

An  air-expulsion  system  operating  at  considerable  depths  was 
installed,  based  on  a  design  in  successful  operation  in  British  sub- 
marines. This  arrangement  has  satisfactorily  disposed  of  the  ques- 
tion of  the  sanitary  disposal  of  human  sewage  and  the  aceuniulatiou 
of  fecal  odoi*s,  thus  dispensing  with  a  lumd-puniping  operation. 

The  entire  personnel  was  examined  physically  within  a  few  hours 
subsequent .  to  the  return  from  patrol.  This  examination  covero.l 
two  heads,  i.  e.,  (1)  object  ire — heart  and  lungs,  blood  pressure, 
mouth  and  throat,  etc.,  and  (2)  subjective — with  reference  to  present 
state  of  health  and  to  any  complaints  as  to  well-being  during  patrol, 
care  being  exercised  to  avoid  leading  questions. 

The  following  discussion  is  based  on  the  examination  of  cn^ws  fol- 
lowing 19  patrols : 

1.  SespiratoTy  eifecta. — Officers  and  men  were  carefully  (juestioned 
as  to  elapsed  time  submerged  when  shortness  of  breatli  or  panting 
was  first  noticed.  The  majority  of  persons  reported  slight  dyspnea 
on  exertion  after  10  hours,  or  at  2.5  per  cent  of  COg;  in  a  few 
instances  at  six  hours,  or  1.5  per  cent  COj;  in  a  very  few  cases  not 
before  15  hours,  or  at  3.75  per  cent.  There  appears  to  be  a  consider- 
able variation  in  the  respiratory  regulation  for  excessive  C'Oj  in  the 
case  of  a  few  individuals  analogously  to  the  varying  response  to 
oxygen  depletion  as  shown  also  in  the  examination  of  aviators  when 
rebreathing  their  own  air.  A  small  proportion  complained  of  greater 
effect  when  in  the  prone  as  contrasted  with  the  upright  postui-e. 

It  is  of  interest  to  note  that  a  division  of  the  British  //-class  of 
submarines,  basmg  at  Berehaven,  did  not  carry  air-purification  ap- 
paratus, although  submerged  continuously  for  15  houis  daily  on 
patrol.  COj  estimations  showed  3.5  to  3.75  per  cent.  While  pant- 
mg  or  exertion  was  reported,  no  decided  inconvenience  or  cunuila- 
tive  effect  was  suffered. 

J,  Pulse  i'ate, — 
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In  19  series  of  examinations  representing  19  patrols  averages  were 
takeji  of  pulse  standing,  systolic  blood  pressure,  diastolic  blood  pres- 
sure, and  pulse  pressure. 

The  avenige  stiinding  pulse  rate  in  19  examinations  following 
patrol  varied  fi-om  74  to  96,  with  an  average  of  86.  There  was 
therefore  a  tendency  to  rapid  pulse,  which  is  considered  to  be  an 
expression  of  general  fatigue  and  nervous  tension  resulting  from 
patrol  conditions. 

3.  Blood  p^resHuiT. — The  systolic  pressure  varied  from  116  to  138, 
with  an  average  of  125;  the  diastolic  from  T)!)  to  81,  with  an  average 
of  75;  the  pulse  pressure  averaged  50. 

The  systolic  pressun*  showed  a  slight  tendency  to  increase  above 
normal;  the  diastolic  about  normal.  The  data  are  not  sufficiently 
positive  to  have  an}'  particular  significance. 

4.  Headache^  hisonmJa^  (t?uf  Iohh  of  appettte, — Thes(>  coniplaint4S 
were  veiT  frequent  and  mainly  from  the  older  men,  particularly 
chief  petty  officers  who  had  been  assigned  to  submarines  with  a  long 
record  of  patrols.  Such  symptoms  were  also  more  pronounced  in 
bojits  ciirrying  out  the  longer  continuous  submerged  periods.  This 
situation  was  prominent  with  reference  to  the  L-S^  as  this  boat  did 
not  ordinarily  come  to  the  surface  at  noon.  The  insomnia  and  loss 
of  appetite  were  more  apt  to  be  felt  after  the  first  three  or  four  days 
of  the  patrol.  During  the  earlier  patrols  these  complaints  were  not 
marked. 

The  headache  in  many  instances  was  symptomatic  of  constipation. 

The  latter  condition,  as  ah'oadx  pointed  out,  was  the  rule.  Ca- 
thartics were  in  general  use  during  patrol  ])oriods. 

.*).  DeierioratUm  of  officern  and  mei}. — This  gradually  developed  fts 
patrols  proceeded.  While  in  general  not  of  a  serious  nature,  it  was 
indicated  by  loss  of  weight,  yxillor,  the  expressicm  of  the  features, 
and  general  loss  of  tone,  all  the  inevitable  result  of  the  monotony, 
defective  atmospheric  conditions,  lack  of  bathing  facilities,  environ- 
ment of  artificial  lighting,  and  a  state  of  high  nervous  tension  inci- 
dent to  antisubmarine  warfare.  The  personnel  tended  to  return 
from  patrol  in  a  fatigued  condition,  requiring  two  or  three  days  for 
complete  recuperation.  The  British  submarine  service  had  early 
recognized  this  state  of  affairs  and  the  need  for  the  adequate  condi- 
tioning of  the  personnel  by  proper  facilities  at  the  base  for  com- 
fort and  recreation  as  well  as  frequent  leave  periods. 

It  was  occasionally  found  necessary  in  the  case  of  men  debilitated 
by  digestive,  bronchial,  and  other  affections  to  relieve  from  patrol 
assignment,  although  not  actually  transferred  to  the  tender.  In  the 
great  majority  of  cases  complete  recovery  resulted  in  two  or  three 
months  and  patrol  duty  was  I'esumed.  The  important  point  was  to 
keep  a  sharp  lookout  for  such  individuals  and  begin  conditioning 
before  thev  became  actuallv  unfit  for  duty. 

NAVAL  KAIXWAY  BATTERY  IN  FRANCE. 

The  personnel  for  the  six  trains  constituting  the  United  States  Naval 
Kaihvav  Batterv  in  France  included  tAvo  niedical  officers  and  about  .")() 
members  of  the  hospital  corps.     This  personnel  entrained  for  St. 
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Nazaire  June  9,  1918,  and  was  assigned  at  the  United  States  Army 
Camp  No.  1  to  barracks  C-9,  C-10,  C-ll  recently  evacuated  by  negi-o 
troops  and  in  a  miserable  sanitary  condition.  Tlie  unit  immediately 
set  about  erecting  ban^acks  of  its  own  near  the  railroad  tracks,  work- 
ing day  and  night.  On  August  14  trains  Xos.  1  and  2  left  for  the 
front,  Lieut.  L.  M.  Morris,  Medical  Corps,  United  States  Navy,  going 
as  medical  officer.    Train  No.  1  went  into  position  at  Soissons. 

The  trains  were  freely  shelled  by  the  enemy,  the  shells  generally 
landing  in  a  forest  behind  the  gun  position. '  A  large  number  lib- 
erated mustard  gas.  The  men  had  all  been  thoroughly  instructed  in 
advance  by  the  senior  medical  officer,  Lieut.  Commander  C.  S. 
Stephenson,  Medical  Corps,  United  States  Navy,  and  his  assistant, 
Lieut.  L.  M.  Morris,  Medical  Corps,  United  States  Navy,  and  were 
proficient  in  the  use  of  protective  masks. 

After  this  shelling  the  men  were  ordered  to  stay  out  of  the  woods 
for  three  days.  The  reason  for  this  order  was  explained  to  them,  and 
they  were  impressed  with  the  necessity  for  such  care  and  for  the  use 
of  masks  and  helmets.  Fortunately  they  escaped  casualties.  The 
closest  shell  fell  6  feet  from  the  gim,  and  as  luck  would  have  it,  no 
one  was  hit.  From  Soissons  this  gun  went  to  Nixeville,  remained 
about  a  week  and  then  went  into  position  near  Nancy,  but  the  armis- 
tice was  signed  and  no  firing  took  place. 

Train  No.  2  took  her  first  position  at  Fontenoy-Amblanay.  The 
sanitary  conditions  here  were  miserable,  as  we  were  on  the  grounds 
of  an  abandoned  French  camp.  The  garage  (side  tracks)  was  well 
protected  from  aeroplane  attacks,  but  the  tracks,  both  proximal  and 
distal,  were  bombed  with  regularity.  One  night  three  bombs  were 
dropped  at  the  gun,  a  piece  carrying  away  the  side  of  the  telephone 
booth  in  which  two  men  were  workmg,  but  fortunately  no  one  was 
injured.  The  men  were  given  an  object  lesson  in  the  reason  for  lying 
down  when  being  shelled  and  taking  to  shelter  trenches.  Attention 
was  called  to  the  fragments  hitting  high  on  a  car  50  feet  distant  from 
the  bomb  hole.  From  here  they  went  to  near  Flavy-Martel,  a  posi- 
tion 5  kilometers  from  the  front  line.  Our  position  was  evidently 
known  to  the  Boche,  who  shelled  heavily  a  hill  500  meters  away 
from  our  position  as  well  as  the  bridge  1  kilometer  away.  The 
garage  was  500  meters  away,  located  in  a  forest.  There  were  many 
good  dugouts  here,  but  it  was  later  found  that  they  were  inhabited, 
and  several  of  the  men  were  infested  with  lice.  Hospital  facilities 
were  only  fair.  Three  American  ambulances  were  assigned  to  the 
batterv. 

From  here  No.  2  went  to  Chamey,  north  of  Verdun.  The  garage 
was  fairly  protected  by  a  hill,  but  within  easy  reach  of  gunfire  from 
the  77  batteries  and  well  within  the  gas  zone.  Masks  were  worn  at 
the  alert.  The  counterbattery  work  given  us  was  very  weak.  Th« 
crossroads  nearby  was  a  special  target  and  was  quite  heavily  shelled; 
rarely  a  day  passed  that  some  of  the  engineer  people  were  not  killed 
Several  of  our  men  were  knocked  down  from  the  force  of  the  explo- 
sion and  escaped  injury  by  a  very  small  margin.  Only  once  were  tiw 
men  bothered  with  gas  here.  It  came  floating  down  with  the  wind; 
very  soon  a  lot  of  coughing  began,  and  masks  were  ordered  won 
until  all  danger  was  past.  The  dugouts  were  in  a  bank  of  the  Mens 
Biver,  and  they  were  also  infested  with  lice. 


ANNUAL  REPORT  SURGEON  GENERAL,  U.  S.  NAVT.  29 

From  here  train  No.  2  moved  to  the  foi-est  of  Mondon  near  Lune- 
rille;  position,  5  kilometers  from  tlie  line,  and  by  far  the  best  of  all : 
itr;ge,  comfortable,  well-camouflaged  dugouts  wei*e  at  hand. 

Traios  Nos.  3,  4,  5,  and  staff  train  were  ready  and  departed  from 
St  Nazaire  September  14, 15, 16, 17, 1918,  and  all  arrived  at  Somme- 
SDUS,  Mame,  by  September  22,  1918,  and  were  now  attached  to  the 
Railroad  Artillery  Reserves,  First  American  Army.  The  garage 
was  located  on  a  large  rolling  plain.  The  soil  was  loam,  under  which 
was  chalk.  There  were  no  sanitary  arrangements  here,  but  a  force  of 
men  were  immediately  put  to  work  to  digging  latrines  and  shelter 
trenches  from  air  raids,  a  storehouse,  and  such  other  buildings  as  we 
required.  The  garage  was  also  used  by  French  colonial  troops,  and 
their  ideas  of  sanitation  were  crude  indeed. 

The  water  here  was  excellent,  being  obtained  from  deep-bored 
weJls  and  was  always  free  from  any  suggestion  of  contamination. 
The  bathing  al*rangements  were  most  primitive  and  far  from 
atisfactorv,  for  it  was  cold  and  quite  disagreeable  to  bathe  from  a 
bocket  in  the  open.  The  Army  camp  500  meters  away  had  hot  baths, 
but  the  men  preferred  to  use  buckets  rather  than  fraternize  with  the 
soldiers  and  acted  accordingly. 

Trains  3,  4,  and  5  left  Sommesous  for  the  Verdun  front  October 
11  and  went  into  position  at  Apis,  200  meters  south  of  the  village  of 
Thierville,  4  kilometers  north  of  Verdun.  Our  position  here  was  well 
blown  by  the  enemy,  for  another  battery  left  that  position  three  days 
before  we  arrived.  The  ground  was  low  and  rather  wet  from  heavy 
ntins  and  had  a  tendency  to  constant  softness,  due  to  the  close  proxi- 
mity of  the  Meuse  Eiver.  One  hour  after  our  first  three  shots  the 
enemy  answered  with  six  and  all  were  "good  direction  "  and  uncom- 
fortably close  to  the  guns,  but  no  one  was  near,  as  it  was  meal  time. 
This  position  and  the  immediate  locality  were  shelled  every  day 
during  the  stay.  There  was  some  air  activity,  but  no  bombs  were 
dropped  very  close  to  the  Navy  garage. 

At  11.30  a.  m.  October  28,  an  enemy  shell  landed  85  feet  back  of 
No.  5  gun  and  the  following  men  were  injured,  and  those  requiring  it 
evacuated  to  the  hospital  mentioned  above : 

B.,  A.  J..  Sf2. — "Lacerated  wound  nose,"  sheU  "K";  condition  favorable. 

E.,  R.  E.,  Eng.  2.—"  Contusion  scalp,"  "  K  "  trivial :  retained  with  battery. 

E.,  W.  E.  L.—-"  Lacerated  wound  chest,"  shell  "K"  trivial;  retained  with 
battery. 

G.,  K.  W.,  Sf2.— "  Lacerated  wound,"  "  K,"  loft  tblprh,  ri?:ht  cnlf,  posterior. 

S-,  A.  P.,  Sfl.—"  Lacerated  wound,"  shell  "  K,"  rlfiht  thijjjh,  through  Hunter's 
ouial.  This  man  was  seriously  shocked  from  the  very  bepinning  and  died 
probably  from  an  embolus  after  the  lifi^atlon  of  the  femoral  artery  and  vein. 
He  was  buried  In  the  military  cemetery  of  the  hospital  at  Glorieux,  near 
Verdnn,  Meuse,  France. 

Train  No.  4  moved  up  to  Charny  after  several  days'  firing  from 
ThierviUe. 

On  the  signing  of  the  armistice  all  trains  returned  to  the  base  at 
Sommesous  and  after  getting  together  all  spare  material  start^^d  for 
St  Nazaire  to  get  ready  to  return  to  America. 

The  men  were  berthed  in  a  standard  box  car  36  feet  by  8  feet  IJ 
inches  by  7  feet  2^  inches,  giving  a  cubic  capacity  of  2,016  cubic 
feet  Deducting  438.06  cubic  feet  for  displacement  of  bunks,  stove, 
and  lockers  gives  1,593  cubic  feet.  Dividing  by  25,  the  number  of 
men  bunked  in  a  car,  we  have  63.3  cubic  feet  per  man. 
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The  car  is  ventilated  by  eight  windows,  four  doors,  and  numerous 
cracks  caused  by  the  shrinking  of  the  green  himber  used  in  the  con- 
struction of  the  cars.  Tliis  was  tlie  cause  of  no  little  discomfort  for 
frequently  the  bedding  was  wet  from  blowing  rains.  After  a  lot  of 
urging,  three  ventilators,  8  inches  in  diameter,  were  supplied  each 
car,  which  greatly  relieved  the  situation.  Except  in  rainy  weather 
the  men  were  ordered  to  open  the  doors  and  windows  on  the  l«e  side 
of  the  cars  before  retiring.  This  provision  made  up  in  a. measure  for 
the  poor  ventilation,  but  was  a  poor  substitute  for  proper  ventilation, 
especially  when  the  weather  was  cold. 

The  lighting  was  by  means  of  kerosene  lamps,  except  in  the  staff 
cars,  inadequate  in  number  and  a  general  nuisance,  for  they  would 
not  iMirn  when  the  train  was  under  way,  thereby  leaving  the  crew 
in  darkness.  Then  there  were  too  few  lamps  to  adequately  light  the 
cars.  How  much  vitiation  resulted  from  them  is  not  known,  for 
we  had  no  apparatus  for  testing  the  CO2  content  of  air.  This 
should  be  remedied  in  the  next  battery  with  a  lighting  plant  ot 
some  type  like  the  Delco.  Then  adequate  lighting  would  be  pro- 
vided and  at  less  expense  than  the  oil  method  and  a  much  more  sani- 
tary condition  be  insured,  while  oil  space  would  be  saved  fi-om  the 
transportation  end. 

Ileafmg — amount^  means^  defects^  remedies, — Heating  was  done 
l)V  a  coal  stove  situated  in  the  center  of  the  car.  There  was  no  ffreat 
complaint  from  this,  for  the  men  of  this  organization  do  not  com- 
plain, but  that  does  not  alter  the  fact  that  the  system  is  wrong. 
There  was  always  a  hot  space  in  close  proximity  to  the  stove  and 
the  ends  of  the  cars  were  cold.  This  could  be  remedied  by  using  a 
plant  for  each  car,  as  on  some  of  the  older  types  of  passenger  cars 
in  America.  The  original  cost  would  be  greater,  but  when  coal  is 
as  expensive  as  it  is  in  France  the  saving  would  almost  pay  for  the 
plant  in  a  year's  running.  The  heat  would  then  be  carried  to  all 
parts  of  the  car  by  circulation  in  the  hot-water  pipes  and  equally 
distributed.  Cleanliness  of  living  quarters  would  be  promoted  by 
the  absence  of  ashes  and  coal  dust  and,  by  no  means  least,  tonnage 
would  be  saved  by  the  reduction  of  fuel  consumed.  It  is  urgently 
recommended  that  this  be  done  for  the  next  berthing  cars.  It  is 
doubtful  if  steam  heating  from  the  engine  would  be  practicable,  for 
the  engine  might  be  in  use  elsewhere  when  heat  was  urgently  neede<l. 
Otherwise  that  would  be  the  ideal  system. 

The  officers  were  quartered  in  the  main  in  the  battery  head- 
quarters cars.  A  general  description  of  one  such  car  foUoAvs:  The 
commanding  officer's  room,  9  by  8  by  7  feet  6  inches,  with  deduc- 
tion for  furnishing,  gives  an  air  space  of  362  cubic  feet.  It  is  sug- 
gested that  a  common  sleeping  compartment  be  provided,  doing  away 
with  the  individual  rooms  and  the  space-killing  bulkheads. 

The  next  compartment,  320.5  cubic  feet,  housed  two  junior  officers. 
The  dispensary  is  next  and  is  described  elsewhere.  The  radio  room 
comes  next  and  contains  234  cubic  feet,  exclusive  of  bunk  displace- 
ment. It  accommodates  two  officers.  It  is  ventilated  by  natural  ven- 
tilation and  heated  by  the  same  means.  The  stove  from  the  dis- 
pensary heats  that  compartment  and  the  one  next  to  it. 

The  officers'  mess  room  for  each  train  was  a  compartment  appix)xi- 
mately  8  feet  square,  fitted  with  a  folding  tabl^,  and  was  fairly 
comfortable  for  those  not  near  the  stove,  but  it  was  extremely  incon- 
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renient  to  move  about  in  at  meal  times.     It  was  nsually  a  feat  to 
have  a  mess  boy  serve  one  and  not  soil  one's  uniform. 

The  staff  headquarters'  car  contained  an  office  and  staterooms  for 
the  admiral,  orientation  and  senior  medical  officer.  The  latter  rooms 
were  torn  out  to  enlarge  the  office,  and  the  toilet  in  this  car  was  re- 
moved and  utilized  as  a  clothes  locker  for  the  adjoining  rooms. 
Cubic  space  minus  the  deduction  for  displacement  as  follows: 

Cubic  feot. 
Offit-^    .         .  _    .      _.         _  «22.() 

Aduiirars  st;)tenN>iii 402.4) 

<»rieiit:itioii  ortu-ers'  nH>iii .__        ._    .    . 34S2. 0 

Ht^atiiii;  and  li^litiiiK  as  ft>r  stalT  train. 

The  senior  pay  officer  and  executive  officer  were  quartered  in 
another  car  whose  compartments  correspond  about  to  a  battery  head- 
quarters' car,  with  slightly  more  cubic  space  in  the  pay  officer's  room 
than  in  the  junior  officer's  room  in  a  battery  headijuartei-b'  car.  The 
office  was  slightly  smaller  than  that  of  the  executive  and  commanding 
officers.  There  was  one  other  car  with  rooms  the  same  size  as  for 
battery  headquarters'  car. 

All  water  that  was  used  for  arinking  and  for  cooking  %vas  chlorin- 
ated—1  gram  to  40  gallons.  Each  car  used  for  living  purposes  was 
equipped  with  a  2(K)-gallon  tank,  and  in  these  water  was  stoi-ed. 
They  were  fitted  with  a  valve  that  permitted  steam  connection  to  the 
enpjie  and  they  were  sterilized  when  deemed  necessary. 

The  only  sanitary  fittings  used  in  the  completed  cars  were  the 
sinks  in  the  various  galleys.  The  water  from  these  was  caught  in 
large  cans  and  emptied  when  necessary  into  seepage  pits  provided 
for  that  purpose. 

The  berthing  cars  were  all  originally  fitted  with  portable  water- 
dosets,  but  the  space  occupied  was  desired  for  other  purposes,  so 
they  were  dispensed  with  and  latrines  used  instead. 

ITie  laundry  work  for  the  organization  was  done  in  the  main  by 
the  men  themselves,  for  there  was  a  general  scarcity  of  people  with 
time  to  do  washing.  There  were  few  places  where  such  work  could 
be  done,  and  the  price  was  generally  out  of  all  roas<m  in  comparison 
to  the  local  daily  wage.  The  men  used  canvas  buckets  or  any  other 
ve>:^^el  convenient  or  suitable  for  the  work,  and  as  a  whole  were 
extremely  neat  and  clean  considering  the  character  of  the  duty 
performed. 

The  meilical  supplies  recjuired  for  on  the  original  requisition  were 
ade<juate  for  the  original  complement,  but  200  more  men  were  added 
and  it  was  necessary  to  require  for  additional  articles.  In  the  main 
siuh  sup[)lies  were  issued  by  our  naval  supply  depot,  and  it  would 
not  have  been  necessary  to  get  certain  articles  fi-om  the  Army  had 
^e  not  been  annoyed  by  the  loss  of  reijuisiticms  in  the  mails. 

In  our  camp  at  St.  Nazaire  a  house  *J0  bv  20  bv  14  feet  was  ere;  ted 
tor  a  sick  bay — cubic  capacity,  6,000  cubic  feet;  bunk  ca])a(ity,  10 
berths.  This  was  located  on  the  highest  ground  in  the  cam}),  venti- 
lated bv  natural  ventilation — 0  windows,  2  doors — lighted  bv  elec- 
tncity,  with  natural  heat,  as  it  was  summer  time.  The  (lis])ensary 
was  in  the  same  building  and  was  partitioned  off  from  the  ward  by  a 
partition  reaching  about  halfway  to  the  ceiling.  Cubic  capacity, 
^OC cubic  feet;  fitted,  heated,  lighted,  and  ventilated  as  for  sick  bay. 


^ 
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The  sick  bay  for  the  train  is  a  standard  box  car,  divided  into  the 
following  compartments — one  ward  containing  six  bunks.  In  this 
compartment  there  is  a  small  linen  locker,  and  on  the  bulkheads  are 
two  bottle  racks.  The  bottles  are  filled  with  nonpoisonous  medicines. 
It  was  recognized  that  this  was  not  a  suitable  place  for  a  dispensary 
or  dispensing,  but  the  lack  of  space  prevented  a  more  sensible 
arrangement.  The  objection  was  raised  that  the  fittings  and  space 
asked  for  were  not  necessary,  and  no  amount  of  discussion  could 
change  the  decision  made,  despite  the  fact  the  space  was  only  one- 
sixty-seventh  of  the  space  of  the  train  and  in  the  original  plan. 
Next  to  this  was  a  small  compartment  fitted  with  one  of  the  portable 
toilets  as  were  all  the  rest  of  the  cars,  and  it  was  found  satisfactory. 
It  is  believed  that  this  is  the  only  one  used  of  the  whole  outfit,  the 
space*  occupied  being  more  desirable  than  the  toilet  arrangements. 

The  next  compartment  was  occupied  by  the  senior  medical  officer, 
and  has  a  cubic  capacity  of  357.8  cubic  feet.  He  intended  this  com- 
partment as  an  additional  space  for  the  berthing  of  three  men  and  as 
a  dispensary  and  was  so  fitting  it  out,  but  plans  were  changed  again. 

The  next  compartment  was  intended  as  ti  commissanr  storeroom, 
but  since  this  car  was  turned  over  to  the  medical  officer  for  the  medi- 
cal department,  it  was  converted  into  an  office  and  poison  locker.  It 
has  a  cubic  capacity  of  182  cubic  feet  and  is  very  small,  but  we 
managed  to  do  the  work  in  it. 

The  last  room  was  fitted  up  as  a  dressing  room,  cubic  capacity, 
446  cubic  feet.  This  space  was  very  small  tor  the  purpose,  but  in 
comparison  with  other  cars  I  think  that  this  car  was  the  best  of 
the  lot. 

Two  porcelain  washbasins  were  bought  in  the  open  market,  and  by 
ah  ingenious  device  framed  up  by  Ensign  T.  J.  Leblanc,  United 
States  Navy,  furnished  us  with  hot  and  cold  running  water.  The 
water  was  stored  in  old  gasoline  tins  secured  to  the  roof  and  heated 
by  kerosene  lamps  directed  against  a  copper  coil,  which  was  incased 
in  a  nonconducting  jacket.  This  was  a  splendid  arrangement  and 
was  very  satisfactory,  as  it  took  only  a  few  minutes  to  get  plenty  of 
scalding-hot  water.  The  greatest  disadvantage  was  the  necessity  of 
draining  the  tanks  at  night  to  prevent  freezing,  for  it  was  getting 
quite  cold  when  we  left  the  base  for  St.  Nazaire.  The  sterilizer  was 
placed  in  this  compartment,  as  well  as  a  cabinet  for  dressings.  One 
of  the  folding  mess  tables  was  to  have  been  used  as  a  dressing  table, 
should  the  occasion  arise. 

This  compartment  was  ventilated  by  two  ventilators,  four  win- 
dows, and  two  doors,  to  say  nothing  of  the  numerous  cracks  caused 
by  the  seasoning  and  slight  warping  of  the  new  boards. 

The  lighting  was  by  the  standard  passenger-car  kerosene  lamps. 
Heating  was  by  oil  stoves,  as  was  the  stateroom  of  the  medical  officer, 
until  the  tool  car  arrived,  when  oil  lighting  was  replaced  by  elec- 
tricity generated  in  the  tool  car  by  Uie  dynamo  for  running  the 
electrically-driven  tools.  The  lighting  of  the  ward  was  the  same  as 
the  dressing  room,  and  ventilation  was  by  two  ventilators,  four  win- 
dows, and  two  doors.  The  heating  of  the  ward  was  by  a  coal  stove, 
which  was  always  a  nuisance,  the  car  being  too  hot  or  too  cold,  to  say 
nothing  of  the  filth  from  coal  and  ashes.  The  stove  was  too  large 
for  tlie  compartment. 

There  was  no  isolation  ward  after  the  middle  compartment  was 
converted  into  a  stateroom  nor  was  there  any  venereal  prophylaxis 
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room.  The  latter  was  taken  on  the  ground  beside  the  car.  No 
necessity  arose  for  an  isolation  ward.  Had  such  a  contingency 
arisen  a  tent  would  have  been  used  or  cubicle  system  employed  until 
the  case  could  have  been  sent  to  a  hospital. 

The  sick-bav  car  was  attached  to  the  staff  care  and  was  never 
iiken  to  the  front,  although  the  medical  officer  reconmiended  that 
this  be  (lone. 

Recammeru/atio?}8. — That  more  space  per  man  be  allowed  in  future 
berthing  cars  and  that  the  cars  be  of  better  construction ;  that  they 
be  heated  from  a  centrally  located  plant  like  those  used  on  some  ot 
the  older  types  of  passenger  cars  (this  would  be  more  economical  and 
more  satisfactory  for  the  proper  distribution  of  heat,  preventing  a 
hot  place  near  t&e  stove  and  tne  rest  of  the  car  cold) ;  that  the  train 
he  lighted  by  a  small  lighting  plant  like  the  Delco  type,  kerosene 
being  only  used  in  emergency ;  that  a  car  be  provided  for  water  like 
ID  ordinary  oil  tank  car  and  connected  to  a  compartment  in  another 
or  fitted  with  bathing  facilities  with  hot  and  cold  water  (this  latter 
Off  shoold  also  have  a  clothes-drying  room,  delousing  plant,  and  a 
gis disrobing  room;  this  additional  car  can  be  handled  easily,  as  the 
next  battery  will  be  without  pits  and  the  necessary  constriction 
material,  since  guns  are  now  designed  to  shoot  at  high  angles  from 
the  rail  without  pits) ;  that  one  sick-bay  car  or  at  least  adeqtiate  sick 
garters  be  provided  for  such  purposes  for  each  train  and  provided 
with  at  least  one  isolation  bunk  and  prophylaxis  room ;  that  tiadi 
tain  be  provided  with  ambulance  of  dependable  make  and  of-  at 
bist  four-stretcher  capacity. 

ITAYAl  TBAV8?0HTATI0H  OF  ARMY  C0KTIHOENT8. 

A.S  a  military  and  medical  performance  the  transporting  of  Army 
troops  to  and  from  Eui-ope  by  tlie  Xavy  and  the  return  of  its  sick 
ind  wounded  stands  out  as  one  of  the  brilliant  acliievonients  of  tlic 
war.  The  work  was  done  so  well  and  so  quiotlv  that  its  vital  si^nifi- 
ttnce  in  the  acccmiplishment  of  the  purposes  in  view.is  patent  only 
to  the  deep-thinking  few.  It  would  be  an  act  of  gross  ne-Tli^ence  if 
I  failed  to  signalize  here  the  simplicity  and  modesty  as  well  as  the 
heroism  of  those  who  thus  went  about  their  diitv  in  this  matter  as  a 
mere  incident  of  obeying  ordei*s.  There  was  vigilan*  (»  and  skill  on 
the  bridge,  there  was  long  training  behind  the  guns,  and  below  in  tin* 
»fk  bay  and  contagious  wards  there  was  untiring,  patient,  loving 
efort.  The  Xavy  doctor  and  the  Navy  hospital  cori)snian  worked 
aight  and  day,  oblivious  of  rest  and  food  until  pliysical  strength 
gave  way.  Officers  and  men  of  all  hianches  went  at  the  task  with 
beartand  soul,  working  together  with  generous  rivalry  to  further  the 
peat  militan'  movement  undertaken  bv  the  countrv.  Our  mediral 
men  were  not  all  experienced,  but  wo  had  enough  exjieriented  men 
familiar  with  all  the  details  of  military  organization  afloat  and  the 
kandlingof  sanitary  problems  to  train  the  rest,  and  their  su(<*ess  was 
ttstrictwl  only  by  the  decision  of  the  military  leaders  to  make  the 
despatch  of  numbers  the  paramount  issue.  In  view  of  all  the  cir- 
dmstances  it  is  a  matter  of  wonder  to  those  whose  technical  knowl- 
edge qualifies  them  to  appreciate  the  difficulties  in  the  way,  that  hun- 
dreds and  thousands  of  soldiers  were  carried  over  and  brought  back 

14004£^1D 3 


34  ANNUAL  REPORT  SURGEON  GENERAL,  U.  S.   NAVY. 

with  thousands  of  sick  and  wounded  in  a  uniformly  satisfactory 
manner  so  far  as  agencies  under  our  control  were  concerned.  At 
times,  where  constructive  criticism  would  have  been  of  invaluable 
service  there  was  heard  only  the  trivial  complaint  having  its  ori^ 
in  grievances  about  rank  and  privilege  and  not  in  any  lack  of  the  sun- 
pie  essentials  of  war — food,  shelter,  safe  transportation  and  reason- 
able guarantee  of  health. 

The  country's  unpreparedness  for  war,  and  above  all  for  an  over- 
seas war,  is  best  illustrated  by  the  formidable  situation  created  by 
our  lack  of  a  merchant  marine  and  by  the  reduction,  due  to  enemy 
offensive,  in  foreign  vessels  available  for  charter  when  our  operations 
began.  But  ships  were  found  and  troops  were  transported.  How- 
ever, the  return  of  sick  and  wounded  soon  became  as  imperative, 
even  from  a  military  standpoint,  as  the  dispatch  abroad  of  com- 
batant troops  since  the  depleted  resources  and  the  individual  needs 
of  our  allies  as  well  as  the  wishes  of  our  own  people  made  prolong 
hospitalization  abroad  undesirable.  The  efforts  of  the  Medical  De- 
partment of  the  Army  to  secure  ambulance  ships — a  minimum  of 
six  were  requested — and  again  specific  request  for  three  definite 
ships  estimated  to  accommodate  from  500  to  600  beds  were  without 
effect  as  all  available  vessels  were  assigned  primarily  for  troop 
transport  eastward.  Under  the  circumstances  the  only  issue  out  of 
the  difficulty  was  to  economize  in  ships  by  having  them  carry  troops 
eastbound  and  sick  and  wounded  westbound.  Such  an  arrangement) 
if  evacuation  was  to  be  done  rapidly,  involved  manifest  prejudice  to 
the  sick  and  wounded,  but  it  was  the  only  way  out  of  the  dilemma, 
and  the  medical  departments  of  the  two  services  joined  hands  to 
remedy  existing  denciencies  in  a  spirit  of  full  cooperation  for  the 
furtherance  of  the  common  cause. 

The  work  of  transporting  the  Army  to  Europe  and  back  was  per- 
formed by  three  types  of  vessel:  (1)  Vessels  constituting  an  integral 
part  of  the  Navy;  (2)  vessels  assigned  to  the  Navy,  officered  and 
manned  by  it  and  under  its  control  (these  made  up  the  Cruiser  and 
Transport  For^e)  ;  (8)  chartered  foreign  vessels  of  British,  Italian, 
French,  and  other  register.  The  latter  constituted  the  Army  Trans- 
port Service,  and  with  it  the  Navy  had  nothing  to  do,  so  far  as  ad- 
ministration was  concerned,  merely  furnishing  convoy. 

To  further  accelerate  the  return  of  troops  after  the  signing  of  the 
armistice  a  number  of  battleships  were  assigned  to  transport  service, 
the  usual  Navy  complement  being  reduced  and  minor  structural 
changes  made  so  as  to  increase  available  berthing  space.  There  was 
much  doubt  on  the  part  of  some  of  the  medical  officers  of  the  Navy 
serving  on  these  battleships  as  to  the  wisdom,  from  a  sanitary  point 
of  view,  of  utilizing  battleships  for  this  purpose,  as  overcrowding 
would  be  inevitable  and  battleships  are  poor  troopships,  at  best,  due 
to  the  large  amount  of  dock  space  taken  up  by  turrets,  guns,  maga- 
zines, etc.,  and  to  the  general  structure  of  this  type  of  ship.  How- 
ever, the  same  pressure  which  was  exerted  from  the  beginnim^  of 
hostilities  to  get  men  abroad  now  operated  to  get  them  back,  and  the 
experiment  was  tried  with  gratifying  success. 

Reviewing  the  Navy  transport  work  as  a  whole,  and  more  particu- 
larly in  its  medical  aspect,  I  can  assure  you  that  it  was  well  done. 
The  guiding  principle  in  all  the  Navy  plans,  the  first  consideration 
in  its  administration,  has  been  humanitv  in  its  broadest  sense.    This 
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meant  that  safety  for  the  passengers  in  transit  came  ahead  of  other 
things.  Many  minor  comforts  and  privileges  were  denied  or  for- 
bidden whenever  these  were  considered  likely  to  reduce  in  the  slight- 
est degree  the  efficiency  of  the  service  undertaken,  or  to  increase  the 
hazards  of  the  sea.  As  stated  in  my  last  annual  report,  the  priva- 
tions and  minor  discomforts  of  a  crowded  troopship  were  borne  by 
the  soldiers  in  transit  with  loyalty  and  good  nature.  They  realized 
the  urgency  of  their  mission  on  departing ;  they  were  eager  to  reach 
home  when  embarking  to  return.  It  is  an  evidence  of  the  good  sense 
and  discrimination  of  the  average  soldier  that  he  realized,  further- 
more, that  what  he  had  to  put  up  with  for  ten  days  or  a  fortniglit 
was  not  inuneasurably  different  from  the  daily  lot  of  those  whose 
hves  are  spent  at  sea.  Occasionally  unreflecting  individuals  whose 
iaowledge  of  sea  life  was  derived  wholly  from  occasional  experiences 
as  saloon  passengers  on  a  favorite  liner  have  offered  well  meant  but 
superficial  criticism,  but  the  men  who  were  to  do  the  fighting  knew 
they  were  embarked  for  no  pleasure  trip  and  their  final  testimony 
has  almost  universally  stamped  their  association  with  the  Navy  and 
their  treatment  at  its  hands  as  the  nearest  approach  to  a  pleasurable 
experience  during  their  participation  in  what  was  not  the  holiday  of 
peace  but  the  stern  endeavor  of  war. 

Since  the  preparation  of  last  year's  report  was  begun,  very  general 
improvements  have  been  effected  and  early  plans  have  matured  for 
the  adequate  regulation  of  many  factoids  in  the  sanitation  of  Navy 
troopships.  The  methods  of  handling  men  in  respect  to  their  hoaltli 
have  improved  steadily  as  time  and  experience  rendered  evident  to 
an  increasing  numl^er  of  officers  and  men  the  necessity  for  measures 
only  fully  appreciated  at  first  by  the  few.  This  has  been  true  also 
of  those  charged  with  the  embarkation  or  evacuation  of  troops. 
System  and  routine  have  replaced  sporadic  and  desultory  effort. 

The  results  attained  have  justified  the  administrative  methods 
adopted  in  the  medical  department  of  tlie  Navy  Transport  Service 
which  may  be  briefly  outlined  again.  Whenever  circumstances  ]>er- 
mitted,  a  small  advance  guard  of  the  contingent  to  embark  came 
aboard  first  to  learn  their  way  about  the  ship,  master  the  billeting 
arrangements  and  prepare  for  the  policing  of  the  troop  spaces.  This 
measure  reduced  confusion  and  delav  when  the  body  of  the  troops 
came  aboard  and  made  easier  the  difficult  task  of  keeping  the  living 
spaces  clean.  The  maintenance  of  perfect  cleanliness  of  deck  spaces 
becomes  second  nature  to  the  trained  man-of-war's  man  but  it  is  not 
easily  inculcated  in  the  soldier  who  regards  himself  as  a  transient  on 
the  ship  or  at  best  thinks  that  what  obtains  ashore  in  a  railway 
smoking  room  or  on  a  ferry  boat  is  good  enough  at  sea,  a  serious 
mistake. 

The  Army  embarkation  authorities  were  expected  to  send  aboard 
only  men  who  were  clean  and  free  from  disease,  the  Navy  under- 
tatang  to  deliver  them  in  similar  condition  at  destination.  With  the 
best  intentions  and  the  most  earnest  effort  this  could  not  always  be 
accomplished.  Men  in  the  period  of  incubation  of  some  infectious 
disease,  presenting  no  symptoms  or  minimizing  and  concealing  the 
first  subjective  signs  of  sickness  through  a  commend«able  fortitude 
and  eagerness  to  get  to  the  front,  constantly  got  by  the  examinei-s  at 
the  embarkation  camps  only  to  start  an  epidemic  in  their  organiza- 
tion.   Diseases  with  long  periods  of  incubation  such  as  measles  and 
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mumps  necessarily  escaped  detection  ashore  unless  the  available 

?eriod  of  observation  in  the  last  camp  occupied  was  equally  lon^. 
'hese  simple  facts  make  clear  the  fallacy  of  estimating  the  healui 
of  a  troop  ship  by  the  incidence  of  disease  in  its  transient  passenger 
personnel.  Attempts  have  been  made,  for  instance,  to  attribute  an 
epidemic  of  mumps  among  troops  at  sea  to  some  defect  in  sanitary 
provisions  aboard,  such  as  defective  cleansing  of  mess  gear,  regard- 
ing the  sputum  infection  as  hand-borne.  The  period  required  for  the 
development  of  this  disease  following  infection  being  from  two  to 
three  weeks  it  is  obvious  that  no  epidemic  originating  aboard  ship 
would  appear  during  a  10  to  13  day  passage.  One  oi  the  sanitary 
details  on  which  the  Navy  medical  personnel  laid  great  stress  was  the 
disinfection  of  troop  mess  gear.  Its  importance  was  emphasized  by 
the  distribution  of  a  special  bulletin  prepared  by  Capt  C.  N. 
Fiske,  Medical  Corps,  United  States  Navy,  of  the  staff  of  the  Cruiser 
and  Transport  Force";  by  attention  to  this  point  by  medical  in- 
spectors of  Navy  transports  and  by  the  individual  Navy  medical  of- 
ficers of  ships.  The  standard  equipment  of  Navy  transports  in- 
cluded dishwashing  containers  into  which  steam  could  be  directed 
by  the  mere  turning  of  a  valve.  It  rested  with  the  internal  military 
control  of  troops  to  see  that  the  steam  was  so  turned  on  at  the  proper 
time  and  in  the  proper  manner.  Occasionally  it  was  found  desiraible 
to  put  a  member  of  the  ship's  complement  in  charge  of  the  dish 
washing  troughs  to  insure  use  of  steam  as  directed. 

It  has  been  a  matter  of  universal  remark  and  report  by  medical 
officers  attached  to  Navy  transports  that  the  health  of  the  ship's 
complement  was  better  than  that  of  the  troops,  noticeably  in  relation 
to  epidemic  or  contagious  diseases.  Undoubtedly  the  permanent 
crews  of  the  ships  had  somewhat  more  favorable  living  conditions — 
the  activity  of  routine  duties,  less  crowding  in  sleeping  quarters  and 
above  all  habituation  to  conditions  of  ship  life.  On  the  other  hand 
the  constant  necessity  for  alertness  and  vigilance,  incessant  watches, 
loss  of  sleep,  the  confinement  aboard  ship  for  weeks  and  weeks  with 
little  respite  from  routine  duties  during  the  period  of  submarine 
menace,  together  with  the  increased  work  entailed  by  the  presence  of 
troops  aboard  tended  to  lower  vitality  and  increase  susceptibility. 

Lieut.  D.  F.  Luby,  Medical  Corps,  United  States  Navy,  while  serv- 
ing on  the  U.  S.  S.  President  Lincohi^  not<»d  in  a  large  proportion 
of  the  troops  transported,  a  thin  and  haggard  look  not  unlike  that 
seen  in  athletes  who  have  grown  stale  through  overtraining  and  the 
pictures  he  took  of  large  groups  of  men  on  deck  seemed  to  lend  color 
to  the  justice  of  the  comparison.  The  effect  of  changed  environment 
and  habits,  new  duties  and  fairly  arduous  drill  in  training  cani^ 
undoubtedly  makes  for  a  temporar}^  lowering  of  vitality  and  th( 
"  carrier  "  of  disease,  the  latent  and  "  missed  "  case  of  an  acute  con- 
tagion is  most  prolific  of  trouble  in  large  assemblages  of  men.  OI 
servation  in  our  own  training  camps  with  material  of  less  maturity 
in  age  and  consequently  of  greater  susceptibility  confirms  the  beliei 
that  the  majority  of  our  passenger  sick  were  infected  ashore.  T\v\x 
was  manifestly  the  case  during  the  general  prevalence  of  influen: 
throughout  our  own  and  other  belligerent  countries. 

The  table  for  comparative  figures  for  incidence  and  mortality  o1 
influenza  on  various  types  of  naval  vessels  is  interesting,  but  its  coi 
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red  interpretation  is  extremely  difficult  and,  as  always  with  statistics, 
these  figure  show  so  many  anomalies  that  they  can  be  manipulated 
to  support  more  than  one  hypothesis.    It  is  noteworthy  that  on  battle- 
ships where  living  conditions  are  distinctly  less  approximated  to 
those  of  normal  life  ashore  the  percentage  of  Navy  complement  at- 
tacked by  influenza  was  16.36  as  contrasted  with  8.05  on  transports, 
enlisted  men.    The  incidence  was  greater  on  other  Navy  types  but 
the  battleship  had  the  highest  fataUty  rate  for  fighting  ships.    The 
greatest  incidence  of  influenza  was  on  gunboats,  29  (percentage  of 
complement  attacked),  with  the  lowest  fatality  rate,  1.8.    The  case- 
fatality  rate  on  transports  was  6.43  for  troops  and  1.5  for  Navy 
pers(MmeL 

All  that  can  be  legitimately  predicated  in  regard  to  these  figures 
is:  The  personnel  of  the  battleships  was  largely  composed  of  new 
men  undergoing  training,  the  majority  of  them  fresh  from  camps 
and  assimilatea  in  many  ways  to  the  Army  recruits  <m  transports. 
Many  men  in  each  group  had  escaped  infection  in  the  training  camp, 
thus  representing  a  degree  of  immunity.    The  nonimmune  suffered 
severely  and  the  crowded  troop  deck  and  the  crowded  battleship 
compartment  afforded  favorable  environment  for  the  most  intense 
mixed  infections.    On  smaller  vessels,  especiallv  of  the  gunboat  type, 
the  daily  routine  is  often  less  strenuous  and  living  conditions  are  less 
onerous,  space  per  man  is  greater,  there  is  more  opportunity  for  out- 
of-door  existence.    The  greater  incidence  on  certain  types  of  ships 
may  be  explained  by  the  admission  to  the  sick  list  of  more  mild  or 
doubtful  cases — cases  that  were  colds  and  not  true  influenza — where 
the  attendant  was  a  phannicist's  mate  instead  of  a  medical  officer, 
the  former  feeling  his  responsibility  and  preferring  not  to  attempt 
fine  diagnostic  distinctions,  but  to  treat  all  sick  as  serious  cases  and 
admit  them  to  the  list.    This  would  give  an  apparent  larger  inci- 
dence, but  the  deaths  among  the  spurious  cases  would  be  less. 

During  the  months  of  Septeml>er  and  October,  1918,  the  percent- 
age attacked  on  cruisers  and  transports  was  practically  the  same  for 
passengers  and  crew,  but  the  case-fatality  rate  was  (\Ai\  for  pas- 
sengers and  1.5  for  crew.  The  difference  may  be  referred,  as  ex- 
plained above,  to  the  crowding  of  troop  spaces. 

This  crowding  is  a  featui*e  with  which  the  medical  officer  is  con- 
cerned, but  he  is  not  involved  in  responsibility  for  it.  It  is  inevit- 
able whenever  unprepared  nations  suddenly  have  to  participate  in 
^ar.  The  consequences  are  well  known  and  may  be  calculated  in 
advance,  but  those  who  have  the  conduct  of  military  affairs  can 
usually  demonstrate  that  in  emergencies  added  loss  from  disease  is 
preferable  to  defeat  in  the  armed  struggle.  The  essential  errors  of 
the  war,  medically  considered,  were  incidental  to  haste  in  overcom- 
ing national  unpreparedness  and  the  necessity  of  developing  a 
maximum  offensive  force  in  the  shortest  possible  time.  With  these 
basal  difficulties  a  large  part  of  the  work  of  our  medical  officei*s  was 
to  render  nugatory  the  deleterious  effects  on  health  of  policies  be- 
yond their  control  and  thev  had  as  usual  to  make  the  best  of  bad 
atnations  rather  than  to  plan  ideal  ones. 

Measles,  which  was  fairly  common  among  transported  troops,  is 
a  disease  which  like  mumps  has  a  long  period  of  development  after 
ijifection   (10  to  20  days,  oftener  14)   and  the  cases  on  transports 
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were  infected  in  camp  or  civilian  community  prior  to  embarkatioDj 
bringing  the  seeds  of  sickness  aboard  with  them. 

The  handling  of  contagious  cases  was  one  of  the  trying  features 
of  the  Navy  transport  doctor's  work.  Such  cases  require  isolation 
in  separate  compartments,  divert  to  a  small  group  nurses  who  could 
minister  to  a  larger  one  were  separation  not  essential.  Special 
spaces  with  a  maximum  of  possible  ventilation  have  to  be  set  apart 
for  them  and  the  details  of  feeding  and  nursing  isolation  cases  lay  a 
great  strain  on  the  medical  personnel. 

When  the  devastating  influenza  epidemic  was  at  its  height  in  this 
country  it  was  suggested  by  medical  officers  of  both  services  that  the 
flow  of  troops  to  Europe  be  temporarily  suspended  but  this  period 
was  coincident  with  that  selected  in  advance  for  an  unusual  and  con- 
centrated effort  to  increase  our  fighting  force  abroad  for  definite 
strategic  purposes  and  the  military  leaders  regarded  it  as  essential 
that  the  design  be  prosecuted  with  unabated  vigor.  To  those,  there- 
fore, whose  dear  ones  died  at  sea  instead  of  ashore  in  camp,  of  this 
grim  malady,  may  be  unhesitatingly  given  the  assurance  that  these 
expended  lives  contributed  just  as  directly  to  the  cause  as  any  that 
were  sacrificed  amid  actual  scenes  of  battle.  ^ 

The  serious  consequences  of  transporting  troops  during  the  height 
of  the  influenza  epidemic  are  shown  by  th^  following  quotation  from 
an  official  letter  of  Commander  R.  G.  Heiner,  Medical  Corps,  United 
States  Navy,  who  in  September  had  been  assigned  to  work  as  medical 
liaison  officer  with  the  Army.  The  quotations  are  furnished  as  a 
matter  of  history. 

The  recent  trnnsport  convoy  composed  of  the  U.  S.  S.,  President  Grant,  Mongo- 
lia, Rijndam,  Antigone,  Pa  stores,  WUhclmina,  and  Princess  Matoika  arrived  at 
St,  Nazafre  with  a  large  number  of  cases  of  influenza  of  virulent  form  and 
with  many  cases  complicated  by  pneumonia.  There  was  a  large  percentage  of 
deaths  which  occurred  in  those  cases  which  were  complicated  by  paeumonla 
and  among  certain  other  cases  where  the  resistance  was  low  and  the  toxic 
effects  were  so  marked  that  the  patients  died  within  a  few  hours.  On  the 
President  Grant,  the  senior  medical  officer  in  describing  the  conditions 
remarked  that  it  was  like  the  pneumonic  form  of  bubonic  plague.  On  board* 
ing  the  ship  at  Oroisic  Bay  it  was  found  that  the  medical  officers  and  hospital 
corpsnien  were  exhauted  from  overwork  and  that  they  with  the  crew  and 
troops  were  terribly  depressed  by  the  existing  conditions.  There  were  sick  in 
all  the  upper  troop  compartments  and  in  the  standees  located  on  the  decks; 
the  dead  were  being  embalmed  and  evidence  of  sickness  and  treatment  of  the 
sick  were  everywhere. 

On  account  of  the  large  number  of  sick  transferred  ashore  the  Army  hospi- 
tals in  and  near  St.  Nazaire  were  crowded  to  their  utmost  capacity  and  It 
became  more  than  ever  necessary  to  evacuate  as  many  as  possible  of  the  cases 
which  were  ready  to  go  back  to  the  United  States.  The  number  of  sick  for  this 
convoy  during  the  voyage  was  about  2,600.  The  number  of  dead  during  the 
voyage  was  246.  The  number  transferred  to  Array  Hospitals  at  St  Nazaire 
was  at  least  1,500.  The  num!>er  of  those  who  died  in  hospital  after  transfer 
was  204,  making  the  total  of  deaths  450.  Army  hospitals  here  were  overflow* 
in?  and  there  was  no  space  for  incoming  patients  so  that  it  was  necessary  to 
evacuate  those  who  were  ready  to  go  back  to  the  United  States.  The  senior 
medical  officers  and  captains  of  the  ships  in  this  convoy  volunteered  to  take 
care  of  2,148  sick  and  wounded  to  go  back  to  the  United  States  but  the  Army 
on  account  of  bad  train  service  and  clerical  work  could  only  deliver  about 
1,400  patients.    These  1,400  patients  including  about  300  Insane  were  dis- 


^  There  were  260  officers  and  8.873  enlisted  men  all  told  when  the  U.  S.  S.  Leriniha^ 
left  her  dock  at  Hoboken  on  Sept.  29,  1918.  The  Army  personnel  represented  10  different 
organisations.  Before  morning.  Sept  30,  all  sick-bay  bunks  were  filled  with  sick  and  \fS 
that  night  700  cases  of  inflnenza  had  been  Identified.  The  number  of  cases  for  the  voyage 
WAS  over  2,000  with  91  deaths. 


ANNUAL  REPOBT  ST7B6EOK  GBKEBAL,  U.  S.  NAVY.  39 

tribnted  in  the  proportion  in  which  the  ships  had  facilities  and  space  for  their 
care  and  Army  doctors  and  attendants  were  furnished  when  needed.  The 
intlents  were  well  handled  and  not  exi)osed  in  spite  of  the  fact  that  there  was 
a  heavy  rain  falling  and  they  got  away  without  suffering  any  discomfort.  It 
TOS  necessary  to  send  them. 

In  spite  of  the  great  difficulty  of  giving  adequate  treatment  to  the 
thousands  of  cases  of  influenza  that  came  aboard  with  and  developed 
among  the  Army  contingents  crowded  into  the  troop  spaces  of  our 
mril  transports   the   results   obtained    may   be   considered   truly 
remarkable  when  compared  with  those  of  civilian  communities  and 
camp  ashore.    The  following  figures  furnished  by  the  commander. 
Cruiser  and  Transport  Force,  to  the  Chief  of  Naval  Operations, 
December  11,  1918,  constitute  unimpeachable  testimony  to  the  zeal, 
deTotion,  and  skill  of  the  naval  medical  officers  and  hospital  corps- 
men  serving  on  the  transports,  and  to  the  wise  and  prompt  measures 
taken  in  the  face  of  the  epidemic.     Out  of  129,364  troops  trans- 
ported, 11,385  contracted  influenza,  1,040  contracted  pneumonia,  and 
733  died.    From  this  it  appears  that  of  the  troops  transported  during 
the  epidemic  up  to  the  date  of  the  letter  quoted  8.8  per  cent  suffered 
with  influenza,  and  the  combined  case  death  rate  from  influenza  and 
pneumonia  was  6.43  per  cent,  an  average  Army  death  rate  for  the 
individual  trips  of  5.66  per  thousand  of  troops  conveyed.    The  Navy 
personnel  of  these  transports,  23,883,  yielded  2,123  cases  of  influenza 
and  141  pneumonia  cases,  with  42  deaths,  giving  a  morbidity  rate  of 
8.9  per  cent,  and  case  mortality  of  1.8  per  cent,  and  a  Navy  death 
rate  of  1.7  per  thousand. 

CONVERSION  OF  SHIPS. 

The  German  ships  interned  in  American  ports  and  turned  over 
to  the  Navy  for  use  as  transports  in  August,  1917,  were  lacking  in 
practically  every  feature  required  for  transport  service,  except  the 
single  one  of  cold  storage  facilities,  and  were  indescribably  filthy. 
The  work  of  converting  them  to  troop  carriers  was  prodigious,  and 
(an  only  be  appreciated  by  those  conversant  with  the  details  of  daily 
life  at  sea.  They  abounded  with  vermin,  rat  nests,  rotting  linoleum, 
decaying  food,  old  beer  kegs,  wet  sawdust,  fermenting  grain,  and 
refuse  ot  every  kind.  All  the  iron  walls  and  beams  had  to  be  chipped 
free  of  rust.  Then  the  spaces  had  to  be  washed  out,  dried,  painted, 
cemented.  This  work  was  constantly  inspected  by  a  line  officer  and 
a  medical  officer.  Then  bunks  by  the  thousand  had  to  be  installed, 
and  ventilation  provided  for.  Wash  rooms,  toilets,  messing  arrange- 
ments had  to  be  provided,  enlarged,'  or  rearranged,  and  hospital 
accommodations  installed  and  fitted  with  all  modern  requirements. 
It  is  not  claimed  that  ventilation  to  an  adequate  degree  was  obtained; 
it  was  only  the  best  that  circumstances  permitted.  Compared,  for 
in^nce,  to  the  bakery  and  galley  where  men  toiled  day  and  night 
to  prepare  food,  or  to  the  engine  room  where  Navy  enlisted  men 
worked  incessantly  during  runs,  the  troop  spaces  were  palatial.  On 
Bftarly^  all  the  transports  medical  officers  reported  on  the  crowded 
condition  of  the  troop  compartments  but  the  complement  of  the 
troops  assigned  was  steadily  increased  in  nearly  every  instance. 
Fortunately  the  most  heroic  efforts  were  constantly  made  by  the  Navv 
personnel  to  offset  the  disadvantages  of  overcrowding,  and  each 
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voyage  saw  an  improvement  in  living  conditions ;  except  during  the 
overwhelming  pandemic  of  influenza  there  were  no  serious  conse- 
quences from  the  tenement-like  conditions  of  life.  Scrupulous  and 
ceaseless  attention  to  every  detail  of  sanitation  negatived  the  dele- 
terious effects  of  overcrowding.  The  shower  baths  were  not  ample, 
nor  were  the  toilet  facilities  as  abundant  as  might  have  been  desired, 
but  in  view  of  the  time  for  preparation,  the  urgency  of  affairs,  the 
number  carried,  and  considering  the  results  obtained,  the  Navy 
Transport  Service  as  a  whole  was  a  success.  That  manj'  of  the 
individual  passengers  taken  to  Europe  and  back  should  comment  on 
features  of  transports  which  did  not  appeal  to  them  goes  without 
saying,  but  there  is  something  worse  than  a  week  or  10  days'  passage 
on  a  transport,  and  that  is  to  live  upon  one  trip  after  trip,  cleaning 
up  after  the  passengers,  repairing  plumbing  (disarranged  by  the 
presence  of  tin  cans  and  magazines  thrust  down  water-closets) ,  disin- 
lecting  decks;  to  prepare  food,  care  for  the  sick,  embalm  the  dead, 
delouse,  paint,  scrub,  police  day  and  night,  to  stand  watch  at  sea,  and 
work  hard  while  in  port  month  in  and  month  out. 

SANITARY  MEASURES. 

On  many  of  our  transports,  especially  during  the  influenza  epidemic, 
a  naval  medical  officer  would  take  his  stand  at  the  gangway  as  troops 
filed  aboard  and  watch  for  the  flushed  or  markedly  pale  face,  the 
injected  eye,  or  the  weary,  apathetic  manner  which  betokened  sick- 
ness. Such  cases  were  given  a  rapid  examination  with  stethoscope 
and  thermometer  and  if  there  were  confirmatory  evidences  of  disease 
they  were  put  ashore.  Then  a  round  of  the  troop  spaces  would  be 
made  and  sometimes  the  total  of  rejections  for  the  voyage  would 
reach  20^  or  30  developed  cases,  a  menace,  of  course,  to  the  health  of 
their  units  and  to  that  of  the  ship's  personnel. 

On  the  voyage  a  formal  daily  inspection  of  the  troop  spaces  was  the 
rule,  the  captain  or  executive  officer  of  the  ship  being  accompanied 
by  the  ship  s  surgeon,  the  commanding  officer  of  troops,  the  senior 
Army  medical  officer,  etc.  Furthermore  one  of  the  Navy  medical 
officers  was  usually  designated  as  the  sanitary  officer  and  he  made 
frequent  daily  visits  to  all  living  compartments. 

The  i)lan  of  having  sick  call  for  troops  held  by  Army  medical 
officers  in  one  or  more  compartments  and  reserving  the  sick  bay 
proper  for  serious  cases  under  the  regular  ship's  surgeons  worked  very 
well.  Minor  ailments  or  injuries  were  treated  at  the  troop  sick  call 
with  medical  stores  supplied  by  the  Navy,  so  that  the  Army  doctors 
would  not  have  to  break  out  their  own  equipment  in  transit.  A 
serious  case  would  be  sent  to  the  sick  bay  for  treatment  with  a  card 
indicating  the  tentative  diagnosis.  This  division  of  labor  corre- 
sponded to  the  different  status  of  the  two  types  of  medical  officers, 
tne  Navy  men  being  permanently  attached  to  the  ship  and  familiar 
with  the  methods  of  handling  the  sick  at  sea,  the  Army  men  being 
only  temporarily  connected  with  the  ship  and  concerned  with  the 
health  of  the  whole  unit  to  which  they  belonged  rather  than  witii 
those  Kkely  to  be  detached  and  sent  to  hospital  on  debarkation.  This 
kept  the  nursing  forces  under  their  respective  commands  and  pre- 
vented possibility  of  friction.  The  wisdom  of  this  definite,  sys- 
tematic arrangement  was  amply  proved  by  the  results. 
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On  most  of  our  transports  printed  circulars,  pi'eparecl  in  advance, 
setting  forth  the  plan  of  work,  the  division  of  duties  and  the  details 
regai-ding  sanitary  measures,  were  distributed  to  those  concerned  on 
embarkation  and  the  senior  medical  officer  held  an  informal  confer- 
ence with  his  colleagues  of  the  Army  as  soon  as  possible  after  troops 
came  aboard  to  secure  mutual  imderstanding  and  harmonious  collabo- 
ration. 

On  one  of  the  transports  the  captain  of  the  ship  for  his  own  in- 
formation and  guidance  kept  a  graphic  chart  of  the  various  com- 
partments and  noted  on  it  daily  the  reports  of  inspections.  Thus 
an  unfavorable  report  concemmg  a  definite  compartment  would 
make  it  the  object  of  special  scrutiny  and  the  basis  of  recommenda- 
tions  or  other  appropriate  action  if  such  unfavorable  comment  re- 
curred. 

The  most  trying  because  the  least  satisfactory  and  a  wholly  thank- 
less feature  of  the  Navy  Transport  Service  was  the  return  of  healthy 
troops  when  the  rush  home  began  after  the  cessation  of  active  hos- 
tilities. It  was  natural  to  want  to  get  home  and  to  feel  in  advance 
that  any  safe  transportation  would  be  good  enough  but  once  em- 
barked there  was  a  tendency  on  the  part  of  officers  to  regret  the  com- 
forts and  conveniences  which  had  been  eagerly  waived  in  order  to 
secure  prompt  passage.  In  July,  1919,  one  of  the  swifter  vessels  was 
inspected  by  Army  Transportation  Service  officials  and  company 
commanders  of  casual  officers  companies  in  a  French  port  and  a 
troop  space  having  upward  of  900  bunks  of  the  trooper  type  was 
pronounced  by  the^e  officials  satisfactory  as  quarters  for  officers.  The 
ship  had  reported  a  capacity  of  106  officers  as  first-class  passengers. 
Though  the  voyage  lasted  but  6  days  and  good  weather  was  experi- 
enced the  inevitable  happened.  The  officers  transported  became 
dissatisfied  and  complained  of  the  character  of  their  food  and  of  the 
ship's  being  dirty.  The  food  was  identical  with  that  served  to  the 
ship's  ward  room  and  the  Army  provided  me^ss  attendants  to  clean 
up  the  compartments  occupied,  to  wash  officers'  mess  gear,  etc. 

The  compartments  occupied  by  these  officers  were  indeed  dirty 
after  they  had  been  in  possession  a  short  time — the  decks  littereil 
with  remnants  of  food,  tin  cans,  wrapping  paper,  etc.,  following 
extensive  patronage  of  the  canteen  or  from  the  wandering  at  large 
of  pet  dogs  being  brought  home  by  officers.  No  regard  was  paid  to 
the  sanitary  rules  or  the  messing  arrangements  of  the  ship. 

'nie  incidents  of  this  voyage  lead  to  the  following  recommenda- 
tions by  the  medical  officer  of  the  ship : 

That  the  sale  of  food  from  the  canteen  be  forbidden  to  troop  pas- 
sengers; that  only  dogs  for  whom  kennels  are  provided  be  allowed  on 
transports;  that  officers  be  carried  in  troop  standees  only  in  pro- 
portion to  accommodations  available  for  adequate  messing  such  as 
they  will  expect  when  once  on  board,  and  that  they  be  organized  into 
companies;  that  the  maintenance  of  ironclad  discipline  be  exacted 
by  the  commanding  officers  of  troops  so  embarked. 

In  some  cases  the  large  contingents  of  officers  placed  aboard  re- 
turning transports  by  the  Army  in  excess  of  accommodations  for  those 
of  officer  rank  were  required  to  sign  a  waiver  of  rights  to  special 
quarters,  etc.,  and  from  those  contingents  no  complaints  were  re- 
ceived. 

It  should  be  permanently  put  on  record  to  the  credit  of  tlie  enlisted 
men,  who  represented,  of  course,  all  classes  of  society,  that  with  far 
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more  hardship  and  discomfort  to  endure  they  made  practically  no 
complaints.  They  realized  that  the  voyage  to  Europe  and  return 
was  but  part  and  parcel  of  war  service  and  war  experience  and  to  be 
borne  with  the  same  fortitude  and  good  humor  as  the  asperities  of 
the  march,  the  trench,  and  the  camp.  They  did  not  for  a  moment 
anticipate  or  demand  that  the  transport  should  vie  with  accommoda- 
tions on  an  ocean  liner. 

There  were  inevitably  some  regrettable  features  and  mistakes  in 
the  Navy  Transport  Service.  Some  ships  were  not  always  as  clean 
as  they  should  have  been,  but  often  trip  after  trip  had  to  be  made  to 
land  fighters  in  France  before  delay  could  be  secured  in  a  home  port 
sufficient  to  permit  of  fumigations  and  disinfections.  Whenever  the 
itinerary  could  be  broken  or  interrupted  the  necessary  remedial 
measures  were  invariably  put  into  execution  with  dispatch. 

METHODS  OF  EVACUATION  AND  INSPEXDTION. 

Commanders  Murphy  and  Heiner,  Medical  Corps,  United  States 
Navy,  in  their  liaison  work  at  Brest  and  St.  Xazaire,  were  able  to  be 
of  great  service  to  the  evacuation  and  embarkation  authorities  of  the 
Army  by  keeping  them  informed  of  incoming  vessels  and  their 
classified  sick-carrying  capacity  for  the  return  voyage.  The  whole 
problem  resolved  itseli  into  one  of  proper  distribution  and  assign- 
ment, and  this  was  rendered  difficult  by  the  fact  that  the  Army  au- 
thorities often  had  no  more  than  an  hour's  advance  information  from 
the  interior  regarding  large  numbers  of  sick  and  wounded  routed 
to  them  and  about  to  arrive,  so  that  congestion  was  ever  present. 
The  Navy  medical  liaison  officers  performed  only  an  auxiliary  func- 
tion and  were  not  intended  in  any  way  to  regulate  embarkation, 
which  continued  throughout  to  be  the  Army's  province. 

How  vital  was  the  matter  of  proper  distribution  may  be  judged 
by  the  fact  reported  by  the  commander  of  the  Cruiser  and  Transport 
Force  in  a  communication  of  May  11,  1918,  that  one  of  the  smallest 
naval  transports,  the  Calmnares^  arrived  at  a  home  port  the  day 
before  with  19  insane  when  her  allotted  capacity  had  oeen  fixed  at 
5,  while  the  Leviuthan  was  due  the  day  following  with  a  total  of  10 
Army  sick,  1  an  insane  case,  though  her  capacity  was  several  hun- 
dred and  her  general  sick  capacity  ran  into  the  thousands.  This 
reference  to  the  Calamares  recalls  a  misunderstanding  characteristic 
of  the  errors  that  creep  in  during  the  rush  of  war  work  and  the  mul- 
tiplicity of  administrative  details.  This  ship's  facilities  for  caring 
for  the  insane  were  small  and  her  complement  for  that  class  was 
fixed  at  five,  and  on  one  occasion  the  captain  and  medical  officers 
resisted  the  pressure  brought  to  bear  to  make  them  exceed  the  pre- 
scribed number  of  passengers.  It  was  out  of  this  circumstance  that 
there  arose  a  misapprehension  to  the  effect  that  only  5  insane  were 
to  be  carried  on  any  Navy  transport,  a  misapprehension  that  lead  to 
much  useless  cabled  and  written  correspondence  and  survived  in  the 
minds  of  some  officials  almost  to  the  time  of  this  writing.  By  agree- 
ment between  yourself  and  the  honorable  Secretary  of  War  it  was 
established  that  the  commanding  general  of  the  American  Expedi- 
tionary Forces  should  determine  the  number  and  character  of  the 
cases  to  be  sent  home  and  that  the  character  and  number  of  said  cases 
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should  not  exceed  for  a  given  ship  the  capacity  as  estimated  by  the 
commanding  officer  through  recommendations  of  his  medical  officer. 
The  principle  trouble  in  satisfactory  handling  of  the  sick  and 
wounded  en  rout€  to  America  was  due  to  the  fact  that  at  home  the 
main  concern  was  to  get  the  troops  to  the  front  and  space  definitely 
arranged  for  the  conmiodious  return  of  sick  and  wounded  was  be- 
grudged as  tending  to  reduce  troop  space  while  in  the  main  evacuation 
ports  in  France  the  interest  centered  in  clearing  out  sick  and  wounded 
from  the  congested  hospitals  there.  In  July  and  August,  1918,  the 
Army  estimate  of  returnable  casualties  had  gone  up  from  the  origi- 
nal 5,000  a  month  to  an  estimated  30,000  per  month  if  the  overseas 
forces  should  reach  5,000,000  men.  More  transports  were  accordingly 
procured  through  the  Shipping  Board  and  extensive  enlargement  of 
sick  spaces  on  transports  was  at  once  initiated.  *  The  supervision  of 
the  construction  work  on  these  ships,  preliminary  to  their  assign- 
ment to  the  Navy  for  operation  as  arranged  by  previous  agreement 
between  the  two  services,  rested  with  Army  authorities.  The  matured 
plans  furnished  by  the  Navy  for  construction  or  alteration  to  fit 
them  for  the  purpose  intenaed  were  not  always  carried  out.  In 
some  cases  the  location  and  arrangement  of  the  sick  bay  was  changed 
and  the  original  space  used  for  some  less  vital  purpose  to  the  disad- 
vantage of  the  sick. 

The  following  routine  was  established  for  the  inspecting  naval 
surgeon  of  Navy  transports  at  Newport  News,  Va.,  on  lines  practi- 
cally identical  with  the  practice  of  the  inspecting  naval  surgeon  at 
Hoboken,  N.  J. 

Division  surgeon  boards  all  transports  as  soon  as  possible  after  ar- 
rival and  ascertains  the  following : 

Number  of  Army  sick  and  dead. 

Number  of  Navy  sick  and  dead. 

Number  of  hospital  corpsmen  aboard. 

Number  of  hospital  corpsmen  available  for  school. 

Has  inspection  for  vermin  been  made? 

Has  inspection  for  venereal  disease  been  made? 

Warn  regarding  venereal  disease  in  Newport  News,  Vn. 

Question  sick  regarding  treatment. 

Are  culture  tubes  required? 

Venereal  cases,  where  infected? 

Has  Army  General  Order  No.  51  been  received? 

Have  Medical  Department  data  been  obtained? 

Whether  ship  has  on  board  bacteriological  incubator ;  steam  dlslnfector ;  diet 
kitchen;  dental  surgeon;  portable  dental  outfit? 

Requires  ships  to  submit  requisition  for  stores  before  sailing. 

Blank  forms  at  Newport  News  available  for  ships.  Send  man  for  them  with 
Form  "  O  "  made  out. 

Division  surgeon  arranges  for  the  transfer  of  Navy  sick  to  hospital,  and  to 
do  this  calls  Naval  Base  234,  and  requests  that  the  hospital  boat  be  sent  for  the 
Navy  sick.  This  includes  marines.  If  necessary,  communicates  with  Army 
medical  officer  at  the  port  and  informs  him  of  the  number  of  Army  sick  on 
board.   Arranges  for  removal  of  the  dead. 

Inform  senior  medical  officer  that  "Chief  Surgeon,  Port  of  Embarkation," 
wishes  copy  of  death  certificate  and  service  records  in  case  of  death  among 
troops. 

Furnishes  blank  forms  for  the  medical  department  of  the  ship  when  re- 
quired, also  culture  media. 

Arranges  for  the  transfer  of  members  of  the  hospital  corps  to  the  training 
school 

Consults  with  senior  medical  officers  as  to  sanitary  conditions  and  ventila- 
tion of  their  ships. 
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Forwards  (by  direction)  routine  reiwrts  and  returns,  War  Diary,  Forms 
F,  K,  and  Moutlily  Sanitary  Report,  also  to  "  Chief  Surgeon,  Port  of  Embarka- 
tion "  with  special  reports  of  contagious  diseases  occurring  among  troops  on 
transports,  also  Liaison  notes. 

Literature  distributed,  e.  g.,  health  bulletins  and  circular  letters  of  the 
medical  department. 

Arranges  for  dental  outAts  on  transix)rt8  and  transfer  of  dentists  when 
necessary. 

If  an  additional  medical  officer  is  required  on  a  transport,  call  Bureau  of 
Medicine  and  Surgery  and  inform. 

.    If  stores  are  urgently  required,  and  stores  of  another  ship  are  available, 
transfer  same.    Notify  ship  whose  stores  have  been  transferred. 

In  November,  1918,  the  commander,  Cruiser  and  Transport  Force, 
in  a  general  order  adverted  to  the  reported  use  of  unstenlized  mess 
gear,  etc.,  in  Army  camps  supposed  to  favor  spread  of  influenza, 
reminding  his  command  of  previous  instructions  in  the  matter  and 
reiterating  these  instructions. 

PRECAUTIONS  AGAINST  TYPHUS  FEVER. 

In  December,  1918,  a  special  order  was  promulgated  to  the 
Cruiser  and  Transport  Force  re  vermin,  as  follows : 

In  order  to  prevent  the  introduction  of  louse-borne  disease  into  the  United 
States  and  to  conform  to  the  practice  of  other  services  returning  troops  the 
following  instructions  are  published  for  guidance: 

A  vermin  inspection  will  be  made  by  medical  officers  of  all  personnel  on 
board  as  soon  as  iwssible  after  departure  from  European  i>ort.  The  inspectlOD 
will  include  a  thorough  examination  of  the  seams  of  clothing  worn.  The 
vermin  insjiection  will  l)e  made  by  nuMlical  orti<*ers  under  the  supervisi<in  of  the 
senior  medical  officer  in  charge. 

All  troops  will  be  directeil  to  examine  tlieir  clothing  daily  f<»r  lice.  A 
period  of  15  minutes  will  l)e  set  aside  daily  for  such  an  examination.  This 
examination  will  be  under  the  supervision  of  a  medical  <»fflcer.  All  vermin 
infestation  will  be  reporte<l  to  him. 

After  a  period  of  six  days  following  embarkuthm,  another  vermin  Inspection 
of  all  personnel  on  board  will  be  made  l)y  medical  officers. 

Should  a  transport  crarry  male  civilian  passengers  the  same  procedure  will 
be  carried  out  with  them  as  for  troops.  Female  passengers  will  Ih»  instnicteil 
to  examine  their  clothing  daily  and  promptly  report  any  vennln  infestation  tu 
a  medical  officer. 

All  cases  of  heiid  lice  will  be  treated  by  cropping  the  hair  of  the  head  with 
liair  clipper,  followed  by  a  bath. 

Pubic  lice  will  be  treaterl  by  shaving  followetl  by  a  bath.  Clothes  lice  will 
be  treate<l  by  cropping  the  hair  of  the  head,  axillary  and  pubic  regions  n1th 
a  hair  clipi>er,  foHowed  by  a  bath.  In  all  instances  a  bath  will  consist  of  wash- 
ing with  warm  water  jind  using  soap  made  as  follows: 

\\M  1  part  of  s<iap  chips  in  4  parts  of  water  and  add  2  parts  of  kerosene  oil 
or  4  parts  of  gasoline.  This  Jellies  when  cold.  One  part  of  this  soap  Jelly  l8 
added  to  4  parts  c»f  warm  water. 

Where  clothes  lice  or  '*  (MM)tlt»s '*  are  found,  all  clothing  will  be  sterilized. 
When  transports  are  provided  with  sterilizers  all  clothing  will  be  sterilized 
by  exposure  to  stejim  for  .SO  minutes,  followe<l  by  10  minutes  vacuum.  Wheo 
no  sterilizers  are  provided,  the  clothing  will  be  placed  in  a  '*  hot-box  **  or  drying 
room  at  150  F..  and  exi>o8ed  for  20  udnutes.  In  no  instance  should  leather 
material  such  as  shoes,  puttees  or  hats,  rubber,  celluloid  or  money  be  sterilized. 
If  shrinkage  of  wool  material  occurs,  the  sterilizer  is  not  being  proi>erly  used. 
The  stean)  should  be  superheate<l  and  under  pressure  of  15  pounds  jier  sqaare 
Inch. 

The  medical  officer  will  examine  the  sleeping  quarters  each  <lay  for  vermin, 
paying  particular  attention  to  the  cots  and  blankets. 

On  arrival  in  the  I'nited  States  the  senior  naval  medical  officer  will  furnish 
in  writing  to  the  medical  debarkation  officer  who  boards  the  ship  at  quaran- 
tine: 

in)  The  dates  that  vermin  ln.s|>ectlons  were  nnule  of  i>ers<mnel  aboard  ship. 
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I  ft)  Whether  daily  veniiJii  inspections  were  wade  by  troops. 

(c)  The  $<trength  of  the  command  by  organizations,  the  number  of  cases  of 
head  lice,  body  lice  and  pubic  lice  found  in  each  organization  and  desoriptton 
of  treatment  employed. 

(rf)  Whether  lire  were  found  on  examination  of  cots  or  blankets. 

All  transports  will  be  disinfected  on  the  return  voyage  by  washing  and 
spniying  the  sleeping  quarters  with  chlorinated  lime  or  cresol. 

In  order  that  these  orders  may  be  carried  out,  it  is  necessary  that  provisions 
be  made  for  hair  clipping,  shaving  and  bathing.  Also  that  one  or  two  hot 
h<>x«»s  lie  f»n>virle<l  for  those  transports  that  have  no  sterilizers. 

EXTRACTS  FROM  GENERAL  ORDIOUS. 

The  following  random  extracts  from  general  orders  issued  by  the 
commander,  Cruiser  and  Transport  Force  illustrate  the  number  and 
iniieby  of  details  calling  for  the  attention  of  the  medical  officei-s 
of  naval  transports. 

Disinfection  of  decks  in  troop  spaces  by  cresol,  by  means  of  an  ambulatory 
container  under  pressure  with  hose  and  nozzle. — October  8,  1917. 

All  water-closet  seats  directed  to  be  made  of  hard  wood  instead  of  soft  wood. — 
.November  19,  1917. 

Increase  of  wash  basins  up  to  1  for  15  of  troops,  this  work  not  to  interfere 
nith  the  movements  of  the  vessel. — November  20,  1917. 

Educational  facilities  of  a  practical  character  at  clinics  and  at  the  bedside  In 
hospitals  ashore  were  provided  for  members  of  the  hospital  corps  serving  on 
transports  and  when  these  vessels  were  in  home  ports  between  voyages  thej* 
were  used  to  the  full  by  hospital  corpsmen  to  perfect  themselves  in  their  duties 
to  the  sick.  Frequent  references  to  this  subject  occur  in  the  general  orders 
of  the  commander.  Cruiser  and  Transport  Force  beginning  as  early  as  Novem- 
liCT,  1917. 

Attempts  to  clean  the  kapok  pillow-type  life  preservers  and  to  have  them 
leaned  ashore  proved  that  they  could  not  be  cleanetl  by  scrubbing. — December 
11,1917.  They  got  very  much  soiled  in  handling  with  each  voyage  and  later 
it  became  the  practice  to  disinfect  them  with  formaldehyde,  only  a  surface 
cleaning  being  required. 

When  the  use  of  radio  ia  permitted  the  following  data  will  be  sent  by  radio 
to  the  commander,  Cruiser  and  Transport  Force  from  all  naval  transports  24 
Iwnrs  prior  to  arrival  with  sick  or  wounded:  (a)  Prospective  hour  of  arrival 
at  quarantine  or  dock,  (b)  Classification  of  sick  as  litter,  mobile,  contagious, 
Tencreal,  insane,  and  tuberculosis  cases,  Army,  Navy,  and  Marine  Corps. — 
I>ecember  24,  1917. 

Whenever  practicable  on  completion  of  a  trip  when  a  transport  is  lying  at 
th*>  Hoboken  docks  in  company  with  other  transports  (in  order  to  he  expedl- 
tioiwly  accomplished  fumigation  requires  the  removal  of  all  personnel  for  48 
hours)  a  complete  fumigation  of  the  ship  by  the  formaldehyde  process  shall  be 
carried  out.  During  the  fumigation  life  pn^servers  shall  be  collecte<l  and  steri- 
lized at  the  same  time.  Unren>ltting  effort  must  be  made  to  keep  the  ships  clean 
at  all  timers. — l)e<*eraber  29,  1917. 

It  is  directed  that  when  transports  arrive  at  Army  piers,  port  of  embarka- 
tion, the  medical  officer  of  the  transport  consult  with  the  surgeons,  port  of 
nnbarkation,  and  arrange  to  transport  such  quantities  of  serum  and  vaccine 
u  the  port  surgeon  may  designate  in  spaces  having  an  even  temperature  and 
*1th  a  few  degrees  above  freezing.  On  arrival  of  a  transport  at  port  of  dls- 
ODbarkation  transport  surgeon  will  arrange  to  forward  these  supplies  to  des- 
tination.—January  19,  1918. 

From  inspections  of  and  trips  made  on  certain  naval  transports  it  is  found 
that  many  of  the  difficulties  encountered  on  the  first  voyages  have  betMi  met 
in  various  ways  and  with  varying  success.  In  order  that  each  ship  may  have 
the  l)eneflt  of  experience  gainwl  on  all  other  ships  and  possibly  find  means  for 
hnpnmng  its  own  conditions  ships  are  directed  to  submit  a  list  of  all  impor- 
tant problems  which  have  arisen  and  the  solutions  foinul,  however  imperfect  the 
latter  seem  to  be ;  consideration  of  matters  of  hygiene  and  sanitation  are  par- 
tioilarly  desired.  These  will  be  mimeographed  in  the  fiag  office  and  copies 
»nt  to  each  vessel. — February  6,  1918. 

The  department  has  directed  that  Ever  Warm  Safety  Suits  be  supplied  to 
each  naval  transport  in  quantity  equal  to  one-half  of  1  per  cent  of  the  com- 
IJined  complement  including  troops  assigned ;  cost  $45  each. — April  16,  1918. 
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It  having  been  reported  that  the  wounded  returning  from  the  other  side  on 
naval  transports  were  not  always  furnished  wltli  necessary  equipment  for 
comfort  and  health  the  Red  Cross  engaged  to  supply  handkerchiefs,  tootlh 
brushes,  underwear,  socks,  towels,  pajamas,  etc.,  as  required,  and  the  Leviatham 
on  her  next  departure  from  New  York  carried  500  outfits  and  the  MongoUa 
200.— August  7,  1918. 

U.  S.  S.  Zeiandia:  "  Due  to  unavoidable  circumstances  there  was  not  a  suf- 
ficient supply  of  liquid  soap  on  board  for  our  first  voyage  and  it  was  found  that 
a  very  satisfactory  substitute  could  be  made  by  boiling  one  bar  of  Navy  salt 
water  soap  In  a  gallon  of  water  in  one  of  the  galley  boilers.  This  mixture 
remained  a  liquid  when  cold  and  had  sufiicient  body  to  give  satisfactory  service 
It  can  be  made  for  2  cents  per  pint  as  against  26  cents  per  pint  for  the  West 
Disinfecting  Co.'s  liquid  soap.  However,  it  is  not  assumed  that  economy  is 
to  be  weighed  heavily  when  the  few  conveniences  and  comforts  that  can  be 
afforded  the  troops  are  under  consideration." — ^August  12,  1918. 

Twenty  transports  were  provided  with  dental  surgeons  June  1,  1918;  by 
September  19,  1918,  the  number  had  increased  to  33.  These  dental  surgeons 
were  available  for  emergency  work  for  troops  in  transit.  Nineteen  transports 
provided  with  X-ray  machines. — ^&farch  12,  1918. 

Transports  to  have  scuttle  butts  and  be  furnished  with  nozzles  in  the  pro- 
portion of  1  to  every  100  men  carried. — February  2,  1918. 

GONYEBTBD  CARGO  OARBIBRS. 

Since  January,  1919,  ships  of  cargo-carrying  type  have  been  grad- 
ually adapted  to  troop-carrying  service  with  a  total  capacity  of 
185,000  passengers  for  assisting  in  the  return  of  the  balance  oi  the 
American  Expeditionary  Forces,  their  equipment  being  of  standard 
Navy  type  and  their  officers  and  crews  derived  from  the  Navy  per- 
sonnel, with  these  cargo  vessels  and  120  transports  being  built  for 
Army  account,  to  be  turned  over  to  the  Navy  in  all  respects  ready 
for  sea,  provision  was  made  for  the  Navy  medical  department  to 
handle  15,000  stretcher  cases  per  month — 80  per  cent  of  the  total. 

Twenty  per  cent  of  the  total  accommodation  was  reserved  for 
handling  Navy  sick  and  wounded  and  the  casual  sick  of  crews  and 
troops.  The  necessary  changes  of  structure  were  done  by  the 
Quartermaster  Corps  of  the  Army,  and  the  Medical  Department  of 
the  Navy  had  no  authority  in  the  matter,  acting  merely  in  an  ad- 
visory capacity.  Excellent  sick  bays  were  provided  capable  of  car- 
ing for  2  per  cent  of  sick  in  two  units  well  lighted  and  equipped 
with  separate  toilets  and  baths.  Operating  rooms  were  installed. 
The  medical  and  surgical  equipment  was  supplied  by  the  U.  S.  Naval 
Medical  Supply  Depot.  WTierever  there  was  an  adequate  superstruc- 
ture it  was  urged  that  the  sick  bay  be  located  there.  In  the  majority 
of  the  ships  it  was  situated  in  one  of  the  upper  'tween  deck  spaces. 
The  wisdom  of  insisting  on  adequate  accommodations  for  the  sick 
has  been  shown  by  the  numerous  emergencies  which  have  arisen  and 
the  way  in  which  they  were  met.  In  all  types  of  transports,  whether 
a  converted  passenger  or  cargo  ship,  the  latrines  had  to  be  largely 
increased.  In  general  22  inches  of  seating  space  were  provided  for 
each  80  men.  The  troughs  installed  could  be  improved  by  having  the 
back  wall  vertical  so  as  to  facilitate  cleaning.  Where  the  troughs 
were  of  porcelain  they  proved  much  more  satisfactory  than  tlie  metal 
type.  The  intermittent  flushing  system  was  satisfactory  when  the 
tanks  were  suflSciently  large  and  the  sanitary  pump  developed  the 
necessary  amount  of  force.  The  employment  of  chemical  disin- 
fectants fed  by  special  mechanical  devices  in  latrines  is  a  waste  of 
money.  Such  devices  are  at  once  relied  on  to  take  the  place  of  the 
indispensable  flushing  and  mechanical  cleaning  and  so  do  hami. 
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In  general  the  lavish  use  of  disinfectants  about  the  decks  is  to  be 

deprecated  unless  it  merely  reinforces  the  ordinary  means  of  insuring 

absolute  cleanliness.  Disinfectants  create  a  false  sense  of  security 
and  can  never  take  the  place  of  scraping,  sweeping,  swabbing  down 
with  soap  and  water,  painting,  etc. 

The  proper  ventilation  of  the  cargo  ships  was  one  of  the  most 
difficult  undertakings  connected  with  their  alteration.  In  some  cases 
the  electric  plants  were  too  small  to  permit  the  installation  of  addi- 
tional leads,  and  in  others  the  boiler  capacity  had  already  been 
appropriated  for  other  auxiliaries  installed.  Additional  fans  and 
cowls  were  supplied  whenever  it  was  possible  to  do  so  and  wind  sails 
rigged  up.  The  Navy  medical  inspector  attached  to  the  staff  of  tlie 
Cruiser  and  Transport  Force  supplied  the  following  data  to  the 
Army  on  ships  averaging  10-knot  speed:  "Each  occupant  of  the 
apper  'tween  deck  spaces  requires  3  square  inches  of  cowl-discharge- 
pipe  area,  and  each  occupant  of  lower  deck  spaces  requires  3.4  square 
inches  of  cowl  discharge  to  furnish  a  minimum  of  2,000  cubic  feet 
of  air  per  man  per  hour."  TVTienever  the  large  troop  compartments 
had  two  hatches  the  ventilation  wa.s  good,  the  forward  one  usually 
acting  as  an  intake  and  the  after  one  as  an  exhaust.  Ventilation  by 
hatches  coul«l  be  improved  if  the  gratings  over  them  were  of  iron 
instead  of  wood,  which  would  permit  of  greater  strength  and  less 
reduction  of  air  space.  On  the  converted  cargo  ships  latrines  and 
^ash  rooms  were  easily  ventilated,  as  they  were  located  in  deck 
houses  with  doors  and  air  ports  into  the  open.  The  ventilation  of 
the  converted  passenger  ships  was  attended  with  much  difficulty. 
The  existing  systems  were  inadequate  for  the  crowded  troop  spaces, 
and  new  air  conduits  had  to  be  built,  and  there  was  often  long  delay 
in  setting  the  fans. 

The  amount  of  water  needed  for  large  troop-carriers  is  enormous. 
Five  gallons  per  capita  per  day  was  the  minimum  requirement. 
This  covered  all  the  needs  except  bathing.  Salt-water  showers  with 
■^eam  connections  were  provided  in  the  proportion  of  1  to  each  75 
men  but  were  not  popular.  The  sick  bays  were  supplied  with  fresh 
water. 

The  Navy  ration  supplied  was  in  general  satisfactory,  though  pre- 
pared and  served  under  conditions  of  great  difficulty.  The  number 
of  complaints  on  the  subject  is  insignificant  when  it  is  considered 
that  the  Navy  carried  over  some  900,000  men  and  brought  back  in  the 
neighborhood  of  2,000,000  and  a  good  many  thousand  women,  the 
overwhelming  majority  of  whom  expressed  themselves  as  well 
satisfied. 

Commander  J.  J.  Snyder,  Medical  Corps,  IT.  S.  N.,  reports  that 
beans  as  a  part  of  the  breakfast  ration  do  not  meet  with  general 
favor  and  suggests  that  a  substitute  be  sought. 

The  scuttle  butts  of  a  ship  constitute  one  of  the  most  important 
sanitary  considerations.  It  is  difficult  to  devise  a  type  which  will 
not  be  misused  and  become  a  menace  to  health.  The  plan  put  into 
operation  by  Lieutenant  Commander  J.  A.  B.  Sinclair,  Medical 
Corps.  United  States  Naval  Eeserve  Force,  on  the  U.  S.  S.  Von 
^tf'ubpn  met  with  the  approval  of  the  commander  of  the  Cruiser  and 
Transport  Force.  It  consisted  of  attaching  guards  similar  to  those 
iised  on  incandescent  electric  lights  to  prevent  actual  contact  of  the 
^rh  lips  with  the  discharge  nozzle.    Sanitary  scuttle  butts  for  the 
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engine-room  force  are  now  regarded  as  an  essential  part  of  the  sani- 
tary outfit  for  a  vessel. 

The  following  is  the  minimum  complement  of  medical  officers  for 
transport  service,  exclusive  of  those  in  transit  whose  services  are 
available,  judged  by  the  experience  of  the  Cruiser  and  Transport 
Force : 

Ship's  troop  capacity,  2,000  to  3,200,  three  medical  officers ;  ship's 
troop  capacity,  4,000,  four  medical  officers;  and  one  additional  for 
every  1,000  or  fraction  of  a  thousand  men  transported.  There  should 
be  an  additional  medical  officer  in  every  case  if  sick  are  carried. 
Ships  carrying  sick  and  wounded  require  hospital  corpsmen  to  the 
number  of  1^  per  cent  of  troops  carried. 

THE  BETTJBK  OF  SICK  AKD  WOTTHBES. 

At  a  very  early  stage  of  the  war  arose  the  problem  of  how  to  re- 
turn the  sick  and  wounded  to  America.  The  ideal  solution  would 
have  been  for  the  Army  to  return  its  casualties  in  ambulance  ships 
owned,  manned,  and  equipped  by  its  medical  department  and  con- 
voyed by  the  Navy.  This  was  impossible,  and  the  next  measure  con- 
sidered was  the  use  of  the  Navy  hospital  ship  Solace^  with  its  ca- 
pacity for  returning  200  casualties  a  month,  and  the  use  later  of 
two  other  hospital  £ips  in  process  of  equipment  able  to  bring  back 
300  sick  apiece  per  month.  The  Army's  estimate  of  a  minimum  of 
5,000  returnable  casualties  per  month  showed  these  resources  to  be 
utterly  inadequate  even  had  these  three  vessels  not  been  required 
for  their  original  and  legitimate  purpose  of  caring  for  the  Navy 
sick.  Out  of  this  situation  developed  the  arrangement  by  which  aU 
Navy  transports  would,  on  the  westward  passage,  serve  to  the  limit 
of  capacity  for  the  return  of  Army  sick  and  wounded,  and  a  schedule 
*  of  each  ship's  carrying  capacity  was  forthwith  gotten  up  and  gen- 
erally promulgated  for  the  guidance  of  all  concerned.  This  proved 
the  best  arrangement  possible  under  the  circumstances  and  was  en- 
tirely satisfactory  whenever  the  limit  of  a  given  ship's  capacity 
was  not  exceeded.  Unfortunately  it  was  not  always  sufficiently 
clear  that  the  complement  of  a  troop  ship  bound  east  by  no  means 
corresponded  to  its  capacity  for  adequate  care  of  returning  sick 
and  wounded.  The  pressure  at  evacuation  centers  in  France  was, 
of  course,  enormous  and  it  extended  to  ports  of  embarkation,  but  the 
Navy  took  the  position  from  the  start  that  what  was  good  enough 
for  healthy  men  being  rushed  to  the  front  was  by  no  means  sufficient 
for  the  maimed  and  sick  who  had  done  their  bit  and  were  entitled  to 
the  best  possible  care  and  professional  attention  the  moment  their 
retrograde  movement  began.  To  subject  the  sick  to  the  overcrowd- 
ing of  troop  compartments  for  a  10-day  voyage  was  to  jeopardize 
their  chances  of  re  o very.  The  troop  quarters,  with  their  three  and 
four  tiers  of  standee  bunks,  on  iron  decks  remote  from  mess  room, 
toilet,  and  o|)en  air  i*ecreation  were  absolutely  out  of  the  question 
for  the  lame  and  disabled,  the  l>edridden,  the  surgical  cases  requir- 
ing one  or  many  daily  dressings  and,  of  course,  during  the  period 
of  the  submarine  menace  common  humanity  demanded  that  the  num-  ! 
ber  of  totally  disabled  and  helpless  passengers  be  not  out  of  pro-  ; 
portion  to  the  facilities  for  carrying  them  to  and  caring  for  tbem'l 
m  rafts  and  lifeboats  should  "abandon  ship"  be  necessary.  The^ 
captain  of  the  ship  and  the  senior  naval  medical  officer  were  judged  ; 
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by  the  Navy  Department  to  have  sufficient  appreciation  of  the  need 
for  rapid  evacuation,  combined  witli  a  practical  knowledge  of  con- 
ditions at  sea,  to  determine  not  the  maximum  carrying  power  but 
the  maximum  of  facilities  approximating  the  required  hospital 
service  for  sick  and  wounded  on  each  ship.  The  much  talked  of 
^'homines  40,  chevaux  8"  car  was  not  esteemed  an  appropriate  means 
of  transfer  rearward  for  the  disabled  ashore,  and  it  was  not  pro- 
posed to  give  them  an  analogous  service  on  a  10-day  voyage  on  the 
water. 

Had  it  been  only  a  question  of  attendant  personnel,  the  whole  mat- 
ter would  have  been  much  simplified,  but  the  humane  treatment  of  the 
returning  casualties  included  a  variety  of  other  considerations.  There 
was  a  limit  to  the  number  of  attendants  that  could  work  in  confined 
ship  spaces  without  falling  over  each  other,  especially  when  the  ship 
was  darkened  in  the  submarine  zone.  The  proper  handling  of  con- 
tagious cases,  the  tuberculous,  the  insane,  involved  nice  adaptation 
of  numbers  and  special  requirements  to  available  space  and  facilities. 
Conferences  of  the  bureaus  concerned,  beginning  November,  1917, 
led  to  the  drawing  up  of  a  formal  agreement  by  which  the  Navy 
undertook  to  handfe  all  sick  and  wounded  for  which  it  could  provide 
adequate  space^  the  prime  basis  of  adequate  treatment^  on  troopships  ^ 

mamied  by  the  Navy,  and  to  furnish  the  services  of  its  three  hospital 
ships  in  excess  of  its  own  needs  only. 

In  their  joint  report  of  February  7,  1918,  to  you,  the  Surgeons  ^X 

General  of  the  two  services  agreed  that  the  Navy  hospital  ships 
were  entirely  unavailable  for  Army  purposes  as  sick  transports, 
their  capacity  being  small  and  their  services  completely  utilized 
with  mobile  units  of  the  fleet.  Tlie  Navy  transports  were  agreed 
upon  as  the  best  available  means  of  returning  Army  sick  and 
wounded,  the  number  to  be  carried  being  limited  to  available  space 
after  th«  Navy  sick  and  the  sick  of  the  troops  in  transit  had  been 
provided  for.  There  was  also  a  joint  recommendation  for  the  purvey 
of  six  ambulance  ships,  of  500  or  more  capacity,  for  Army  use. 

Your  letter  of  January  22, 1918,  to  the  honorable  Secretary  of  War 
definitely  assigned  to  Army  use  the  facilities  for  handling  Army  sick 
and  wounded  returning  to  the  United  States  available  on  Navy  trans- 
ports then  in  service  and  of  others  that  might  be  subsequently 
obtained,  and  the  two  Navy  hospital  ships  Comfort  and  Mercy  were 
also  oflFered  when  the  services  of  these  vessels  could  be  spared  from 
naval  use.  It  was  stated  that  no  increase  in  facilities  for  this  purpose 
were  contemplated  by  the  Navy^  but  that,  should  the  Army  find  these 
repatriation  provisions  insufficient,  naval  personnel  would  be  pro- 
vided to  man  and  operate  such  vessels  as  tne  Army  might  procure. 
The  substance  of  this  letter  was  reiterated  in  your  letter  of  January 
29.  Again,  in  your  letter  of  February  15  to  the  honorable  Secretary 
of  War,  it  was  clearly  pointed  out  that  the  Navy  would  man  and 
operate  any  number  of  hospital  ships  provided  by  the  Army,  said 
ships  to  be  ready  in  all  respects  for  occupation. 

The  following  was  the  agreement  approved  by  yourself  and  the 
honorable  Secretary  of  War,  March  28,  1918: 

(a)  That  the  sick  and  wounded  being  brought  from  France  or 
England  to  the  United  States  will  be  brouglit  in  Naval  hospital  ships 
or  transports,  whichever  may  be  most  suitable  and  available,  except 
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in  special  cases  where  transportation  by  commercial  liners  may  be 
authorized. 

(6)  The  Army  will  be  in  charge  of  the  embarkation  and  disem- 
barkation of  all  Army  patients. 

(c)  The  Navy  will  be  charged  with  the  care  of  these  patients 
while  on  board  ships  of  the  Navy  acting  as  transports  or  otherwise. 

(d)  At  the  request  of  the  Navy,  the  Army  will  render  such  assist- 
ance in  personnel  and  materiel  as  may  be  necessanr. 

The  following  schedule  shows  the  classified  sicfe-carrying  capacity 
of  the  great  majority  of  the  transports  in  service  on  December  1, 
1918.  The  figures  fluctuated  more  or  less  with  alterations  in  internal 
structural  details  made  for  better  ventilation  or  other  sanitary  con- 
siderations.  On  some  transports  increased  passenger  service  went 
hand  in  hand  with  improved  disposition  of  living  spaces;  in  others, 
it  was  reduced.  In  every  case,  the  numbers  of  diflPerent  types  that 
could  be  treated  with  gratifying  results  depended  absolutely  on  the 
type  and  general  structure  of  the  ship  whicn,  in  the  main,  was  fixed 
and  not  susceptible  of  modification. 

Revised  table  for  rated  capacity  for  troops  invalided  home  Sept.  5,  1918,  on 

principal  naval  transports. 


Name  of  ahip. 


'     Total 
1     bed- 
i  ridden  in 
sick-bay 
bunks. 


Aeolus 

Agamemnon 

America 

Antigone , 

Calamares. 

DoKalb , 

Finland. 

Qeoree  Washington 

Great  Northern 

Hancock 

Harrisburg 

Tlcnderson 

Huron 

Konigen  dor  Nederlanden . 

Kroonland 

Levi  uban 

Lenap"* 

Louisville 

Madawaaka 

Mallory 

Manchurl'i 

Martha  Washington 

MatiionJa 

Maul 

Mercury 

MongoUi 

Mount  Vernon 

Northern  Pacific 

Orizaba 

Pastorcs 

Pbttsburg 

Pocahontas 

Powhatan 

Prcsiient  Grant 

Princess  Matoika 

Rijndam 

Siboney 

Sierra 

St.  Paul* 

Sutfjuehanna. 

Tenadorcs 

Von  Bteulxsn 

Wllholmina 

Zeelandia 


24 

38 
d9 
40 
42 
12 
40 
60 
40 
20 
38 
50 
38 
24 
40 
100 
20 
45 
40 
20 
38 
50 
16 
30 
44 
33 
40 
44 
40 
25 
38 
38 
40 
65 
35 
50 
50 
30 


Able  to 
walk,  re- 


surgioa 
drcHsingfl; 

in  troop 
standees. 


45 
40 


20 
27 


100 
130 
140 
110 
100 
150 
200 
500 
400 
550 
200 
350 
110 
300 
200 

1,000 
100 
300 
100 
100 
300 
150 
100 
100 
110 
300 
130 
510 
500 
100 
200 
120 
300 
110 
150 

1,000 
500 
200 


Mental 
cases. 


Tubercu- 

lo<<i!).  in 

i<4olation 

or  on 

open 

decks. 


Able  to 
walk,  re- 
quiring 
no  atten- 
tion; in 
rooms  for 
officers. 


.1. 


10 

20 

12 

5 

5 


6 
8 

45 
3 
5 
8 
5 
2 

16 
360 


5 
5 


22 

25 

5 

5 

20 

5 

25 

45 


130 
100 
■200 
100 
500 


10 
5 

10 
5 
5 

10 


30 
00 
25 
25 
20 
20 
30 
50 
38 


5 
3 


25 
16 
25 
30 
20 
55 
10 
30 
25 
10 
40 
30 
10 
10 
25 
25 
25 
90 
25 
15 
45 
25 
25-150 
25 
16 
40 
25 
25 


25 
20 
GO 
10 
30 


145 
230 
215 
100 

80 

50 
150 
500 
116 

40 
100 

64 
140 

80 
150 
400 

44 
100 
105 

40 
175 
100 

90 
100 
120 
170 
140 
120 

90 

SO 
100 
130 

57 
200 
150 
155 

90 
100 


105 

42 

103 

100 
76 


CoQvalM- 

oent,reqair' 
mg  no  spe- 
rial  atten- 
tion; in 
troop 
standees. 


2,58( 
3,061 
3,<» 
l,C0 

1,00 
^U 
4,£0 

220 

171 

2,20 

'•IS 

hi 

2)<X 

i.ti 

i>a 

2,J 

2,; 

^i 

H 

^•! 
2.; 

''! 
M 

1,1 

I, 

1,1 


1  Hammock. 


»  Data  not  yet  available. 
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DETAILS  OF  EVACUATION. 

In  July  and  August  the  demand  for  return  of  sick  and  wounded 
to  the  United  States  at  the  hands  of  embarkation  officials  in  France 
increased  and  pressure  was  constantly  exerted  on  commanding 
officers  to  exceed  their  allotted  complement  of  sick,  notably  in  the 
case  of  the  Kroordand^  Finland  and  Calajnares.  But  whenever 
sympathy  for  the  congested  embarkation  areas  and  for  the  suflFerers 
in  them  got  the  better  of  the  judgment  of  ships'  officers  and  induced 
them  to  exceed  the  allotted  complements  the  resulting  overcrowding 
led  later  to  complaint  about  overcrowding  in  transit.  The  sugges- 
tion was  received  from  various  quarters  that  a  ship  be  modified  in 
structure  so  as  to  bring  back  insane  only  in  large  numbers.  These 
sug^stions  had  in  view  only  the  evcwxiation  from  France  of  this  un- 
fortunate class.  They  did  not  extend  to  a  practical  consideration  of 
how  thev  would  be  cared  for  en  masse  amid  the  discomforts  and  in- 
conveniences  of  life  at  sea  and  the  extremely  small  chance  they  would 
ha?e  of  surviving  in  the  event  of  attack  or  disaster  to  such  a  ship. 
Neither  was  it  appreciated  by  those  unfamiliar  with  the  sea  that  in 
moments  of  danger  from  enemy  or  stress  of  weather  the  presence  on 
board  of  hundreds  of  insane  would  jeopardize  the  safety  of  a  ship 
and  its  complement. 

The  medical  officers  and  hospital  corpsmen  of  the  Navy  Transport 
Serrice  deserve  the  greatest  credit  for  their  faithfulness  and  skill 
in  the  repeated  ocean  crossings  with  their  sanitary  work  on  the  out- 
ward, their  hospital  work  on  the  homeward  boimd  voyage — and  the 
cleaning  up,  alterations,  improvements,  constantly  going  on  during 
brief  stays  in  home  ports.  This  credit  has  been  accorded  them  by 
the  vast  majority  of  the  men  to  whom  they  ministered  and  the  only 
criticism  of  the  medical  aspect  of  the  Navy  transport  service  has 
arisen  when  more  patients  were  assigned  them  than  regulations  war- 
ranted or  when  men  were  put  aboard  unfit  or  unprepared  for  the 
voyage  or  with  misleading  diagnoses. 

As  late  as  September,  1918,  it  was  necessary  to  specify,  and  in 
December  to  repeat  the  request,  that  at  lea.st  three  hours  before  sick 
for  return  to  the  TTnited  States  were  sent  alongside  the  transport, 
its  officers  should  Ik*  furnished  with  quadruplicate  lists  separatee 
from  that  of  passengers  showing  sources  of  patients,  tlieir  rank, 
company,  regiment,  organization,  and  diagnosis.  Our  internal 
arrangements  had  long  been  so  perfected  that  when  once  this  ad- 
vance information  was  regularly  supplied  the  walking  patients  would 
be  assjigned  to  compartments,  the  sick  to  wards,  the  bedridden  carried 
to  beds  without  a  moment's  delay  and  by  the  time  the  ship  was  well 
out  of  the  harbor,  litters  were  beside  each  bedridden  case  with  men 
detailed  as  bearers  and  provision  had  been  made  or  instructions 
pven  for  any  exigency  that  might  arise  requiring  "abandon  sliip." 

Gradual  J  V,  as  svstem  and  order  in  the  evacuation  of  tlie  sick  and 
bounded  developed  all  along  the  line  some  of  the  overwhelming 
burdens  were  lightened  and  at  the  same  time  a  better  service  was 
jriven.  Before  the  armistice  was  signed  liaison  between  the  two 
branches  of  the  service  was  so  perfected  that  some  of  the  early  and 
^dical  mistakes  of  evacuation  from  shore  to  ship  liave  since  l)een 
avoided  and  it  was  no  longer  possible  to  find  one  trans])ort  return- 
^  overloaded  while  a  vastly  larger  one  sailed  practically  empty 


« 


52  ANNUAL  REPORT  SURGEON  GENERAL,  U.  S.  NAVY. 

from  a  near-by  port.  Much  of  the  dissatisfaction  with  the  carryinj 
(adequate  caring)  capacity  of  our  transports  was  felt  ashore  an< 
grew  out  of  methods  of  coastward  routing  and  distribution  o 
invalid  cases  in  France.  This  waned  as  an  orderly  distribution  wa 
evolved  based  on  proper  advance  information  of  ships'  arrivals  an< 
the  accommodations  they  afforded. 

In  transporting  the  insane  our  medical  officers  had  to  follow  tb 
rule  of  holding  to  the  diagnosis  furnished  by  the  medical  attendant 
who  had  had  the  cases  under  observation  and  study  in  camps  an< 
hospitals  ashore  prior  to  embarkation.  Every  medical  man  know 
the  plausible  speech  and  docile  behavior  which  the  most  dangerou 
maniac  may  assume  for  even  long  periods  only  to  break  out  in  hi 
true  light  when  suspicion  has  been  allayed.  The  overworked  trans 
port  surgeon  was  not  in  a  position  to  undertake  the  cure  of  th 
insane  on  an  ocean  voyage,  nor  had  he  the  time,  even  if  he  pretendec 
to  the  special  skill  required,  to  go  into  the  niceties  of  differentia 
diagnosis.  When  patients  were  no  longer  sent  aboard  indiscrimi 
nately  an  hour  before  sailing  without  papers,  descriptive  lists,  oi 
diagnosis,  but  carefully  tagged  and  sorted  as  surgical,  medical 
ambulant  or  bedridden,  contagious,  nervous,  and  insane,  etc.,  it  wai 
his  duty  to  see  that  the  insane  wei*e  humanely  treated  and  bumanit} 
here  consisted  in  preventing  their  jumping  overboard  or  falling 
down  the  engine-room  hatch,  running  amuck  about  the  ship,  incom- 
moding other  patients — in  a  word,  in  restraining  them  and  deliver- 
ing them  alive  in  America.  The  bulk  of  the  transports  were  pro- 
vided with  areas  inclosed  by  metal  screens,  having  access  to  air  and 
light  on  deck,  with  a  sentry  to  keep  away  the  thoughtless  or  inquisi- 
tive and  attendants  on  watch  day  and  night,  every  sanitary  detail 
being  observed  in  regard  to  these  unfortunates.  Passengers  who  saw 
unkindness  in  this  restraint  or  declined  to  accept  the  diagnosis  made 
by  the  Army  surgeons  conversant  with  the  cases  before  embarka- 
tion were  not  prepared  to  accept  the  responsibility  for  a  different 
procedure  nor  could  they  relieve  the  ship's  surgeon  of  his.  In  some 
cases  groups  of  insane  were  put  aboard  our  transports  under  the  care 
of  medical  officers  and  attendants  detailed  for  the  voyage  from  the 
service  to  which  they  belonged,  and  under  these  circumstances  those 
officers  and  attendants  quartered  and  handled  their  charges  as  they 
saw  fit  without  the  advice  or  interference  of  the  ship's  authorities. 

During  the  most  active  period  of  our  military  campaign  the 
heaviest  work  of  our  medical  officers  on  transports  flowed  from  the 
requirement  of  surgical  cases,  many  of  whom  required  three  or  four 
changfes  of  dressing  daily;  the  most  trying  work  was  that  of  min- 
istering to  men  sent  home  to  die,  a  certain  proportion  of  whom,  of 
course,  expired  within  a  day  or  two  of  sailing. 

Sixteen  battleships  have  brought  back  89,900  and  odd  officers 
and  men,  and  10  cruisers  have  returned  72,800  officers  and  men.  As 
our  battleships  and  cruisers  are  normally  provided  with  facilities  for 
caring  for  the  sick  of  their  crews,  estimated  at  not  over  3  per  cent 
for  a  force  of  from  600  to  1,000  men  on  each  of  these  vessels,  they  were 
manifestly  not  adapted  in  any  way  nor  used  for  the  repatriation  of 
sick  and  wounded. 

Upon  the  signing  of  the  armistice  and  with  the  initial  movement 
for  the  return  of  our  troops  from  abroad,  steps  were  taken  to 
utilize  certain  German  ships  which  had  been  unable  to  go  to  sea 
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owing  to  the  preponderance  of  allied  naval  power,  and  were  still  in 
German  harbors.  One  of  the  best  of  this  class  was  the  Impera;tar^ 
vhich  was  rapidly  converted  for  transport  purposes,  and  like  the 
rest  was  manned  by  a  Navy  crew  composed  m  the  main  of  officers 
and  men  already  abroad  and  no  longer  required  for  campaigning. 
Other  vessels  of  this  category  were  the  Graf  Waldersee^  Cap  Finis- 
terre^  Kcdserine  Augusta  Victoria^  Mobile,  Patricia,  Philippines^ 
Prttariaj  Prince  Frederick  Wilhelm,  Zeppelin, 

SMUtics  of  sick  and  wounded  brought  home  on  vessels  of  Naval  Cruiser  and 

Transport  Force,  January  1  to  July  i,  1919. 


ARMY. 


Date. 


Mobile. 


1919.  I 

I  15,5» 

fWroary I  13,019 

Xveb '  19,203 

April ■  15,1(3 

lU, 14,961 

J» 10,921 

Total 88,787 


Stretcher. 

G.  U. 

2,054 

CO 

1,020 

70 

2,331 

90 

1,902 

to 

1,019 

78 

910 

207 

9,236 

571 

Insane. 


382 
421 
79t) 
£46 
l,22o 
506 


Tuber- 
culosis. 


303 
292 
533 
754 
COO 
221 


Conta- 
gious. 


158  , 
470 


Died. 


3,976  !        2,703 


750 

389 

2J1 

91 


9 
31 
38 
12 
18 
12 


2,089 


120 


NAVY. 


1919 

JaBMry 

Ffftnairy 

Ifareh 

Ajnl 

JbT 

J« 

Total 


773 

86 

190 

40 

188 

47 

138 

53 

169 

37 

132 

30 

1,590 

293 

07 
109 
82 
50 
72 
37 


417 


I 


9 

17 
0 

4 

3' 

6 

s; 

12 

24 

4 

4  1 

11 

3S 

4 

^  1 

4 

15 

2 

6  ' 

1 

12 
52 

4 

1 

32, 

112 

17 

MARINE  CORPS. 


Date. 


1919. 

Jamiary 

Febraary... 

Math 

April 

May 

June 

Total. 


139 
235 
560 
381 
312 
239 


1,866 


Stretcher. 

G.  U. 

Insane . 

14 

8 

51 

42 

3 
2 
3 

5 

2 

13 

14 

18 

17 

» 

3 

10 

142 

11 

01 

_ 



Tuber- 

COUO'LS. 


2 
2 
9 
6 
9 
4 


32 


Conta- 
gious. 


Died. 


8 

1 

25 


34 


Total. 


19,611 
15,953 
24,748 
19, 640 
18,818 
13,355 


112, 131 


The  following  extracts  from  annual  sanitary  or  special  reports 
made  by  senior  naval  surgeons  of  naval  transports  are  appended  as 
furnishing  vivid  first-hand  pictures  of  the  conditions  that  prevailed, 
the  difficulties  that  presented  themselves,  and  the  measures  taken  to 
sumount  them. 

REPORTS  FROM  INDIVIDUAL  TRANSPORTS. 


V,  S.  S.  Aeolus, — ^The  general  health  of  the  Navy  crew  for  the 
entire  year  has  been  most  excellent,  which  is  remarkable  under  the 
war  conditions  that  existed.  It  is  believed  that  the  morale  of  the 
officers  and  crew  would  be  higher  if  a  change  wei-e  made  after  one 
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year's  service  in  transport  duty.    The  strain  upon  both  ofli 
men  has  been  quite  sufficient  for  any  normal  being  and  y 
have  been  kept  on  this  duty  constantly  since  the  beginning 
I  port  activities,  a  period,  for  this  ship,  of  over  seventeen  mon 

f  ficers  and  men  of  the  Army  to  the  number  of  32,682  were  tra 

overseas  during  the  year  and  3,440  officers  and  men  of  the 
both  sick  and  wounded,  were  returned.  The  only  serious  e 
one  of  pneumonia,  occurred  in  the  regiment  of  the  Fifteenth 
States  Cavalry  in  March,  1918.  There  were  36  cases  and  6 
This  was  one  of  the  finest  regiments  of  the  service  from  a 
standpoint,  but  the  men  were  recent  arrivals  from  tropicalf  *^ 
in  the  Philippines  and  were  embarked  at  a  very  bad  time  of  t 
The  weather  had  been  unusually  inclement  and  the  disease  w 
prevalent  about  the  camps  where  they  were  stationed  and  ab 
port  of  embarkation.  Excellent  results  were  obtained  from  'K 
the  cases  in  swinging  cots  in  the  open  air  on  the  promenad 
The  entire  personnel  of  the  medical  department  of  the  ship 
the  highest  praise  for  the  efficient  manner  in  which  this  em 
was  met.  This  ship  was  quite  fortunate  in  escaping  the  epid^  |. 
influenza  that  was  so  disastrous  to  the  troops  durmg  Octol ' 
vember,  and  December.  It  is  the  opinion  of  the  writer  that 
stant  daily  spraying  of  the  nose  and  throat  of  each  man  with 
spray  "  was  most  valuable  in  limiting  the  number  of  the  usu 
municable  diseases  of  the  respiratory  tract  so  prevalent  in  t{  ^^l 
and  winter.  During  the  last  return  voyage  there  occurred  t 
of  diphtheria  among  the  sick  and  wounded.  Prompt  isolatio 
contacts  and  a  rigid  quarantine  of  all  other  occupants  of  th 
rooms  where  the  cases  occurred  prevented  what  might  have  I  110.3 
very  serious  epidemic.  There  are  no  facilities  for  adequately  n 
such  a  serious  epidemic  under  the  present  system  of  filling  tl 
to  its  fullest  capacity.  The  after  gun  crew's  quarters  were  i 
isolate  these  2  cases  and  the  17  contacts.  It  was  most  foi 
that  these  quarters  were  available.  ''•4 

It  was  found  necessary  to  increase  considerably  the  space  » 
ally  allotted  to  the  medical  department  of  the  ship.  A  dent$ 
and  diet  kitchen,  a  surgical  dressing  room,  a  padded  cell,  an 
store  room,  a  steam  disinfector  and  additional  isolation  warcj 
been  installed.  In  spite  of  these  additions  the  medical  depai 
has  been  greatly  strained  to  handle  adequately  the  enormous  n 
of  sick  and  wounded  that  are  being  transported  at  the  presenl 
A  special  ward  for  tuberculosis  cases  and  a  larger  diet  kitch 
urgently  needed  and  have  been  requested. 

The  work  of  the  surgical  dressings  has  been  unusually  lar, 
has  been  met  very  efficiently.  The  wounded  cases  especially  in 
very  much  during  their  sojourn  on  the  ship.  It  is  believed  th 
is  due  largely  to  their  increased  morale  incident  upon  their  < 
at  the  thought  of  coming  home.  The  Army  authorities  sho 
requested  to  enforce  abroad  the  present  order  for  the  efficient  < 
ing  of  all  men  before  embarkation.  This  is  vitally  import 
view  of  the  stringent  regulations  at  the  port  of  debarkation  at 
This  procedure  of  delousing  is  considered  lightly  by  the  Arm 
the  commanding  officer  of  the  troops  on  the  last  return  voyagJ 
remarked,  "  We  know  we  are  lousy,  everybody  knows  we  are 
It  can  not  be  helped."    About  50  per  cent  of  the  troops  on  t        t 
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return  voyage  harbored  lice  according  to  the  opinion  of  some  of  the 
Army  n>edical  oflBcers  who  conducted  the  necessary  examination  prior 
to  debarkation. 

U.  S,  S.  Agamevmon, — A  small  laboratory  has  been  established 
in  a  stateroom  on  A-deck,  adjacent  to  the  dressing  room  and  it  ma- 
terially increases  our  diagnostic  measures.  Another  space  adjacent 
to  the  office  has  been  fitted  up  as  an  eye,  ear,  nose  and  throat  office, 
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ind  is  well  equipped.  Another  space  made  out  of  7  staterooms  and 
Bontaining  26  bunks  has  been  used  as  a  dormitory  for  the  hospital 
DDrps  and  this  space  can  be  utilized  as  additional  sick  space  in  case 
Df  emergency.  Early  in  the  year  natural  ventilation  was  the  only 
BTstem  available  for  all  sick  spaces  and  when  ports  had  to  be  closed 
Kt  sundo^'n  a  light  proof  shield  was  adopted  outside  of  the  ports 
vhich  permitted  of  some  ventilation,  and  in  July  an  entire  system 
Wis  installed  thus  improving  the  sanitation  of  the  entire  ship.  Both 
quality  and  quantity  of  the  rations  has  been  highly  satisfactory. 
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The  preparation  of  the  food  is  carried  out  in  the  ship's  galleys  which 
are  situated  on  the  third  deck  amidships.  The  galleys  are  spacious 
and  well  equipped  and  many  new  appliances  of  American  manufac- 
ture have  been  installed  to  replace  the  older  German  ones.  The  mess- 
ing of  both  the  crew  and  the  troops  is  carried  out  on  the  cafeteria 
system  which  has  worked  admirably  and  is  highly  recommended. 
Stores  and  facilities  for  carrying  same  are  ample.  The  refrigerating 
and  cold  storage  rooms  have  also  been  highly  satisfactory.  The 
wind-proof  and  storm  clothes  for  lookouts  and  gun  crews  have  un- 
doubtedly contributed  much  to  the  comfort  and  health  of  the  men. 
The  wristlets,  sweaters  and  socks,  and  other  garments  contributed  by 
the  Red  Cross  have  proved  of  much  value. 

As  a  troop  carrier,  the  ship  has  proved  a  great  success,  the  sani- 
tation of  the  entire  vessel  at  all  times  has  been  the  keynote  of  the 
medical  department.  The  general  system  adopted  on  all  the  east- 
bound  trips  has  been  the  establishment  of  a  sanitary  squad  consisting 
of  21  men,  obtained  usually  from  among  hospital  corpsnaen  of  the 
Army.  This  squad  under  the  direction  of  a  Navy  medical  officer 
whose  duties  were  purely  of  a  sanitary  nature,  went  over  the  entire 
ship  with  sprays  of  crenoleum  i  per  cent  solution  following  the 
cleaning  details,  each  compartment  having  its  own  detail,  whose  duty 
it  was  to  clean  all  compartments  immediately  after  the  troops  evacu- 
ated them.  The  sanitary  officer  submitted  daily  to  the  senior  medi- 
cal officer  a  report  in  writing  regarding  any  defects  found  in  either 
the  cleaning,  ventilating  system  or  latrines,  etc.,  and  the  necessary 
remedy  was  immediately  applied. 

The  bathing  facilities  for  both  officers  and  men  have  been  ample, 
there  being  47  salt-water  showers  available  for  the  men  which  were 
used  freely.  In  order  to  relieve  congestion  during  the  summer 
months  when  50  per  cent  additional  troops  were  carried,  a  space 
on  the  boat  deck  was  selected  and  by  means  of  a  hose  a  large  number 
of  the  troops  were  bathed  daily  at  this  space,  combining  recreation 
and  sport  at  the  same  time.  Strict  adherence  to  sanitary  regulations 
was  undoubtedly  responsible  for  the  low  sick  list  and  low  mortality. 
When  in  the  summer  months  the  stress  of  carrying  50  per  cent  addi- 
tional troops  was  thrown  upon  the  ship,  the  sanitary  problem  nat- 
urally became  greater,  but  after  carefully  studying  various  plans 
and  schemes,  the  feat  was  accomplished  with  the  most  satisfying  re- 
sults. The  first  trip  under  this  increased  personnel  order  was  made 
in  May  and  5,000  troops  were  carried,  the  sanitation  being  main- 
tained by  doubling  the  work  of  the  cleaning  and  sanitary  squads 
who  were  to  spray  and  clean  the  compartments  between  sleeping 
periods.  The  doubling  up  of  the  troops  was  arranged  as  follows: 
AH  troops  were  divided  into  two  watches,  known  as  day  and  night 
sleepei-s,  the  sleeping  hours  being  from  9  p.  m.  to  5  a.  m.  and  from 
9  a.  m.  to  5  p.  m.  This  left  two  daily  periods  of  four  hours  each,  5  to 
9  a.  m.  and  5  to  9  p.  m.,  during  which  all  troop  compartments  were 
thoroughlv  cleaned  and  sprayed  while  the  troops  were  at  their  pa- 
rades on  deck  for  drill.  In  all  the  ship  has  made  10  round  trips  this 
year.  It  has  carried  32,089  troops  to  France,  with  an  average  per- 
centage of  sick  of  1.04  including  the  influenza  epidemic  and  with 
a  total  of  13  deaths  for  the  year. 

U.  S.  S.  Alaskan, — This  ship  was  converted  from  cargo  to  trans- 
port use  at  the  end  of  1918  and  tb^  beginning  of  1919  under  the 
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direction  of  Army  authorities.  Originally  intended  to  carry  2,260 
troops  it  was  necessary  to  reduce  the  number  to  2,100,  owing  to  faulty 
plans  and  defective  workmanship.  In  March,  during  a  period  of 
rough  weather,  250  standee  bunks  collapsed  owing  to  defective  up- 
right supports,  but  fortunately  without  serious  results.  Ventilation 
was  fair,  with  all  hands  in  their  bunks  at  night,  so  long  as  port 
holes  remained  open.  In  rough  weather  with  everything  closed,  and 
the  men  seasick,  the  ventilation  was  bad  in  troop  compartments. 
The  sick  bay  and  Army  officers'  quarters  were  well  ventilated  by 
blowers. 

The  tables  at  which  it  was  proposed  to  have  the  men  eat  collapsed 
and  went  adrift  with  the  first  rough  weather.  One  hundred  and 
forty  hammocks  swing  over  the  mess  tables.  The  tables  were  con- 
stantly dented  by  the  feet  of  men  climbing  into  their  hammocks,  and 
when  the  men  swinging  in  them  were  seasick,  the  results  were  dis- 
gusting. These  hammocks  were  removed.  The  tables  were  rebuilt 
and  serving  stations  and  wash  troughs  provided.  By  a  cafeteria 
system  three  meals  a  day  were  served  quickly  and  well. 

Both  Army  officere  and  troops  were  loud  in  their  praise  of  the 
food  and  this  detail  has  been  the  subject  of  much  favorable  com- 
ment. It  was  found  possible  to  carry  ice  cream  and  milk  for  the 
round  trip. 

A  bathroom  was  installed  for  Army  officers  in  transit  to  the  num- 
ber of  26.  It  contained  three  wash  basins,  two  toilets,  and  a  shower. 
The  2,100  troops  had  one  basin  for  every  32  men ;  one  hot  salt-water 
shower  for  each  60;  1  latrine  space  for  every  34.  They  were  required 
to  take  a  bath  at  least  twice  during  the  12-day  voyage.  Abundance 
of  liquid  salt-water  soap  was  available  at  all  times. 

Jj,  S.  S.  America, — ^The  general  health  of  the  naval  personnel  has 
been  excellent,  being  considerably  higher  than  that  of  the  Army  per- 
sonnel transp)orted.  Only  one  severe  epidemic  has  occurred  on  board, 
although  on  nearly  every  trip  there  have  been  a  few  cases  of  measles, 
German  measles,  8  or  10  cases  of  mumps,  and  rarely  a  case  of 
meningitis  and  scarlet  fever.  Special  precautions  have  been  taken 
to  prevent  the  occurrence  and  spread  of  epidemics  which  would  work 
havoc  with  so  many  troops  on  board.  The  only  severe  epidemic  oc- 
curred on  the  last  trip  of  this  ship  and  was  one  of  influenza.  The 
disease  was  undoubtedly  brought  and  spread  on  board  by  the  troops, 
as  the  ship  had  been  in  Boston  for  10  days  during  the  raging  of  the 
epidemic  there,  but  at  the  time  of  the  embarking  of  the  troops  there 
^ere  only  one  or  two  mild  cases  in  isolation.  The  entire  naval  per- 
sonnel was  getting  nasal  and  throat  sprays  of  dichloramine-T  twice 
daily.  With  the  coming  of  the  troops  came  the  influenza.  During 
the  trip  there  were  997  easels  of  influenza  and  pneumonia  among  the 
r>J500  troops  and  56  cases  of  influenza  and  pneumonia  among  the  940 
men  of  the  crew.  There  were  53  Army  deaths  and  two  Navy  deaths. 
On  the  first  trip  of  the  calendar  year  there  was  a  minor  epidemic  in 
which  there  were  137  case^s  of  mumps  and  28  cases  of  measles  with 
no  resulting  deaths. 

Standees  three  tiers  high,  capable  of  providing  for  4,000  men  were 
installed  in  the  troop  compartments.  In  September  alterations  were 
made,  and  standees  equipped  with  four  tiers  of  folding  bunks  capable 
of  accommodating  about  5,500  men  were  installed.  Tlvis  arrange- 
ment is  somewhat  unsatisfactory  and  prevents  proper  cleaning  of  the 
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The  preparation  of  the  food  is  carried  out  in  the  ship?'  ^ 
are  situated  on  the  third  deck  amidships.  The  g%>V  /  i  L 
and  well  equipped  and  many  new  apphances  of  ?//  3  t^Cy^ 
ture  have  been  installed  to  replace  the  older  Ger.'/;l  ^  ^  ,^ 
mg  of  both  the  crew  and  the  troops  is  carrjv///  /  J™  t  J 
system  which  has  worked  admirablv  and  fiS-S'  »  io^W 
Stores  and  facilities  for  carrying  same  an"  -  ^'^SS-  S  ll  k>i«.«„ 
and  cold  storage  rooms  have  also  bw  y>V/^  ?  ^^m 
wind-proof  and  storm  clothes  for  loo'  'fjf^t     ?  ■  ■  J™™ 

doubtedly  contributed  much  to  the  J.iH^}  '  .^'J^^^'^r^ 
The  wristlets,  sweaters  and  socks, '  "/^'/^f/  -'  '*«kei-=-  Th 
the  Red  Cros^  have  proved  of  mr  ,  ///-  //^    5"  "f'i"^ '"[ 

As  a  troop  carrier,  the  ship     -v.. ^Z-*/;      -         r /"ndees.    \ 
tation  of  the  entire  Vessel  JiU^^^'^S  »  ^''^'P^f  *?f 

medical  department.     The     -'/;-%'-' r/.'  accessible  to  the 

bound  trips  has  been  the  ^     /// c  /  ' -»  i  «■    -'  use  for  eye,  «r, 

of  21  men,  obtained  u.=-  -   //-7-'^*'  '  ."'■fw..'"'y  ifh  i 

Army.     This  squad  r  ..    fh  ^  '  »  ^i^h  the  sick  b  J 

whose  duties  wre  r  //  -V  *'"fi"^'  ""1^   ,■ 

ship  with  sprays    '-*^  ■   '"»■  '^«*'i',   1^**'T*-  .  ^^1  T' 

cleaning  details.  ■'.  ^^e  senior  raedical  officer  s  office  to 

it  w»s  to  clean  -^  rfpacc  is  not  exactly  suitable,  but  is  the  best 

atedthem.  ^  .  ,i*in«4-.  One  of  the  masts  runs  through  the  center 
ca]  offi<vr  '  ,;. "'  fentilation  except  through  the  doors  and  tlie  Qis- 
f^hg  '  ,y  "^.  light  is  entirely  artificial ;  steam  heat  is  supplied. 

Pg,j^  I'^'l^m.  and  dental  office  are  located  on  A-deck  connect- 

T  '^osi^**^y  ^^"^^  ^^y*    S^th  are  very  well  equipped.   The 

(;])g,  *5  able  to  use  natural  light  while  the  operating  room 

yr  artificial  light.    The  dental  office  is  heated  by  electric 

J  tlie  operating  room  by  steam.     Each  space  has  two  or 

l,ii''frr-  "j'^,  though  the  dental  office  lias  no  transom  above  it  tor 
1^^  P^n,  A  quiet  room  has  been  added  on  the  port  side  of  the 
'''flt'M^ sicV.  bay  on  A-deck.  This  is  used  in  case  a  patient  is  very 
'r»*'' J  about  to  die,  so  as  not  to  depress  the  spirits  of  the  other 
7'  -*"  ts  ^^  would  happen  if  the  death  occurred  in  the  wards.  It  is 
i**j^"  nipped  with  a  folding  table  on  which  post-mort«m  exaraina- 
5^'^  are  made  and  the  dead  embalmed.  There  are  two  isolation 
*''^rds  on  A-dcck  connected  with  a  bathroom  and  toilet.  Each  room 
"'^  three  standees  of  two  tiers  each.  Three  isolation  wards  have 
{"pen  constructed  on  B-deck.  Each  has  six  folding  bunks  in  it  and 
pens  on  the  open  deck.  Each  has  a  wash  basin  with  running  water 
and  ft  toilet  seat.  They  are  heated  by  electricity.  All  B-deck  ah, 
formerly  occupied  by  junior  officers,  has  been  given  to  the  medictl 
department.  Thi.s  is  divided  into  four  spaces  of  20  bunks  each  in 
three  tiers,  and  one  space  of  nine  bunks  in  tiers  of  three.  Bathing 
and  toilet  facilities  are  most  convenient  to  all  these  spaces.  Tliese 
compartments  are  intended  for  wounded  or  insane.  They  are  well 
ligiitcd  naturally  and  artificially,  and  well  heated.  The  surgeon's 
examining  room  and  library  is  connected  with  the  sick  bay,  and  is 
just  forward  of  the  dressing  station.  Sick  call  is  held  here  twice  » 
(lay.  The  venereal  prophylactic  and  treatment  station  is  on  the  port 
side  of  B-deck  forward  of  the  sick  bay.  It  contains  a  trough  and 
two  basins,  and  is  well  equipped.  There  is  one  small  locker  for  dirty 
linen,  a  clean-linen  locker,  and  two  storerooms  for  medical  property, 
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Her  one  beins  used  for  medicines,  and  the  larger  one  for  other 

nd  surgical  supplies  and  apparatus.    A  lar^e  steam  sterilizer 

nstalled  on  A-deck,  and  is  used  in  sterilizing  linen  and 

rii  contagious  diseases  and  in  delousing  clothes  for  return- 


-3^ 


^ 


I*  

3».  *-■  annual  report  the  deck  watch&s  for  medical  officers 

^  ^       ^  tinned,  although  the  pharma<5ist  and  dental  officer 

%.%       '^  to  do  that  duty,  but   since   the   signing   of    the 

^■^•"^       ^^  -ioubtless  be  discontinued. 

'^^'\%'        'T-  "«. — ^Between  October  1,  1918,  and  August  28, 

^^  *^%-       '•'*  *d  51,560  miles  and  transported  18,330  troops 

K'%.^^^       'O^  'out  a  death  on  board. 

-o  t^  ^  '^^^        -f-  ""rfu — The  ship  left  Bremerton  Navy  Yard 

^*"  ^'U^  7?  1918,  stopping  at  San  Francisco,  where 

^'  '-jTS-  ^    .  1,500  sailors  were  taken  aboard  for  de- 

-r  .'<..    t^^'.^'^'t'       '*  "^  ship  arrived  in  New  York  February  9, 

.  ■'^'  S^  \J^    '^  's  and  changes  were  made  at  tlie  New 

->  '^    '  quipping  her  for  the  transport  service. 

^xcn  12,  1918,  for  Brest,  France,  on  her  first 
ci-oops  and  124  officers,  arriving  in  Brest  March  20, 
ouice  then  she  has  made  nine  more  round  trips  to  France, 
J.  cffrying  in  all  28,100  troops.    She  arrived  in  New  York  November 
19, 1918,  from  her  last  trip.    Since  then  she  has  been  at  Flecher's  ship- 
ytrd  undergoing  engine  overhaul  and  other  repairs.    The  ship  bears 
the  following  record: 
[a)  More  men  per  day  per  thousand  tons  than  any  other  ship. 
(6)  Fastest  ix)und  trip  from  New  York  to  Brest,  France,  namely, 
14  days,  3^  hours. 

{c)  Economical  run,  round  trip,  taking  no  oil  or  water  on  the 
other  side. 

The  health  of  the  personnel  has  been  excellent ;  average  comple- 
ment, 615 ;  average  percentage  of  sick,  2.5.  Measles  and  nuunps  in 
tlie  draft,  of  sailors  brought  from  San  Francisco,  sick  and  wounded 
from  the  President  Liticoln^  and  wounded  marines  returned  from 
overseas  are  mainly  responsible  for  this  higli  percentage.  The  living 
qQartei*s  were  found  to  be  somewhat  crowded,  so  additional  space 
was  allotted  to  the  engineer's  quarters  with  an  enlarged  ventilating 
system.  Also  a  section  of  the  troop  space  was  bulkheaded  off  for  tho 
supply  division,  with  various  other  minor  changes,  all  of  which  has 
given  very  satisfactory  results  and  contentment  to  the  crew. 

Sanitary  drinking  spigots  were  installed  throughout  the  ship,  and 
a  careful  search  was  made  to  find  any  break  in  the  system.  Tlio 
engineer's  force  were  occasioning  most  of  the  nnunps  cases  aboard, 
and  in  searching  for  the  cause  a  common  spigot  was  found  in  tlie 
shaft  alley.  Wlien  this  was  remedied,  no  more  mumps  developed  in 
the  division. 

Messing  for  the  troops  has  been  by  the  cafeteria  system.  It  has 
given  excellent  satisfaction.  The  system  has  been  so  well  regulated 
that  it  is  quite  easy  to  feed  3,000  troops  three  times  a  day,  taking 
about  an  hour  and  a  half  to  a  meal.  The  crew  is  fed  on  A-deck  by 
the  old  Navy  system.  The  engineers  have  their  own  mess  in  part  of 
their  sleeping  space.  By  this  means  the  crew  is  kept  separated  from 
the  troops,  especially  below  decks,  and  this  is  considered  an  important 
point. 
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decks,  for  the  lowest  tier,  although  triced  up,  has  its  stationary  side 
within  a  few  inches  of  the  deck.    Certain  of  the  crew's  spaces  are 
filled  with  standees,  and  this  leads  to  overcrowding.    Hammocks  are 
more  conductive  to  good  health.    The  engineers'  force  occupy  folding 
bunks  three  tiers  high.    The  sick  bay  had  stationary  standees,  two 
tiers  high,  while  the  auxiliary  sick  bay  had  folding  bunks  three  tiers 
high.    Since  the  last  annual  sanitary  report  many  alterations  have 
been  made  in  the  medical  department  equipment.    The  space  between 
the  sick  bay  on  B-deck  and  a  small  auxiliary  sick  bay  on  A-deck  which 
are  connected  by  the  main  companion  has  been  closed  in  giving  more 
room  to  the  space  on  A-deck  for  additional  bunks  and  lockers.    The 
main  sick  baj^  has  46  bunks  in  two-tier  standees.    The  auxiliary  sick 
bay  on  A-deck  has  20  bunks  in  two  and  three-tier  standees.    A 
dressing  room  has  been  installed  on  B-deck  for  all  dressings  and 
minor  surgical  operations.    It  is  well  equipped  and  accessible  to  the 
sick  bay  and  open  deck.    A  dark  room  is  now  in  use  for  eye^  ear, 
nose,  and  throat  examinations.     Ventilation  of  the  sick  bay  is  by 
means  of  ports,  transoms,  and  supply.    Connected  with  the  sick  bay 
is  a  bathroom  with  three  toilet  seats,  two  wash  basins,  and  a  bath 
and  showers.     Lockers  are  provided  for  each  patient.     The  dis- 
pensary has  been  moved  from  the  senior  medical  officer's  oflBice  to 
abaft  the  sick  bay.    The  space  is  not  exactly  suitable,  but  is  the  best 
that  could  be  obtained.    One  of  the  masts  runs  through  the  center 
of  it;  there  is  no  ventilation  except  through  the  doors  and  the  dis- 
pensing window;  light  is  entirely  artificial;  steam  heat  is  supplied. 
The  operating  room  and  dental  office  are  located  on  A-deck  connect- 
ing with  the  auxiliary  sick  bay.    Both  are  very  well  equipped.    The 
dental  officer  is  able  to  use  natural  light  while  the  operating  room 
has  accessory  artificial  light.    The  dental  office  is  heated  by  electric 
heaters,  and  the  operating  room  by  steam.    Each  space  has  two  or 
three  ports,  though  the  dental  office  has  no  transom  above  it  for 
ventilation.    A  quiet  room  has  been  added  on  the  port  side  of  the 
auxiliary  sick  bay  on  A-deck.    This  is  used  in  case  a  patient  is  very 
ill  and  about  to  die,  so  as  not  to  depress  the  spirits  of  the  other 
patients,  as  would  happen  if  the  death  occurred  in  the  wards.     It  is 
also  equipped  with  a  folding  table  on  which  post-mortem  examina- 
tions are  made  and  the  dead  embalmed.     There  are  two  isolation 
wards  on  A-deck  connected  with  a  bathroom  and  toilet.    Each  room 
has  three  standees  of  two  tiers  each.     Three  isolation  wards  have 
been  constructed  on  B-deck,    Each  has  six  folding  bmiks  in  it  and 
opens  on  the  open  deck.    Each  has  a  wash  basin  with  running  water 
and  a  toilet  seat.    They  are  heated  by  electricity.    All  B-deck  aft, 
formerly  occupied  by  junior  officers,  has  been  given  to  the  medical 
department.    This  is  divided  into  four  spaces  of  20  bunks  each  in 
three,  tiers,  and  one  space  of  nine  bunks  in  tiers  of  three.    Bathing 
and  toilet  facilities  are  most  convenient  to  all  these  spaces.    Tliese 
compartments  are  intended  for  wounded  or  insane.    They  are  vcell 
lighted  naturally  and  artificially,  and  well  heated.    The  surgeon's 
examining  room  and  library  is  connected  with  the  sick  bay,  and  is 
just  forward  of  the  dressing  station.    Sick  call  is  held  here  twice  a 
day.    The  venereal  prophylactic  and  treatment  station  is  on  the  port 
side  of  B-deck  forward  of  the  sick  bay.    It  contains  a  trough  and 
two  basins,  and  is  well  equipped.    There  is  one  small  locker  for  dirty 
linen,  a  clean-linen  locker,  and  two  storerooms  for  medical  property. 
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the  smaller  one  bein^  used  for  medicines,  and  the  larger  one  for  other 
medical  and  surgical  supplies  and  apparatus.  A  lar^e  steam  sterilizer 
has  been  installed  on  A-deck,  and  is  used  in  sterilizing  linen  and 
clothes  after  contagious  diseases  and  in  delousing  clothes  for  return- 
ing troops. 

Since  the  last  annual  report  the  deck  watches  for  medical  offi(*ers 
have  been  discontinued,  although  the  pharmacist  and  dental  ofBcer 
were  still  obliged  to  do  that  duty,  but  since  the  signing  of  the 
armistice  this  will  doubtless  be  discontinued. 

V,  S.  S.  Calamares, — ^Between  October  1,  1918,  and  August  28, 
1919,  this  ship  steamed  51,560  miles  and  transported  18,330  troops 
across  the  Atlantic  without  a  death  on  board. 

U.  S,  jS.  Great  Northern. — The  ship  left  Bremerton  Navy  Yard 
for  New  York  January  17,  1918,  stopping  at  San  Francisco,  where 
435  German  refugees  and  1,506  sailors  were  taken  aboard  for  de- 
livery to  the  east  coast.  The  ship  arrived  in  New  York  February  9, 
1918,  where  additional  repairs  and  changes  were  made  at  the  Now 
York  Navy  Yard,  completely  equipping  her  for  the  transix)rt  service. 
She  left  New  York  March  12,  1918,  for  Brest,  France,  on  her  first 
trip,  with  2,787  troops  and  124  officers,  arriving  in  Brest  March  20, 
1918.  Since  then  she  has  made  nine  more  round  trii)s  tx)  France, 
carrying  in  all  28,166  troops.  She  anuved  in  New  York  November 
19, 1918,  from  her  last  trip.  Since  then  she  has  been  at  Flecher's  ship- 
jard  undergoing  engine  overhaul  and  other  repairs.  The  ship  bears 
the  following  record: 
(a)  More  men  per  day  per  thousand  tons  than  any  other  ship. 
(6)  Fastest  round  trip  from  New  York  to  Brest,  France,  namely, 
14  days,  3^  hours. 

(c)  Economical  run,  round  trip,  taking  no  oil  or  water  on  the 
other  side. 

The  health  of  the  personnel  has  been  excellent;  average  comple- 
ment, 615 ;  average  percentage  of  sick,  2.5.  Measles  and  nmmps  in 
the  draft  of  sailors  brought  from  San  Francisco,  sick  and  wounded 
from  the  President  Lincoln^  and  wounded  marines  returned  from 
overseas  are  mainly  responsible  for  this  high  percentage.  The  livinij: 
quartei-s  were  found  to  be  somewhat  crowded,  so  additicmal  space 
was  allotted  to  the  engineer's  quarters  with  an  enlarged  ventilating 
system.  Also  a  section  of  the  troop  space  was  bulklieaded  off  for  tlio 
supply  division,  with  various  other  minor  changes,  all  of  whicli  has 
given  very  satisfactory  results  and  contentment  to  the  crew. 

Sanitary  drinking  spigots  were  installed  throughout  the  ship,  and 
a  careful  search  was  made  to  find  anv  break  in  the  system.  Tlie 
engineer's  force  were  occasioning  most  of  the  mumps  cases  aboard, 
and  in  searching  for  the  cause  a  common  si)igot  was  found  in  the 
shaft  alley.  When  this  was  remedied,  no  more  mumps  developed  in 
the  division. 

Messing  for  the  troops  has  been  by  the  cafeteria  system.  It  lias 
given  excellent  satisfaction.  The  system  has  been  so  well  regulated 
that  it  is  quite  easy  to  feed  3,000  troops  three  times  a  day,  taking 
about  an  hour  and  a  half  to  a  meal.  The  crew  is  fed  on  A-deck  by 
the  old  Navy  system.  The  engineers  have  their  own  mess  in  part  of 
their  sleeping  space.  By  this  means  the  crew  is  kept  separated  from 
the  troops,  especially  below  decks,  and  this  is  considered  an  important 
point. 
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of  cases  developing  after  the  ship  got  under  way.  It  would  cer- 
tainly be  fair  to  assume  that  the  majority  of  cases  residted  from 
infection  occurring  previous  to  embarkation.  Another  indication 
that  most  of  the  cases  resulted  from  infection  previous  to  embarka- 
tion is  the  fact  that  the  highest  point  of  the  epidemic  was  reached 
within  the  first  three  days.  It  is  of  interest  to  note  the  ccxnpara- 
tively  small  mortality  in  the  cases  complicated  with  broncho-pneu- 
monia. This  low  mortality  is  attributed  to  the  administration  of 
polyvalent  antipneumococcic  serum  in  all  cases. 


Total  number  of  admusions  (enlisted  penoimel) 201 

Total  number  of  admiffiions  {officers) 3 

Total  number  of  ca^es  complicated  with  pneumonia 13 

Total  number  of  sick  days  due  to  influenza,  including  influenza-pneumonia 714 

" 6 


Total  number  of  deiths  aboard 

Total  number  of  admiseions  of  members  of  medical  corps. 

Total  number  or  admissions  of  members  of  hospital  corps 

Average  complement  during  the  period  of  epidemic ■       1,746 

Number  of  days  elapaing  between  the  beginning  and  height  of  epidemic ;  3 


1 


U.  S.  S.  Huron. — On  October  13,  1918,  2,422  troops  were  em- 
barked for  France  and  dwring  the  emharkatioii  36  cases  of  infiiiemu 
were  detected  and  transferred  to  hospitals  ashore.  During  the  pas- 
sage to  France  88  cases  developed  among  the  troops.  Of  these,  20 
developed  broncho-pneumonia  and  4  died. 

The  crew  is  exposed  each  trip  in  both  France  and  the  United 
States  to  venereal  infection.  It  has  been  noted  that  the  majority  of 
venereal  infections  have  originated  through  exposure  in  American 
ports. 

U,  S.  S.  Kroonland. — Facilities  for  the  treatment  of  the  sick :  The 
main  sick  bay  is  located  on  the  promenade  deck  and  occupies  the  full 
width  of  the  deck  house.  It  is  furnished  with  an  ample  amount  of 
natural  light  and  ventilation  through  large  square  port  holes.  In 
addition  to  the  natural  ventilation  there  is  a  blower  system  which 
supplies  either  hot  or  cold  fresh  air. 

The  sick  bay  proper  contains  42  very  satisfactory  beds  of  the  latest 
pipe  variety.  The  heating  of  this  compartment  in  addition  to  the 
hot  air  is  by  means  of  steam  coils  which  have  been  installed  during 
the  present  stay  in  port.  Leading  out  of  the  sick  bay  aft  is  an  eight 
bed  wMird  especially  fitted  with  nondestructible  bunks  for  the  care 
of  the  insane.  This  ward  opens  on  the  port  side  of  the  pronaenade 
deck  into  a  large  wire  screened  area,  recently  installed,  in  which  the 
insane  may  secure  recreation  and  exercise  without  danger  of  jump- 
ing overboard  or  injuring  themselves. 

The  operating  room  is  well  equipped,  spacious  and  adequate  to 
meet  any  surgical  demands  that  may  arise.  Leading  off  from  the 
operating  room  is  a  surgical  w-ard  of  eight  beds  fitted  up  with  its 
own  toilet  and  bath  room.  Adjoining  the  compartments  mentioned 
above  and  connected  with  the  other  are  a  dressing  room  and  dispen- 
sary, office,  diet  kitchen,  toilet  and  wash  room  and  a  well  equipped 
laboratory.  On  the  extreme  after  part  of  the  promenade  deck  an 
isolation  ward  is  located.  This  is  divided  into  two  compartments 
and  contains  20  beds  with  its  own  toilet  and  wash  room.  The  ven- 
tilation of  this  w^ard  is  good  and  its  location  is  ideal  for  isolation 
purposes. 
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During  our  present  stay  in  port  the  noncommissioned  oflScers' 
quarters  leading  off  the  forward  part  of  the  after  well  deck  have 
been  converted  into  a  secondary  sick  bay,  providing  48  beds  of  the 
regular  sick-bay  type.  This  more  than  doubles  our  capacity  for  bed- 
riaden  patients.  Leading  off  from  this  ward  in  the  old  crew's  bar- 
ber shop  a  well  equipped  diet  kitchen  has  been  installed.  An  addi- 
tional dressing  room  with  built-in  dressing  tables  and  wash  basins 
with  steam  connections  has  been  installed  in  the  old  troop  infirmary 
which  is  located  in  the  farther  part  of  this  compartment.  Leading 
off  from  the  after  well  deck  are  the  compartments  for  dressing  cases 
and  convalescents,  the  capacity  of  each  bieing  as  follows : 

E-l 183  spring  bunks. 

B-2 207  spring  bunlsB. 

B-3 84  spring  bunks. 

E-3 : 90  canvas  bunks. 

F-1 204  spring  bunlu. 

F-2 168  spring  bunks. 

F-3 168  canvas  bunks. 

The  total  capacity  of  these  compartments  is  1,089  bunks  of  which 
&46  are  of  the  spring  bottom  variety  and  are  to  be  fitted  with  mat- 
tresses, pillows,  blankets,  and  sheets  for  the  care  of  those  cases  needing 
more  comfortable  quarters  than  has  heretofore  been  provided  for 
dressing-causes  and  convalescents.  In  the  E-1  compartment  a  new 
dressing  room  with  basin  and  steam  connections  and  dressing  tables 
hfts  been  installed.  This  will  enable  all  of  the  dressing-cases  in  the 
E  compartments  to  be  dressed  without  having  to  go  up  the  hatches 
and  out  over  the  well  deck.  In  addition  to  the  above  it  is  possible  to 
carry  troops  and  convalescents  in  canvas  bunks  in  other  compart- 
ments up  to  the  total  capacity  of  3,200. 

U.  S.  S.  Leviathan, — During  the  westbound  voyage  from  Brest, 
France,  to  Hoboken,  N.  J.,  February  26  to  March  6,  about  10,200 
troops,  including  sick  and  wounded,  were  transported  home.  The 
passage  was  marked  by  an  epidemic  of  influenza,  during  which  2  per 
eent  of  the  Army  personnel  were  treated  for  this  disease.  Two  en- 
listed men  were  admitted  to  the  sick  bay  on  February  25,  a  few 
hoars  after  embarking,  with  undoubted  symptoms  of  pneumonia. 
Another  enlisted  man  embarked  on  February  26  with  frank  signs 
of  consolidation  in  his  left  lower  lobe  and  typical  symptoms  of 
pneumonia.  One  of  the  above  had  the  preliminary  chill  on  February 
21  and  another  on  February  22.  The  third  had  a  temperature  be- 
fore leaving  the  Army  camp  and  was  advised  by  a  medical  officer 
not  to  make  the  trip.  All  but  one  of  these  cases  recovered  after  a 
Kvere  illness.  A  large  number  of  the  troops  were  coughing  when 
brought  aboard  ship,  but  their  great  desire  to  return  home  with  their 
commands  prevented  them  from  reporting  at  sick  call  for  treatment. 
There  were  no  cases  of  influenza  aboard  ship  when  the  troops  em- 
barked. 

The  following  is  a  daily  list  of  admissions  to  the  sick  list  of  the 
Armv : 


F*.  25 8 

Feb.  26 11 

Feb.  27 9 

FA.  28 10 

Mar.  1 50 

Mar.  2 41 


Mar.   3 35 

Mar.   4 26 

Mar.   5 9 

Mar.   6 11 


Total 210 
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Of  this  number  43  developed  pneumonia,  the  majority  similar  to 
the  type  occurring  during  the  influenza  pandemic  of  the  fall  of  1918. 
Ten  of  these  (23  per  cent)  died  aboard  ship,  seven  after  reaching 
Hoboken.  Thirty-eight  cases  were  retained  aboard  after  reaching 
port  awaiting  crisis  before  transfer  to  an  Army  hospital.  Those  sent 
to  the  hospitals  were  later  reported,  with  two  exceptions,  as  doing 
well.  Report  of  the  death  of  one  other  patient  was  received  after 
sailing. 

The  surgical  ward  of  the  sick  bay  (84  beds)  was  used  for  the  first 
admissions  and  when  this  ward  was  filled  77  cots  were  placed  on  the 
starboard  side  of  B-deck,  in  the  vicinity  of  the  sick  bay,  for  the  addi- 
tional cases.  One  hundred  and  ten  patients  were  treated  in  the  sick 
bay  and  100  on  the  outside  on  B-deck.  Of  those  developing  pneu- 
monia, 35  (81  per  cent)  were  in  the  sick  bay  and  8  (19  per  cent)  on 
the  outboard  deck.  Only  1  death  (11  per  cent)  occurred  among  the 
patients  treated  on  the  outboard  deck  and  9  (89  per  cent)  among 
those  treated  in  the  sick  bay. 

Practically  all  of  the  patients  admitted  to  the  sick  bay  were  given 
aspirin  and  codein  for  tne  control  of  the  severe  general  pains.  This 
resulted  in  profuse  perspiration  with  many  sharp  drops  in  tempera- 
tare,  in  one  case  7*^  in  12  hours. 

The  patients  were  clad  in  the  regulation  light  Navy  nightshirts, 
which  give  but  little  protection  and  are  soaked  by  even  a  moderate 
amount  of  perspiration.  In  many  of  our  cases  the  niglitshirts  were 
literally  "wringing  wet."  Warm  pajamas  were  substituted  for  the 
ni^tshirts  as  soon  as  possible  after  this  was  noticed.  As  it  has  been 
proved  that  direct  draft  playing  upon  the  chests  of  healthy  per- 
spiring men  can  cause  pleural  reaction,  with  effusion  into  the  pleural 
sac,  it  would  not  seem  unreasonable  to  assume  that  similar  conditions 
when  applied  to  patients  infected  with  the  causative  organism  of  in- 
fluenza might  result  in  changes  that  affect  not  only  the  pleura  but  the 
underlying  lung  tissue.  With  this  in  mind  it  was  decided  to  discon* 
tinue  the  admmistration  of  drugs  causing  perspiration  and  to  re- 
quire all  men  treated  on  the  outboard  deck  to  wear  their  under- 
clothing, top  shirts,  and  socks. 

One  hundred  and  ten  cases  of  tuberculosis,  including  40  stretcher 
cises,  were  embarked  on  February  24.  Four  of  these  patients  were 
in  a  very  serious  condition  when  brought  aboard  sliip,  and  two  died, 
one  on  February  27  and  the  other  on  February  28. 

In  compartment  E.  E.  S.  1,  in  standees,  there  were  1,002  sick  and 
wounded  transported  home.  Of  this  number  there  were  177  dress- 
ing cases.  There  were  in  all  963  dressings  done  during  the  voyage 
as  follows : 

•)  cases  daily  for  9  days 540 

S)  cases  every  second  day  for  5  dressings 275 

24  cases  every  tlilrd  day  for  4  dressings 00 

In  addition  there  were  52  cases  that  were  dressed  but  once  or  twice, 
amply  entailing  changing  or  readjustment  of  splints,  strapping  of 
Weakened  arches,  etc. 

The  majority  of  these  cases  were  lacerations  of  arms  and  legs  occa- 
sioned by  high  explosives,  shrapnel,  or  machine-gim  bullets;  com- 
pound fractures  of  arms  and  legs  from  machine-gun  bullets  and  shrap- 
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nel ;  and  a  number  of  amputations  of  arms  and  legs  and  fingers  due  to 
extensive  wounds  and  from  accidental  causes  as  motorcycle,  truck,  and 
railroad  injuries.  There  were  a  few  cases  of  uiirecovered  appen- 
dectomy wounds,  mastoid,  resections  for  empyema,  two  eye  enuclea- 
tions, and  two  chronic  otitis  medias  requiring  dressing.  One  of  the 
appendectomy  cases  had  a  fecal  fistula  still  active. 

AH  of  these  cases  were  ambulatory ;  all  were  well  advanced  in  their 
convalescence,  the  majority  having  received  their  wounds  not  later 
than  October,  1918 ;  and  most  of  them  showed  marked  improvement 
during  the  time  they  were  aboard.  In  a  number  of  instances  among 
the  compound  fracture  cases  bone  sec|uestra  were  removed,  and  in  a 
few  small  pieces  of  shrapnel  spontaneously  worked  to  the  surface  of 
wounds  that  were  still  open,  and  in  some  cases  causing  wounds  that 
had  been  healed  for  a  time  to  reopen.  The  difficulty  also  of  healing 
wounds  that  had  been  subjected  to  the  influence  of  gas,  either  at  the 
time  they  were  received  or  very  shortly  afterwards,  before  receiving 
first-aid  dressing,  was  very  obvious. 


(A  striking  example  of  the  initiative  and  devotion  displayed  by 
medical  officers  of  the  Navy  is  furnished  by  the  following  incident 
of  the  influenza  epidemic.    Troops  landing  in  Brest  were  marched 
4  miles  to  the  Army  rest  camp  at  Pontanezen  where  they  were  held 
for  a  day  or  two  prior  to  entrainment  for  the  front.    A  small  bar- 
rack dating  from  the  Napoleonic  era  was  the  nucleus  of  the  camp 
and  from  it  the  men  procured  their  stores,  then  bivouacking  in  the 
open.     Often  men  landing  from  transports,  still  weary  or  seasick 
from  the  voyage,  would  f aU  out  in  the  4-mile  march  to  camp  and  sleep 
on  the  roadside.    On  a  certain  afternoon  in  October  the  Leviathari^s 
cargo  of  troops  was  landed  and  marched  to  camp.    A  violent  storm 
was  raging.    All  the  lights  of  the  camp  had  gone  out.    The  camp 
hospital  was  full  and  had  closed  its  doors.    Lieutenant  Commander 
W.  Chambers,  Medical  Corps,  United  States  Navy,  serving  with  the 
Thirteenth  Regiment  Marines,  then  a  part  of  the  A.  E.  F.,  realized  that 
there  would  be  many  stragglers  on  such  a  night  and  proceeded  to  or- 
ganize immediate  relief.    The  Y.  M.  C.  A.  hut  was  made  the  center 
of  a  temporary  hospital  of  75  beds.    The  regiment's  Ford  ambulance 
was  put  into  service.    Three  aid  stations  were  established  along  the 
route  from  pier  to  camp  manned  by  Navy  hospital  corpsmen.    Eight 
naval  medical  officers  worked  in  shifts  throughout  the  long  ni^t 
The  results  of  their  work  are  significant.    Four  dead  were  found  on 
the  roadside ;  150  men  sick  with  influenza  and  80  cases  of  pneumonia 
were  rescued,  besides  370  men  convalescent  from  influenza  who  had 
fallen  out  from  exhaustion,  a  total  of  600  soldiers.    These  men  were 
kept  in  the  temporary  shelter  provided,  fed,  treated,  and  nursed  for 
36  hours,  after  which  the  regular  establislmient  took  them  over.) 

U.  S.  S.  Madawaska. — ^The  complement  has  averaged  for  the  year 
40  officers  and  541  enlisted  men.  The  health  of  the  personnel  has 
been  excellent  for  the  greater  part  of  the  year.  The  percentage  ol 
sick  for  the  year,  1.192,  is  very  low,  considering  the  large  number  oi 
newly  enlisted  men  received  on  board.  The  daily  average  of  patients 
was  6.93.  In  February  influenza  was  epidemic,  but  never  became 
alarming.     Thirty-seven  cases  were  admitted,  all  of  a  mild  type. 
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Id  that  month  there  were  also  2  cases  of  scarlet  fever  and  14  of 
mumps.    One  member  of  the  troops  developed  meningitis  during 
our  March  trip  and  died  before  we  reached  port.    April  saw  a  small 
outbreak  of  diphtheria  in  the  Navy  personnel.     Three  cases  were 
admitted.    Diphtheria  antitoxin  was  used  freely  and  no  fatalities 
resulted.    A  case  of  smallpox  was  discovered  among  the  troops  dur- 
ing the  May  trip.    The  lesions  were  typical,  but  prompt  isolation, 
followed  by  vaccination  of  every  person  on  board  not  showing  a 
distinct  recent  scar,  proved  effective  against  the  spread  of  the  disease. 
Our  part  in  the  pandemic  of  influenza  prevailing  during  the  months 
of  October  and  Novembejr  was  limited  to  50  cases  among  troops  and 
56  cases  among  the  crew.    The  wearing  of  masks  continually,  throat 
spTVLXs  of  10  per  cent  silvol  solution  twice  daily,  and  educational 
methods  played  an  important  part  in  holding  the  disease  in  check. 
The  death  of  one  soldier  was  the  only  fatality.    Special  heavy  outer 
garments  have  been  obtained  and  issued  to  all  members  of  the  deck 
force  whose  duties  necessitate  long  exposure  to  cold  and  inclement 
weather.    These  add  much  to  the  comfort  of  the  enlisted  personnel 
standing  deck  and  lookout  watches.    The  regulation  clothing  issued 
during  the  past  year  has  been  found  of  light  weight  and  of  poor 
texture  in  many  instances,  as  compared  to  the  standard  maintamed 
prior  to  the  war.    The  dye  in  all  recent  issues  has  not  been  fast,  and 
the  uniform,  when  washed,  usually  changed  in  color  or  faded  rapidly. 
Much  difficulty  has  been  experienced  in  sterilizing  bedding  and 
clothing  during  the  past  j^ear,  the  sterilizer  at  present  in  use  being 
the  old  German  type  which  was  partially  wrecked  by  the  German 
crew  prior  to  leaving  the  ship.    Repairs  by  the  ship's  force  have  been 
made  as  far  as  practicable  but  the  apparatus  has  never  been  efficient. 
Articles  sterilized  have  to  remain  in  the  sterilizer  for  at  least  24 
hours  on  account  of  the  low  temperature,  and  condensation  of  vapor  is 
so  rapid  that  every  article  sterilized  must  be  dried  in  the  open  air 
prior  to  issue. 

The  new  apparatus  recommended  and  approved  by  the  bureau  and 
ordered  installed  by  the  Bureau  of  Construction  and  Repair  has  not 
been  received.  It  is  imperative  that  an  efficient  apparatus  be  pro- 
vided for  the  purpose  of  sterilizing  clothing  of  troo))s  returning  from 
France,  if  such  troops  are  not  tlioroughly  deloused  before  embark- 
ing. Supplies  for  the  medical  department  have  been  of  excellent 
quality  and  there  has  been  no  trouble  in  procuring  them.  All  requi- 
sitions have  been  promptly  filled.  The  division  medical  officer,  New- 
port News  division,  Cruiser  and  Transport  Force,  has  been  of  great 
assistance  in  seeing  that  shipments  received  are  promptly  sent  to  the 
ships  to  which  consigned.  The  sick  bay  contains  40  bunks  and  is  a 
large,  airy  compartment.  It  is  in  every  way  all  that  can  be  expected 
on  board  ship.  It  is  on  B-deck,  where  the  ports  can  be  practically 
always  open,  and  in  addition  there  is  a  large  skylight.  Opening  from 
the  sick  bay  proper  are  the  operating  room,  dispensary,  and  bath- 
room. The  operating  room  is  small,  but  it  is  well  arranged  and  is 
fitted  with  the  standard  Navy  equipment.  There  are  special  lights 
arranged  for  illuminating  the  operating  table  and  a  small  adjustable 
light  with  lens  for  nose  and  throat  examinations.  The  one  draw- 
back is  insufficient  storage  space  for  the  large  quantity  of  sterile 
dressings  required  on  return  trips. 
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Tlie  dispensary  is  well  equipped  with  standard  Navy  stock.  It  has 
become  necessary  to  remove  the  refrigerator  to  make  room  for  a 
second  typewriter  desk,  required  by  the  enormous  amount  of  paper 
work  done  on  the  return  trip.  The  laboratory  equipment  has  been 
moved  to  another  compartment  in  connection  with  the  dressing  room. 
This  space  has  been  equipped  with  a  basin  locker,  refrigerator,  bac- 
teriological incubator,  etc.,  and  makes  a  very  good  laboratory.  There 
is  a  great  deal  of  routine  laboratory  work  done,  such  as  throat  and 
urethral  smears,  throat  cultures,  blood  cell  counts,  etc.,  and  it  has 
become  necessary  to  do  this  work  outside  the  dispensary. 

The  ship  has  been  fumigated  throughout  with  cyanide  gas  twice 
during  the  year.  This  was  done  for  the  extermination  of  rats  and 
vermin  and  was  successfully  carried  out  by  the  United  States  Pubhc 
Health  Service.  Upon  arrival  in  port  after  each  trip  all  compart- 
ments occupied  by  troops  are  thoroughh'^  cleansed.  The  decks  are 
scrubbed  and  scoured.  Bunk  bottoms  are  removed  and  scrubbed  on 
the  open  decks.  Bulkheads  and  overhead  surfaces  in  each  compart- 
ment, standees  and  bunk  frames  are  all  painted,  so  that  when  troops 
are  embarked  the  compartments  are  in  the  best  sanitary  condition. 
Liquid  soap  shakers  have  been  installed  in  the  troop  bath  and  wash 
rooms  and  have  been  found  very  useful.  Particular  care  has  been 
exercised  in  renovating  the  compartments  occupied  by  contagious  or 
infectious  cases  on  return  trips.  The  bedding  from  such  compart- 
ments is  sterilized.  The  bulkheads  and  overhead  surfaces  al'e  washed 
with  cresol  solution.  The  decks  are  washed  with  cresol  solution  be- 
fore they  are  scrubbed  and  scoured,  and  standees  and  bunk  frames 
are  thoroughly  scrubbed  with  the  same  antiseptic.  After  thorough 
cleansing  and  drying,  all  metal  parts  are  painted. 

During  the  trip  with  troops,  each  compartment  is  cleaned  by  the 
sanitary  corps  detailed  by  the  commanding  officer  of  the  troops."  In- 
spections are  made  daily  by  the  senior  medical  officer,  and  regular 
inspections  by  the  Army  medical  officers  are  made  twice  a  day.  In 
this  way  the  best  sanitary  conditions  are  maintained. 

During  the'  January,  1919,  voyage  from  France  1,199  Army  pa- 
tients were  on  board.  This  was  the  largest  number  carried  on  one 
voyage.  A  detail  of  10  Army  medical  officers  and  4  Army  nurses 
(female)  and  50  male  attendants  was  assigned  by  the  port  authorities 
in  Frante  to  assist  in  caring  for  the  Army  sick  and  wounded.  A 
special  detail  of  medical  officers  and  attendants  has  always  been  as- 
signed when  a  large  number  of  sick  and  wounded  were  to  be  trans- 
ported. When  an  excessive  number  of  mental  cases  were  to  be  trans- 
ported, a  psychiatrist  was  detailed  to  accompany  them,  and  an  at- 
tendant for  each  patient  was  assigned  by  the  Army  authorities. 

TJ,  S.  S.  MaJZory. — ^When  this  ship  was  taken  over  by  the  Navy 
for  use  in  transporting  Army  troops,  a  vast  amount  of  alteration 
and  many  additions  were  required.  The  following  is  a  summary  of 
work  done  in  the  medical  department  or  about  which  it  was  di- 
rectly concerned:  The  sick  bay  was  moved  farther  forward  and 
carried  to  a  higher  deck,  toilet  and  bath  being  provided.  Wards 
were  built  for  the  isolation  of  contagious  cases  and  for  the  insane. 
An  operating  room  was  provided,  equipped  with  all  necessarv  appa- 
ratus, sterilizers,  etc.  A  disinfector  for  clothing  and  bedding  was 
installed  and  likewise  shower  baths,  sanitary  scuttle  butts,  distilling 
plant.     Tiling  was  laid  on  the  decks  of  galley  and  butcher  shop« 
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New  mess  tables  were  provided  and  iron  standees  for  bunks  replaced 
the  old  wooden  ones.  The  lower  decks  and  troop  toilets  were  supplied 
with  a  blower  ventilating  system.  Scuppers  were  cleaned  out  so  that 
they  would  drain  properly  and  new  ones  were  added.  The  fresh- 
water tanks  were  cleaned  and  stopped.  The  ship,  when  taken  over, 
was  full  of  rats,  roaches,  and  bedou^s  and  required  thorough  fumi- 
gation. This  was  done  twice  in  a  period  of  six  months.  The  ship  is 
now  in  a  fairly  satisfactory  condition  from  a  sanitary  point  of  view, 
though  nothing  but  military  necessity  would  justify  the  crowded  con- 
dition that  has  existed  at  times. 

Z7.  S.  S.  Manchuria, — The  present  work  of  bringing  sick  and 
wounded  back  to  the  United  States  is  taxing  the  ship's  resources 
very  heavily.  A  hospital  ashore  capable  of  caring  for  1,000  patients 
is  no  mean  institution.  It  requires  a  large  personnel  and  elaborate 
equipment,  yet  this  ship  on  its  last  trip  cared  for  1,042  Army  and 
Navy  sick  in  troop  standees,  in  addition  to  which  the  casual  sick 
among  3,000  Army  troops  which  were  being  returned  and  the  ship's 
company  had  to  be  cared  for.  One  of  the  most  laborious  features 
is  the  paper  work  required.  It  is  impossible  to  complete  both  Army 
and  Navy  forms  expeditiously  and  without  error  with  the  force  at 
hand.  If  this  work  were  likely  to  continue  for  any  length  of  time, 
it  would  be  necessary  to  add  a  force  of  clinical  clerks  or  stenographers 
to  the  medical  department.  Too  often  patients  come  aboard  with  in- 
correct or  insufficient  records  which  complicates  matters  very  much. 

U.  S.  S.  Maui, — As  a  transport  the  U.  S.  S.  Maui  is  ideal  and  can 
easily  be  maintained  in  an  excellent  sanitary  condition.  In  addi- 
tion to  carrying  3,600  troops  she  maintains  a  cargo  space  of  250,000 
cubic  feet.  The  general  messing  plan  for  the  troops  is  as  follows: 
Three  meals  a  day  are  prepared  and  15  minutes  before  mess  call  is 
sounded  all  troops  go  below  to  their  respective  compartments  and 
are  then  brought  on  deck  in  company  formation  under  the  super- 
vision of  their  company  commanders.  Troops  are  then  formed  in 
double  rank  on  the  lee  side  and  go  below  into  No.  2  hatch,  entering 
the  forward  end  of  the  mess  hall  through  the  port  and  starboard 
doors.  At  each  entrance  serving  stations  are  located  in  charge  of  a 
naval  petty  officer  with  troops  detailed  to  do  the  serving.  The  troops 
after  having  their  meal  tickets  punched  go  to  the  mess  hall  with  their 
rations  and  passing  to  the  farthest  end  of  the  compartment  arrange 
themselves  at  the  mess  tables,  which  accommodate  approximately  500 
men  at  a  time.  There  are  from  10  to  15  men  detailed  to  keep  the 
troops  moving  and  direct  them  to  places  at  the  tables.  Troops,  as 
fast  as  they  complete  their  meals,  gather  up  their  refuse  and  deposit 
same  in  garbage  cans  located  on  tSth  sides  adjacent  to  the  washing 
stations,  in  the  after  end  of  the  compartment.  The  washing  troughs, 
located  on  port  and  starboard  sides,  have  two  compartments,  one  con- 
taining hot  soapy  water  and  the  other  hot  rinsing  water.  The 
water  is  kept  constantly  hot  hj  steam  plungers  directed  into  the 
water,  and  the  men,  after  cleaning  their  mess  gear,  pass  out  at  the 
after  end  of  the  mess  hall  and  up  the  passageway  to  the  open  deck, 
where  they  rest  until  the  mess  is  completed.  This  plan  has  worked 
very  satisfactorily  and,  under  favorable  conditions,  3,000  men  have 
been  served  in  1  hour  and  30  minutes. 

Percentage  of  sickness:  Grew,  1.14  per  cent;  troops,  0.481  per  cent. 
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be  general  health  of  the  troops  was  good  but  there  were  many 

who  should  not  have  been  permitted  overseas,  due  to  constitu- 

al  inferiority  and  chronic  disabilities,  as  kidney  and  heart  disease. 

more  thorough  examination  and  careful  observation  had  been 

e  of  the  troops,  prior  to  embarkation,  many  of  the  men  would 

e  been  eliminated  from  duty  with  the  American  Expeditionary 

ces.    It  appears  that  with  the  advance  of  time  there  was  some 

rovement  in  the  selection  of  men,  except  with  the  colored  troops, 

mg  whom  we  observed,  at  all  times,  not  a  few  unfit  to  endure  the 

Iships  of  real  warfare. 

ubic  air  space  per  man  in  living  spaces  was  as  follows : 

Cubic  feet. 

Crew K3. 1 

Troops 14G.  0 

ater  closets  and  urfnals  were  sufficient  in  number.    The  spaces 

jaining  them  were  well  lighted  and  heated  to  encourage  their 

)^}:Jf  frequented.    Urinal  troughs  flushed  continually  while  troops 

aboard.     The  toilet  seats  for  troops  accommodated  194  at  a 

le  average  menu  for  troops  was  as  follows :  Breakfast :  Stewed 
(prunes,  etc.,  are  served  every  morning),  beef  stew  with  vege- 
O0?fe,  beans,  etc.,  bread,  and  coffee.  Lunch:  Fresh  fruit  (apples  or 
iges),  meat  (roast  beef,  pork,  ham),  potatoes  and  other  vege- 
\l  |bs  (cabbage,  com,  peas,  string  beans,  etc.),  coffee,  and  bread. 
;  Macaroni,  potatoes,  and  other  vegetables  or  frankfurter, 
j^^|rkraut  and  potatoes;  or  boiled  bologna,  potatoes,  and  other 
ibles;  or  beef  stew,  tea,  bread,  and  jam  or  canned  fruit, 
le  sick  bay  for  troops  was  58  by  16  by  8  feet,  lighted  by  15  ports 
le  ship's  side  and  several  overhead  ports  and  12  electric  lights 
[heated  by  steam.  The  bunks  numbered  110,  in  three  tiers. 
S.  S.  Mongolia, — This  vessel  of  27,000  gross  tons,  leased  from 
*acific  Mail  Steamship  Co.,  was  commissioned  as  a  naval  trans- 
on  May  8,  1918.  She  has  made  regular  trips  to  Europe  trans- 
fing  2^,977  oflBcers  and  men  of  the  Army  to  France.  One  tlious- 
four  hundred  and  three  sick  and  wounded  of  the  Army  and 
rine  Corps  have  been  returned  to  the  port  of  debarkation  in  the 
ited  States.  During  the  year  there  have  been  two  deaths  in  the 
"y  personnel  and  31  deaths  in  the  Army,  of  which  29  were  the 
lit  of  the  influenza  epidemic  in  October,  1918.  No  communicable 
Lses  of  any  importance  have  occurred  aboard  except  influenza 
Ich  was  epidemic  during  the  month  of  October,  1918.  The  per- 
lel  of  the  medical  department  has  been  efficient  and  faithful 
ft  the  performance  of  duty  under  very  trying  circumstances. 
U.  S.  8.  Nopaten. — Built  originally  to  operate  on  Long  Island 
bond,  this  vessel  was  commissioned  in  the  U.  S.  Navy  on  February 
11918^  and  sailed  for  Europe  where  she  operated  between  Channel 
ortg.  Up  to  January  1,  1919,  72,977  troops  were  carried  and  from 
anuary  1,  1919,  to  August,  1919,  as  follows: 

British 72,612 

American 6,714 

French 249 

ItaUan 264 

Poles 308 

Chinese 26 

80.173 
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The  troops  carried  averaged  1,400  per  trip. 

A  sick  bay  with  five  beds  was  available  and  also  a  dispensary  con- 
taining a  small  operating  table..  Sterile  dressings  were  obtained 
ashore  as  required  for  each  trip.  The  isolation  room  contained  2 
beds.  On  the  upper  deck  a  small  room  was  provided  for  prophylac- 
tic treatment.  As  soon  as  troops  disembarked  all  decks  and  bulk- 
heads were  regularly  scrubbed  down  with  soap  and  hot  water  and 
once  a  week  lye  was  also  used.  The  most  absolute  cleanliness  was 
maintained. 

U.  S.  S.  Orizaba. — Since  this  vessel  was  placed  in  commission 
Maj^  27, 1918,  it  has  been  in  continuous  service,  except  for  very  short 
periods  in  port,  transporting  troops  from  the  United  States  to 
France.  On  some  trips  to  the  United  States  disabled  troops  have 
been  transported.  On  one  occasion  200  psvchic  cases  were  carried 
ranging  from  mild  to  severe  mental  di^rder.  The  ship  has  not 
proved  adapted  for  this  purpose  and  the  transportation  of  the  insane 
has  been  discontinued.  The  carrying  capacity  for  troops  is  as  fol- 
lows: officers  98,  enlisted  personnel  2,924.  The  following  sick  and 
wounded  capacity  has  been  designated  by  the  force  commander  for 
this  vessel : 

Total  bedridden  in  sick  bay  bunks 90 

Able  to  walk,  .requiring  surgical  dressings,  in  troop  standees 1,  OOD 

Tuberculosis   cases 25 

Able  to  walk  requiring  no  attention,  in  rooms  for  officers 90 

Convalescents  needing  no  special  medical  attention,  in  troop  standees 1, 000 

Total 2, 205 

The  sanitation  of  the  ship  with  troops  aboard  has  been  a  very  im- 
portant consideration.  The  first  two  or  three  days  at  sea  have  l>een 
the  most  difficult.  A  large  number  of  the  troops  suffer  from  seasick- 
ness and  at  this  tim^i  most  strenuous  efforts  are  iiecessarv  to  keep  the 
ship  in  sanitary  condition.  Difficulties  have  also  arinen  1>ecause  (he 
Army  personnel  on  board  has  not  always  enforced  the  existing  sani- 
t'lry  regulations  and  constant  inspection  and  supervision  is  necessary. 

Anuy  ambulant  sick  are  taken  care  of  hy  the  Army  medical  de- 
partment. A  portion  of  each  of  the  two  troops'  mess  compartments 
ha  AC  been  assigned  for  the  holding  of  sick  call.  Bod  cases  are  taken 
care  of  l»y  the  Navy  medical  department.  The  bed  capa'.ity  of  the 
sick  bay  is  66  beds,  8  of  which  are  in  tl-.e  isolation  war»l.  This  num- 
ber has  been  ample  except  during  the  influenza  epidemic.  At  that 
tiuu*.  a  troop  compailment  contaming  72  beds  and  sufficient  toilet 
facilities  was  utilized  for  a  sick  bay.  This  compartment  has  since 
boen  permanently  assigned  to  the  medical  department  and  is  used  for 
the  berthing  of  invalided  troops.  For  the  dressing  of  the  wounded 
a  compartment  V»  by  15  feet  has  bst.-n  fitted  out  as  a  dressing  station. 

J7.  S.  S.  President  Grant. — ^During  the  year  1918  this  vessel 
was  used  in  transporting  troops  to  France.  The  first  complete  trip 
began  December  26,  1917,  and  the  ninth  trip  began  December  15, 
1918,  but  was  not  finished  in  that  year.  The  average  Navy  person- 
nel for  the  year  was  658  with  a  total  number  of  sick  recorded  716. 

Percentage  of  sick 1 

MortaUty 8 

The  1  per  cent  of  sickness  with  only  three  deaths  (pneumonia  1, 
nephritis,  1 ;  accident  in  coal  bunker,  1)  is  a  very  low  percentage  oom- 
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sidering  the  many  epidemics  during  the  year.  This  record  is  due  to 
the  remarkable  physical  condition  of  the  crew  brought  about  by  the 
life  aboard  ship  in  which  daily  calisthenic  exercise  and  athletic  sports 
and  contests  have  not  only  been  encouraged,  but  enforced.    This  has 

i>layed  a  major  part  in  preserving  the  health  of  the  crew.  The  prob- 
eni  of  treating  the  sick  in  our  quarters  has  changed  since  the  war 
ended.  The  greatest  of  these  problems  were  those  of  light  and  ven- 
tilation^ which  the  end  of  the  war  itself  solved.  It  will  be  noted  from 
1  report  submitted  of  the  epidemic  in  September  that  the  darkness 
in  which  we  had  to  treat  our  sick  was  our  greatest  difficulty.  An  out- 
door ward  with  24  bunks  has  been  erected  abaft  the  sick  bay.  This 
ward  takes  very  little  deck  space  and  required  very  little  work  to 
build.  Many  cases  of  pneumonia  could  have  been  saved  if  we  could 
have  had  this  space  on  the  former  trips.  The  insane  ward  on  B- 
deck  was  also  erected  while  in  port  the  last  time.  This  can  be  used 
as  an  additional  sick  bay  for  35  insane  cases.  With  these  two  addi- 
tions our  capacity  has  b^n  doubled  without  injuring  the  troop-carry- 
ing capacity  of  the  ship.  To  accommodate  the  convalescent  wounded, 
two  compartments  below  have  been  fitted  out.  Under  this  new 
arrangement  our  complement  is  600  wounded  and  400  well  troops. 

Troops  embarked  for  Europe 45, 156 

Troops  embarked  for  Norfolk 10,066 

Total 56,122  I 

Total  Duinl)er  of  sick 1,476 

Total  number  of  deaths 151 

KortaUty  of  pick percent—  9 

To  make  the  above  report  complete,  4,771  troops  embarked  October, 
1917,  are  included  in  the  above  nuniber. 

U.  S.  /S.  Princess  Matoika. — This  vessel  was  formerlv  owned  and 
operated  by  the  Xorth  German  Lloyd  Line  of  Bremen.  She  was 
interned  at  Manila,  and  at  that  time  was  making  regular  passages 
between  Bremen  and  ports  in  the  Orient.  She  was  brought  to  the 
United  States  by  the  Shipping  Board  and  was  placed  in  commis- 
sion at  Hoboken,  N.  J.,  on  April  27,  1918.  She  has  made  seven 
trips  overseas,  transporting  21,599  troops  to  France  and  3,722  troops, 
including  1,357  sick  and  wounded,  from  France  to  the  United  States. 
Gross  tonnage  10,981 ;  displacement  17,500. 

The  general  health  of  the  crew  and  troops  has  been  unusually  good. 
The  influenza  epidemic  was  responsible  for  a  large  number  of  our 
sick  days.  Cases  of  tonsillitis,  mumps,  measles  occurred  sporadic- 
ally, but  never  in.  numbers  sufficient  to  cause  any  great  concern. 
There  were  21  cases  of  pneumonia  among  the  troops  during  the 
spring  and  summer  exclusive  of  cases  developing  as  a  complication 
of  influenza.  There  were  11  cases  of  lobar  pneumonia,  10  cases  of 
broncho-pneumonia,  and  no  deaths.  There  were  42  injuries,  most 
of  which  were  of  slight  importance. 

Our  first  large  consignment  of  sick  and  wounded  numbering  738, 
was  transferred  home  during  the  month  of  December.  Arrange- 
ments were  made  beforehand  for  their  reception  and  they  were  re- 
ceived aboard  in  an  orderly  manner  without  any  confusion.  Each 
patient  was  tagged,  using  a  certain  color  for  each  class  of  cases,  and 
when  he  came  aboard  he  was  escorted  by  a  seaman  or  a  hospital 
corpsman  to  the  compartment  allotted  his  class.    The  passenger  list 
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was  checked  on  the  dock  by  a  member  of  the  ship's  medical  depart- 
ment. The  Army  field  cards  were  removed  from  the  patients  as 
they  came  aboard  and  the  compartment  to  which  they  were  assigned 
was  written  on  the  card.  These  cards  were  arranged  alphabetically 
in  the  office  and  by  referring  to  them  we  could  readily  get  the  history 
of  the  patient  and  his  location  aboard  ship. 

There  were  204  nervous  and  mental  cases  in  this  consignment,  27 
violent  insane,  114  mentals,  and  87  neurological.  We  have  two 
compartments  on  the  main  deck  which  were  made  by  tearing  out 
old  staterooms,  that  are  well  suited  for  the  care  of  such  cases.  A 
psychiatrist  and  40  attendants  accompanied  these  patients.  Addi- 
tional guards  were  gotten  from  the  healthy  troops  and  an  cx- 
§erienced  pharmacist's  mate  was  placed  in  each  compartmeni. 
everal  of  these  patients  had  to  be  transferred  to  the  sick  bay  for 
such  conditions  as  mumps,  ischiorectal  abscess,  influenza  and  ton- 
sillitis. Ten  were  deloused  (cooties).  One  case  of  lousiness  had  a 
fractured  forearm  put  up  in  a  cast.  This  cast  had  to  be  removed 
and  replaced  as  the  cooties  were  camping  there  in  large  numbers. 
Three  cases  had  to  be  tube  fed.  It  was  difficult  to  prevent  the 
violent  ones  from  tearing  up  their  clothes,  and  we  were  forced  to 
send  three  of  them  ashore  on  stretchers  as  there  were  no  uniforms 
to  be  had  for  them. 

The  surgical  cases  were  classified  immediately  according  to  indi- 
cations for  renewal  of  dressings.     Sterile  gauze  sponges  were  used 
in  all  cases.    The  surgical  work  required  864  bandages  and  1,450 
yards  of  8-thickness  gauze  for  a  total  of  1,200  dressings.    All  pa- 
tients were  inspected  for  venereal  disease  and  lousiness,  and  42 
cases  of  lousiness  were  found.    A  few  of  these  were  among  well 
troops.    Two  deaths  occurred  from  tuberculosis.     One  died  the  sec- 
ond day  out  at  sea,  and  the  other  on  the  sixth  day.    These  cases  were 
far  advanced  and  were  in  a  precarious  condition  when  sent  aboard. 
J7.  S.  S,  Powhatan, — ^The  average  complement  of  the  ship's  com- 
pany for  the  past  year  was  39  officers  and  475  enlisted  men.    The 
average  number  of  troops  transported  from  the  United  States  to 
France  each  trip  was  57  officers  and  2,037  enlisted  men.    Three  hun- 
dred and  seventv-seven  Army  patients  were  transferred  from  France 
to  the  United  States  and  350  are  now  en  route.    There  are  also  110 
officers  and  1,596  troops  en  route  at  the  present  time.    The  percentage 
of  sickness  for  the  year  was  as  follows:  Navy,  1.66  per  cent;  Army 
(en  route  to  France),  1.01  per  cent.    Two  deaths  occurred  among  the 
crew.    One  was  due  to  broncho-pneumonia.    The  other  as  determined 
by  a  board  of  investigation  was  caused  by  drowning.    The  body  was 
not  recovered.    Fourteen  deaths  occurred  among  the  troops,  nine  due 
to  broncho-pneumonia.    A  large  percentage  of  sick  days  among  the 
troops  is  largely  accounted  for  by  the  isolation  of  all  suspected  cases 
of  communicable  diseases  and  the  transportation  of  sick  and  wounded 
soldiers  from  France  to  the  United  States.    One  member  of  the  crew 
while  operating  a  winch  accidentally  crushed  his  foot  so  badly  that 
amputation  of  uie  leg  at  the  lower  third  was  necessary.    Another  maa 
sustained  an  intra-cranial  lesion  due  to  a  fall,  which  was  followed 
by  partial  paralysis  of  the  trunk  and  extremities,  rendering  transfer 
to  tne  hospital  necessary.    One  morning  while  the  troops  were  assem* 
bling  for  mess  a  large  wave  broke  over  the  after  deck  throwing  1 
man  against  a  ladder,  fracturing  both  bones  of  the  forearm,  and  m- 
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juiing  15  other  men  less  severely.  One  case  of  acute  appendicitis 
was  successfully  operated  upon  at  sea  and  a  number  of  minor  opera- 
tions, such  as  tonsillectomies,  circumcisions,  excisions  of  sebaceous 
cysts,  etc.,  were  performed.  Several  small  epidemics  of  mumps  and 
measles  occurred  among  the  troops  and  one  quite  severe  epidemic  of 
influenza  which  affect^  both  crew  and  troops.  One  sporadic  case 
of  diphtheria  and  one  sporadic  case  of  scarlet  fever  developed  among 
the  ship's  crew.  Strict  isolation  and  prophylactic  measures  among 
those  exposed  prevented  further  spread  of  the  disease. 

V.  S.  S.  PuehU. — Additional  supply  ventilators  have  been  in- 
stalled in  the  windlass  compartment,  the  chief  petty  officers'  quarters, 
and  in  the  sick  bay,  the  living  conditions  in  these  spaces  being  much 
improved  thereby,  but  the  crew's  space  on  the  gun  deck  is  still  far 
from  being  sufficiently  ventilated.  While  conditions  on  this  deck 
have  been  poor  with  a  complement  of  about  1,100  men  we  can  expect 
them  to  l)e  much  worse  now  that  standee  bunks  for  an  additional 
1,500  men  have  been  installed  on  the  ship,  which  is  acting  as  a  trans- 
port for  Army  troops.  While  present  conditions  make  the  use  of 
this  ship  as  a  transport  imperative  it  must  be  said  in  passing  that 
ships  of  this  class  are  not,  and  it  does  not  seem  practicable  to  make 
them,  suitable  for  such  duty.  Ventilation  and  facilities  for  bathing 
and  exercise  or  airing  the  men  on  deck  are  far  below  the  requirements 
and  in  case  of  the  appearance  of  contagious  diseases  space  for  isola-  I 

tion  and  sick-bay  conveniences  are  marKedly  inadequate. 

U.  S.  S.  Rijndam. — Cases  of  communicable  disease  among  the 
troops  and  crew  have  been  practically  nil,  with  the  exception  of  one 
overwhelming  epidemic  of  influenza.    The  September  trip  was  marked 
by  an  extensive  and  virulent  epidemic  of  influenza.    There  were  in  all 
i-^S  admissions  to  the  hospital  compartment  with  this  disease  and 
probably  50  to  65  per  cent  of  the  total  number  of  troops  on  board  re- 
quired treatment  for  it.     Fiftv-five  deaths  occurred  piior  to  dis- 
embarkation of  the  troops  and  tliere  were  probably  several  more  after 
the  transfer  of  the  sick.    The  type  was  exceedingly  virulent  and  no 
treatment  proved  efficacious.     It  was  necessary  to  use  three  troop 
spaces  for  the  overflow  after  the  hospital  establishment  was  filled. 
Xo  segregation  was  possible  because  of  the  large  number  affected. 
The  medical  department  was  overwhelmed,  but  with  the  assistance  of 
details  from  the  Army  and  the  crew  of  the  ship  everything  possible 
was  done.    In  passing,  mention  should  he  made  of  the  splendid  work 
done  by  all  members  of  the  medical  and  hospital  corps,  who  worked 
to  the  point  of  complete  exhaustion.    The  members  of  the  crew  de- 
tailed for  temporary  duty  during  this  trying  time  did  excellent  work 
Mid  the  medical  corps  is  grateful  for  the  cooperation  of  both  the 
commanding  officer  and  the  executive  officer.    The  crew  practically 
escaped  this  epidemic  although  exposed  on  all  sides.     Only  a  few 
cases  developed  and  they  were  mild.    One  member  of  the  crew  was 
sent  to  the  Army  hospital  in  France  with  pneumonia  complicating 
influenza.    An  analysis  of  the  causative  factors  of  the  epidemic  seem 
to  lead  to  the  following  conclusions,  the  facts  being  based  on  the  in- 
vestigation and  report  of  the  senior  medical  officer  serving  with  the 
troops.   The  troops  were  largely  western  troops  who  had  made  a  long 
and  fatiguing  train  journev  just  prior  to  embarkation.    They  were 
finally  equipped  in  Camp  Merritt,  which  seems  the  probable  source  of 
the  infection.    After  a  stay  of  24  hours  in  Camp  Merritt  they  were 
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marched  to  the  ship  during  the  night  and  embarked  in  the  crowded 
troop  spaces  of  this  vessel.  The  infective  agent  once  introduced, 
their  lowered  resistance  and  the  necessarily  crowded  quarters  pro- 
vided all  the  necessary  conditions  for  a  severe  epidemic.  The  troops 
and  returning  sick  and  wounded  have  been  inspected  each  trip  for 
vermin  and  a  few  cases  have  been  found.  The  men  with  pediculous 
have  been  subjected  to  an  antiseptic  bath,  supplied  with  new  under- 
wear and  had  their  outer  garments  sterilized  by  steam  under  pressure. 
No  pediculosis  has  been  found  among  the  crew.  Since  October  the 
status  of  this  transport  on  the  homeward  bound  voyage  has  been  that 
of  a  splendid  ship.  In  August  we  carried  only  19  sick  and  wounded 
soldiers,  in  September  64,  in  October  129,  in  November  the  number 
advanced  to  426,  and  in  December  to  1,097.  Handling  1,097  sick  and 
wounded  when  handicapped  by  the  limited  number  of  the  hospital 
corps  men  was  a  titanic  proposition,  but  thanks  to  the  hearty  coopera- 
tion of  the  medical  and  hospital  corps  of  both  Navy  and  Army  the 
task  was  accomplished  with  satisfaction. 

U.  S,  S.  Rownohe. — This  ship  was  converted  from  a  mine  layer  to 
a  transport  early  in  1919.  The  medical  officer  of  the  ship  testifies  to 
the  readiness  with  which  the  naval  constructors  acted  on  every  sug- 
gestion about  changes  required  by  sanitary  considerations  when  the 
vessel  was  being  adapted  to  its  new  work. 

It  was  customary  before  men  of  the  crew  went  ashore  in  European 
ports  to  have  them  called  to  quarters  and  warned  of  the  serious  danger 
of  venereal  infection.  Troops  were  fed  three  times  a  day  and  each 
scullery  was  provided  with  four  troughs  20  feet  long  full  of  boiling 
water  in  which  to  immerse  mess  gear.  The  galley  was  kept  goinj^ 
day  and  night.  The  menu  for  each  week  was  submitted  to  the  mediod 
officer  for  criticism  before  approval  by  the  commanding  officer.  The 
original  intention  had  been  to  mess  troops  in  their  compartments  but 
this  was  abandoned  because  the  steam  tables  and  pipe  lines  heated 
them  undulv. 

V,  S.  S.  Sierra. — ^The  use  of  salt  water  for  washing  mess  gear  is 
highly  objectionable  from  both  a  sanitary  and  esthetic  standpoint 
Four  large  tanks  are  provided  for  washing  mess  gear.  Two  are  used 
for  w^ashing  and  two  for  rinsing.  The  water  is  heated  by  means  ol 
live  steam  jets  and  it  requires  some  little  time  to  raise  the  water  to  a 
boiling  point ;  mess  gear  will  not  thoroughly  dry  due  to  the  hydro- 
scopic properties  of  magnesium  chloride  and  other  salts  contained 
in  sea  wat^er.  This,  of  course,  keeps  the  mess  gear  sticky  and  promote^ 
rust  formation  on  all  metal  articles.  In  port  fresh  water  is  used  b«H 
there  is  always  danger  of  contaminated  harbor  water  being  used  b^ 
fore  the  salt  water  connection  is  broken.  In  the  case  of  troops  eadi 
man  retains  his  individual  mess  gear  and  a  tank  system  with  a  f  resi 
supply  instead  of  salt  is  perhaps  the  only  feasible  method  that  can  U 
used.  Salt-water  showers  discourage  cleanliness.  Such  a  bath  leavil 
the  body  damp  and  produces  a  sense  of  discomfort  and  uncleanlineal 
Fresh  water  for  bathing  w^ould  not  be  available  unless  an  additioni 
evaporator  and  distiller  were  installed. 

U.  S.  S.  Sttsquehanna. — The  average  naval  personnel  consists  of  8 
officers  and  580  enlisted  men.  The  troop-carrying  capacity  is  U) 
officers  and  56  noncommissioned  officers,  above  grade  and  2,351  efl 
listed  men.    When  loaded  to  full  capacity  the  ship  is  very  crowded 
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but  so  far  trips  have  been  made  without  serious  consequences  of  any 
ldo(i. 

There  was  only  one  serious  epideniio.  Durinji^  the  eiglith  trip 
across  with  troops  lOi  Army  and  109  Navy  cases  of  influenza  de- 
veloped. Four  of  the  Army  cases  died.  'Three  of  these  were  sick 
when  they  came  board  and  the  fourth  had  broncho-pneumonia  when 
admitted.  One  Xavy  case  died.  These  patients  were  all  taken  care 
of  by  hospitial  corpsmen  in  addition  to  their  other  medical  depart- 
ment WOTk,  and  so  efficiently  that  the  commandin/a:  officer  of  the 
troops  on  board  wrote  a  letter  to  the  commanding  p:eneral,  American 
;  Expeditionary  Forces,  commending  the  medical  department  of  this 
ship. 

The  ^neral  average  of  air  space  for  all  troop  compartments  is 
about  80  cubic  feet  per  man.  This  is  not  enough,  especiallv  in  rough 
weather,  when  the  hatches  have  to  be  battened  down.  'The  imme- 
diate consequences  of  this  overcrowding  have  so  far  not  been  serious, 
and  there  is  no  way  of  ascertaining  the  later  effects.  It  seems  prob- 
able, however,  from  the  histories  of  some  of  the  cases  of  pulmonary 
tuberculosis  being  returned  to  the  States  that  they  developed  or  were 
incipient  cases  and  were  aggravated  while  being  transported  to 
France.  It  would  seem  almost  unbelievable  that  men  could  be  car- 
ried under  such  crowded  conditions  and  for  such  long  periods,  12 
to  IS  days,  without  alarming  epidemics  and  high  mortality,  but  so 
far  it  has  been  done  with  remarkably  good  record.  t 

Until  about  two  months  ago  ventilation  of  troops'  compartments 
^as  entirely  by  natural  draft.  At  that  time  a  system  of  blowers 
was  installed  in  three  forward  compartments,  which  has  helped  out 
when  the  blowers  were  in  working  order.  In  fair  weather  good  ven- 
tilation can  be  secured  by  wind  sails  and  open  hatches,  but  this  is 
impossible  in  rough  weather.  The  system  of  forced  ventilation  is 
gradually  being  extended,  but  with  no  consideration  of  the  fact  that 
some  compartments  need  forced  ventilation  more  than  others.  Com- 
partments on  deck  2  are  being  supplied  with  forced  ventilation,  while 
compartments  on  deck  3  which  need  this  ventilation  are  put  oflP  until 
other  compartments  are  finished.  If  the  compartments  on  deck  3 
Were  all  supplied  with  forced  ventilation  the  compartments  on  deck 

2  would  naturally  benefit  from  this  and  at  the  same  time  there  would 

be  ventilation  where  it  is  most  needed. 
The  food  served  is  of  good  quality,  well  prepared,  and  ample  in 

quantity.    The  diet  is  well  balanced  and  varied.     Complaints  have 

been  very  few;  on  the  other  hand  Army  organizations  carried  have 

timost  without  exception  praised  the  food  both  as  to  quality  and 

jUnantity. 
Ilie  hospital   corpsmen   in  the  transport  service  have  seen  and 

treated  all  types  of  diseases  and  injuries  and  have  performed  their 

duties  while  doing  probably  the  hardest  sea  duty  in  the  history  of 

file  Navy.     They  have  seen  their  duties  increase  from  taking  care 

of  the  crew   of   the  ship   to   also   taking   care  of  the   sirk   from 

8,500  troops  on  board,  or,  as  during  our  last  trip,  to  taking  care 

of  027  sick  and  wounded  on  the  return  trip,  and  have  not  been  \ 

ffiscoiiraged.     It  is  believed  that  an  organization  has  l^een  ostab- 

%hed  which  can  transport  1,000  sick  and  wounded  from  France  more 
'^ciently  and  with  less  confusion  and  anxiety  than  100  could  have 
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been  transported  six  months  ago.  This  could  only  have  been  effected 
by  an  efficient  system  of  training  established  by  the  older  men  in 
the  Navy  medical  service  greatly  to  be  admired  and  respected  by  the 
younger  men  therein.  But  the  men  themselves  have  shown  a  spirit 
of  willingness  and  heroic  devotion  to  duty  in  a  hitherto  less  known 
branch  of  the  service,  where  their  work  will  probably  never  be  suffi- 
ciently appreciated.  There  is  none  of  the  glamor  of  the  charge  "  over 
the  top  "  but  only  the  quiet,  self-satisfaction  of  work  well  done,  of 
men  kept  fit  to  cari^  on  and  of  the  words  of  praise  and  apprecia- 
tioii  of  their  kind  mmistrations  expressed  by  the  Army  patients  out 
in  the  middle  of  that  most  desolate  and  comfortless  of  all  "  no  man's 
land  "  the  tossing,  rolling  ocean. 

It  is  believed  that  a  very  strict  preembarkation  inspection  of  troops 
is  the  best  protection  a  medical  officer  can  have  in  transporting  troops 
overseas.  This  inspection  is  just  as  important  in  bnnging  troops 
home  as  it  is  in  taking  them  to  France. 

Instructions  should  be  given  to  Army  officers  and  men  regarding 
personal  sanitary  precautions  such  as  those  set  forth  in  health  in- 
surance posters  and  explaining  conditions  on  board  ship,  length  oi 
trip,  etc.,  so  they  would  know  what  to  expect  when  they  came  on 
board  and  could  order  their  actions  accordingly.  At  present  thejf 
look  forward  to  a  pleasure  trip  with  no  responsibilities.  The  health 
insurance  posters  were  of  undoubted  value  after  the  men  came  on 
)  board. 

The  medical  department  of  transports  did  not  at  first  attract  th« 
attention  that  was  accorded  to  other  departments.  This  was  dm 
in  the  first  place  to  the  fact  that  the  submarine  menace  necessitate! 
good  guns'  crews,  numerous  lookouts  on  the  alert  at  all  times,  and 
firemen  ready  to  work  to  their  utmost  to  furnish  steam  to  drive  thi 
ship  out  of  danger ;  and,  secondly,  to  the  fact  that  no  one  knew  ]vi 
how  much  work  would  fall  to  this  department  as  transport  duty  on^ 
large  scale  was  a  new  departure  for  the  Navy.  However,  the  cany 
ing  of  large  numbers  of  men  in  such  close  quarters  and  for  the  lonl 
time  required  for  passage  made  necessary  the  development  of  traS 
port  sanitation  to  a  high  degree  of  efficiency,  and  as  a  great  m 
cases  of  acute  disease  developed  as  a  result  of  crowding,  the  medi 
department  was  forced  to  work  to  the  limit  on  each  voyage  to  care 
them.  The  response  of  the  enlisted  men  in  this  department 
wonderful.  It  was  necessary  for  them  to  work  long  hours  in  con 
danger  not  only  of  being  torpedoed  but  also  of  contracting  dii 
from  the  patients  they  were  nursing,  and  as  they  had  only  the  b 
lights  to  work  by  at  night  and  as  the  ship  pitched  and  rolled  in  e 
a  moderate  sea,  they  were  working  under  new  conditions  which  wl 
decidedly  unfavorable.  But  they  were  not  discouraged,  they  did  n 
complain  or  shirk,  but  on  the  contrary  they  performed  their  duti 
in  a  manner  that  reflected  very  favorably  upon  the  efficiency  of  th 
Navy,  particularly  upon  the  efficiency  of  the  organization  of  t^ 
Department  of  Medicine  arid  Surgery.  These  boys  were  not  laud 
by  the  press ;  they  were  not  up  on  the  decks  manning  the  gims,  tii 
were  usually  out  of  general  view  going  quietly  about  their  veoi 
often  isolated  with  contagious  cases,  and  the  way  they  did  their  bit  I 
best  learned  by  asking  one  of  the  thousands  of  sick  soldiers  caroi 
for  by  them  what  they  think  of  the  Navy  hospital  corpsmafl 
The  average  medical  department  personnel  of  this  ship  consists  o' 
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3  medical  officers,  1  pharmacist,  and  18  hospital  corpsmen.  Various 
incidents  in  which  the  medical  department  played  important  parts 
are  described  in  succeeding  paragraphs. 

On  the  morning  of  December  2,  1917,  while  the  U.  S.  S.  Susque- 
hmna  was  on  her  course  in  a  rough  sea  with  a  fierce  wind  blowing, 
asmoke-screen  apparatus  containing  phosphorus,  stowed  on  the  star- 
board side  of  the  after  wheelhouse,  ignited.  A  fire  alarm  was 
sounded  and  all  hands  were  called  to  quarters. 

The  medical  officers  and  hospital  corpsmen  reported  to  the  sick  bay 
to  await  orders.  A  first-aid  party  was  dispatched  to  the  scene  of  the 
fire  and  other  men  detailed  where  needed.  The  various  details  were 
carried  out  very  successfully,  considering  the  fact  that  only  a  few 
members  of  the  crew  were  ever  at  sea  before  and  thus  far  had  been 
instructed  on  one  occasion  only  as  to  their  duties  in  case  of  such  an 
accident. 

The  sick  bay,  being  located  directly  under  the  scene  of  the  fire,  was 
immediately  filled  with  smoke  and,  not  realizing  the  extent  of  the 
fire,  the  patients  immediately  evacuated  themselves  to  the  passageway 
leading  to  the  sick  bay.  Tlhey  were  later  given  blankets  and  quar- 
tered in  a  more  comfortable  place. 

In  the  meantime  other  hospital  corpsmen  were  ordered  to  remove 
all  inflammables  to  a  place  where  they  could  easily  be  thrown  over- 
board. The  medical  journal,  health  records,  and  all  other  papers  con- 
sidered of  special  value  were  carried  to  a  place  of  safety.  t 

At  4  o'clock  "  secure  "  had  been  sounded  and  patients  were  returned 
to  the  sick  bay.  All  the  materials  removed  during  the  fire  were 
itetowed. 

At  4  o'clock  on  the  morning  of  January  1, 1918,  an  ammonia  tank 
was  accidentally  punctured.  The  gas  filled  the  troop  compartments 
in  hatch  No.  2  and  the  crew's  quarters  under  the  forecastle  with 
Kmarkable  rapidity. 

All  medical  officers  and  hospital  corpsmen  were  called  to  their 
rtations  and  a  first-aid  party,  with  necessary  equipment,  under  the 
medical  officer  of  the  day,  was  dispatched  to  the  place  of  the  accident. 
The  sick  bay  was  made  ready  to  receive  those  injured  or  overcome 
fcy  the  gas.  Cases  were  transferred  to  the  sick  bay  in  splint  stretchers 
which  had  previously,  been  stowed  in  a  near-by  compartment  to  pro- 
Tide  for  such  accidents.  The  first  case  received  was  in  an  uncon- 
icious  state,  suffering  from  asphyxia.  Artificial  respiration  and 
Other  measures  were  resorted  to  without  avail.  From  time  to  time 
other  cases  were  received  and  treated.  Ambulances  were  alongside 
within  30  minutes  after  the  explosion  and  transported  all  Army  cases 
jo  a  near-by  base  hospital.  A  total  of  129  cases,  some  of  whom  were 
pi  a  serious  condition,  were  cared  for,  with  the  loss  of  but  one  man  at 
{he  time.    Another  succumbed  from  its  effects  at  a  later  date. 

During  a  part  of  the  month  of  September,  1918,  tlie  ship  was 
floored  to  the  dock  at  Norfolk,  Va.  An  influenza  epidemic  was  in 
lividence,  so  the  crew  was  immediately  restricted  to  the  ship.  Plans 
Were  devised  by  the  medical  officer  by  which  the  disease  miglit  be  re- 
tarded in  its  rapid  spread.  A  prophylactic  treatment  consisting  of 
colloidal  silver,  10  per  cent  in  the  eyes  and  nose  tw  ice  each  day,  proved 
very  successful  in  every  way,  as  the  cases  developing  in  the  crew 
iiminished  rapidly. 
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Tlie  condition  of  the  crew  was  very  satisfactory  when  a  contingent 
of  troops  was  brought  on  board  for  transportation  to  France.  These 
men  had  been  quartered  in  a  camp  where  influenza  was  prevalent, 
and,  as  a  matter  of  fact,  some  were  at  the  time  of  their  arrival  in  the 
advanced  stages  of  pneumonia  and  one  man  was  delirious.  Within 
a  short  time  after  their  arrival  about  40  cases  were  admitted  to  the 
sick  bay. 

The  medical  officer,  realizing  the  danger  of  embarking  on  a  two 
weeks'  voyage  with  an  epidemic  aboard,  sent  a  letter  to  the  com- 
manding officer  recommending  that  the  ship  not  put  to  sea ;  but  the 
ship  did  sail  after  transferring  those  who  were  already  sick. 

The  cases  continued  to  develop  with  such  rapidity  that  very  soon 
the  sick  bay  could  no  longer  accommodate  them,  so  a  troop  compart- 
ment was  converted  into  a  sick-bay  annex.  This  place  was  very 
inadequate,  as  the  patients  were  so  crowded,  due  to  the  close  prox- 
imity of  the  bunks,  that  it  was  very  uncomfortable  for  them. 

During  the  two  weeks  a  total  of  213  cases  were  cared  for,  with  the 
loss  of  but  4  cases. 

The  senior  medical  officer  worked  alone  during  the  entire  trip,  the 
junior  medical  officers  being  sick  at  the  time.  This  event  won  for 
him  the  complete  confidence  of  every  member  of  the  crew,  and  all 
appreciated  his  efforts  in  making  a  good  record  for  the  ship.  He 
was  assisted  by  a  pharmacist  and  18  hospital  corpsmen. 

A  letter  commending  the  work  of  the  medical  officer  and  hospital 
corpsmen  was  forwarded  to  the  department  by  the  colonel  command- 
ing the  troops  on  board.  The  boarding  officer  in  France  compli- 
mented the  medical  officer  on  the  excellent  condition  of  the  patients 
transferred,  saying,  in  substance,  that  they  were  in  better  condition 
than  any  thus  far  received. 

Before  the  armistice  was  signed  about  100  Army  patients  wer^ 
returned  to  the  States  each  return  voyage.  This  was  aU  that 
could  be  evacuated  quickly  and  safely  m  case  of  accident  to  thS 
ship.  After  the  submarines  were  no  longer  a  menace  the  sick  an^ 
wounded  were  sent  back  in  larger  numbers,  about  650  patients  beii 
carried  each  voyage.  This  increased  the  work  of  this  departnru 
very  much  and  the  hospital  corps  complement  was  increased  to 
A  greater  number  of  patients  than  is  cared  for  by  most  large  civil] 
hospitals  was  now  carried  each  voyage,  and  it  required  new  organis 
tion  and  close  cooperation  with  Army  embarkation  and  debarkati^ 
officials. 

After  the  number  and  kind  of  patients  to  be  accommodated  by 
ship  is  determined  by  the  Navy  medical  aid  at  the  French  port  ai 
the  medical  officer  of  the  ship,  the  medical  aid-  notifies  the  authoi 
ties  of  the  base  hospital  at  Savenay,  and  at  an  appointed  time  ttkt 
arc  transported  to  tne  port  in  hospital  trains. 

The  success  of  the  system  of  loading  is  due  to  a  plan  drafted 
executed  by  the  Navy  medical  aid  at  St.  Nazaire,  France,  which 
perfect  in  every  detail.  Each  patient  has  a  tag  attached  to  the  fr< 
of  his  blouse,  the  color  of  which  indicates  the  class  to  which  he 
lonj^s,  thus  enabling  us  at  a  mere  glance  to  direct  him  to  the  war«i 
which  he  will  be  cared  for  during  voyage  to  the  United  States.  _ 
name,  rank,  organization,  and  diagnosis  is  typewritten  on  this  eci 
by  which  the  Army  embarkation  officials  check  him  on  board. 
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Hot  coffee  and  sandwiches  are  serred  immediately.  Medical  offi- 
cers hold  sick  call  in  their  wards  and  the  dressing  teams  begin 
operations. 

Once  underway  the  task  of  delousing  is  begun,  and  all  patients 
having  "  cooties '  are  deloused  and  issued  clean  underclothing  while 
all  their  belongings  are  being  sterilized.  All  patients  are  given 
shower  batlis  and  new  underclothing  issued  to  them. 

The  representatives  of  the  welfare  societies  move  from  ward  to 
ward  during  the  day  showing  moving  pictures,  and  from  time  to 
time  issue  cigarettes,  candies,  jams,  and  fruit,  all  of  which  is  very 
much  appreciated  by  the  returning  soldier  man.  Underwear,  socks, 
sveatei-s,  comfort  kits,  candies,  pipes,  tobacn  o,  cigarettes,  toilet  arti- 
cles, etc.,  are  supplied  in  unlimited  quantity  by  the  American  Red 
Cross  for  issue  through  the  medical  officer  to  the  returning  sick  ana 
mounded. 

Articles  of  special  diet  and  fruits  are  obtained  from  the  supply 
officer.  In  addition  musicians  play  for  the  sick,  and  this,  coupled 
with  the  victrolas  in  each  ward,  furnishes  a  plentiful  supply  of  music 
and  serves  to  make  the  soldier  the  happy-go-lucky  fellow  that  he  is 
and  is  a  fair  introduction  to  the  fine  time  he  is  to  have  upon  his  ar- 
rival in  the  United  States. 

Forty-eight  hours  before  arrival  in  port  of  debarkation  Army 
authorities  have  been  informed  by  radio  of  the  number  and  class  of 
patients  carried.  At  a  specially  constructed  dock  for  the  purpose  of 
unloading  patients  the  ambulances  are  waiting,  some  manned  by 
I  Aimy  men  and  some  by  the  Motor  Corps  girls,  ready  to  transfer  the 
sick  and  wounded  to  the  embarkation  hospital.  As  fast  as  the  pa- 
jtients  can  pass  over  the  gangways  they  are  checked  on  the  passenger 
fets  by  representatives  of  both  the  Army  and  Navy.  This  is  accom- 
plished very  quickly,  as  a  crier  shouts  number  an^  name  of  the  pa- 
tent obtained  from  a  tag  hanging  from  the  front  of  his  blouse. 

Wlien  the  work  of  the  Navj'  in  the  big  war  is  told  the  medical  de- 
partments of  the  Navy  transports  must  be  given  credit  for  the  most 
unportant  medical  work  done  by  the  Navy.  They  were  not  only, 
ttemgthe  hardest  ki-nd  of  sea  duty  but  were  also  doing  as  much  work 
as  many  hospitals  on  shore. 

WBAKIZATION    OP   MEDICAL  DEPARTMENT  FOR  TRANSPORTATION    OF    SICK 
AND  WOUNDED  FROM   FRANCE  TO  THE  UNITED  STATES. 

The  transportation  of  sick  and  wounded  from  Prance  has  inorensod  tlie 
W^rk  of  the  medical  department  of  transports  to  such  an  extent  that  new 
piaulMtions  have  had  to  be  worked  out.  The  outlines  of  a  new  organization 
tl»e  metUcal  department  of  this  ship  were  worked  out  when  the  sick  and 
inded  were  being  sent  bark  In  small  numbers,  so  that  when  many  hun- 
Is  were  sent  back  each  trip  it  was  only  necessar\'  to  secure  more  sjiace  In 
jp  compartments  for  berthing  them,  as  the  orjjanizatlon  could  expand  on 
Wy  short  notice  and  efficiently  care  for  l.fKK)  patients.     It  was  decided,  how- 

C",  that  about  650  sick  and  wounded  could  be  carried  under  the  best  condl- 
,    %  in  addition  to  the  passengers  carried. 

OOMPABTMENTS  ASSIGNED  FOR  CAaRYTNG  PATIENTS. 

^0  accommodate  these  patients  all  troop  compartments  in  the  after  half  of 
pe^p  were  turned  over  to  the  me<ilcjil  department,  furnlsliinf?  five  berthing 
W  two  messing  compartments.     From  25  to  40  stretcher  cases  were  carried  In 
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sick-bay  bunks.  Thus  we  had  an  ideal  division  of  troop-carrying  space,  the 
entire  after  half  of  the  troop-carrying  space  being  assigned  to  patients  while 
the  forward  half  was  filled  with  Army  and  Navy  passengers.  The  two  messing 
compartments  aft  furnished  ample  room  for  messing  the  patients  and  in  the 
intervals  between  messing  times  are  used  for  recreation  spaces. 

DETAILS  OF  MEDICAL  DEPABTMENT  PERSONNEL. 

Junior  medical  officers  are  detailed  as  follows:  One  to  take  care  of 
patients  in  the  sick  bay  and  to  have  charge  of  dressing  team  No.  1;  one 
to  have  charge  of  dressing  team  No.  2  for  troop  compartments  and  to  caie 
for  the  ambulatory  surgical  cases  in  compartment  I>-503;  the  remaining 
two  medical  officers  are  assigned  to  dressing  team  No.  2  and  to  compartments 
D-401,  D-402,  D-403,  and  D-^04,  respectively.  Hospital  corpsmen  are  in- 
structed in  their  duties  and  stations  by  the  pharmacist  during  the  trip  t» 
France  so  that  when  patients  come  on  board  they  are  waiting  at  their  statioitij 
to  receive  them.  A  watch,  quarter,  and  station  bill  posted  on  the  bulletin  boaiij 
in  the  sick  bay,  which  shows  each  hospital  corpsman  his  detail  and  station  ft! 
drills  and  clearly  defines  his  duties  in  the  medical  department,  is  a  means  oti 
ready  reference  and  supplements  the  instruction  given  during  the  eastboQni| 
voyage.  The  pharmacist  is  in  charge  of  hospital  corps  detail,  and  has  as8igDel| 
one  chief  pharmacist's  mate  in  charge  of  stores  and  the  dispensary,  one  chl«C 
pharmacist's  mate  in  charge  of  all  clerical  work,  one  chief  pharmacist's  mate  ia 
charge  of  sick-bay  ward  and  the  dressing  teams,  and  one  pharmacist's  mate  fM\ 
class  in  charge  of  patients  in  compartments.  These  men  were  all  trained  aoi; 
rated  on  board,  are  experienced  in  the  transport  service,  and  are  invaluable  liLi 
their  present  details,  which  are  the  ones  in  which  they  have  shown  the  moat 
aptitude.  Two  pharmacist's  mates  are  in  charge  of  the  patients*  messing,  with 
a  detail  of  seamen  for  cleaning.  Two  hospital  corpsmen  are  assigned  to  eadl 
I  I  troop  compartment  used  for  patients.    One  of  these  men  is  on  duty  at  all  ti 

and  they  sleep  in  the  compartment,  but  are  separated  from  the  patients.    Tb 
men  assist  the  medical  officer  in  charge  of  the  compartment  at  sick  call,  ad 
Ister  treatments,  are  on  the  lookout  for  vermin  at  all  times,  and  superintend 
cleaning  by  a  detail  of  seamen.    They  see  that  the  patients  are  clean 
comfortable,  that  they  are  shaved  and  have  their  hair  trimmed,  and  that 
who  are  crippled  are  assisted  when  moving  about    Two  hospital  co 
are  on  night  watch  at  all  times ;  one  man  in  the  sick  bay  and'  one  man  wl 
makes  rounds  through  all  compartments  occupied  by  patients  every  half  hoi 
There  are  two  surgical  dressing  teams,  each  team  in  charge  of  a  pharma 
mate  first  class.     One  team  works  with  the  medical  officer  in  charge  of  the  ai 
bay  patients,  while  the  other  team  works  with  the  medical  officers  assigned 
the  dressing  station  In  troop  compartments.    These  teams  prepare  and  steril 
dressings  and  bandages  throughout  the  eastbound  voyage.    At  general  qua 
and  drill  the  medical  department  personnel  is  concentrated  with  the  pati 
so  that  in  case  of  actual  abandon  ship  the  patients  could  be  evacuated  qui 
During  the  period  of  active  submarine  menace,  stretcher  carriers  were  di 
from  other  divisions  to  assist  in  evacuating  patients.    Two  small  dressing 
tlons  are  provided  for  in  other  parts  of  the  ship. 

EMBARKATION   OF   PATIENTS. 

The  number  and  types  of  cases  to  be  received  is  decided  after  inspection 
available  compartments  by  the  medical  aid  at  a  French  port  and  a  consult 
tion  with  the  medical  officer  of  the  ship  as  to  the  number  he  is  prepared 
care  for.    As  soon  as  the  number  and  type  of  cases  has  been  decided  upon 
medical  officer  plans  their  distribution  in  the  various  compartments  so 
before  the  patient's  come  on  board  it  has  been  decided  just  what  cases 
how  many  will  be  carried  in  each  compartment    All  confusion  Is  eliminat 
in  embarking  patients  at  St  Nazaire  due  to  the  system  of  tagging  and  chc 
ing  them  used  by  Commander  R.  G.  Heiner,  Medical  Corps,  United  States  Nat 
who  is  medical  aid  there.    The  patients  are  checked  by  name  and  number 
they  pass  over  the  gangway,  and  the  color  of  the  tag  each  is  wearing  ii 
cates  the  type  of  case  so  that  all  that  is  necessary  is  to  give  him  a  bil 
slip  which  tells  him  the  number  of  his  compartment,  of  his  bunk,  of  his 
compartment,  and  of  his  abandon-ship  station  which  was  assigned  to  him 
soon  as  the  number  and  type  of  cases  was  ascertained. 
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Tbe  type  of  case  is  indicated  as  follows : 

1.  Blue  tag— Stretcher  ease  in  sick  bay. 

2.  White  tag^Requirlng  dressings  in  standees. 

3.  Green  tag— Requirini?  no  dressing  (Help,  No.  A,    No  help,  No.  B). 
i  Yellow  tag — ^Tnberculosls. 

5.  Red  tag — ^Mental. 

The  billet  slips  are  those  used  for  all  troops.  Hospital  corpsmen  are  standing 
by  to  escort  the  patients  to  their  compartments  and  the  messing  details  have 
eoffee  and  sandwiches  ready  to  serre. 

CASE   OF   PATIENTS. 

All  surgical  dressing  cases  are  redressed  as  soon  as  they  have  been  made  com- 
fortable In  their  new  surroundings  and  as  nwessary  after  the  first  redrt*8sln>f. 
Mwiical  cases  are  examined  and  proper  treatment  prescribe<l.    Sick  call  Is  held 
twife  daily  in  each  compartment  at  8.15  a.  m.  and  6  p.  m.    Redressings  are  done 
diilrat  9  a.  m.    Messing  of  patients  is  su()erviHed  by  a  pharmacist's  mate  and 
is  from  the  regular  troops'  mess  prepared  by  the  supply   department.     The 
flMlity  and  quantity  of  the  food  has  been  very  satisfactory,  and  has  been 
Mwrded  unstinted  praise  by   the  patients.     Efforts  are  made  to  have  it  us 
W^tizing  as  possible.    Crippled  patients  are  served  at  mess  tabh*s  in  advance 
of  others.    The  troughs  for  washing  mess  gear  are  kept  filled  with  clean  water 
at  the  boiling  point  and  are  sterillzeil  by  live  steam  after  each  meal.     The 
serncea  of  the  ship's  barbers  are  secured  when  necessary  during  the  trip,  and 
efforts  are  made  to  improve  the  patients  in  api)ea ranee.     There  is  a  moving- 
plcluTe  show  daily  in  one  of  the  mess  compartments,  Vlctrolas  have  been  se- 
cured both  for  the  sick  bay  and  for  the  compartments,  and  books  and  magazines 
are  distrlbuteil  fre<|uently.     During  an  earlier  trip  it  was  noticed  that  canes 
wonW  be  a  great  help  to  crippled  patients.     This  was  mentioned  to  the  Red 
CrofiB  representative  and  now  several  dozen  stout  canes  are  carried  each  trip. 

CIJCRTCAL    WORK. 

Tbe  hospital  corpsmen  assigned  to  each  c<mipartment  muster  their  patients 
M  soon  as  possible  after  embarkation,  and  fill  out  the  sli[)  which  gives 
Ifce  man's  name,  color,  rate,  organ Izjit ion,  number,  i)lnce,  and  date 
jf  ealbitment  and  of  birth,  name,  relation  ami  address  of  next  of  kin. 
pese  slips  are  then  turned  in  to  the  office  force  where  they  are  filed 
fcalphabetical  order  by  compartments.  All  papers  and  re<*or(ls  accomimnylng 
jltient  are  turned  over  to  the  oflftce  force  who  Immediately  begin  sorting  and 
pitying  them  and  then  file  them  to  correspond  to  the  slips  sent  up  from  the 
fBBipartments.  The  diagnoses  are  verified  by  medical  officers  and  then  the  re- 
|ilred  forms  and  rejwrts  can  be  readily  made  up.  An  alphal>eticnl  list  is  made 
lall  patients  by  compartments,  and  a  number  assigned  to  each  man  in  secjuence 
fanning  with  No.  1.  Tags  are  made  out  in  duplinite  for  each  patient,  stating 
ime,  number,  rank,  organization,  date  of  admission,  diagnosis,  and  abaiuhm- 
fcip  station.    Thp  day  before  debarking  one  tag  Is  attached  to  the  front  of  each 

lent's  blouse  and  the  other  to  his  barracks  bag.  Patients  confined  to  their 
ii  are  tagged  immediately  after  admission,  so  that  In  case  of  actual  abandon 
stretcher  bearers  could  tell  at  a  glance  to  what  boat  he  belongs  in  case 

patient  should  not  remember  his  abandon-ship  station. 

nmSARKATION    OF  PATIENTS   IN   THE  VNITED    STATJrS. 

en  the  Army  medical  oflflcers  on  the  pier  state  that  they  are  ready  to 
ve  patients  the  ambulatory  cases  are  lined  up  In  their  compartments  accord- 
to  their  numbers  and  then  pass  over  the  gangway,  where  they  are  checked 
by  number  and  by  name.  One  attendant  calls  out  the  patient's  name  and 
iberfrom  the  tag  attached  to  his  blouse  and  he  Is  immediately  checked  olT  by 
ly  and  Navy  representatives  on  duplicate  lists.  With  this  system  of  tagging 
W  with  patients  lined  up  to  correspond  to  the  lists,  patients  can  be  debarke<l 
I  lapidly  as  they  can  pass  over  the  gangway.  Stretcher  cases  and  contagious 
hw  are  taken  off  last.  Here  the  debarkation  is  slower,  due  to  the  care  exer- 
■Bd  in  moving  stretcher  cases,  but  the  checking  Is  just  as  rapid,  and  each 
jWent  is  not  kept  waiting  several  minutes  while  Army  and  Navy  representa- 
Ite  search  for  his  name  through  a  Jumbled-up  list  of  patients.    As  soon  as  the 
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patient's  number  Is  called  the  checkers  know  Immediately  where  to  look  for  the 
name,  and  as  quickly  as  name  and  number  can  be  called  they  are  checked  off.  At 
the  same  time  their  baggage,  plainly  marked  by  tags,  is  being  unloaded  by  steve- 
dores. All  papers  and  records  arranged  in  order  according  to  the  lists  are  then 
turned  over  to  the  Army  medical  officer  and  debarkation  is  completed. 

On  the  fifteenth  eastbound  voyage  of  this  ship  as  a  naval  transport 
she  carried  992  Czecho-Slovak  soldiers  with  their  37  officers,  nurses, 
and  interpreters  and  two  American  Bed  Cross  doctors.  They  kept 
the  troop  spaces  and  mess  halls  assigned  them  in  perfect  order  at  all 
times.  The  majority  of  them  were  educated  men  speaking  several 
languages  and  had  been  fighting  since  1914,  first  in  the  Austrian  Army. 
later  in  the  Czecho- Slovak  Army  on  the  eastern  front  until  cut  on 
from  their  homes  by  the  Russian  collapse,  and  finally  against  the 
Bolsheviks,  fighting  their  way  through  Russia  and  Serbia  to  the 
Pacific  coast  whence  they  were  taken  on  transports  to  California. 

The  Red  Cross  doctors  had  charge  of  the  medical  and  sanitary  re- 
quirements of  this  force  just  as  would  have  been  the  case  with  an 
Army  contingent  except  in  cases  of  serious  illness  when  they  were 
transferred  to  the  ship's  sick  bay.  Of  the  two  insane  men  among 
the  troops  only  one  was  under  restraint.  The  other  allowed  at  large 
by  those  responsible  jumped  overboard  and  was  rescued  with  great 
difficulty.  After  that  the  need  for  restraint  was  appreciated  by  the 
physicians  attached  to  the  military  contingent. 
I  TJ,  S.  S.  Tevadores. — ^The  arrangement  of  space  has  been  most 

^  satisfactory.    On  going  into  commission  as  a  naval  transport  all 

standees  for  troops  were  of  the  wooden  variety  and  were  very  unsatis- 
factory and  insanitary.  By  October  7,  1918,  all  troop  standees,  wilk 
the  exception  of  those  in  the  after  troop  deck  No.  216,  had  beea 
replaced  by  the  steel  standees.  With  the  folding  type  of  steel  stande^ 
much  more  lig:ht  is  afforded  and  they  are  kept  very  clean. 

Ventilation  in  sick  quarters  is  carried  on  by  natural  means.  During 
the  daytime  ventilation  is  very  good  and  all  that  could  be  expectej 
At  night  it  is  not  so  good  be<jause  of  the  darkened  ship  and  light^ 
proof  shutters.  However,  ventilating  light-proof  shutters  for 
rooms  including  the  sick  bay  were  requisitioned  for  and  they  we: 
installed  November  9,  1918.  In  the  beginning,  ventilation  of  tr 
decks  forward  was  entirely  by  natural  methods,  which  at  night  wh 
the  ship  was  darkened  were  inadequate,  ventilation  being  very  po< 
Supply  pipes  and  blowers  driven  by  electric  motors  were  install^^ 
and  this  insured  plenty  of  air  on  all  forward  troop  decks.  The  said 
condition  existed  on  this  deck  as  in  the  f  orwa:rd  troop  spaces.  Exhat^ 
blowers  have  always  been  in  operation,  but  supply  blowers  well 
needed.  These  were  installed  and  supply  pipes  distributed  throu^ 
out  the  deck  insuring  plenty  of  air  even  with  hatches  closed. 

Lighting  facilities  are  adequate  throughout  the  entire  ship  on  a| 
decks  including  troop  decks.  In  the  beginning  there  were  only  ti«i 
small  lights  on  each  troop  deck.  This  was  very  dangerous  as  thei 
would  be  seen  in  the  event  of  real  abandon  ship.  A  new  system  d 
lights  was  installed  giving  plenty  of  light  throughout  the  entir 
troop  decks,  and  eliminating  the  danger  ox  accidents. 

All  fresh  water  for  drinking  purposes  is  obtained  from  ashore  ani 
stored  in  tanks.    These  tanks  have  been  cleaned  and  there  has  be^i  li 
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trouble  with  the  water,  except  an  occasional  cloudiness  remedied  by 
cleaning  the  filters. 

The  means  of  refrigeration  are  very  good,  and  consist  of  three  ma- 
chines with  a  total  daily  output  equivalent  to  90  tons  of  ice. 

Ample  food  of  good  quality  was  served  to  troops  and  they  seemed 
more  than  satisfied.  Very  few  and  only  minor  complaints  were  made. 
An  Army  officer  was  on  duty  at  the  galley  during  mess  hours.  Mess 
gear  was  subjected  to  steaming  hot  water  after  each  meal.  Steam 
troughs  were  installed  on  each  side  of  the  crew's  galley  and  the 
men  were  required  to  immerse  their  individual  aluminum  mess  kits 
in  the  boUing  water.  Mess  kits  were  regularly  inspected  and  the 
whole  routine  in  this  particular  was  rigidly  carried  out. 

The  sick  bay  proper  is  located  aft  on  the  boat  deck  just  forward 
of  the  weU  deck.    It  has  a  wonderful  location.    There  ai-e  30  beds 
arranged  in  tiers  of  two.     There  are  14  large  windows,  insuring 
plenty  of  air  and  light  during  the  day.    There  are  two  lockers  for 
instruments  and  shelves  for  medicines  in  the  sick  bay  proper.    All 
(^ce  work  is  done  in  one  comer  of  the  sick  bay.    Hot  and  cold  run- 
ning water  is  furnished  on  each  side  and  also  a  large  basin  for  wash- 
ing purposes.    Adjoining  the  sick  bay  there  is  a  large  cold  storage 
ice  box,  ionnerly  used  as  a  locker  in  the  ship's  bar.    This  is  used  as 
a  container  for  food  and  serums  as  a  sulHcient  degree  of  cold  is 
always  maintained.     The  small  room  adjoining  the  sick  bay  and 
containing  the  refrigerator  is  used  for  a  laboratory.    At  night  dur- 
inj5"  darkened  sliip  "  it  has  been  necessary  to  open  doors  and  windows 
with  all  lights  out  to  insure  plenty  of  air.    This  was  done  every  other 
iour  during  the  night.    There  is  no  artificial  method  at  present  for 
supplying  fi^sh  air,  but  there  is  no  need  of  it,  as  natural  forces  will 
suice.   Ciarge  steam  radiators  furnish  abundant  heat. 

The  lower  sick  bay  on  the  saloQn  deck  was  the  only  sick  bay  on 
the  ship  when  taken  over  by  the  Navy.  The  ventilation  was  poor 
and  the  whole  place  was  unfit  for  patients.  The  18  bunks  were  made 
of  wood,  bulky  and  poorly  arranged.  They  were  torn  out  and  re- 
placed by  30  folding  standees  of  the  steel  type.  This  almost  doubled 
tke  capacity  of  the  compartment,  at  the  same  time  affording  ten 
times  as  much  light  while  five  times  as  much  room  space  remained. 
Decks  were  covered  with  new  linoleum  and  instead  of  a  gloomy  in- 
anitary  sick  bay  a  pleasant,  cheerful  one  was  evolved.  A  head  and 
Wh  adjoin  this  sick  bay.  The  isolation  ward  located  just  aft  of  the 
lower  sick  bay,  was  also  fitted  with  steel  bunks.  The  operating  room 
» located  on  the  port  side  of  the  sick  bay,  partitioned  off  by  bulk- 
ifcads.  The  sterilizing  outfit  for  dressings  and  instruments  is  always 
'jigood  working  order  and  instruments  and  appliances  are  sufficient 
i  every  respect.  Light  is  furnished  artificially  and  naturally. 
There  are  three  large,  full-sized  windows  in  the  operating  room. 
Artificial  light  is  furnished  by  high  power  nitrogen  bulbs.  The 
^ipment  is  complete. 

During  the  third  trip  as  a  Navy  ship  it  was  considered  advisable 
(b  have  a  pus  operating  room  so  as  to  be  prepared  for  handling  the 
wtuming  wounded.  The  room  adjoining  the  upper  sick  bay  was 
dosen  for  this  purpose.    An  electric  instrument  sterilizer  was  pro- 
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cured  so  that  instruments  might  be  sterilized  on  short  notice.  An 
operating  table  was  placed  in  this  room  and  a  locker  for  surgical 
dressings  and  a  dressmg  table.  Light  was  furnished  artificially  by 
nitrogen  bulbs  and  two  large  windows  insured  sufiicient  air  and 
natural  light  during  the  day.  All  ambulatory  cases  berthed  abow 
the  troop  decks  have  been  dressed  in  this  room.  A  large  steam  steril- 
izer was  requisitioned  for  and  placed  just  outside  the  sick  bay  on 
the  deck. 

As  to  the  transportation  of  wounded  soldiers  the  following  letter 
was  forwarded  to  the  commander  Cruiser  and  Transport  Force : 

From:  Senior  Medical  Officer. 

To:  Commander  Cruiser  and  Transport  Force. 

Via :  Official  channels. 

Subject:  Transportation  of  wounded  troops. 

1.  With  the  increasing  number  of  wounded  being  carried  back  to  tlie  United 
Rtates,  it  is  requested  that  more  cooperation  in  handling  the  men  be  secured. 
•  2.  A  certain  group  of  cases  was  asked  for  by  the  embarkation  officers  in 
Bordeaux.  We  asked  for  30  stretcher  cases,  150  to  200  dressing  cases,  3  in- 
sane, and  the  remainder  of  cases  up  to  1,200  convalescent.  We  distinctly  told 
the  boarding  officers  that  we  could  not  handle  many  crutch  cases  on  troop 
decks  and  told  them  not  to  send  over  20.  We  were  sent  a  total  of  853  patients. 
Of  these  over  150  were  crutch  cases  and  our  total  number  was  cut  down  to  make 
room  for  civilians  and  marines.  Crutch  cases  can  not  be  handled  very  easily 
on  troop  decks  and  there  Is  great  danger  in  rough  weather  when  these  men  navi- 
f  gate  about.    These  men  have  to  be  fed  on  their  own  deck,  which  is  another 

large  problem.    Dressings  can  be  managed. 

3.  We  were  also  told  that  the  wounded  officers  aboard  would  be  well  enoui^ 
to  manage  the  troops.  The  majority  of  the  wounded  officers  were  on  crutchev 
themselves  and  not  fit  to  manage  troops. 

4.  Patients  were  sent  aboard  the  ship  in  a  very  poor  manner.  There  was  a  great 
delay  in  checking  the  men  because  of  the  system  of  handling  the  cases.  For  in- 
stance, the  one  hundred  and  fifty  and  odd  crutch  cases  were  all  mixed  in  with  other 
walking  cases.  Then  the  line  was  broken  to  send  stretcher  cases  and  officers  were 
sent  a  few  at  a  time.  The  whole  plan  of  grouping  cases  was  badly  mixed  up.  AH 
patients  were  sent  aboard  without  a  diagnosis  list,  which  caused  considerable 
delay  and  rearrangement  after  they  arrived  on  board.  The  following  methoi 
of  sending  cases  aboard  ship  is  suggested,  and  I  am  sure  will  cause  no  delay 
and  will  insure  a  proper  arrangement  of  cases  and  will  avoid  a  great  amount 
of  confusion: 

(a)  A  diagnosis  list  separate  from  the  passenger  list  sent  aboard  one  day, 
or  at  least  a  few  hours  before  the  patients  arrive. 

(b)  Wounded  officers  arranged  alphabetically  and  sent  aboard  in  order  of 
"                      names. 

(c)  Crutch   cases   arranged   alphabetically   and   sent   aboard   in   order  ol 
j                      names. 

j  id)  Medical  cases  arranged  alphabetically  and  sent  aboard  In  order  of  namei. 

(e)  Walking  dressing  cases  arranged  alphabetically  and  sent  aboard  in  order 
of  names. 

if)  Stretcher  cases  arranged  alphabetically  and  sent  aboard  in  order  of 
names. 

(g)  At  least  8  or  10  officers  who  are  physically  fit  in  every  way  to  manage 
a  working  detail  for  cleaning  and  policing  details. 

(h)  A  detail  of  125  men  for  working  purposes,  such  as  galley,  cleaning  de- 
tails, messmen,  etc.,  under  direct  charge  of  the  10  officers.  None  of  these  to  be 
wounded  men. 

<i)  Three  Army  medical  officers  and  25  Army  hospital  corpsmen. 

5.  The  hospital  corpsmen  sent  this  time  from  the  Army  to  assist  were  in  the 
majority  untrained  men  and  had  had  no  experience  whatsoever  in  real  medical 
and  surgical  work.  Their  work  prior  to  this  time  had  been  entirely  sanitary 
work. 
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U.  S,  S.W.  A.  Luckenhach, — On  the  first  westbound  trip  we  were 
given  250  cases  supposed  to  be  ambulatory  wounded.  The  medical 
officer  did  not  consider  a  ship  of  this  type  (converted  cargo  carrier) 
suitable  to  carry  wounded  but  as  he  had  no  orders  not  to  carry  them 
they  were  sent  aboard.  Shortly  afterward,  upon  examining  the 
diagnoses  of  these  men,  the  medical  officer  found  that  6  of  the  patients 
were  mental  cases  and  100  were  medical  cases  which  was  not  in  accord 
with  the  passenger  list  received  the  night  before.  Every  effort  was 
made  to  have  the  mental  cases  removed  but  there  was  no  time  before 
sailing  to  return  them  to  the  hospital  ashore.  Guards  were  placed 
over  them  during  the  voyage  to  prevent  their  harming  themselves  or 
others  and  there  was  no  serious  trouble.  Had  this  ovei-si^ht  by  the 
luthorities  in  Bordeaux  not  been  promptly  noticed  it  might  easily 
have  caused  serious  trouble. 

The  sanitary  conditions  of  the  ship  were  good,  all  compartments 
bemg  cleaned  thoroughly  and  sprayed  three  times  a  day.  All  of  them 
were  well  ventilated  but  two.  The  principal  criticisms  to  be  made  of 
cargo  ships  as  troop  carriers  are :  Iron  decks  are  slippery  for  sol- 
diers wearing  hob-nail  shoes;  deck  rails  are  inadequate;  the  ships 
roll  heavily. 

8PXCIAL  &X8XA&CH. 

PsrcmATRic  Work. — An  enormous  amount  of  work  has  been  done 
and  many  valuable  data  have  been  collected  by  the  psychiatrists  de- 
tailed to  special  duty  at  our  various  training  camps  and  stations  hav- 
ing in  mind  two  distinct  objects :  to  eliminate  from  the  service  at  an 
early  period  of  their  career  men  incapable  of  conforming  to  military 
requirements  by  reason  of  congenital  or  acquired  defects  of  the  brain 
and  nervous  system,  however  little  they  may  appear  on  the  surface; 
to  educate  both  the  lay  and  medical  personnel  to  appreciate  the 
frequency  with  which  mental  and  physical  defects  underly  irregu- 
larities of  conduct  so  that  greater  care  will  be  exercised  (1)  in  the 
aelfiction  of  recruits  (2)  in  the  administration  of  discipline  that  the 
irresponsible  may  have  due  allowance  made  for  them.  Some  time 
lias  been  devoted,  too,  to  the  study  and  classification  of  the  different 
types  of  abnormality  most  common  among  the  adolescents  who  consti- 
tute the  bulk  of  applicants  for  enlistment  and  to  the  simplification  of 
methods  of  detectmg  these  cases  at  the  recruiting  office  without  detail- 
ing thereto  a  specialist  in  nervous  diseases.  Lieut.  R.  P.  Parsons, 
Medical  Corps,  United  States  Navy,  has  made  interesting  investiga- 
tions of  the  mental  defects  of  violators  of  discipline  or  law  now  under 
sentence  at  the  detention  training  camp,  Deer  Island,  Mass.  The  fol- 
lowing table  gives  a  summary  of  his  observations.  This  officer  is 
W)w  detailed  lor  sea  service  with  a  view  to  further  studies  along  this 
line.  His  analysis  of  the  histories  of  1,000  deserters  from  the  Navy 
emphasizes  the  importance  of  vigilance  at  recruiting  offices  and  the 
necessitv  for  investigation  in  connection  with  trial  and  punishment  of 
cases  of  desertion  to  determine  their  responsibility. 

Xodlsease 331 

Feeble  minded 238 

Constitutional  Inferiority 152 

Constitutional  psychopathic  state 100 


i 

f 
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Chronic  alcoholism 74 

Dementia  precox 47 

Gerebro-spinal  syphilis;  congenital  and  acquired 46 

Adolescence . 32 

Manic-depressive  psychosis 22 

Epilepsy 20 

Hysteria 17 

Neurasthenia 14 

Anxiety  and  compulsion  neuroses 13 

Paresis 5 

Dru^  poisoning 5 

Bndocrlnopathles 4 

Chorea : 3 

Traumatic  psychoses 2 

Bladder  neuroses . 2 

Undetermined 6 


i,m 


Lieutenant  A.  L.  Jacoby,  Medical  Corps,  United  States  Naval  Re- 
serve Force,  has  studied  the  subject  of  the  treatment  of  miltary  of- 
fenders and  written  ably  upon  it  (U.  S.  Nav.  Med.  Bull.,  Vol.  XHI, 
No.  2).  Of  566  prisoners  under  confinement  at  Portsmouth,  N.  H., 
for  infractions  of  discipline  and  other  mis  onduct  236  proved  to 
have  been  confined  in  penal  institutions  from  one  to  five  times  or  to 
have  been  under  restraint  in  institutions  for  the  care  of  the  insane 
from  one  to  three  times.  These  figures  establish  the  obligation  rest- 
ing not  only  on  the  medical  examiners  but  on  tlie  officers  in  charge 
j  of  recruiting  stations  to  investigate  carefully  the  antecedents  of  ap- 

'  plicants  for  enlistment.    During  the  rush  of  war  recruiting  the  time 

for  such  research  is  lacking  but  under  ordinary  conditions  the  re- 
cruiting officer  should  be  required  to  give  this  subject  more  than  per- 
functory attention. 

Lieutenant  L.  E.  Bisch,  Medical  Corps,  United  States  Naval  Re- 
serve Force,  at  the  naval  operating  base,  Hampton  Roads,  Va.,  after 
much  painstaking  preliminary  work  elaborated  a  scheme  for  the  ex- 
amination of  recruits  well  illustrated  by  the  charts  used  which  are 
reproduced  below  with  some  of  the  results  in  the  first  1,0CM)  cases 
tested.  The  work  of  Lieutenant  Bisch  and  his  staff  may  be  taken  as 
typical  of  that  carried  on  at  other  large  training  stations. 
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,^  f 

rra__ 

city Country Grade —  Prep.— 

-  Col. 

CrasB  ignorance Illiteracy. 

'  "'"""■■' 

Chionolosical  age. . 


Tkbt 

Date 

Exa. 

SUHMART 

Preliminary  teat 
Stanford  reviaion 
Binet-Simon 

Yean 
3 

10 
12 
11 

la 

18 

Months 

g  "Tiv^^  nfttif^n ' 

Tot^: 

fcck  of  the  "Preliminary  test  sheet"  (Form  II,  reverse 
the  recruit  carried  with  him  are  listed  u  nuziibur  of 
Jescriptives."  Each  tester  checked  one  or  more  of  these 
cs,  basinghis  judgment  on  the  recruit's  performance  of 
IF  test.  The  tests  were  so  timed  that  the  instruction  for 
ormance  of  any  test  did  not  take  more  than  three  minutes, 
possible  to  complete  the  testing  of  a  recruit  every  three 
1  at  the  same  time  give  each  recruit  an  individual  test. 


90 


ANNUAL  REPORT  SURGEON  GENERAL,  U.  S.  NAVY. 


No. 


FOBM    II. 
F8TCHIATHIC  DIVISION. 

Preliminary  exammation. 
Detention  Unit. 


Name Rate. 

1.  Knox  cube: 

[a)  1234 

6)  1324 

[d)  1423 


Comment. 


2.  Numbers  (backwards): 

3 
(4) 


Comment. 


3.  bealey  "A": 


5) 

\^^ 
6) 

6) 


Date. 


.9) 


13243. 
A)  143124. 


13124.. 


9182736453 
7353281964 
3915846273 
4691823574 
3546372819 


Inf.. 
Sup. 


Score: 


Time. 

No.  of  moves. 

No.  of  false  moves  reported. 

First  trial: 

■ 

. 

Second  trial: 

Planfulness. 


Learning  capacity. 


Score: 


4.  Comprehension: 

First  decree  (sleepy) 

Second  degree  (fire) 

Third  degree  (unintentionaL  injury). 
Fourth  degree  (actions  v.  words).... 


Score: 


Held  over.. 

Binet 

Disposition. 


Total  score: 


nsVAL  BEPOBT  SUBGEON  GBNERAt^,  U.  S.  KAVY. 

POBU    II. 

(ReTSMXlde.) 

llVa    PBBUMRfAKY    E 


+ 

_! 

1 

+ 

+ 

^ 

CUIdiBh 

Irriuble 

Bwtive 

m 

Oafish 

RMentful 

NervouH 

■entive 

1 

Stolid 

Resistive 

Variable 

reeted 
ntive 

Timid 
Bubful 

Defiant 
Sulky 

Sufsesiible 
DUtfarted 

a^ul 

S«Mitive 

Shut-in 

Anxious 

e 

Reserved 

Moody 

Afraid 

111 

Hodeet 

Deprtaaed 

Fearful 

bente 

Frank 
Jovial 
Suspicious 

Overconfident 

Despondent 

- 

Teariul 

Effeminate 

Nostalgia 

rgedc 

— 

Untidy 

Uncleanly 

d 

ematic 

Conceited 

Pelt-conscious 

rough 

Scornful 

Kelf-depreciative 

■ient 

Boastful 

Rympathy-Beeki  ng 

lligeDt 

Euphoric 



ound 

AbnorroalilieB 

fidevce  gained  quickly 


Ploa  of  un  familiarity 
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FOKIC    III. 
PSYCHIATRIC   DIVISION. 

Detention  Unit. 
Neurological  status. 


Name Rate_. 

Examiner Date. 


.Age_. 


.,  191- 


Syphilis Chancroids 

Gonorrhea Enuresis,  D-N 

Alcohol Drug  addiction 

Convulsions Fainting  or  dizziness. 

Sensory  disturbances ' Subjective  symptoms. 

Institution  history 

Neurotic  history. 


Test  words:  Slurring ,  Ataxia ,  Transposition ,  Elision 

Speech  defect:  Stuttering ,  Lisping ,  Faulty  articulation 

Paralysis ,  Atrophy ,  Asymmetry ,  Spasms 

Pupils:  Right—,  Left__;  Irregular..,  Unequal-.,  Reaction  to  light  sluggish. 

Absent , 

Nystagmus Strabismus 

Hyperthyroidism:  Enlarged  thyroid Persistent  tachycardia 

Exophthalmos General  nervousness 

Tremor:  Coarse ,  Fine ,  Face ,  Tongue 

Hands ,  Muscles ,  Intention 

Patellar  reflexes :  Right ,  Left ,  Normal ,  Absent 

Diminished ,  Exaggerated 

Bablnskl Clonus 

Itomberg Gait 

"  Stigmata  of  degeneracy 


tf 


Wassermann:  (1st)  Date ,  Result (2d)  Date ,  Result.. 

Disposition  


The  advantages  of  this  method  are:  (1)  Each  recruit  received  an 
individual  examination  from  each  of  the  four  men;  (2)  the  total 
score  represents  the  judgment  of  four  different  examiners  and  is 
likely  to  be  free  from  individual  bias;  (3)  while  each  recruit  receives 
a  personal  examination,  lasting  some  15  minutes,  it  is  possible  to 
complete  an  examination  every  three  minutes ;  (4)  the  fact  that  the 
recruit  moves  from  table  to  table  and  is  compelled  to  face  a  new 
situation  each  time  is  in  itself  a  test  of  intelligence;  (5)  the  scoring 
is  complete  at  the  end  of  the  examination,  and  it  is  not  necessary  to 
score  large  numbers  of  examination  sheets,  as  would  be  the  case  if 
the  "  group  "  methods  of  giving  the  tests  were  used. 

Tabije  1   (a). — Performance  of  Knox  cube  test,  tabulated  icith  reference  to 

success  by  sequence. 


Successful  performances  ending  with— 

Complete 
failure. 

First 
sequence. 

Second 
sequence. 

Third 
sequence. 

Fourth 
sequence. 

Fifth 
sequence. 

Sixth 
sequence. 

4 

38 

152 

326 

298 

160 

23 

The  above  table  indicates  that  the  first  three  sequences  were  per- 
formed successfully  by  more  than  cO  per  cent  of  the  entire  number 
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of  cases.  Only  38  cases  out  of  a  thousand  were  unable  to  progress 
farther  than  tne  first  sequence,  152  failed  after  the  second  sequence, 
and  only  23  were  unable  to  perform  all  six  sequences. 

Table  1  (h), — Performance  of  Knox  cube  tetit,  tabulated  with  reference  to  total 

successes. 


\ 

First 
sequence. 

9H       1 

Total  successes 

by  sequences. 

1 

Second     '<      Third 
sequence,     sequence. 

Fourth           Fifth 
sequence,     sequence. 

Sixth 
1  sequence. 

'     —       -                ^  _ 

23 

t 
958       1         806 

481                 183 

Table  1(b)  states  positively  what  the  previous  table  stated  nega- 
tively. It  will  be  noted  that  the  greatest  discrepancy  occurs  be- 
tween the  third  and  fourth  sequences. 

The  following  table  summarizes  the  performance  by  group  of 
digits  in  580  unselected  cases. 

Tabix2  (o). — Performance  of  the  digits-backwards  test  tabulated  with  refer* 

ence  to  success  by  digit  groups. 


Successful  performances  ending  with- 


Complete  '    Three 
failure.    ,    digits. 


Three 
digits. 


24 


108 


Four     I     Four     '     Five 
digits.    I    digits,    i    dibits. 


I 


113 


I 


1.53 


96 


Five     I       Six 
digit!<.    ;    digits. 


47 


25 


Six 
digits. 


11 


fr:r 


'r  {  -' 


4 
I 


Table  2  (b). — Performance  of  digits-backwards  test  tabulated  with  reference  to 

total  successes. 


1 

Tota 

1  successes  by  digit  groups. 

Six 
digits. 

_ 

36 

Pix 
digits. 

11 

Three 
'   digits. 

Three 
digits. 

552 

Four 
digits. 

444 

1                1 

Four         Five          Five 

dl^ts.    ,    digiu.       digits. 

576 

331             178     ,       83 

Table  3  (a). — Healy  **A**  performance  possibilities. 


Possibilities. 


First  trial. 


36  seconds  or  less 

Between  35  seconds  and  1  minute. 

Shown  after  1  minute 

35  seconds  or  less 

Between  35  seconds  and  1  minute. 
Shown  after  1  minute 


Second  trial. 


20  seconds  or  less. 

Do. 
[  Do. 
Over  20  seconds. 

Do. 

Do. 


On  the  basis  of  other  experimental  data  it  was  found  that  out  of 
1,000  cases  only  225  were  unable  to  place  the  blocks  correctly  before 
the  end  of  one  minute  at  the  first  trial.   This,  then,  may  be  considered 
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a  norjnal  performance  of  the  test  on  the  first  trial.    The  following 
weights  were  given  the  various  possibilities  of  this  test : 

Table  3  ib).^Healy  "A"  score  posHbUities. 


PossibiUties. 

First  trial. 

Seccnd  trial. 

Total 
acora. 

1 

35  seconds  or  less  (score  16) 

20  seconds  or  less  (aeon  -4-5) 

20 

2 

Between  36  seconds  and  1  minute 
(score  10). 

Shown  after  1  minute  (score  0) 

36  seconds  or  less  (score  16) 

20  84ffond8  or  less  if\oon  +6) 

15 

3 

20  seconds  or  less  (ac-ore  4-5) , . 

6 

4 

Over  20  seconds  (score  —6) 

10 

5 

Between  35  seconds  and  1  minute 

(score  10). 
Shown  after  1  minute  (score  0) 

6 

6 

Over  20  seconds  (score  0) 

0 

The  distribution  of  the  1,000  cases,  according  to  the  above  method 
of  scoring,  is  as  follows : 

Table  8  (c). — Scores  of  1,000  cases  of  Healy  "A  "  form  board. 


Scores. 

Zero. 

Five. 

Ten. 

Fifteen. 

Twenty. 

64 

191 

55 

140 

550 

Comprehension  test.    The  following  tabulates  the  raw  perform- 
ances on  the  test : 


Table  4  (a). — Performance  on  comprehension  test  tabulated  icith  reference  to 

successes  by  "  degrees.^* 


Performances  ending  with— 

Complete 
failure. 

First 
degree. 

Second 
degree. 

Third 
degree. 

Fourth 
degree. 

1 

4 

71 

635 

289 

Table  4  (&). — Number  of  successes. 

First 
degree. 

Second 
degree. 

Third 
degree. 

Fourth 
degree. 

999 

995 

924 

289 

I    f 


Summarizing  the  total  score  for  each  of  the  four  tests  we  have  the 

following: 

Table  5  (a). — Test  scores. 

Test :  Total  score. 

Knox   cube 24 

Digits  backwards 24 

Healy    "  A  " 20 

Comprehension 16 

Perfect  score 84 
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Total  scores :  One  thousand  unselected  cases^  scored  by  the  method 
just  outlined  distribute  themselves  as  follows : 

Table  6  (a). — Distribution  of  the  first  thousand  cases  by  scores. 


Number  ol  men. 

Score. 

Number  oi  men. 

ficore. 

Number  of  men. 

Score. 

t. 

8 
12 
20 
22 
24 
25 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 

12 

40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
•    55 
66 

6 

57 

1 

38 

10 

58 

1 

14 

19 

59 

1 

9 

113 

60 

• 

40 

3 

61 

3. ;.:.. 

19 

7 

62 

n 

10 

4 

63 

M 

26 

73 

64 

'1 

43 

5 

66 

1 

14 

3 

67 

8 

13 

46 

68 

a 

19 

5 

70 

s 

96 

2 

71 

1 

12 

15 

72 

D 

5 

1 

75 

n 

24 

10 

76 

11 

115 

3 

80 

1 

MttJi— 51.41. 

.advesas  follows: 

Table  6  (b). — Distribution  of  the  second  thousand  cases  by  scores. 

Number  of  men. 

Score. 

]      Number  of  men. 

1 
1 

Score. 

Number  of  men. 

Score. 

16 
18 
20 
21 
23 
24 
26 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 

15 

41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 
56 
67 
58 
59 
60 

13 

61 

t 

1  ■»«'..-•••-••-•••••--••• 
'  10 

11 

62 

I 

13 

32 

63 

1 

21 

67 

64 

31 

12 

65 

5 

26 

12 

66 

23 

17 

67 

1 

33 

40 

68 

1 

44 

7 

69 

12 

23 

8 

70 

25 

6 

71 

11 

44 

18 

72 

25 

26 

9 

73 

S 

19 

6 

74 

12 

18 

1 

75 

n 

60 

12 

76 

H 

32 

1 

77 

IB 

20 

12 

80 

27 

3 

84 

t 

63 

Mean*53.137. 

Table  7  (a). — Cases  surveyed  in  first  thousand  cases. 


Number 
surveyed 

from 
service. 

Number 
returned 
to  duty. 

Number 

given 

Stanfiord 

revision 

of  the 

Blnet- 

Simon 

test. 

9 

12 

11 

.^Tbe  cases  composing  this  thousand  and  the  cases  composine  the  thousand  in  Table 
Mi)  are  from  the  detention  unit  and  are  the  total  scores  of  2,000  recruits  taken  in  the 
order  of  their  appearance  during  the  months  August,  September,  and  October,  1918. 
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The  intelligence  quotient  and  mental-age  values  in  the  11  cases 
given  the  Stanford  revision  range  as  follows: 


1 

Table  7  (6). 

• 

• 

,Casel. 

Case  2. 

Cases. 

Case  4. 

Case  5. 

1 
Case  6. ,  Case  7. 

Cases. 

Case  9. 

Case  10. 

CaselL 

I.Q.1 

M.A.«.... 

42 
6-0 

55 
8-10 

53 
8-6 

56 
7-9 

48 
7-9 

51  ,        50 
8-2         0-5 

57 
9-1 

81.5 
13-10.5 

58 
9-7 

32 

^  Intelligence  quotient. 

1  Mental  age. 

The  diagnoses  of  the  nine  surveyed  cases  are: 

Table  7  (c). — Diagnoses. 


m 

Imbecility. 

Consti- 
tutional 
inferiority. 

Consti- 
tutional 
psycho- 
pathic 
state. 

6 

3 

1 

It  will  be  noted  that  there  is  a  markedly  small  number  of  surveys 
because  of  imbecility  in  a  group  of  1,000  cases.    Studies  of  feeble- 
mindedness that  have  been  made  from  time  to  time  by  psychiatrists 
and  psychologists  have  brought  out  larger  percentages  than  were 
obtained  in  our  study.    This  is  due,  in  part,  to  the  type  that  compose 
our  group,  and,  in  part,  to  the  peculiar  service  situation  under  which 
surveys  were  made.    The  men  who  volunteer  for  naval  service  have 
indicated  a  higher  mental  status  by  the  fact  that  they  have  taken 
the  initiative  themselves.    The  act  of  volunteering  has  indicated  an. 
inherent  planfulness,  an  interest  in  their  own  affairs  and   in  thel 
future  that  is  not  typical  of  even  the  high-grade  feeble-minded  per-  \ 
son.    From  such  a  group,  then,  we  may  expect  a  rather  higher  type] 
of  individual  than  is  usually  found  in  unselected  groups  of  this  size. 
Again,  the  small  percentage  of  feeble-minded  in  our  group  may  be] 
explained  because  of  the  service  conditions  under  which  surveys  hadj 
to  be  made.    At  the  time  the  scores  were  made  on  the  group  described! 
the  war  situation  was  such  that  it  was  necessary  to  conserve  man; 
power  to  the  greatest  extent  possible  consistent  with  an  eflScient' 
righting   force   in   the  Navy.     Some  very   high-grade   cases   were: 
therefore  retained  and  given  a  type  of  duty  conmnensurate  with; 
their  intelligence. 
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Tablb  8  (a). — One  thousand  caset,  armed-guard  group. 


I. 
1. 
I. 
1. 
1. 
J. 
i.. 
f.. 

7.. 
9.. 
U. 
«.. 
5.. 
17. 
17. 
8.. 
S.. 
22. 


Number  of  mcD. 


Score. 


Mean=58.71. 


17 

ao 

24 

ss 

28 
80 
32 
33 
34 
36 
37 
38 
39 
40 
41 
42 
43 
44 


Number  of  HMO. 


15. 
4... 

9... 
22.. 
28.. 
10.. 
15.. 
62.. 
18.. 
7... 
19.. 
96.. 
13.. 
2... 
22.. 
107. 
8... 
8... 


Score. 


45 

46 

47 

48 

49 

50 

51 

52 

58 

54 

55' 

56  I 

57 ; 

58} 

59  I 

60  ' 

61  , 
62' 


Number  of  men. 

Score. 

12 

68 

102 

64 

1 

65 

1 

66 

11 

67 

110 

68 

2 

70 

7 

71 

74 

72 

2 

74 

1 

76 

45 

76 

1 

77 

2 

78 

21 

80 

11 

84 

Tabub  9. — Education-score  diatribuiion} 


School  year. 


Fre- 


Scores. 

1 

2 

1 
!   3 

4 

'. 

1 
( 

6 

7 

1 

8 

1 

9 

jio 

11 

:  12 

13 

'l4 

1 

1 
1 

15 

16 

quen« 
des. 

M 

1         1 

1 

1 

1 

U 

1 

1 

■"*!  ' 

0 

18 

....|.. ...... 

1 

1 

::::i: ::: 

1 

I.........I 

1 

If. ;; ".■.""■ 

1 

....•....!.:.-'... .!....!.... 

0 

» 

1 

1 

' 

1 

............ 

'    } 

» : wyvwiv  ;;; 

1 

.       ..!..  ..!.... 

a...       1     I 

' 

1 

•       "I          "I 

0 

1 

1. : 

....!.... 

1 

...      '........ 

2 

1 

2 

1 

1 

1 

5 

1 

1 

...J 

0 

1 

! 

• 

r 

1 

1 

.... 

I 

....' 1 

0 

2 

1 

1 



1 

....  ....!.... 

.    2 

....  .... 

2 
1 
2 
3 
3 

■   ■   •  • 

2 

•  •  ■  • 

3 

1 

'  1 
2 
2 
1 

4 

1 

1 

'    1 

.... 

7 

1  : 

2 

3 

1 
.... 

1 

1 

12 

.... 

■  •  ■  ■ 

2 
2 

1 
3 
4 

1 

2 

1 

•  ■  •  • 

2 

■  *•  *.     -  -i 

7 

1 

... 

i 

.... 

.... 

10 

....1  -- 

1   1 
1 '  1 

1 

■     ■     «     V 

1.... 

15 

ii.;;:;:: :;;::■ 

•  ••    *•  •  • 

'    1 

5 

K....    .:*  .... 

1 

1 
1 

.... 
"i 

2 
2 
2 
3 
2 

1 

"z 

4 

1 
3 

1 

«  a   •   ■ 

3 
2 

2 

3 

5 

3 

5 

7 

3 

3 

4 

8 

1 

5 

4 

6 

4 
10 

3 
10 

1 

1 

2 
1 

12 

B..  

'.',"/" 

1 

.... 

13 

|..    

1 

2 

,.... 

1 

2 

1 

2 

•  •  •  ■ 

19 

B...: ;•;;:' 

1 

3    .... 

2      1 

1 

16 

m 

1 

1 
1 

■    1 

6 

B.:::: :: 

1 
2 
1 

2 

1 

2 
3 

8 

B ; 11 

•  ■  •  • 
«  ■  •  ■ 

5 

5 

1 

«  •  *  • 

2 

•  •  •  • 

1 
1 

15 

BL... :;;::: 



2 

"z 

2 
3 
5 

•  ■  ■  • 

1 
4 
1 
3 
4 
I 

■  •  •  • 

2 
2 
3 

6 
5 
5 
7 

8  ! 

7 

2  , 
2 

1 
1 

3 

10 

13 

M    ' :""" 

"i".'.V. 
1  .... 
1  .... 

2 

"z 

2 
2 

1 

"2 
2 

6 

1 
4 
4 

1 

•  «  •  • 

4 

1 
2 
2 
2 

■  ■  •  ■ 

1 

1 

21 

j^ 

4       4 

1    .... 
3  >    2 
7       1 
10      4 
6      3 

3  4 

4  5 
3       4 

3  ,    1 

3  4 

10     10  1 

4  '    3 
1       2 
3       4 
8.      5 

2      2 

2       1 

31 

■ ' 

26 

If --..- •••. 

2 
3 

2 

2 

*'**! 

23 

[|_ 

2 
2 

33 

j^^* r*** 

3 

1 

1 

2 

44 

1      

2 

1  1    2 

2  1 

23 
25 
44 
26 

I..". 

8 
3 
3 

1 
1 

s.:: ;•  • 

....  ....| 

2 
3 
1 
2 

?: 

2 

2 

i 

1 

•  •  *  • 

1 

1....  ;  *; ;; ; 

3 

1 
1 
3 

1 

19 

1 
5 

1 

18 

' 

4 
3 

1 

3 
2 
2 

4 

9i 

1! 

6  '    7 
2      5 

60 

y^ 

2 

32 
20 
27 
63 

1  1 
4 

I 

1  , 

•  •  «  •  , 

1 
1 

a  •  •   • 

3 

3  . 

"l 
5 

1 
1 

m  »  •  • 

7     11  1 

2 

ll 

1  T!ke  thoannd  eases  liscossed  in  this  section  from  which  correlations  were  made  are  the  same  thousand 
B  which  sooree  were  tabulated  In  Table  6  ib). 
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Table  9.~Bduoation-»oore  dittriinttUm — CoDdnned. 


SctUM 

;«r. 

1 

la- 

Scoru.                1  1 

2 

3|4{. 

' 

« 

10  1  11     12  1  13 

" 

IS    w  1  "^ 

1 

1... 

1 

4 

\ 

_,!  sl  S 

4      a 

\ 

? 

1--!- 

\ 

1 

S 

2 

s 

■ 

3 

" 

» 

3!    1 

..". 

.... 

1 

1 

» 

» 

^ 

* 

' 

' 

2|    1 

3 

1 

1 

1 

• 

IS 

0 

41 

£6 

8S 

137 

... 

" 

34 

8 

At  a  later  date  figures  became  available  covering  an  exha 
study  of  5,000  recruits  made  by  specially  qualified  men  at  the 
operating  base,  Hampton  Boads,  Va.  These  newly  arrived  t* 
all  underwent  a  rigid  neurological  and  psychological  test  and  y 
290  cases  demanding  more  prolonged  consideration.  Qut  o 
reduced  number  80  were  considered  unfit  for  service  and  i 
mended  for  discharge  from  the  Navy.  They  were  classif 
follows ; 


Constttutlonal  inferiority-. 
Syphilis 

loibecllitr    (morons) 


Hysteria 

Neuraathenla— 
Neurtwds  of  bladder 


Constitutional  psychopathic  state— 
StBrameiinf: 

Stulterlng.. 


Facial  pnraljsis-, 


Of  the  290  under  suspicion,  therefore,  210  were  sent  to  dut 
later  5  cases  never  under  suspicion  and  2  of  those  who  had 
held  for  observation  and  allowed  to  go  on  with  training,  were 
defective.  Of  the  5  cases  1  was  suspected  of  malingering  ai 
othei-s  had  respectively  dementia  praecox,  epilepsy,  neurosis  of 
der,  and  manic-depressive  psychosis. 

The  fact  that  only  87  out  of  a  group  of  5,000  recruits  enlistee 
ing  the  war  period  were  mentally  or  nervously  defective  show 
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the  work  of  medical  examinei-s  at  the  recruiting  offices  was  searching 
in  character  and  well  done.  Of  course  the  lads  volunteering  for  the 
war  were  generaUy  of  a  high  type,  but  on  the  other  hand  the  Navy, 
as  the  more  popular  service,  was  net  infrequently  selected  in  prefer- 
ence to  being  drafted  into  the  Army,  and  the  unstable  and  neurotic 
types  were  often  strongly  impelled  toward  the  service  by  the  general 
trend  of  public  sentiment.  But  while  these  figures  testify  to  the 
fidelity  ol  our  medical  examiners,  they  also  emphasize  the  vast  im- 
portance of  painstaking  effort  and  an  appreciation  on  the  part  of 
those  inducting  men  into  the  service  of  the  significance  of  nervous 
defects. 

Extracts  from  the  annual  revort  of  the  Psychiatric  Unit^  Naval 
Training  Station,  Great  Lakes,  /ZZ.— Practically  all  incoming  reci-uits 
have  received  the  group  intelligence  tests  for  the  elimination  of  the 
mentally  defective.  Five  hundred  and  sixty-eight  companies  con- 
taining'73,595  men  have  been  thus  examined.  Of  these  men,  7,277  or 
9.9  per  cent  of  the  total  have  been  recalled  for  complete  individual 
examination.  In  these  individual  interviews  conducted  primarily  as 
quantitative  mental  examinations,  cases  other  than  mental  defect  have 
been  detected,  as  shown  by  the  following  figures:  mental  defect,  110; 
total  number  of  abnormal  cases,  169.  This  number  116  shows  that 
0.16  per  cent  of  the  incoming  recruits  have  been  diagnosed  as  mentally 
defective  and  recommended  for  surve}\  Such  a  diagnosis  has 
been  made  only  upon  very  clear  indications.  Three  hundred  and 
sixty-two  cases  "in  whom,  after  examination  by  the  yeoman  and  inter- 
view with  tihe  doctor,  the  question  of  mental  defect  arose,  were  re- 
ferred to  their  commanding  officers  for  observation  and  reports  as  to 
moods,  habits,  progress  in  military  life,  etc.  Unless  an  unfavorable 
report  was  received  no  diagnosis  was  made.  One  hundred  and  sixty- 
five  men  failed  on  the  group  examinations,  because  they  were  defective 
in  education  and  were  recommended  for  special  instruction.  In 
August,  1918,  arrangements  were  made  wherel3y  such  cases  were  trans- 
ferred to  a  separate  company,  in  wlxich  trained  teachers,  under  the 
supervision  of  the  psychiatric  unit  gave  them  systematic  instruction 
HI  the  essentials  of  an  English  education  for  some  two  months,  at  the 
same  time  that  they  were  undergoing  military  training.  Fifty-four 
men,  of  whom  20  have  finished  the  course,  were  received  by  this 

school. 

In  addition  to  the  routine  examination  of  recruits,  422  cases  have 
been  referred,  164  by  the  provost  marshal  and  258  by  other  line  officers 
and  medical  officers.  Ot  these  referred  cases,  179  or  42.4  per  cent, 
were  diagnosed  as  abnormal.  This  brings  the  total  number  of  cases 
of  mental  disease  and  defect  diagnosed  by  the  unit  to  348. 

Anemia  of  brain . —- .  1  Hysteria  4 

Cerebro-splnal  fever 2  ImbeclUty 67 

Chorea 2  Intracranial  injury 1 

Color  blindness 1  Malingering 4 

CoBstttntional  Inferiortty 89  Migraine 2 

CoDstitutional  psycbopatlilc  state.  38  Neurasthenia 6 

Dementia  paralytica 2  Neuritis 1 

Dementia  praecox 38  Neurosis  of  bladder 1 

Diagnosis  undetermined 3  Neurosis,  traumatic 1 

Epilepsy 31  Nostalgia 3 

Excyphthalmlc  goiter 1  Otitis  media  chronica 1 

H€>miplegla 1  Pachimeningltls  cerebral 1 


t 
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Paralysis  of  nerve 2     Psychosis  infective 4 

Paranoid  state 1     Psychosia  hysterical 9 

Poison,  morphine  chronic 1     Psychosis  Intoxication 1 

Psychasthenia 3     Psychosis  manic  depressive 11 

Psychosis   due   to   organic   brain  Stammering 4 

disease 3     Syphilis 3 

Psychosis  epileptic 5  

Total 348 

Ventilation,  etc. — Research  of  a  highly  useful  and  practical  char- 
acter has  also  been  carried  on  under  the  auspices  of  the  bureau  in 
regard  to  ventilation  of  submarines,  a  special  monograph  having  berai 
published  on  the  subject;  the  proper  handling  and  stovving  of  gas 
cargoes  bound  overseas;  the  pathology  of  poison  gases,  etc. 

PETSIGAL  DEYELOPICEHT  IN  THE  KAYT. 

Interesting  studies  have  been  made  at  the  training  stations  at 
Great  Lakes,  111.,  and  Pelham  Bay  Park,  N.  Y.,  relative  to  the  effect 
of  routine  training  and  the  Navy  ration  on  physical  development. 
Beports  from  Great  Lakes  showed  that  in  500  men  examined  on 
discharge  from  the  service  there  had  been  an  average  increase  of 
5.2  pounds. 

Measurements  of  the  chest,  biceps,  and  waist  line  were  taken  and 
compared  with  the  measurements  of  the  same  men  when  they  entered 
the  Navy.  A  general  average  was  taken,  and  it  was  found  that  the 
man  going  out  has  a  chest  circumference  If  inches  greater  than  when 
he  entered.  He  can  expand  his  chest  an  additional  seven-eighths 
of  an  inch.  His  biceps  is  three-fourths  of  an  inch  larger,  while  his 
waist  line  has  reduced  three- fourths  of  an  inch. 

At  Pelham  Bay  Park,  when  it  was  noted  that  in  general  the  physi- 
cal condition  of  men  undergoing  examination  for  discharge  seemed 
superior  to  that  of  the  recruits  received  at  the  beginning  of  the  war, 
a  systematic  study  was  undertaken  and  it  was  decided  to  weigh  care- 
fuUy  1,000  men,  taken  in  order,  as  furnishing  a  fair  picture  of  the 
11,000  released  from  that  station. 

As  will  be  seen  from  reading  the  averages  given  below,  nearly  all 
the  men  (81.6  per  cent)  gained  in  weight,  the  gains  running  up  as 
hi^h  as  33  pounds  per  individual.  Even  this  gain  in  the  average 
weight  does  not  fairly  indicate  the  enormous  benefit  that  the  regular 
life  and  wholesome  food  of  the  Navy  has  done  these  men  physically. 
A  great  many  of  the  men  who  lost  the  most  in  weight  were  thereby 
benefited  physically.  For  instance,  there  was  one  man,  a  heavy-weight 
prize  fighter,  who  had  lost  23  pounds  in  weight  (from  190  to  167 

Eounds).  When  asked  about  this  great  loss,  he  said  that  it  had  done 
im  a  great  deal  of  good,  and  that  he  had  never  been  in  better  condi- 
tion, which  statement  was  borne  out  by  subsequent  events,  for  one 
week  later  we  read  in  one  of  the  morning  papers  that  he  had  won  a 
prof essipiual  prize  fight.  A  number  of  men  who  came  in  soft  and 
flabby  went  out  hard  and  in  good  condition,  although  weighing 
less.  Many  others  who  had  lost  weight  gave  the  history  of  just  re- 
covering from  influenza,  sometimes  complicated  by  pneumonia. 

By  simply  questioning  the  men  who  had  gained  or  lost  weight,  the 
impression  was  received  that  those  whose  time  had  been  largely 
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spent  in  stations  in  England,  Ireland,  and  Scotland  gained  less 
than  those  in  France,  and  those  in  France  less  than  those  stationed 
in  this  country  or  on  our  ships,  but  this  is  only  an  impression,  as 
DO  statistics  were  kept  on  this  point  A  large  majority  of  these 
men  had  been  stationed  overseas. 
As  was  to  be  expected,  a  greater  percentage  of  the  younger  men 

Sined  weight,  and  they  gained  a  greater  amount  per  man.  This  is 
rgely  due  to  the  fact  that  quite  a  number  of  the  older  men  were 
overweight  on  enlistment.  The  figures  are  divided  into  the  various 
age  periods  for  greater  accuracy  of  interpretation.  One  of  the 
most  suiprising  things  tHX>ught  oat  is  that  there  were  so  few  older 
men— only  one  man  over  45  years  of  age  in  a  thousand;  one-half 
men  were  betwem  21  and  25  years  of  age. 


Ages. 

Gttined. 

136 

427 

195 

44 

14 

Lost. 

Stationary.! 

Total. 

Unteai 

7 
63 
45 
24 

4 

1 
22 
16 

2 

144 

21to2S 

612 

35  to  30 

256 

30to3S 

70 

3St045 

18 

Total 

816 

143 

41 

1.000 

Peroeotage  ot  men  gaining  weight 81  6 

Percentage  of  men  losing  weight 14.4 

Percentage  of  men  maintaining  stationary  weight 4.0 

Total 100. 0 

Average  gain  In  weight  of  all  men,  5.833  pouncta. 
Average  length  of  time  In  service,  9  months  10  days. 
Average  gain  in  weight  of  all  men  who  gained,  8.2  pounds. 
Average  loss  in  weight  of  all  men  who  lost,  6  |K>und8. 

Under  21  years. 


Men  examloed. 


01  men  nined  weight 

7  mm  lost  weight 

1  nun  maintamed  stationary  weight . 

114 


Pounds. 


1,427 
35 


Averaee, 
pounds. 


10.40 
5. 00 


Average  length  of  time  in  service,  7  months  29  days. 
Average  gain  of  weight  of  all  men,  9.972  pounds. 

Percentage  of  men  gaining  weight 94.44 

Percentage  of  men  losing  weight 4. 86 

Percentage  of  men  maintaining  stationary  weight .69 

Total 99.99 


t 
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Ages  21  to  25  pears. 


Men  examined. 


427  men  gained  weight 

63  men  lost  weight 

22  men  maintained  stationary  weight. 

6U 


Atom 
poonni. 


8.2S 

4.a» 


Average  length  of  time  in  service,  7  months  18  days. 
Average  gain  of  weight  of  all  men,  6.32  pounds. 

Percentage  of  men  gaining  weight 83.4 

Percentage  of  men  losing  weight 12.8 

Percentage  of  men  maintaining  stationary  weight 4.3 

Total 100.0 

Ages  25  to  30  years. 


Men  examined. 


105  men  pained  weight 

45  men  lost  weight 

16  men  maintained  stationary  weight . 

256 


ATcngfi, 
pounds. 


8.3 

8.7 


Average  length  of  time  In  service,  11  months  8  days. 
Average  gain  in  weight  of  al^  men,  3.97  pounds. 

Percentage  of  men  gaining  weight 76.17 

Percentage  of  men  losing  weight 17.  i57 

Percentage  of  men  maintaining  stationary  weight 6. 24 


Total 09.98 


Ages  30  to  35  years. 


Men  examined. 


44  men  ^Ined  weight 

34  men  lost  weight 

2  men  miintalnel  stationary  welj^t , 

70 


poonds. 


5.88 
6.35 


Average  length  of  time  in  service,  9  months  27  days. 
Average  gain  of  weight  of  all  men,  2.67  pounds. 

Percentage  of  men  gaining  weight 62.80 

Percentage  of  men  losing  weight 34. 20 

Percentage  of  men  maintaining  stationary  weight 2.85 

Total 99.85 
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Age9  S5  to4S  year; 


Ken  examined. 


Pounds. 


AveraffB, 
pounds. 


14  men  mined  weight. 
4amia8tiveight.... 


123  A. 7 

14  3.6 


U 


AvenMSe  length  of  time  in  service,  11  montlw  10  daya. 
Arerege  gain  in  weigiit  of  all  men,  6.04  pounds. 

Perceotage  of  men  gaining  weiglit 78 

Percentage  of  men  losing  weight 22 

Total 100 

KICOVBTBirCTIOV  AHD  RZHABILITATIOT  OV  THS  DlftABLSD. 

Reconstruction  and  rehabilitation  of  disabled  sailors  and  marines 
are  medical  problems.  Facilities  have  been  provided  for  patients 
coming  under  this  category,  both  within  our  own  service  and  in  con- 
junction with  the  Surgeon  General  of  the  Army  and  the  Federal 
Board  for  Vocational  Education. 

Quite  early  in  the  present  year,  arrangements  were  concluded  with  \ 

the  Surgeon  General  of  the  Army  whereby  the  facilities  developed 
at  certain  Army  hospitals  for  reconstruction,  rehabilitation,  reeduca- 
tion, retraining,  and  fitting  of  artificial  limbs  and  appliances  for 
the  sick,  wounded,  and  disabled  were  made  available,  so  that  Navy 
and  Marine  patients  could  be  admitted  for  treatment  to  these 
Army  hospitals,  when  because  of  the  special  nature  of  their  wounds 
fliev  were,  in  the  opinion  of.  naval  medical  officers,  suitable  types  for 
such  special  consideration.  The  Army  was  reauired  to  provide  spe- 
cial hospitals  for  the  various  special  forms  ox  war  injuries  and  to 
care  for  the  large  number  of  their  personnel  requiring  selected  forms 
of  treatment  and  therapeutic  training. 

A  certain  number  of  naval  medical  officers  were  selected  to  receive 
special  instruction  in  orthopedic  surgery  at  the  United  States 
Army  (Walter  Eeed)  Hospital,  Washington,  D.  C,  so  as  to  provide, 
for  our  own  hospitals,  surgeons  who  had  specialized  in  this  kind  of 
fiOTgery,  to  more  efficiently  care  for  our  wounded  patients. 

Patients  who  were  transferred  to  Army  hospitals  were  retained  as 
naval  patients  on  the  rolls  of  the  naval  hospital  from  which  they 
were  transferred,  they  being  merely  carried  on  reports  as  temporarily 
*hscnt  undergoing  special  treatment  until  such  time  as  this  special 
medical  and  surgical  treatment  and  maximum  functional  restoration 
had  been  completed  and  mental  readjustment  obtained.  Upon  com- 
pletion of  such  treatment,  these  patients  were  returned  to  the  naval 
authorities  for  further  disposition. 

The  commanding  officers  of  naval  hospitals  were  directed  to  deter- 
niine.if  the  case  was  a  suitable  one  for  such  special  attention,  and 
whether  or  not  the  patient  would  probably  be  benefited  by  and 
desired  the  treatment  provided  at  special  Army  hospitals.  An  Army 
hospital  affording  the  special  treatment  required  by  a  given  indi- 
^dual  was  then  determined  upon,  the  hospital  nearest  to  the  man's 


I 
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home  being  chosen  if  it  met  the  desired  requirements  to  properly  re- 
construct and  reeducate  the  patient  Commanding  officers  of  Army 
hospitals  were  communicated  with,  in  order  that  accommodations  for 
the  reception  of  the  patient  might  be  provided  and  that  a  suitable 
conveyance  might  be  available  for  his  transfer  at  the  point  of  arrival. 
The  commanding  officers  of  Army,  hospitals  were  also  informed 
of  the  name,  rating,  age,  disease  or  injury,  education,  former  em- 
ployment or  abilities,  patient's  choice  of  future  occupation,  and  his 
need  of  artificial  limbs.  A  medical  survey  was  held  to  determine  the 
condition  of  the  patient  prior  to  transfer.  Transfer  was  not  made 
until  advice  was  received  from  the  Army  hospital.  If  the  condition 
of  the  patient  demanded  it,  a  responsible  attendant  accompanied  him 
to  or  from  the  Army  hospital,  no  patient  being  transferr^  unless  he 
was  physically  able  to  travel  and  his  condition  would  not  be  mate- 

I  rially  impaired  thereby. 

Patients  whose  disability  was  blindness  were  sent  to  United  States 
General  Army  Hospital  No.  7,  at  Roland  Park,  Baltimore,  Md., 
where  special  facilities  were  available  for  their  care,  treatment,  and 
special  training.    Just  prior  to  the  end  of  the  fiscal  year  these 

I  patients  were  discharged  from  the  naval  service,  in  order  that  they 

might  be  eli^ble  for  admission  to  this  institution,  if  they  so  desired. 
This  institution  having  been  taken  over  by  the  Public  Health  Serv- 
ice, such  patients  now  come  under  the  provisions  of  the  war-risk 

^  insurance  act 

Rehabilitation  includes  vocational  readaptation  or  training  in 
curative  workshops,  adjoining  or  a  part  of  a  hospital,  wherein  the 
patients  are  treated,  together  with  vocational  readjustment  to  in- 

I  dustrial  and  living  conditions.     Preliminary  vocational  training 

as  a  therapeutic  measure  may  well  be  begun  while  a  patient  is  still 
in  the  hospital,  and  should  be  initiated  at  the  earliest  possible 

I  moment.    This  is  a  medical  and  industrial  problem  of  the  greatest 

importance. 

Entirely  within  the  naval  service  provision  is  made  for  curative 
workshop  vocational  training  imder  tne  cooperative  direction  of  the 
commanding  officers  of  naval  hospitals,  the  commandants  of  navy 

'  yards,  and  expert  representatives  of  the  Federal  Board  for  Voca- 

tional Education.  Disabled  patients  are  interviewed  by  these  rep- 
resentatives, to  learn  what  training  for  employment  they  want  and 
need,  which  the  Board  has  been  authorized  by  law  to  provide,  and 
what  help  the  Board  can  give  in  finding  suitable  employment.  The 
surgeon,  who  is  familiar  with  the  case,  and  the  Federal  Board^s 
representative,  decide  upon  appropriate  work,  the  surgeon  writing 
the  prescription,  as  it  were,  and  the  vocational  representative  or  ad- 
viser, with  the  facts  in  hand  in  each  case,  deciding  upon  the  ap- 
propriate exercise,  in  other  words,  that  most  suitable  for  the  man^s 
reeducation  in  his  former  occupation,  or  training  him  preparatory  to 
his  entering  his  newly  selected  vocation.  Facilities  at  all  navy  yards 
were  carefully  studied  for  the  purpose  of  selecting  those  most  adapt- 
able for  the  accomplishment  of  the  desired  results,  special  considera- 
tion being^ given  to  adjacent  hospital  facilities,  as  well.  The  navy 
yards  at  Portsmouth,  N.  H.,  Boston,  Mass.,  Philadelphia,  Pa.,  Nor- 
folk, Ya.,  Charleston,  S.  C,  and  Mare  Island,  Cal.,  were  selected  as 
meeting  all  requirements  most  advantageously. 
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It  was  felt  to  be  highly  desirable  that  recoDstraction  of  physical 
defects  or  disability,  the  adjustment  of  mental  state,  restoration  of 
fonctions,  and  adaptation  to  former  or  other  vocation  should  be 
enhanced  and  initiated  by  the  medical  department  during  the  con- 
valescing period. 

The  patients  who  require  rehabilitation  may  be  grouped  for  con- 
sideration as  follows : 

A.  Those  who  are  definitely  In  need  of  hoHpltiil  treatment  only — 

To  restore  defect  or  eradicate  diwase. 

To  restore  function. 

To  restore  mental  equiUbriuna. 

For  the  fitting  of  artificial  limbs,  etc. 

B.  Those  who  are  not  in  nee<l  of  further  hospital  treatment : 

(a)  Those  who  can  return  to  active  naval  duty. 
(6)  Those  who  can  not  return  to  active  naval  duty. 

1.  Those  who  are  able  to  return  to  former  occupation — 

(aa)  Without  training,  (bb)  with  training  (about  80  per  cent 
of  all  cases). 

2.  Those  w^ho  must  learn  a  new  occupation  In  the  light  of  their 

handicap  (al>out  20  per  cent). 

3.  Those  who  because  of  permanent  damage  sustained  are  unable 

to  follow  previous  or  other  gainful  occupation  without  a 
special  training,  i.  e.,  are  able  to  work  but  can  not  engage  in 
competitive  occupations. 

4.  Those   who   are  permanently   Invalided   and   can   do   little   or 

nothing  (groups  3  and  4  are  small). 

Referring  to  classes  A  and  B,  presumably  all  patients  will  be  in 
dass  A  at  first,  but  some  will  immediately  be  grouped  in  class  B, 
and  eventually  all  will  be  in  class  B.  Class  B  is  then  regrouped 
as  (a)  and  (6).  Those  in  (a)  will  presumably  return  to  active 
naval  duty ;  of  these,  however,  a  few  mav  require  or  desire  shopwork 
in  order  to  restore  function  or  to  enaole  them  to  more  efficiently 
perform  their  duties.  It  is  this  small  number  in  (a)  and  all  of  those 
inclaf5s  (6)  with  which  we  are  concerned. 

The  men  who  can  return  to  active  duty  receive  only  such  attention 
in  the  shop  as  will  restore  function.  Those  who  are  eventually  to  be 
discharged  from  the  service  are  carefully  reviewed  and  by  graduated 
prescription  under  the  supervision  of  the  medical  officer,  with  the 
assistance  of  the  vocational  adviser,  are  given  such  graded  hours  and 
iinds  of  work  in  a  shop,  for  certain  periods  each  day,  as  seem  for  the 
b^  interests  of  the  patient  and  insuring  the  benefits  to  be  derived 
therefrom.  The  work  undertaken  is  along  the  man's  previous  trade,  if 
practicable,  or  along  some  new  vocation,  to  the  end  that  what  the 
patient  does  riiay  be  preliminary  to  work  suggested  by  and  to  bo  fol- 
lowed up  by  the  Federal  board.  It  is  not  desired  that  men  while  away 
time,  but  that  they  shall  perform  work  which,  first,  will  accomplish 
results  in  restoration  of  runction,  or  benefit  the  defect,  and,  second, 
be  of  value  from  the  vocational  standpoint. 

Instructions  were  given  that  patients  will  not  continue  to  work  in 
the  shops  beyond  the  time  when  it  was.  evident  to  the  medical  officer, 
availing  himself  of  the  advice  of  the  vocational  adviser,  that  all  pos- 
sible benefit  had  been  derived  so  far  as  the  medical  department  and 
the  problem  were  concerned. 

^  As  industrial  activities  at  yards,  where  almost  every  form  of  ac- 
tivity is  going  on,  were  recognized  as  affording  such  an  opportunity, 
it  was  conceived  that  they  were  the  means  of  providing  shop  f  acili- 
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ties  for  the  disabled.  To  a  certain  extent  it  means  restoration  to  or  a 
reeducation  in  an  old  or  new  occupation  of  at  least  certain  men  of  the 
artificer  branches  and  those  who  have  had  training  prior  to  enlist- 
ment. Kestoration  of  function  of  disabled  parts  at  least  could  be 
enhanced. 

.  The  Bureau  of  Medicine  and  Surgery  furnished  all  medical  and 
surgical  treatment  and  such  occupational  training  as  was  considered 
advisable  as  a  therapeutic  measure  to  patients  while  under  treatment 
in  the  hospital  in  a  convalescent  state,  much  being  accomplished  by 
the  cooperation  of  the  commandants  of  the  yards. 

Prior  to  the  adoption  of  any  definite  plan  for  curative  workshop 
work,  or  vocational  training  prior  to  discharge,  the  commandante 
were  given  certain  instructions  by  the  department  tending  to  work 
out  a  definite  plan,  which  might  be  applicable  to  all  yards,  where  it 
would  be  desirable  to  establish  the  training.  The  commandants,  ascer- 
taining from  the  commanding  officers  of  the  naval  hospitals  what  was 
needed,  made  arrangements  for  the  reception  in  the  shops  of  tiieir 
respective  yards  of  mdividuals  or  groups  of  patients  and  provided 
access  to  suitable  machinery  and  tools  and  various  types  of  work 
which  the  patients  might  be  reasonably  expected  to  undertake  satis- 
factorily and  with  advantage  both  to  the  patients  and  the  shops.  The 
work  done  in  these  shops  by  the  patients  was  to  be  supervised  by  a 
representative  of  the  industrial  manager  (a  workman  instructor),  or 
by  a  vocational  adviser,  detailed  upon  request  by  the  Federal  Board 
for  Vocational  Education,  who  would  have  no  authority,  but  only  act 
as  an  adviser  and  supervisor  in  connection  with  what  the  individual 
patients  might  do,  the  best  vocational  interests  of  the  patient  at  dis- 
charge being  constantly  kept  in  mind. 

In  carrying  out  any  plan  for  the  training  of  convalescent  or  dis- 
charged rehaoilitated  men,  as  hereinafter  provided,  the  conunandant 
is  authorized  to  provide  either  a  system  of  helper  training  under 
competent  journeymen,  or  to  utilize  for  the  purpose  an  alcove  or 
bench  in  a  shop  or  a  separate  shop  for  the  purpose. 

The  patients  continue  under  the  separate  supervision  and  control 
of  the  commanding  officer  of  the  naval  hospital  as  patients  of  the 
hospital,  and  go  to  the  shops  for  a  certain  period  each  day,  and 
perform  certain  tasks  of  benefit  as  a  therapeutic  measure,  or  voca- 
tional advance  or  asset — the  carrying  out  of  a  prescription.  The 
patients  continue  under  medical  supervision  until  such  time  as  it 
appears  that  supervision  is  no  longer  necessary,  and  the  final  dis- 
position may  be  made  either  by  the  return  of  the  men  to  former 
naval  duty  or  bv  discharge  from  the  naval  service  to  enter  civil 
employment  under  the  supervision  of  the  Federal  Board.  Pre- 
viously begun  vocational  education  will  thus  be  continued  along  the 
same  lines  either  in  the  navy  j^ard  or  shop,  as  hereinafter  authonzedi 
or  elsewhere  under  the  supervision  of  the  Federal  Board. 

Provision  was  made  also  for  a  vocational  apprenticeship  system 
as  a  progression  beyond  the  curative  shop  described  above.  The 
commandants  were  authorized  to  establish,  in  cooperation  with  the 
Federal  Board  for  Vocational  Education,  a  plan  or  vocational  train- 
ing for  discharged  disabled  men  of  the  Navy  and  Marine  Corps,  to 
be  given  in  navy  yards  or  shops.  The  men  who,  as  patients,  receive 
preliminary  training  in  the  curative  shop  while  convalescing  can 
thus  continue  the  experience  already  begun.    Where  such  training 
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for  disabled  men  has  been  established  at  any  navy  yard  adjoining 
the  hospital,  a  continuous  process  of  prevocational  and  vocational 
fraining,  as  provided  in  section  6  of  the  vocational  rehabilitation 
lAW  1^  (^tftbhshed 

TTie  plan  tentatively  established  at  the  United  States  Navy  Yard 
Norfolk,  Va.,  seemed  to  be  the  most  practicable,  and  when  approved 
\)j  the  department  was  adopted  for  application  at  the  aforemen- 
tioned yards.  Tliis  plan  is  now  in  operation  at  Portsmouth,  N.  H. ; 
Norfolk,  Va.;  Charleston,  S.  C;  and  Mare  Island,  Cal.,  and  pro- 
vides that — 

Ambulant  convaie8(»ent  patients  may  be  given  therapeutic  training  through 
appropriate  oi>eratlons  and  exercises  In  the  shops  of  tlie  navy  yards,  but 
WKter  conditions  wliich  duplicate  actual  productive  shop  conditions.  A  sur- 
geon from  the  medical  staff  of  the  hospital  has  been  placed  In  charge  of  the 
(herapeutlc  work,  and  one  ward  In  the  hospital  has  been  set  aside  for  patienta 
who  desire  such  training.  The  Federal  Board's  representative  advises  with 
the  men  and  with  the  surgeon  in  charge ;  these  two  men  decide  upon  appro- 
priate work,  that  is  to  say,  the  surgeon  writes  the  prescription  and  the 
Tocational  adviser  decides  upon  the  appropriate  exercises,  which  are  then  ap- 
proved by  the  surgeon.  In  the  office  of  the  yard  is  another  representative  of 
the  board— a  coordinator — ^who  receives  the  prescription  and  arranges  for 
training  under  a  competent  mechanic,  who  has  also  been  trained  as  an  in- 
Btnictor  by  the  Federal  Board.  During  this  period  of  therapeutic  tralnhig, 
the  men  are  under  the  continuous  observation  of  the  surgeon  in  charge  of  this 
work.  Arrangements  have  been  concluded  to  the  satisfaction  of  the  naval 
authorities  whereby  men  having  completed  their  period  of  hospital  training 
and  therapeutic  training  may  continue  to  receive  vocational  training  in  a 
wide  varietv  of  navy  yard  occupations.  Neither  in  the  therapeutic  phase, 
Dor  in  the  vocational  phase,  is  it  assumed  that  men  will  necessarily  become 
^nplojees  of  the  navy  yard. 

Types  of  therapeutic  training  which  can  he  given. — Because  of  its  flexibility, 
the  plan  permits  men  to  be  trained  for  short  or  long  periods  during  the  day, 
<!epeDdIng  upon  their  needs  and  physical  condition.  There  is  no  regular  length 
<rfday.    The  aims  of  training  are  several  and  may  include: 

(o)  Vocational  restoration  only. 

(5)  Reeducation. 

<c)  Mental  stimulus  only. 

id)  Work  leading  to  vocational  training  on  discharge. 

ie)  Work  leading  to  intelligent  choice  of  occupational  training  on  discharge. 

Vocational  training  subsequent  to  discharge.— This  work  is  cnrrled  on  by  the 
Tocational  board  with  the  cooperation  of  the  navy  yard  authorities,  and  any 
«penfle  is  borne  by  the  Federal  Board.  A  sufficient  number  of  competent 
mechanics  from  the  trades,  in  which  It  seems  probable  that  disabieil  men  can  be 
tndned,  are  given  special  instnictors*  training  at  the  expense  of  the  Federal 
Board  So  far  as  there  may  be  a  demand  for  training  in  any  of  the  trades 
noted  above.  Instructors  should  be  taken  on  for  this  work.  Training  will  be 
given  on  regular  productive  work  and  with  regular  equipment.  As  soon  as  a 
man  reaches  the  stage  of  advancement  where.  In  the  opinion  of  the  Federal 
Board  and  the  navy  yard  authorities,  he  can  be  placed  In  the  shop,  he  will  be 
»  placed,  but  will  still  remain  under  the  charge  of  a.  Federal  Board  Instructor. 
The  board  is  prepared  to  continue  this  training  until  the  man  is  competent  to 

earn  a  journeyman's  wages.  ^      ,     x..     ^  ^ 

Instmction. — Instructors  are  obtained  from  a  list  of  men  who,  in  the  Judg- 
ment of  the  navv  vard  officials,  can  be  spared  without  interfering  with  pro- 
dnrtive  work.  Thev  are  approved  by  the  shop  committee  as  being  competent 
workmen.  Arrangements  are  made  to  take  them  off  productive  work  only  for 
>nich  perio<ls  as  they  are  needed  on  instruction  work.  When  performing  the 
latter  service,  the  expense  is  borne  by  the  Federal  Board.  At  any  time  when 
Tmt  needed  as  Instructors  they  return  to  productive  work  In  the  shops.  These 
men  are  trained  as  instructors  at  the  expense  of  the  Inderal  Board. 
.  The  advantages  of  this  plan  are— 

(o)  The  primary  aim  is  training  adapted  to  the  therapeutic  needs  of  indi- 
viduals.   Production  is  a  secondary  aim. 


* 


108  ANNUAL  BEPORT  SUBGEON  GElSfERAL,  TJ.  S.  NAVY. 

(&)  Its  flexibility  permits  any  and  all  kinds  of  work  which  the  man  should 
have  to  fit  his  particular  case. 

(o)  It  throws  no  additional  burden  of  work,  management,  or  organlzatloii 
upon  the  navy  yard  officials. 

(d)  It  does  not  add  to  the  navy  yard  expense  or  pay  roll. 

(e)  It  has  the  ai^roval  and  hearty  cooperation  of  representatives  of  na^ 
yard  officials,  naval  hospital  officials,  and  representatives  of  the  employees^ 
organizations. 

if)  Its  purpose,  organization,  and  methods  of  operation  are  such  that  no 
surplus  of  navy  yard  workmen  will  be  created. 

ig)  It  requires  no  modification  of  existing  civil  service  regulations. 

At  the  expiration  of  the  present  fiscal  year,  patients  have  shown  a 
disinclination  to  either  take  up  this  training;  or  if  they  have  taken 
it  up,  to  continue  more  than  a  very  short  period  of  time  after  thqf 
started  th^  prescribed  course.  When  in  such  physical  condition  as  to 
leave  the  hospital  and  attend  the  shops  at  the  yards,  patients  become 
restless  and  are  desirous  of  seeking  their  own  forms  of  exercise, 
recreation,  and  amusement,  where  routine  is  not  a  requisite.  Upon 
discharge,  they  are  unwilling  to  remain  in  the  neighborhood  of  navy 
yards,  preferring  to  immediately  return  to  their  homes,  thereafter 
selecting  their  own  vocation  to  meet  their  individual  fancies  and 
abilities. 

CAB£  OF  THE  BEAB  BU&INa  THE  WAE. 

At  the  outset  of  our  participation  in  the  war,  upon  recommenda- 
I  tion  of  this  bureau,  the  department  determined  to  continue  its  policy 

of  returning  home  the  remains  of  those  who  should  lose  their  lives 
while  in  service  abroad,  either  afloat  or  ashore. 

The  commander  of  the  United  States  Naval  Forces  Operating  in 
European  Waters  was  instructed  accordingly,  but.  after  careful  in- 
vestigation, reported  that  there  would  be  great  difficulty  in  carrying 
such  a  policy  into  effect,  and  that  in  France  a  military  law  existed 
prohibiting  the  transportation  of  bodies  during  the  continuance  of 
hostilities.  The  War  Department  also  had  feen  considering  the 
question  of  disposition  of  the  dead,  and  desired  that  a  uniform  course 
should  be  adopted  by  both  arms  of  the  militant  service.  A  joint 
conference  was  therefore  called  between  Maj.  Gen.  W.  C.  Gorgas^ 
Surgeon  General,  United  States  Army ;  Rear  Admiral  W.  C.  Braisted, 
Surgeon  General,  United  States  Navy:  and  Col.  F.  E.  Lacey,  jr- 
General  Staff,  United  States  Army,  to  determine  what  action  should 
be  taken  regarding  the  bodies  of  men  who  should  die  at  sea  or  abroa^ 
and  the  result  of  this  meeting  was  embodied  in  Articles  II  and  lU 
of  General  Order  No.  8^2,  as  follows: 

DISPOSITION   OF  REMAINS  OF   THOSE  WHO  DIE  IN  FRANCE. 

{a)  The  remains  of  aU  officers,  enlisted  men,  and  civilian  employees  of  the 
Army,  Navy,  and  Marine  Corps,  who  have  died  or  who  may  hereafter  die  in 
France,  shall  be  buried  in  France  until  the  end  of  the  war,  when  the  remains 
shall  be  brought  back  to  the  United  States  for  final  interment. 

(b)  Such  cemeterial  facilities  as  the  Army  may  have  acquired  in  Prance 
shall  be  available  to  the  Navy. 

DISPOSITION  OF  REMAINS  OF  THOSE  WHO  DIE  AT  SEA. 

(a)  The  remains  of  all  officers,  enlisted  men,  and  civilian  employees  of  the 
Army,  Navy,  or  Marine  Corps,  who  die  on  board  a  ship  en  route  to  or  from 
the  United  States,  shall  be  embalmed  and  returned  to  the  United  States  on 
board  the  ship  on  which  death  occurred. 
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ib)  All  ships  engaged  in  transporting  troops  shall  be  equipped  with  the  neces- 
mry  persoonei  and  material  to  carry  the  foregoing  requirement  into  effect. 

It  was  also  agreed  that  except  as  above  provided  the  Navy  should 
ccmtinue  its  policy  of  returning  home  the  remains  of  deceased  per- 
sonnel. This  left  the  Navy  with  a  free  hand  except  in  France,  and 
steps  were  at  once  taken  to  provide  all  of  the  larger  Navy  ships, 
transports,  and  naval  stations  abroad  with  embalming  outfits,  caskets, 
and  materials.  The  services  of  experienced,  licensed  embalmei'S  were 
secured  by  enlistments  in  the  Navy  and  Naval  Reserve,  and  instruc- 
tions were  issued  to  all  medical  oificers,  embodying  the  text  of  the 
joint  conference  and  directing  that,  except  in  France,  the  remains 
of  deceased  oflBcers  and  enlisted  men  of  the  Navy  and  Marine  Corps 
be  returned  from  abroad  so  soon  as  practicable  in  each  instance. 

The  bureau  feels  that  its  insistence  upon  making  use  of  the  facil- 
ities afforded  by  the  steady  stream  of  returning  transports  and  cargo 
vessels  to  bring  home  the  bodies  of  American  dead  has  met  with 
general  approval,  and  has  afforded  to  the  bereaved  relatives  and 
friends  a  measure  of  comfort  and  consolation  tlie  value  of  which 
can  not  be  estimated  and  more  than  compensates  for  the  expenditure 
of  effort,  material,  and  personnel  in  overcoming  the  many  difficulties 
encountered. 

A  statement  of  the  numbers  and  locations  from  which  dead  were 
returned  permits  only  a  partial  estimate  of  the  accomplishment,  but 
does  afford  an  idea  of  the  wide  scope  of  this  work.  Excluding  those 
who  died  on  ships  and  transports  between  the  United  States  and 
Europe,  remains  of  deceased  Navy  and  Marine  Corps  personnel  have 
been  returned  from  the  following  places,  included  m  the  zone  of 
active  war  operations : 

Number. 

fnai  ships  in  the  war  zone 251 

From  the  Azores 26 

Pron  Bermuda — 2 

From  England 86 

From  Germany 1 

From  Gibraltar 9 

From  Ireland x 32 

From  Italy 4 

From  the  Mediterranean 1 

From  Scotland 50 

From  Simln 1 

From  Morocco 4 

From  Wales 12 

Total -      479 

Only  28  burials  were  made  at  sea. 

But,  despite  all  plans  and  endeavors,  the  exigencies  of  war  have 
iiec^tated  interment  abroad  in  many  cases,  including,  of  course, 
the  remains  of  all  oflScers  and  men  of  the  Marine  Corps  who  died 
while  serving  with  the  Army  in  France  and  Belgium.  Here  again, 
however,  the  Navy  Department's  concern  for  the  preservation  of  the 
inemory  of  its  dead  is  shown,  for,  with  the  assistance  of  the  Graves' 
Kepstration  Service  of  the  Army,  the  graves  have  been  carefully 
marked  and  attended,  and  most  minute  records  kept,  both  at  our 
naval  headquarters  in  London  and  in  the  bureau,  in  order  that,  so 
far  as  human  effort  and  foresight  might  avail,  the  exact  location  and 
identity  of  each  body  should  be  preserved,  with  a  view  either  to 
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ultimate   disinterment   and   return   home  or   permanent  burial  in 
foreign  soil.    In  reporting  such  burials  to  the  relatives,  the  bureau 
has  promised,  should  such  action  be  requested,  to  bring  back  the  body 
whenever  this  becomes  possible.    An  extensive  correspondence  wita 
the  families  of  the  deceased  has  resulted,  and  the  bureau  has  now  on 
file  a  specific  statement  in  each  case  as  to  what  disposition  is  desired. 
At  least  95  per  cent  of  the  relatives  have  directed  return  to  this 
country  for  private  interment  in  the  home  burying  ground  or  in  one 
of  the  national  cemeteries,  and  plans  and  preparations  have  beean 
completed,  through  naval  headquarters  at  London,  for  the  disinter- 
ment, encasement,  and  transportation  of  our  remaining  dead  from 
England,  Scotland,  Ireland,  Bussia,  Holland,  Italy,  Greece,  Gibral- 
tar, Hungary,  Dalmatia,  Austria,  and  Bermuda,  numbering  in  all  55. 
The  situation  with  regard  to  366  naval  and  2,800  Marine  Corps 
dead  in  France  and  Belgium  is  of  far  greater  extent  and  complex!^, 
and  is,  moreover,  closely  involved  with  that  of  the  dead  of  the  Army. 
In  August,  1918,  the  French  Government  entered  into  a  definite 
compact  with  the  United  States,  which  provided  (as  desired  by  the 
French)  for  the  interment  of  American  military  and  naval  dead  in 
France  during  the  continuance  of  the  war,  but  also  that  "  This  sit- 
uation will  come  to  an  end  with  the  last  departure  of  American  troops 
from  France.    As  soon  as  hostilities  have  ceased,  the  Government  of 
the  French  Republic  will  examine  conjointly  with  the  American 
Government  the  measures  to  be  taken  to  insure,  in  conformity  with 
the  French  laws  and  police  regulations  regarding  hygiene,  the  trans- 
port and  return  to  the  United  States  of  the  bodies  of  American 
soldiers  or  sailors  interred  in  France."    Shortly  after  the  signing 
of  the  armistice  with  Germany,  the  French  Government  created  a 
national  commission  for  military  graves  to  deal  with  all  questions  of 
inhumation,  exhumation,  and  transportation  of  French,  allied,  and 
enemy  dead,  and  requested  that  delegates  be  appointed  by  the  United 
States  to  assist  at  the  commission's  meetings.    On  February  7,  1919, 
the  following  dispatch  was  sent  to  the  commander  United  States 
Naval  Forces  Operating  in  European  Waters : 

Admiral  Sius: 

OPNAV  9348  (B-l).  French  minister  of  war  has  created  national  commis- 
sion for  military  graves  to  determine  all  matters  relating  to  inhumation,  er- 
humation,  and  transportation  of  military  dead,  including  questions  concerning 
military  cemeteries  and  pertinent  affairs,  and  requests  appointment  of  dele- 
gates from  United  States  Government  to  assist  at  commission's  meetings.  War 
Department  has  Instructed  General  Pershing  designate  Army  representatives. 
You  will  select  and  appoint  one  or  two  delegates  to  represent  Navy  and  Marine 
Ck)rps  interests.  Department's  policy  is  to  return  all  dead  to  United  States  If 
requested  by  next  of  kin.  Disposition  of  bodies  remaining  may  be  left  to  judg- 
ment of  commission,  but  means  for  permanent  marking  and  perpetual  care  of 
graves  must  be  provided.  Refer 'previous  correspondence  with  department  and 
Bumed. 
08007    9348  SbCNAV. 

Admiral  W.  S.  Sims,  United  States  Navy,  thereupon  designated 
Lieut.  Commander  M.  E.  Higgins,  Medical  Corps,  United  States 
Navy,  to  represent  the  Navy's  interests,  and  this  officer,  together  with 
Commander  Edgar  Thompson  and  Lieut.  L.  W.  McGrath,  Medical 
Corps,  United  States  Navy,  has  kept  in  close  touch  with  the 
commission's  activities.  Under  its  supervision,  and  in  cooperation 
with  the  Graves'  Registration  Service,  United  States  Army,  scattered 
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graves  have  been  opened,  the  bodie^s  identified  and  removed  to  care- 
folly  selected  and  planned  military  cemeteries,  reinterred  in  separate 
sections  according  to  nationality,  the  graves  accurately  marked,  and 
most  complete  entries  made  on  the  records. 

The  only  matter  yet  undetermined  is  that  relating  to  removal  of 
American  dead  from  France.  Viewing  with  very  natural  concern 
the  prospect  of  the  tremendous  upheaval  and  disturbance  of  a  wide 
stretch  of  territory  should  the  various  nations  desire  to  repatriate  the 
remains  of  their  fallen,  the  French  administration  in  February,  1919, 
caused  a  bill  to  be  introduced  in  the  national  legislature  prohibiting 
all  transportation  by  railroad  or  road  of  remains  of  French,  allied,  or 
enemy  soldiers  or  sailors  killed  at  the  front  or  deceased  during  the 
war  for  a  period  of  three  years  from  Januarv  1,  1919.  Due  to  pro- 
test against  its  enactment  made  through  the  American  State  Depart- 
ment at  the  instance  of  the  Committee  on  Foi'eign  Relations,  United 
States  Senate,  this  bill  has  been  withdrawn  and  it  is  understood  that 
a  less  drastic  measure  has  been  substituted. 

The  final  outcome  of  the  conflicting  interests  of  the  two  nations 
can  not  now  be  foreseen,  but  it  may  be  stated  positively  that  there  is 
no  disposition  on  the  part  of  the  Navy  Department  to  retract  its 
promises  for  eventual  return  of  the  mortal  remains  of  those  in  the 
Xavy  and  Marine  Corps  who  sacrificed  their  lives  in  the  service  of 
the  country. 

AKSEICAH  RED  CROSS. 

The  entire  personnel  of  the  naval  service,  like  the  general  public, 
is  too  familiar  with  the  truly  colossal  achievements  of  the  American 
Bed  Cross  to  make  a  review  of  them  necessary,  but  it  is  incumbent 
upon  me  to  report  once  again  on  the  many  benefits  conferred  upon 
the  service  by  this  organization  and  to  voice  the  sentiments  of  ap- 
preciation entertained  by  the  entire  medical  department. 

Foremost  in  the  work  of  promoting  the  happiness  and  content- 
ment of  the  personnel,  upon  which  in  no  small  measure  depends  its 
morale,  stands  the  work  done  for  the  families  and  dependents  of 
members  of  the  commissioned  and  enlisted  personnel.  Living  con- 
ditions have  been  increasingly  hard  during  the  past  two  years  and 
the  trials  of  separation,  anxiety  and  uncertainty ;  of  financial  hard- 
ships and  sickness  have  been  mitigated  in  no  small  degree  by  the 
activities  of  the  Red  Cross,  eager  to  discover  and  prompt  to  succor 
in  every  case  of  need.  Our  hospitals  have  endeavored  to  keep  the 
relatives  and  friends  of  seriously  ill  patients  informed  about  their 
progress,  but  so  great  has  been  the  labor  of  keeping  up  the  clerical 
^OTK  required  for  the  preparation  of  official  data  that  other  corre- 
spondence would  have  suffered  but  for  this  assistance  from  without. 
However  adequate  the  strictly  professional  treatment  of  patients  may 
be,  medical  attendance,  operations,  aiid  good  nursing  are  not  always 
enongh  to  insure  the  most  complete  and  satisfactory  recovery.  The 
sailor  lying  in  bed  week  after  week  has  his  cares  and  preoccupations ; 
the  man  who  is  up  and  about  has  many  vacant  hours  on  his  hands, 
and  if  he  goes  on  liberty  the  places  of  entertainment  and  the  forms 
of  amusement  available  for  him  are  too  often  of  a  kind  to  yield 
temptation  rather  than  a  blessing.  Here  again  the  representatives 
and  the  resources  of  the  Red  Cross  are  invaluable  in  supplementing 
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the  work  of  the  busy  hospital  staff.  By  friendly  intercourse,  by  ^ft 
of  books  and  magazines  and  various  creature  comforts,  by  the  iekai> 
lishment  of  canteens,  rest  rooms,  reading  rooms,  and  recreation  housei 
furnishing  entertainments,  concerts,  etc.,  the  Ked  Cross  lias  abl 
seconded  the  technical  work  of  our  medical  officers  looking  to  a  cun 
These  efforts  have  been  extended  to  foreign  stations  and  to  Nav 
transports  and  to  all  types  of  vessels.  Not  least  in  their  multifon 
endeavors  have  been  those  directed  to  the  benefit  of  the  nurses  an 
hospital  corpsnen  wearing  themselves  out  in  caring  for  the  sic) 
The  nurses'  rest  and  recreation  houses  and  the  convalescent  hooa 
for  patients  built  and  equipped  by  the  Bed  Cross  have  done  inca 
culable  good. 

The  reading  and  study  rooms  provided  by  the  Eed  Cross  hai 
been  stocked  by  the  American  Library  Aseociation  with  books  an 
periodicals  of  every  kind.  A  particularly  attractive  feature  of  tb 
recreation  program  and  one  with  distinct  educational  value  is  tt 
exhibition  of  stereoscopic  views  of  interesting  places  all  over  th 
world,  together  with  descriptive  books,  maps,  etc,  and  spoken  wore 
on  the  topics  shown. 

Under  the  tremendous  stress  of  war  and  during  the  period  of  tl 
devastating  epidemic  of  influenza  the  medical  deputment's  provisioi 
were  generally  adequate,  but  the  Red  Cross  has  been  able  to  suppli 
ment  every  effort  and  bridge  every  gap.  There  have  been  frequer 
occasions  when  the  bureau  has  had  to  avail  itself  of  the  varioi 
auxiliary  forces  in  the  field  and  foremost  in  promptness,  liberaUt 
and  efficiency  was  the  Red  Cross.  The  commanding  officers  of  oi 
various  hospitals,  both  here  and  abroad,  have  found  the  local  chaptei 
or  representatives  eager  to  help  in  every  way  and  to  any  extent. 

Followiujg  its  established  practice  of  neither  soliciting  nor  accep 
ing  from  civilian  sources  material  or  other  assistance  in  matters  fc 
which  the  Government  was  legitimately  responsible  and  recognizin 
that  the  Red  Cross  was  primarily  established  for  service  in  tmies  c 
public  calamity  and  widespread  distiess  and  not  as  a  substitute  fc 
Government  agencies,  the  bureau  has  been  careful  to  ascertain  in  ever 
case  where  generous  assistance  was  proffered  from  without  or  hel 
was  required  from  within  the  service  that  a  need  existed  and  coul 
legitimately  be  met  and  to  the  greatest  advantage  by  outside  agencie: 
War  conditions  often  precluded  the  prompt  receipt  of  needed  supplit 
through  the  regular  channels  and  in  not  a  few  instances  unusus 
articles  not  contemplated  under  ordinary  circumstances  had  to  be  im 
mediately  available.  Here  the  Red  Cross  with  its  fine  organizatio: 
and  varied  and  ample  stores  was  of  the  utmost  service  to  us.  Ma 
terials  so  obtained  in  excess  of  requirements  have  been  retume> 
on  the  subsidence  of  a  given  emergency. 

Having  been  appointed  by  the  President  of  the  United  States  t 
serve  as  Navy  member  of  the  executive  and  central  committee  of  th 
American  Red  Cross,  the  association  of  the  Medical  Department  o 
the  Navy  with  this  body  has  been  very  close.  I  have  always  ha[ 
as  my  special  representative  at  Red  Cross  headquarters  a  member  o: 
tiie  medical  corps,  the  officer  so  serving  at  present  being  Lieut.  Com 
mander  J.  T.  Boone,  Medical  Corps,  United  States  Navy,  an  officei 
well  qualified  through  experience  in  France  to  understand  the  needs 
of  the  sailor  and  marine  during  the  exigencies  of  the  moment. 
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As  explained  in  my  report  of  1918  the  organization  of  our  base 
hospital  and  naval  station  units  and  the  recruiting  of  the  additional 
trained  nurses  required  was  done  through  the  Red  Cross.  About  30 
lUFal  station  units  were  assembled  in  the  principal  cities  of  our 
country,  some  of  them  furnishing  two  imits  apiece.  Of  the  work  of 
the  Bed  Cross  units  incorporated  into  the  Navy  for  service  at  home 
and  abroad  in  base  hospitals  detailed  accounts  may  be  found  elsewhere 
in  this  report. 

The  following  is  a  list  of  the  Navy  base  hospital  units  with  their 
original  personnel  organized  for  service  abroad.  When  a  unit  was 
enrolled  m  the  Navy  a  medical  officer  of  the  regular  service,  usually 
with  an  officer  of  similar  categonr  as  executive,  was  placed  in  com- 
iQiDd  for  purposes  of  military  administration  and  organization. 

ft 
5ATY  BASE    HOSPITAL    NO.    1,    OBflANIJtED    AT    NEW    YORK,    N.    Y.,    SERVED    AT    BRE8T. 

FRANCE. 

Captain  Luther  L.  Von  Wei>ekim),  Meilical  Corps,  United  Stntt^s  Navy,  com- 
manding, succeeded  by  Commander  Chari^is  M.  Oman,  Medical  C'orps,  United 
States  Navy,  commanding. 

Lieut«iant  Commander  Eugene  A.  Vickery,  Medical  Corps,  United  States 
XavT   executive 

Commander  W.  B.  Brinsmade.  Medical  Corps,  United  States  Naval  Reserve 
Forca 

LienteDant  William  H.  Lohman,  Medical  Corps,  United  States  Naval  Reserve  ii 

Force. 

Lientenant  John  H.  Long.  Medical  Corps,  United  States  Naval  Reserve  Force. 

Lieutenant  Jamks  Watt,  Medical  Corps,  United  States  Naval  Reserve  Force. 

Lieutenant  Harold  Nexsen,  Medical  Corps,  Unltetl  States  Naval  Reserve  Force. 

Uentenant  Thomas  C.  Redfern,  Medical  Corps,  United  States  Naval  Reserve 
:    Force,  ^ 

'  lieutenant  Arthur  H.  Pierson,  Medical  Corps,  United  States  Naval  Reserve 

Force.  _ 

Lieutenant  Samuel  P.  Bartley,  Medical  Corps,  United  States  Naval  Reserve 

Force, 
lieutenant  Burchard  A.  H.  Winne,  Medical  Corps,  United  States  Navy, 
lieutenant  Dwight  H.  Murray,  Medical  Corps,  United  States  Navy. 
Lieutenant  Wallace  B.  Dukerhike,  Medical  Corps,  United  States  Navy. 
Lieutenant  Russel  I.  Craig,  Medical  Corps,  United  States  Navy, 
lieutenant  Daniel  P.  Platt,  Medical  Corps,  United  States  Navy. 
Lieutenant  Gordon  Gobson,  Medical  Corps,  United  States  Naval  Reserve  Force. 
Lientenant  Jacques  C.  Rushmore,  Medical  Corps,  United  States  Naval  Reserve 

Force.  „ 

lieutenant  John  A.  Quell,  Medical  Corps,  United  States  Naval  Reserve  Force. 
Ueutffliant  Charles  Eastmond,  Medical  Corps,  United  States  Naval  Reserve 

Xiputenant  Joseph  U  Moore,  Medical  Corps,  United  States  Naval  Reserve  Force, 
lientenant  Bobest  F.  Barber,  Medical  Corps,  United  States  Naval  Reserve 

Force.  ,      ,   ^ 

lieutenant  Douglas  B.  Parker,  Dental  Corps,  United  States  Naval  Reserve 

yorce. 

tkVt   BASE    hospital    NO.    2,    ORGANIZED    AT    SAN    FRANCISCO,    CAL.,    SERVED    AT 

strathpeffer,  8cotij\.nd.  ; 

Captain  E.  S.  Booert,  Medical  Corps,  United  States  Navy,  coiiinmndlng. 
^BBunander  C.  G.  Smith,  Medical  Corps,  United  States  Navy,  executive. 

Gmnmander  Stanley  Stillman,  Medical  Corps,  United  States  Naval  Reserve  ^ 

Force.  ' 

Commander  Albion  W.  Hewlett,  Medical  Corps,  United  States  Naval  Reserve 

Ifeutenant  Thomas  G.  Inman,  Medical  Corps,  United  States  Naval  Reserve 
Force. 

140049—19 8 
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lieatenant  Habbt  L.  Lanqmeokeb,  Medical  Ck>rp8,  United  States  Naval  Beaerre 

Force. 
Lieutenant  Wiixiam  T.  Tebbe,  Medical  Ck>rps,  United  States  Naval  Beserre 

Force.  | 

Lieutenant  Thomas  M.  Williams,  Medical  Corps,  United  States  Naval  Beserre  I 

serve  Force.  | 

Lieutenant  Isaac  W.  Thorns,  Medical  Corps,  United  States  Naval  Beaenre  ; 

Force.  | 

Lieutenant  Geoboe  D.  Babnett,  Medical  Corps,  United  States  Naval  Reserve 

Force. 
Lieutenant  Edmund  W.  Butler,  Medical  Corps,  United  States  Naval  Reserve 

Force. 
Lieutenant  William  E.  Chamberlain,  Medical  Corps,  United  States  Naval  Be- 

serve  Force. 
Lieutenant  James  E.  Reed,  Jr.,  Medical  Corps,  United  States  Naval  Reserve 

Force. 
Lieutenant  Fbed  Wolfsohn,  Dental  Corps,  United  States  Naval  Reserve  Fbroe. 
Lieutenant  John  F.  Pbustt,  Medical  Corps,  United  States  Navy. 
Lieutenant  Lynn  N.  Habt,  Medical  Corps,  United  States  Navy. 
Lieutenant  Wabben  D.  Hobner,  Medical  Corps,  United  States  Navy. 
Lieutenant  H.  S.  Chapman,  Medical  Corps,  United  States  Navy. 
Lieutenant  Herbebt  B.  Coleman.  Medical  Corps,  United  States  Navy. 
Lieutenant  W.  M.  Albebty,  Medical  Corps,  United  States  Navy. 
Lieutenant  Phiup  K.  Gilman,  Medical  Corps,  United  States  Naval  Reserve 

Force. 
Lieutenant  Boland  B.  Tufpeb,  Medical  Corps,  United  States  Naval  Reserve 

Force. 

NAVT   base    hospital    no.    3,    OBGANIZED    AT   LOS   ANGELES,    CAL.,    SEBVED   AT   UEITH, 

SCOTLAND. 

Captain  Chabi.es  M.  De  Valin,  Medical  Corps,  United  States  Navy,  command- 
ing. 

Commander  John  T.  Kennedy,  Medical  Corps,  United  States  Navy,  executive. 

Commander  Rea  Smith,  Medical  Corps,  United  States  Naval  Reserve  Force. 

Commander  Guy  Cochran,  Medical  Corps,  United  States  Naval  Reserve  Force. 

Lieutenant  Albebt  T.  Chablton,  Medical  Corps,  United  States  NaVal  Reserve 
t'orce. 

Lieutenant  William  W.  Richardson,  Medlcjil  ('oriw.  United  States  Naval  Re- 
serve Force. 

Lieutenant  Fbank  W.  Milleb,  Medical  Corps,  United  States  Naval  Reserve 
Force. 

Lieutenant  Joseph  L.  Schwabtz,  Medical  Corps,  United  States  Naval  Reserve 
Force. 

Lieutenant  John  W.  Crossan,  Medical  Corps,  I'nlted  States  Naval   Reserve 
Force. 

Lieutenant  James  R.   Cowan,  Medical   Corps,   United   States  Naval    Reserve 
Force. 

Lieutenant  Lewis  B.  Morton,  Medical  Corps,  United  States  Naval  Reserve 
Force. 

Lieutenant  Phil  Bolleb,  Medical  Corps,  United  States  Naval  Reserve  Force. 

Lieutenant  Albebt  R.  Dickson,  Medical  Corps,  United  States  Naval  Reserve 
Force. 

Lieutenant  Mabk  Kelsey,  Dental  Corps,  United  States  Naval  Reserve  Force. 

Lieutenant  Ralph  Homeb,  Medical  Corps,  United  States  Naval  Reserve  Poroe: 

Lieutenant  Eabl  E.  Bubk,  Medical  Corps,  United  States  Naval  Reserve  Force. 

Lieutenant  Victob  Pabkin,  Medical  Corps,  United  States  Naval  Reserve  Force. 

Lieutenant  John  C.  Febbebt,  Medical  Corps,  United  States  Naval  Reserve  Force. 

Lieutenant  Wiluam  H.  Olds,  Medical  Corps,  United  States  Naval  Reserve 
Force. 

Lieutenant  Habby  M.  Voobhees,  Medical  Corps,  United  States  Naval  Reserve 
Force. 

Lieutenant  Louis  Josephs,  Medical  Corps,  United  States  Naval  Reserve  Force. 

NAVY  base   hospital  NO.   4,   OBOANIZED   AT  PBOVIDENCE,   B.   I.,    SEBVED  AT   QTT^NS* 

TOWN.  IBELAND. 

Captain  Dudley  N.  Cabpenier,  Medical  Coits,  T^»'ited  States  Navy,  command* 
ing. 
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UeoteDant  Comxnaiider  Lucius  W.  Johnsoit,  Medical  Corps,  Unite<l  States 

Navy.  eiecutiTe. 
Gonmuuider  Geoboe  A.  Matteson,  Medical  Corps,  United  States  Naval  Reserve 

Force. 
Gommander  Halset  De  Wour,  Medical  Corps,  United  States  Naval  Reserve 

Force, 
lieatenant  C.  S.  WESTCon,  Medical  Corps,  Lnlted  States  Naval  Reserve  Force. 
Ueotenant  Lewis  T.  Pqbteb,  Medical  Corps,  United  States  Naval  Reserve 

Force. 
Ueotenant  Joseph  C.  O'Coit nell.  Medical  Corps,  United  States  Ninval  Reserve 

Force. 
Ueatenant  Lucius  G.  Kingman,  Medical  CorpH,  United  States  Naval  Reserve 

Force. 
Ueateoant  Fbedeeick  V.  Husset,  Medical  Corps,  United  States  Naval  Reserve 

Force. 
Ueoteoant  Rcnulivd  Hammond,  Medical  Corps,  United  States  Naval  Reserve 

Force. 
Lientenant  Albebt  A.  Basbows,  Medical  Corps,  United  States  Naval  Reserve 

Force. 
I  Ueotenant  Wiluam  H.  Buvtum,  Medical  Corps,  United  States  Naval  Reserve 

Force, 
lieutenant  E.  S.  Wino,  Medical  Corps,  United  States  Naval  Reserve  Force, 
lieutenant  Gbobge  A.  Bk^KEBT,  Medical  Corps.  United   States  Naval  Reserve 

Force. 
Ueotenant  Fkank  H.  Mathews,  Medical  Corps,  United  States  Naval  Reserve 

Force. 
Llentenant  Henbt  L.  Johnson,  Medical  Corps,  United  States  Naval  Reserve 

Force. 
Uentenant  L.  S.   Gilpatbicr,  Medical  Corps,  United  States  Naval  Reserve 
,     Fopce. 

!  Ueatenant  Paul  C.  Cook,  Medical  Corps,  United  States  Naval  Reserve  Force. 
Uentenant  William  P.  Buffum,  Medical  Corps,  United  States  Naval  Reserve 

Force. 
lieutenant  Alexandsb  M.  Buboess,  Medical  Corps,  United  States  Naval  Reserve 

Force, 
lieoteoant  Geobge  T.  Holt,  Dental  Corps,  United  States  Naval  Reserve  Force. 

SAVT  BASE   hospital   NO.    5,   OBT.ANIZEI)    AT   PHILADELPHIA,    PA.,    8ERVKD    AT   BREST, 

FRANCE. 

Captain  H.  C.  Cubl,  Medical  Corps,  United  States  Navy,  commanding. 

Commander  H.  A.  Gabbison,  Medical  Corps,  United  States  Navy,  executive. 

Commander  Robebt  C.  Ijc  Conte,  Medical  Corps,  United  States  Naival  Reserve 
1  Force. 

Commander  Jambs  B.  Tallet,  Medical  Corps,  United  States  Naval  Reserve 
Ibrce. 

Ueatenant  Geoboe  Q.  Ross,  Medical  Corps,  United  States  Naval  Reserve 
I  Force. 
j     Lieutenant  B.  B.  V.  Lyon,  Medical  Corps,  United  States  Naval  Reserve  Force. 

lieutenant  Henby  A.  Ceaveb,  Medical  Corps,  United  States  Naval  Reserve 
'oTce. 
I     Ueatenant  P.  M.  Kebb,  Medical  Corps,  United  States  Naval  Reserve  Force. 

Ueutenant  Jacob  L.  Herman,  Medical  Corps,  United  States  Reserve  Force. 

Uentenant  Wiixiam  Hewson,  Medical  Corps,  United  States  Naval  Reserve 

Ueatenant  6.  P.  McCouch,  Medical  Corps,  United  States  Naval  Reserve 
^'orce. 

Ueatenant  John  A.  Hugo,  Medical  Corps,  United  States  Naval  Reserve  Force. 

Ueatenant  Gbobcoc  D.  B.  Dabby,  Dental  Corps,  United  States  Naval  Reserve 
'wee. 

On  several  occasions  the  services  of  special  operating  teams  or- 
gwized  at  these  Navy  base  hospitals  and  composed  of  surgeons,  hos- 
pital corpsmen,  and  female  nurses  were  accepted  by  the  medical 
iirthorities  of  the  Army  for  temporary  duty  at  advanced  hospitals 
J^ar  the .  front,  relieving  overworked  Army  personnel.     Grateful 


r     . 

t 

!j 


I 


116 


ANNUAL  REPORT  SURGEON  GENERAL.,  U.  S.  NAVY. 


M 


it 


31 


acknowledgment  of  the  work  done  by  those  teams  was  made  bj 
Army  officials  in  each  instance. 

WELFARE  ACTIYZTIES. 

On  April  25, 1919,  a  medical  officer  was  assigned  to  duty  with  thi 
recently  organized  sixth  division  of  the  Bureau  of  Navigation. 

This  organization  promises  tx)  bo  of  immense  value  in  preservinj 
and  developing  morale  in  the  service  by  encouraging  athletics,  pm 
nioting  opportunities  foi*  healthful  recreation  and  amusement  and  ii 
every  way  enriching  and  ennobling  the  life  of  officers  and  mU 
A  medical  officer  is  at  the  head  of  the  Social  Hygiene  Section.  Thi 
section  has  as  its  specific  objects  the  enlightening  of  Navy  personne 
in  regard  to  the  menace  of  venereal  disease;  the  creation  of  a  ne? 
mental  attitude  to  the  whole  subject;  the  furtherance  in  its  regard  o 
the  ordinary  public  health  measures.  This  will  be  attempted  by  edu 
cation,  medical  means,  the  enforcement  of  law  and  the  coordinatioi 
of  many  agencies  working  for  the  uplift  of  the  personnel. 

The  Navy  has  been  a  pioneer  in  the  so-called  educational  prophy 
laxis  of  venereal  disease  using  the  routine  instruction  given  by  med 
ical  officers  at  training  stations  and  aboard  ship,  posters,  pamphlet 
moving-picture  exhibits  and  earnest  personal  appeals.  The  adven 
of  war  vvith  its  large  numerical  increase  of  the  personnel  and  an  in 
creased  interest  iu  the  sailor  on  the  part  of  the  general  public  ha 
given  a  strong  impulse  to  these  efforts  and  much  was  accom.plishe( 
through  the  Commission  on  Training  Camp  Activities.  The  worl 
will  be  continued,  enlarged  and  somewhat  modified  in  character  b; 
the  Navy  again  working  from  within. 

The  social  hygiene  section  under  the  medical  officer  propose 
to  take  advantage  to  the  full  of  every  device  to  inculcate  th 
ideas  it  advocates  by  appeals  to  the  eye  and  to  do  so  in  a  wa; 
which  shall  obviate  the  vulgar,  revolting,  and  secretive  elem^ 
without  in  any  degree  minimizing  the  seriousness  of  the  subjed 
Pathological  displays  which  can  scarcely  be  instructive  to  any  bu 
medical  men  and  so  produce  a  feeling  of  disgust  for  the  educatioDA 
campaign  rather  than  a  proper  appreciation  of  its  importance  wil 
be  rejected.  None  of  the  vulgar  synonyms  in  use  for  the  word 
gonorrhea  and  syphilis  will  be  employed  and  the  pictures  and  dob 
ters  will  aim  to  be  suggestive  of  the  good  and  beautiful  and  t< 
have  a  refining  influence  which  will  displace  what  is  vulgar  and  loiy 
The  power  of  suggestion  being  fully  appreciated  as  regards  evil,  i 
will  be  utilized  in  the  cause  of  what  is  good. 

There  is  only  one  absolute  preventive  of  venereal  disease  and  thai 
is  avoidance  of  exposure.  The  Navy  can  do  no  less  than  adopt  thi 
high  standard  in  presenting  venereal  disease  prophylaxis  to  th 
naval  personnel.  The  educational  crusade  to  establish  this  ideal  i 
approached  by  appealing  to  the  various  susceptibilities  of  the  in 
dividual.  In  some  instances  the  fear  of  punishment  or  disease  i 
necessary,  in  others  one  must  deal  with  sentiment  and  patriotii 
reasons,  by  appealing  to  the  love  of  country,  mother,  father,  sweet- 
heart, future  wives,  and  unborn  children.  Another  thing  appealing 
to  the  personnel  is  physical  fitness  and  the  necessity  of  vigoroiM 
manhood  in  order  to  accomplish  heroic  deeds  for  which  the  naval 
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service  offers  such  splendid  opportunity.  It  is  believed,  however, 
that  probably  the  greatest  means  of  appealing  to  immature  manhood 
is  to  show  effectively  the  danger  wrought  by  venereal  disease  upon 
innocent  women  and  children — sisters,  wives,  and  vmbom  children. 
No  man  who  is  led  bv  courage  and  ambition  to  enter  the  naval 
service  would  knowingly  infect  an  innocent  woman  or  child,  and  if 
there  are  such  individuals  education  may  be  depended  upon  to  ele- 
vate their  ideals  in  such  a  manner  that  they  may  see  the  cowardly 
results  of  their  misconduct. 

It  is  appreciated  that  venereal  educational  propaganda  must  be 
presented  in  the  Navy  so  as  to  meet  service  conditions,  and  with  this 
object  in  view  a  standardized  equipment  for  ships  and  shore  estab- 
lishments is  being  develoj>ed.  The  standardized  equipments  which 
wili  be  issued  to  snips  consist  of  two  iron  frames  14  by  22  inches  for  the 
display  of  posters.  These  frames  will  be  placed  on  a  poster  board 
funiisned  by  the  ship,  which  should  be  secured  to  one  of  the  bulk- 
heads in  a  proper  environment.  In  this  connection  it  is  considered 
of  importance  that  in  the  future  we  avoid  exhibiting  venereal  edu- 
cational prophylaxis  in  the  ships'  heads  and  other  places  having  an 
anattractive  evironment  which  is  contrary  to  the  policy  of  this 
section.  As  part  of  the  ship's  exhibit,  metal  pamphlet  holders  will 
be  secured  to  the  bulletin  board  between  two  posters.  These  pamphlet 
holders  have  two  compartments  housing  approximately  300  booklets 
in  each  division.  The  upper  part  of  the  pamphlet  box  is  fitted  with 
in  electric  light  having  two  windows  in  front  for  the  display  of 
llass  slides,  displaying  for  each  compartment  the  booklet  which  it 
contains.  All  posters  and  booklets  issued  from  this  office  from  time 
to  time  will  be  standardized  so  as  to  meet  the  requirements  of  the 
slip's  exhibit.  Commanding  officers  will  be  directed  to  present  this 
Bmbit  on  board  all  ships. 

1  yeij  careful  study  is  being  made  of  the  type  of  poster,  picture, 
Bd  exhibit  best  calculated  to  do  good  and  of  the  place,  time,  and 
WkhI  for  its  presentation.  It  is  proposed  to  standardize  these  ex- 
iBrits,  to  change  and  renew  them  as  experience  may  suggest.  There 
I  always  the  danger  of  overdoing  the  presentation  of  any  appeal  or 
■loment  Injudicious  zeal  has  ruined  many  a  good  cause.  This 
■ction  will  keep  a  careful  watch  on  Navy  sentiment  in  regard  to  this 
itrticular  line  of  appeal  and  when  it  be^ns  to  lose  its  power  other 
ft^ods  will  be  resorted  to  in  the  campaign  of  education  and  moral 
b^eJopment. 

It  is  believed  that  an  intensified  exhibit  of  venereal  educational 
*?)hylaxis  affords  the  advantage  of  determining  service  sentiment 
iibis  subject.  It  gives  an  opportunity  to  present  material  in  at- 
liWiTe  environment  with  appropriate  decorations.  There  is  in  the 
WBse  of  assembly  material  for  the  fleet  exhibit  to  be  given  at  New- 
Wt,  R,  L,  probably  during  August.  Every  effort  is  being  made  to 
feinate  the  "chamber  of  horrors"  effect  in  this  exhibit.  It  will 
*fist  of  venereal  educational  literature,  posters,  stereomotorgraphs, 
W  moving  pictures.  Every  effort  will  be  made  to  take  advantage  of 
■A  pictures  as  will  arouse  curiosity.  Colored  posters  and  illumi- 
*te  will  be  used.  In  addition  to  stereomotorgraphs  and  moving 
Jtares,  eminent  artists  of  the  country,  including  Harrison  Fisher, 
"•  T.  Benda,  Albert  Sterner,  H.  C.  Christy,  Franklin  Booth,  and 
^R,  have  executed  originals  for  this  display.    Appropriate  selec- 
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tions  of  these  pictures  by  American  artists  will  be  placed  upon  posta 
cards  with  the  following  printed  legend :  "  The  Navy  demands  \ 
high  standard  of  conduct  Sixth  Division,  Bureau  of  Navigation.' 
These  postal  cards  will  be  complimentary  to  officers  and  men  an( 
should  nave  considerable  effect  upon  home  opinion,  indicatmg  tha 
the  Navy  is  making  an  effort  to  inculcate  a  high  standard  of  moral 
amongst  the  naval  personnel.  The  services  of  the  artists  attadio 
to  this  section  will  be  employed  in  arranging  the  decorations.  Thi 
scheme  of  decoration  will  be  simple  but  so  arran^d  as  to  afford  i 
pleasing  environment.  This  exhibit  is  being  developed  as  a  portabl 
one,  and  after  being  shown  at  Newport,  will  be  routed  to  the  large 
shore  establishments  and  then  to  the  Pacific  coast  for  display  for  tb 
Pacific  Fleet. 

The  control  of  prostitution  in  the  environs  of  naval  establish 
ments  will  be  conducted  by  the  sixth  division,  Bureau  of  ISmgk 
tion,  and  by  the  aid  for  morale,  working  in  conjunction  with  con 
manding  and  medical  officers.  The  activities  of  the  aid  for  moral 
will  include  the  supervision  of  rooming  houses  and  the  enforcemen 
of  the  hotel  law.  The  menace  of  improperly  conducted  dance  hall 
and  the  use  of  taxicabs  and  automobiles  for  purposes  of  prostitutio; 
will  also  come  under  his  supervision.  The  policy  of  consistent  en 
f orcement  of  laws  designed  to  repress  prostitution  will  also  be  insti 
tuted.  The  aid  for  morale  will  enter  mto  effective  cooperation  wit 
executives,  naval  medical  officers,  local  authorities,  ana  the  agencic 
for  the  eniorcement  of  law  in  order  to  bring  about  satisfactory  ooi 
ditions  in  the  district  in  which  he  operates. 

The  health  of  the  Navy  constitutes  an  intimate  part  of  the  sectio 
of  social  hygiene  of  the  Division  of  Morale.  In  our  efforts  to  pn 
vent  venereal  diseases  we  must  of  necessity  raise  the  general  stand 
ard  of  conduct  in  the  naval  service  and  there  is  an  intmiate  relatio 
between  morals  and  morale. 

In  like  manner  venereal  diseases  also  have  a  direct  influence  upo 
the  military  mission,  and  education  should  brinff  home  to  the  lin 
officer  that  a  personnel  infected  with  a  considerable  number  of  vem 
real  diseases  will  have  a  direct  bearing  upon  the  accomplishmei] 
of  the  military  mission.  It  is  along  these  lines  that  the  section  o 
social  hygiene  will  be  developed  in  its  efforts  to  minimize  the  niun 
ber  of  exposures  amongst  the  naval  personnel 

EXE&OENCY  HOSPITAL  COKSTRITCTION. 

The  principal  emergency  hospital  construction  for  the  fiscal  yea 
1919  consisted  in  completing  the  work  begun  the  year  before  and  thi 
was  accomplished  by  June  30,  1919,  25  bases  of  entirely  differcB 
size  and  requirements  being  furnished  with  an  aggregate  of  50 
buildings  to  accommodate  15,000  patients  and  the  necessary  attendan 
personnel — ^hospital  corpsmen,  nurses,  civilian  employees— to  th 
number  of  6,000  additional  so  that  the  total  accommodation  fumishe 
in  beds  and  living  spaces  was  for  21,000  persons. 

Approximately  80  per  cent  of  the  buildings  are  of  one-stor 
wooden  construction,  servicable  and  durable,  but  not  representinj 
a  general  ultimate  permanent  increase  to  that  extent.  At  the  lar^ 
stations  such  as  Brooklyn,  N.  Y. ;  Grays  Ferry  Road,  Philadelphia 
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and  Norfolk,  Ya.,  the  buildings  were  two  stories  high  and  of  stuccoed 
terra  cott^  to  eliminate  the  danger  of  fire.    All  training  camps  were 

SroTided  with  dispensary  facilities  and  at  least  temporary  accommo- 
ation  preliminary  to  evacuation  to  regular  hospital  establish- 
ments, rortable  buildings  were  provided  for  some  of  the  stations 
and  in  general  for  all  overseas  stations  where  existing  buildings 
could  not  be  modified  to  suit  our  purposes  with  reasonable  adequacy 
at  moderate  cost.  At  Queen^wn,  Ireland,  a  250-bed  hospital  was 
erected  with  hospital  corps  quarters  and  equipment  complete. 

The  following  list  summarizes  briefly  the  work  of  the  past  two 
jears  in  expanmng  hospital  facilities : 

Annapolis:  Six  wooden  buildings,  of  which  three  were  two-story;  one  con- 
talnlnsr  kitchen  equipment  and  messlnj?  facilities  for  the  hospital  reservation. 

Bomkin  Island :  Modflcatlons  In  existing  civilian  hospital 

Gape  May :  Thirty  one-story  wooden  buildings  adjacent  to  the  training  camp, 
AuDishing  every  facility  for  separating  and  treating  clean  and  contagious  cases, 
lodging  of  the  personnel,  etc. 

Cbarleston:  Nineteen  buildings  (completed  in  1917)  and  15  additional  build- 
toss,  the  former  one-story,  the  latter  two-story  stuccoed,  to  reduce  danger  of 
lire,  with  a  total  provision  for  000  persons. 

Chelsea:  Two  sets  of  buildings,  the  first  comprised  28  one-story  woo<leii 
buildings  segregating  contagious  and  noncontagious  cases;  the  second  compris- 
ing nine  two-story  buildings  with  terra  cotta  stucco,  accommodating  1,400  per* 
BOOS  all  told. 

Qnnntleo :  Ten  buildings  remodeled  and  10  new  structures  erected,  providing 
for  dOO  patients,  with  necessory  heating  and  service  lines. 

Wards  Island :  Twenty-four  buildings,  stuccoed  to  provide  for  800  patients 
and  320  personnel. 

Washington:  Five  wood  stuccoed  buildings  at  the  naval  hospital,  one  brick 
building;  one  wooden  structure,  four  ward  buildings  two  stories  high,  with  bed 
facilities  for  300  patients. 

Great  Lakes:  Three  buildings  at  the  naval  hospital  accommodating  150 
patients. 

Portsmouth :  Three  contagious  wards  at  the  naval  hospital  providing  for  00 
PetieDts. 

The  details  of  the  various  buildings  changed  or  newly  put  up  will  be  found 
In  the  reports  from  the  Individual  hospitals,  stations,  camps,  and  dispensaries. 

Proposals  have  been  received  for  additional  work  at  Pearl  Harbor,  Hawaii,  to 
provide  for  150  beds,  but  this  work  has  been  held  up  pending  your  contemplated 
^8it  to  Honoliiln. 

XSDICAL  AVP  STF&fflCAL  StTPPUEB. 

Although  the  armistice  was  signed  on  November  11,  1918,  and 
tctual  hostilities  ceased  from  that  date,  there  has  been  no  diminution 
in  the  quantities  of  medical  supplies  issued  by  the  several  supply 
depots  during  the  fiscal  year;  in  fact,  the  medical  stores  issued  to 
Alps  and  stations  during  the  fiscal  year  1919  were  almost  double  the 
Jalue  of  those  issued  during  tlie  preceding  fiscal  year.  The  increase 
in  issues  was  due  largely  to  the  many  vessels  placed  in  commission 
during  the  year,  partiularly  Navy  transports,  tnese  vessels  requiring 
l»rge  outfits.  Furthermore,  onlv  a  few  of  the  many  temporary  shore 
•ctivities  have  been  discontinued,  and  the  number  of  patients  at  these 
institutions  was  larger  than  at  any  previous  time. 

The  new  supply  depots  recently  completed  at  Brooklyn  and  Mare 
Island  have  proven  of  material  assistance  in  properly  handling  the 
increased  work,  and  as  demobilization  advances  will  prove  invalu- 
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able  in  caring  for  the  medical  stores  to  be  returned  from  ships  and 
stations  placed  out  of  commission.  The  temporary  supply  depot 
established  in  Liverpool,  England,  was  placed  out  of  commission  on 
May  1, 1919.  Most  of  the  stores  were  returned  to  the  United  States. 
The  temporary  supply  depot  established  at  Brest  will  be  discontinued 
so  soon  as  troopship  movements  cease. 

Although  considerable  quantities  of  medical  stores  are  now  on 
hand,  they  are  such  as  are  regularly  listed  on  the  supply  table  of  the 
medical  department,  and  may,  therefore,  be  issued  as  occasion  de- 
mands. The  quantities  on  hand  are  not  in  excess,  however,  of  the 
reserve  the  bureau  has  endeavored  to  accumulate  and  maintain  for 
several  years  prior  to  the  war,  and  it  is  the  intention  to  keep  on  hand 
a  sufficient  reserve  supply  of  all  articles  to  meet  any  emergency. 
The  medical  supplies  from  demobilized  shore  stations  will  be  trans- 
ferred where  needed,  and  little,  if  any,  material  plurchased  during 
the  war  for  this  bureau  will  be  found  useless,  or  offered  for  public 
sale.  The  bureau  was  careful  at  all  times  not  to  contract  for  large 
amounts  of  any  material  unless  used  in  considerable  quantities  even 
in  peace  times,  and  only  then  if  such  material  was  of  a  nonperishable 
nature,  so  that  the  same  might  be  used  in  the  future  without  having 
undergone  deterioration. 

The  following  is  the  report  of  the  activities  of  the  naval  medical 
supply  depot,  Brooklyn,  N.  Y.,  for  the  fiscal  year  1919 : 


First  Quarter... 
Secona  quarter 
Third  quarter.. 
Foorth  quarter 

Total 


Number  of 

requisltlaDS 

flUed. 


Value. 


f73Q,OS4.00 
1,110, 4g3.» 
1,303, 1«.» 
1,1M,  882.74 


4,S13,S78.» 


7INANCIAL  8TATEXEHT. 


No  report  has  been  submitted  during  the  past  two  years  of  appro- 
priations made  for  the  support  of  the  Medical  Department  of  the 
Navy  and  Marine  Corps  owing  to  the  imcertainty  of  totals  of  appro- 
priations due  to  the  numerous  deficiency  estimates  submitted  to  Con- 
gress from  time  to  time. 

The  first  "  war  appropriation  "  estimates  were  written  in  March, 
1917,  before  war  was  declared,  but  after  diplomatic  relations  with 
Germany  had  been  severed,  the  appropriation  was  reported  to  the 
House  of  Representatives  by  the  Committee  on  Appropriations  in  the 
form  of  an  urgent  deficiency  bill,  and  was  approved  June  15, 1917;  it 
was  supplemental  to  the  naval  act  for  the  fiscal  year  1918  approved 
March  4,  1917. 

Both  the  Committee  on  Appropriations  and  the  Committee  on 
Naval  Affairs  have  shown  the  Medical  Department  of  the  Navy  the 
greatest  kindness  and  most  considerate  attention  throughout  the  en- 
Ire  period  of  the  war,  and  no  request  for  additional  funds  has  been 
enied  either  by  the  committees  in  the  preparation  of  biUs,  or  by  the 
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CoDgress  in  voting  the  moneys.  The  Committee  on  Appropriations 
assured  the  bureau's  representative  at  the  hearings  that  necessary 
fands  for  the  care  of  the  sick  and  wounded  would  never  be  denied  if 
the  committee  should  be  advised  of  the  necessity.  This  confidence 
was  appreciated,  and  in  the  spirit  offered  was  accepted,  and  no  funds 
were  asked  for  in  excess  of  actual  needs  and  beyond  existing  de- 
ficiencies in  the  appropriations. 

With  the  suspension  of  active  hostilities  in  November,  1918, 
earnest  efforts  were  made  to  curtail  expenses  in  so  far  as  was  com- 
patible with  an  efficient  administration  of  affairs.  The  active 
stoigth  of  the  personnel  of  the  Navy  and  Marine  Corps  was  gradu- 
ally reduced,  but  the  care  of  the  sick  continued  and  is  continuing 
to  a  great  extent  to  this  date.  For  most  of  the  period  of  the  war, 
and  even  with  our  largely  increased  hospital  bed  capacity  at  home 
aiid  abroad,  it  was  necessary  to  care  for  thousands  of  patients  in 
civil  hospitals  in  localities  where  naval  hospitals  were  not  located, 
and  at  Boston,  New  York,  Philadelphia,  Washington,  Fort  Lyon, 
Mare  Island,  and  Puget  Sound,  where  the  naval  hospitals  were  of 
insufficient  capacity  to  meet  the  suddenly  increased  demands  of  war. 
The  appropriation, "  Care  of  hospital  patients,"  was  used  for  defray- 
ing tms  expense,  and  though  it  was  frequently  exhausted  and  over- 
obliged,  the  necessary  funds  were  always  forthcoming  from  Con- 
^re^  when  deficiency  estimates  were  reported. 

The  activities  of  the  bureau,  and  consequently  the  expenses,  were 
not  greatly  diminished  by  the  signing  oi  the  armistice  because  of 
the  krge  number  of  accumulated  sick  and  wounded,  and  of  the  un- 
inticipated  duty  which  devolved  upon  the  Navy  of  bringing  home 
fte  Army  from  Europe ;  this  latter  duty  necessitated  keeping  in  full 
^iency  the  personnel  and  material  of  the  medical  departments  of 
the  transport  vessels  used  for  that  purpose — this  expense  continues 
at  this  time,  and  will  be  a  considerable  expense  account  in  the  current 
fecal  year  (1920). 

The  beginning  of  the  war  found  the  bureau  with  a  sufficient  supply 
on  hand  of  medical  and  surgical  material  to  increase  the  equipment 
of  all  naval  vessels  to  a  full  war  basis,  and  the  time  that  elapsed  be- 
fcre  the  Navy  Department  could  obtain  and  convert  other  vessels, 
was  sufficient  at  all  times  for  the  procurement  of  additional  supplies 
for  their  medical  equipment.  In  no  single  instance  was  any  station 
or  ship  delayed  in  bemg  placed  in  service  by  lack  of  medical  sup- 
plies; earnest  endeavor,  wise  forethought,  hard  work,  and  hearty  co- 
operation between  the  bureau  and  the  naval  medical  supply  depots, 
wd  quick  purchases  through  the  channels  prescribed  by  law,  made 
this  poasibie,  while  the  Council  of  National  Defense  at  all  times 
olered  its  aid,  in  no  single  instance  were  purchases  made,  or  con- 
^Jwts  placed,  except  through  the  Bureau  of  Supplies  and  Accounts 
of  this  department. 

.  The  appropriation  "  Hospital  construction  "  was  carried  through 
w  successive  acts  of  Congress  to  a  total  of  more  than  $22,000,000. 
Under  the  technical  direction  of  the  Bureau  of  Yards  and  Docks 
wd  the  general  supervision  of  this  bureau,  new  hospitals  were  estab- 
lished, both  at  home  and  abroad,  and  most  of  our  already  established 
f^ar  naval  hospitals  were  greatly  enlarged  and  rounded  out. 

At  Brooklyn  and  Mare  Island  new  buildings  of  fire-proof  con- 
struction, especially  adapted  to  their  purpose,  were  erected  for  the 
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naval  medical  supply  depots.  A  detailed  statement  of  public  works 
accomplished  under  this  appropriation  will  be  found  elsewhere  in 
this  report 

Appropriations  made  for  the  fiscal  year  1918. 

Medical  department: 

Naval  act,  Mar.  4,  1917 $1,121,740.00 

Deficiency  act,  June  15,  1917 3,000,000.00 

Deficiency  act,  June  4,  1918 1, 500, 000. 00 

Deficiency  act,  July  8,  1918 2,000,000.00 

Deficiency  act,  Feb.  25,  1919 976.1ia08 

$8,597,858.08 

Ck>ntlngent,  medicine  and  surgery: 

Naval  act,  Mar.  4,  1917 291, 080. 00 

Deficiency  act,  June  15,  1917 1,000,000.00 

Deficiency  act,  June  4,  1918 800,000.00 

Deficiency  act,  July  8,  1918 200,000.00 

Deficiency  act,  Feb.  25,  1919 222, 286. 40 

2,013,306.40 

Bringing  home  remains: 

Naval  act,  Mar.  4,  1917 32,658.00 

Deficiency  act,  June  15,  1917 300,000.00 

Deficiency  act,  June  4,  1918 300,000.00 

632.658.00 

Care  of  hospital  patients: 

Deficiency  act,  June  15,  1917 3,000,000.00 

Deficiency  act,  Feb.  25.  1919 596,321.00 

3,506,321.00 

Total  of  all  appropriations   (1918) 14,840,203.48 

Appropriation  mnde  for  the  fiscal  year  1919, 

Medical  department: 

Naval  act,  July  1,  1918 $5, 000, 000 

Second  deficiency  appropriation  act,  Feb.  25,  1919—    1, 000, 000 

Third  deficiency  appropriation  act,  July  11,  1919 3,000,000 

$9,000,000 

Contingent,  medicine  and  surgery: 

Naval  act,  July  1,  1918 1, 500, 000 

Second  deficiency  appropriation  act,  Feb.  25,  1919—        500. 000 
Third  deficiency  appropriation  act,  July  11,  1919 750. 000 

2.750,006 

Bringing  home  remains : 

Naval  act.  July  1,  1918 350. 000 

Second  deficiency  appropriation  act,  Feb.  25,  1919..        350, 000 

700.  OOQ 

Care  of  hospital  patients : 

Naval  act,  July  1,  1918 4,000,000 

Second  deficiency  appropriation  act,  Feb.  25,  1919..        500, 000 
Third  deficiency  appropriation  act,  July  11,  1919 4, 500, 000 

9,00O,00C 

Total  of  an  appropriations  (1919) 21, 450,  0Q< 

Appropriations  made  for  the  fiscal  year  1920  {naval  €tct,  July  11,  1919}, 

Medical  department $7, 50O,  OO 

Contingent,  medicine  and  surgery 1,  OOO,  OO 

Bringing  home  remains 700,  OO 

Care  of  hospital  patients 1, 000,  OO 

Total  of  all  appropriations  (1920) 10, 20O,  OO 
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Anropriations  made  for  puhUe  works  of  the  Bureau  of  Medicine  and  Surgery, 
\mt  placed  under  the  control  of  the  Bureau  of  Yards  and  Docks. 

(AppropzimtloBt  hospital  oonstmctloiL) 
For  liospitals: 

Deficiency  act,  June  15,  1917 ?1, 000, 000 

Deficiency  act.  Oct  6,  1917 2,000,000 

Deficiency  act.  Mar.  28,  1918 2, 750, 000 

Naval  act,  July  1,  1918 10, 295, 000 

Deficiency  act,  Nov.  4,  1918 5. 000, 000 

Naval  act,  July  11,  1919 500, 000 

$21, 545, 000 

IW  naval  medical  supply  depots : 

Deficiency  act,  June  15,  1917 350, 000 

Deficiency  act,  Nov.  4,  1918 200, 000 

550,000 

Total  amount  appropriated 22,095,000 

Hie  deficiency  act  of  Jan.  27,  1919,  returned  to  the  Treasury 

the  sum  of 1,008,742 

Total  amount  of  the  above  appropriations  available  for 
public  works 21, 086, 258 

Summary  of  appropriations  for  the  flsoai  years  1918,  1919,  19$0, 

Medical  Department,  1918 $8,597,858.08 

Medical  Department,   1919 9,000,000.00 

Medical  Department,   1920 7,500,000.00 

$26, 097, 858. 08 

OoDfiDgent,  medicine  and  surgery,  1918 2,013,360.40 

Oontingent,  medicine  and  surgery,  1919 2, 750, 000. 00 

Contingent,  medicine  and  surgery,  1920 1,000,000.00 

5, 768, 366.  40 

Bringing  home  remains,  1918 632, 658. 00 

Bringing  home  remains,  1919 700, 000. 00 

Bringing  home  remains,  1920 700,000.00 

2,032,658.00 

Care  of  hospital  patients,  1918 3, 596, 321. 00 

Care  of  hospital  patients,  1919 9, 000, 000. 00 

Care  of  hospital  patients,  1920 1, 000, 000. 00 

13,596,321.00 

Hospital  construction   (s^ame.  years) -i 22, 095, 000. 00 

Total 68, 585, 203. 48 


niSPXOTION  OF  HOSPITALS  AVD  STATIONS. 

It  has  been  the  custom  for  years  past  for  the  Surgeon  General  to 
make  periodic  inspections  of  the  naval  hospitals  in  so  far  as  circum- 
stances permitted.  This  plan  had  many  drawbacks.  Prolonged  ab- 
sence from  the  bureau  is  at  all  times  undesirable  and  whenever  the 
increased  work  at  our  hospitals  made  additional  supervision  particu- 
Wly  necessary  there  was  sure  to  be  increased  demand  for  the  chief 
rf  bureau's  presence  at  his  desk.  There  were  other  circumstances 
which  reduced  considerably  the  practical  value  of  these  visits. 

The  bureau  has  now  arranged  for  two  permanent  inspecting  officers 
with  headquarters  on  the  Atlantic  and  Pacific  coasts,  respectively, 
to  devote  their  entire  time  to  the  study  of  hospital  management  and 
operation  and  to  make  regular  inspections  of  all  naval  hospitals. 
The  siase,  number,  and  importance  of  our  naval  hospitals  and  the 
increase  in  service  activity  and  new  construction  combine  to  make 
an  inspection  of  this  nature  necessary  and  desirable,  not  only  with 
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the  idea  of  enhancing  efficiency  but  also  to  keep  the  bureau  better  in-- 
formed  of  prevailing  conditions  and  to  enable  it  to  pass  more  intelli- 
gently upon  matters  relating  to  present  construction  and  that  pro- 
posed. These  inspections  make  for  increased  economy,  uniformity 
in  building  and  equipment,  and  for  the  discipline  and  efficiency  of 
these  institutions. 

In  the  brief  period  since  this  scheme  was  inaugurated  its  ad- 
vantages have  been  strikingly  illustrated  and  fully  warrant  making 
the  policy  a  permanent  one.  The  inspecting  officer  on  returning  from 
a  tour  tabulates  his  observations  so  as  to  obtain  a  comparative  idea 
of  the  various  institutions  visited,  studies  the  problems  presented  by 
hospital  administration  in  general  and  furnishes  the  bureau  with  data 
from  which  to  perfect  it.  The  commanding  officers  of  these  institu- 
tions not  only  receive  suggestions  but  make  them  at  the  time  of  tlie 
inspector's  visit  and  recommendations  in  regard  to  changes  and  im- 
provements desired,  contemplated  or  under  way  can  be  discussed  on 
the  spot  with  far  more  intelligence  and  expedition  than  by  corre- 
sponaence. 

The  great  timesaver  in  Gk)vemment  business  is  routine,  but  rou- 
tine is  also  one  of  the  enemies  of  development  and  improvement 
The  orderly  working  of  a  hospital  depends  on  routine,  and  yet 
routine  favors  the  continuance  of  many  minor  mistakes  and  abuses 
which  escape  the  eye  of  those  on  the  ground.  An  outsider  familiar 
with  the  best  methods  of  wide  applicability  and  fresh  from  a  visit 
to  another  institution  where  details  of  management  are  slightly 
different  is  in  a  position  to  see  and  correct  small  defects  and  to 
initiate  improvements,  for  in  everything  that  concerns  the  sick 
details  have  vast  significance. 

Since  the  receipt  of  his  orders  Rear  Admiral  R.  M.  Kennedy, 
Medical  Corps,  United  States  Navy,  visited  and  reported  on  all  the 
hospitals  of  the  Navy  east  of  the  JVIississippi  River,  except  that  at 
Washington,  D.  C,  and  has  twice  visiteci  the  naval  hospital  at 
Fort  Lyon,  Colo.,  priorto  July  1. 

Rear  Admiral  A.  M.  D.  McOormick,  Medical  Corps,  United  States 
Navy,  detailed  for  duty  on  the  Pacific  coast,  had  not  begun  his  in- 
spections at  the  close  of  the  fiscal  year. 

The  following  is  the  method  of  procedure  in  inspecting  and  re- 
porting on  hospitals  visited:  The  inspecting  officer  will  be  careful 
to  state  the  general  condition  of  the  hospital  buildings,  including 
roofs,  cellars,  corridors,  stairways,  ceilings,  furniture,  equipment, 
etc.  He  will  report  on  the  repairs  that  have  been  made  since  the 
last  report,  and  state  what  recommendations  should  be  submitted  for 
improvement  in  any  of  the  hospital  buildings.  He  shall  further 
state  whether  the  heatinff,  lighting,  ventilation  and  general  sanitary 
arrangement  of  all  builaings  included  in  the  hospital  grounds  are 
satisfactory  or  not,  and  make  recommendations  that  may  be  deemed 
advisable  for  their  improvement;  also  whether  the  operating  room 
and  other  special  departments  are  so  constructed  and  arrang^  as  to 
meet  modem  requirements,  especially  in  equipment,  fittings,  and 
furniture.  He  shall  note  whetner  the  dietetic  appointments  of  the 
hospital,  the  quantity  and  quality  of  the  food  supply,  the  oon* 
dition  of  the  laundry,  disinfecting,  and  sterilizing  apparatus  are 
satisfactory  and  whether  the  methods  for  transportation  of  sick 
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and  injured,  the  ambulance  service,  and  the  regulations  adopted  for 
it  are  satisfactory.  He  should  submit  recommendations  if  deemed 
necessary,  to  increase  the  efficiency  of  the  hospital  corps,  nurse 
corps,  and  other  personnel  of  the  hospital.  He  snail  include  in  his 
jeport  an  expression  of  opinion  as  to  tne  discipline  of  the  institution 
and  whether  confidence  in  it  and  its  staff  is  assured.  He  shall 
endeavor  to  ascertain  whether  the  establishment  is  maintained  with 
due  regard  to  economy,  cleanliness,  and  the  comfort  and  welfare  of 
the  sick 

A  prescribed  form  to  be  used  by  inspecting  officers  on  their  visits 
to  naval  hospitals  and  covering  all  the  features  enumerated  above 
lias  been  prepared. 

VAYAL  XXnXCAL  EXHIBIT. 

At  the  meeting  of  the  American  Medical  Association,  held  at 
Atlantic  City,  N.  J.,  June  9  to  13, 1919,  the  bureau  conducted  a  small, 
but  very  complete  exhibit  designed  to  illustrate  the  activities  of  the 
medical  department  of  the  Navy.    Models  of  ships  showed  the 
arrangement  and  equipment  of  spaces  allotted  to  the  sick.    The 
insUUation  of  ship  operating  rooms,  the  type  of  dispensaries  and 
cubicles  used  at  training  stations,  sanitary  methods,  dressing  stations 
in  trenches,  hospital  ships,  measures  for  the  prevention  or  venereal 
disease,  transportation  of  the  disabled,  the  bureau's  system  of  epi- 
demiological study  and  collection  of  statistics  were  among  the  topics 
iliostrated  by  models,  charts,  photographs,  etc.    Among  the  most 
interesting  exhibits  were  the  mobile  laboratory  unit  from  the  Naval 
Medical  &hool  and  a  model  of  a  section  of  the  U.  S.  S.  Leviathan 
famished  by  the  Tietjen  &  Lange  Ship  Building  Co.    The  latter 
made  clear  how  10,000  Army  troops  were  berthed,  messed,  and  cared 
ht  on  each  eastbound  trip  of  the  Navy's  largest  transport. 

At  this  meeting  the  physicians  of  America  did  honor  to  the  medi- 
^  department  of  the  Navy  in  the  person  of  the  present  Surgeon 
General,  by  electing  him  president  of  the  American  Medical  Asso- 
ciation for  the  commg  year. 

THE  irvrrxn  states  naval  xsdioal  school. 

Two  classes  of  medical  officers  have  attended  the  school  since  July 
\  1918.  The  first  class,  consisting  of  68  members,  was  under  instruc- 
tion from  July  1  to  August  24, 1918.  The  second  class,  which  assem- 
bled with  about  30  members  but  was  eventually  reduced  to  12  mem- 
Ws  on  account  of  separations  following  the  signing  of  the  armistice, 
»«8  under  instruction  from  November  25,  1918,  to  January  24,  1919. 

On  July  1, 1918,  68  hospital  corpsmen  were  attached  to  the  school 
performing  duty  in  connection  with  laboratory  units,  in  the  labora- 
tories at  the  school  and  under  instruction.  During  the  fiscal  year 
Ml9, 76  men  were  received  and  given  courses  of  instruction  in  labora- 
tory work,  before  being  assigned  to  duty  or  transferred  to  other 
stations.  On  July  21,  1919,  24  hospital  corpsmen  were  performing 
I  ^Qty  at  the  United  States  Naval  Medical  School. 

Curing  the  fiscal  year,  up  to  April  1,  1919,  when  the  issue  of 
rtcroscopes  was  taken  over  by  the  United  States  Naval  Medical  Sup- 
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ply  Depot  at  Brooklyn,  122  requisitions  for  microscopical  outfits  were 
received  and  119  microscopes  were  issued  to  ships  and  stations. 

Examinations  made  by  the  clinical  laboratory  of  sputum,  blood, 
feces,  throat  cultures,  etc.,  totaled  12,979.  In  addition  to  this,  7,625 
specimens  of  feces  sent  in  from  ships  and  stations  were  examined  for 
hookwonn ;  450  or  5.9  per  cent  were  positive. 

In  the  chemical  laboratory  in  addition  to  the  instruction  incident 
to  the  school  work  there  were  made  8,156  analyses  of  various  kinds. 
As  the  materials  examined  varied  greatly  in  kind  the  analytical  pro- 
cedures ranged  from  simple  tests  to  those  of  a  very  intricate  and 
exacting,  natui'e. 

The  laboratory  investigations  of  the  school  cover  the  requirements 
of  the  clinical  work  carried  on  at  the  United  States  Naval  Hospital  and 
the  United  States  Naval  Dispensary,  Washington,  D.  C,  and  also 
throughout  the  service  at  large.  !ratholofi;ical  specimens  are  con- 
stantly received  from  cruising  ships  and  the  remoter  shore  stations 
with  requests  for  reports  as  to  their  character.  Even  when  regular 
classes  of  students  representing  the  medical  personnel  are  not  in  ses- 
sion the  naval  school  performs  invaluable  service  to  the  medical 
department  by  its  routine  work  and  special  researches. 

mrXTBD  STATES  HAYAL  DI8PSH8ABY,  WASHnTOTOV,  D.  G. 

On  July  1, 1918,  the  Naval  Dispensary  was  still  occupying  quarters 
at  the  old  house  at  730  Seventeenth  Street  NW.  This  space  was 
wholly  inadequate  but  the  work  was  being  carried  on  as  well  as  pos- 
sible under  such  adverse  conditions.  It  was  practically  impossible  to 
do  any  dental  work  at  that  time  and  it  also  had  become  necessary  to 
refer  the  major  part  of  all  eye,  ear,  nose,  and  throat  work  to  tiie 
United  States  Naval  Hospital. 

Transfer  to  the  space  finally  assigned  in  the  building  known  as 
Corcoran  Courts  was  going  on  very  slowly  until  the  outbreak  of 
influenza  in  October.  Three  shifts  and  Sunday  work  was  then  au- 
thorized and  the  move  was  rapidly  accomplished.  On  moving  into 
Corcoran  Courts  a  new  organization  for  the  dispensary  was  developed 
based  on  the  principle  of  group  medicine,  with  sections,  an  experi- 
enced officer  being  in  charge  of  each  one.  These  various  sections  were 
the  dental,  the  eye,  ear,  nose,  and  throat,  the  section  for  women  and 
children,  medical  section,  the  section  of  gynecology  and  obstetrics. 
the  operative  Fp:tion  which  was  conducted  in  conjunction  with  Com- 
mander H.  F.  Strine,  Medical  Corps,  United  States  Navy. 

Medical  consultations  and  special  laboratory  work  have  been  con- 
ducted with  the  aid  of  Rear  Admiral  E.  R.  Stitt,  Medical  Corps, 
United  States  Navy,  and  his  assistants.  Other  sections  were  thosa 
on  skin  and  diseases  of  the  nervous  system.  Si)ecial  sections  were 
organized  for  files  and  records,  another  for  dispensary  and  storerooi 

On  April  26. 1919,  the  Naval  Dispensary  was  moved  to  the  ground 
floor  of  the  south  end  of  the  new  Navy  Building,  where  offices  ani 
waiting  rooms  are  provided  for  medical  officers  and  patients. 

The  dental  section  occupies  four  operating  rooms,  a  dark  room 
developing  X-ray  pictures,  a  laboratory,  and  waiting  room, 
laboratory  was  installed  by  the  Bureau  of  Medicine  and  Surgery 
facilitate  reconstruction  work  for  marines  and  sailors  wounded  in  aC' 
tion  and  is  provided  with  an  excellent  X-ray  apparatus. 
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The  oonsalting  staff  occupies  six  offices;  there  are  two  recovery 
rooms,  one  for  men  and  one  for  women;  an  examining  room  for 
women  patients;  a  minor  surgery  operating  room;  the  special  rooms 
for  the  eye,  ear,  nose,  and  throat,  consisting  of  dark  rooms  for  eye 
work,  etc.,  operating  rooms,  and  a  general  office,  all  admirably  planned 
by  Commander  G.  B.  Trible,  Medical  Corps,  United  States  Navy ; 
rest  rooms  for  nurses  and  attendants;  fully  equipped  dispensary, 
storerooms,  and  linen  rooms. 

On  July  1,  1918,  the  dispensary  operated  two  Ford  ambulances 
for  house  calls  made  by  the  attending  surgeons.  During  the  epi- 
demic of  influenza  as  many  as  10  motor  vehicles  were  used,  some 
loiDed  by  the  Secretary  of  the  Navy,  others  being  the  property  of 
the  doctors  themselves.  In  November,  1918,  a  motor  ambulance  was 
pnrchased  and  a  small  garage  has  been  built  for  it  near  the  ninth 
wing  of  the  Navy  Department.  Five  automobiles  besides  the  ambu- 
lance are  now  used  by  the  dispensair  and  four  vehicles  are  reptrded 
as  the  minimum  number  required  lor  the  prompt  and  satisfactory 

X;h  of  business.  Their  motors  are  ail  of  the  less  expensive 
Commander  H.  F.  Strine  has  performed  242  operations 
on  members  of  officers'  families  or  yeomen  (f)  who  came  to  the  dis- 
pensary as  patients.  None  of  them  were  patients  at  the  United 
States  Naval  Hospital.  The  bulk  of  the  X-ray  work  was  done  at  the 
Georgetown  University  Hospital  by  Lieut.  S.  J.  Seckelman,  Medical 
Corps,  United  States  Navy,  who  has  made  536  X-ray  examinations 
for  dispensary  patients,  and  his  work  is  of  a  high  order. 

Commander  J.  P.  Haynes,  Medical  Corps,  United  States  Navy,  has 
paid  4,063  house  calls  and  held  1,591  office  treatments  or  consulta- 
tions. 

Commander  G.  B.  Trible,  Medical  Corps,  United  States  Navy, 
found  it  impossible  to  carry  out  satisfactorily  at  the  old  dispensary 
building  the  greatly  increased  work  and  so  limited  the  cases  treated 
there  to  emergencies  and  all  other  patients  were  seen  at  his  office  at 
the  United  States  Naval  Hospital.  In  the  present  expanded  quarters 
is  many  as  150  patients  have  been  attended  to  during  the  course  of 
a  day. 

It  is  not  believed  that  any  establishment  has  superior  equipment 
for  dispensary  work  in  this  specialty.  As  soon  as  the  need  has  been 
felt,  or  lack  of  any  essential  noted,  it  has  been  supplied.  The  exces- 
sive number  of  routine  treatments  and  refractions  has  prevented  the 
full  development  of  some  of  the  investigations  determined  upon. 
With  the  expected  decrease  in  the  number  of  patients  that  will 
accompany  demobilization  it  is  hoped  to  follow  out  more  thoroughly 
OBrtain  important  researches.  Particularly  desirable  is  the  study  of 
dark  adaptation  in  relation  to  the  relative  ability  of  otherwise  nor- 
iDal  individuals  to  stand  night  watchers  at  sea.  A  system  of  treat- 
ment booths,  several  chairs  for  refraction,  an  emergency  operating 
it)om  and  dressing  room  permit  the  simultaneous  treatment  of  three 
or  four  patients.  Cases  are  not  allowed  to  accumulate,  for  it  has 
keen  found  that  nothing  adds  to  confusion  more  than  a  large  number 
^contentedly  waiting  for  treatment.  A  system  of  appointnients 
for  other  than  routine  cases  has  been  carried  out  as  far  as  circum- 
stances would  allow. 

Cases  necessitating  operation,  if  belonging  to  yeomen  (f),  have 
heen  transferred  to  Georgetown  University  Hospital,  where  a  con- 
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tract  for  their  maintenance  has  been  in  effect  for  the  past  fiscal  year. 
In  this  hospital  on  the  Navy  side,  in  the  eye,  ear,  nose,  and  throat 
division  240  operations  have  been  performed  by  medical  officers 
attached  to  this  section.  Families  of  officers  and  men  elect  the 
hospital  at  which  they  wish  to  be  operated  upon,  the  greater  number 
going  to  the  Emergency,  where  there  were  80  operations  in  this 
specialty.  At  the  Episcopal  Eye  and  Ear  there  were  16  operatiios. 
tn  addition  many  operations  requiring  only  local  anesthesia  wer6 
performed  in  the  eye  department  of  the  naval  hospital,  and  should 
oe  classed  properly  as  work  coming  through,  and  a  part  of  the  Naval 
Dispensary,  especially  since  they  were  carried  on  the  dispenfiwy 
sick  list.  Officers  and  men  requiring  operations  were  transferred  to 
the  naval  hospital  and  operated  upon  by  officers  attached  to  both  the 
dispensary  and  hospital,  in  this  way  securing  continuity  of  treatment 
and  lessening  the  sick  days  since  coordination  of  effort  could  be 
secured  and  the  delay  of  waiting  for  operation  be  avoided.  Close 
cooperation  with  the  other  branches  of  the  dispensary  insuring  com- 

flete  physical  examination,  thorough  laboratory  examination  at  the 
Tnited  States  Naval  Medical  School,  and  utilization  of  the  X-raj 
departments  of  the  hospital  and  dispensary  have  made  possible  i 
study  and  knowledge  of  doubtful  cases  that  can  not  be  excelled  in  i 
similar  establishment,  and  so  far  have  reduced  operation  risk  to  i 
minhnum,  and  have  prevented  any  outbreak  of  diphtheria  or  similai 
conta^on. 

During  the  spring  and  summer  months  an  important  part  of  th 
work  of  this  department  has  been  the  examination  of  candidate! 
for  the  Naval  Academy  and  reexamination  of  rejected  candidate 
This  work  is  very  difficult,  requires  the  most  exact  and  painstakia| 
effort,  and  in  addition  a  degree  of  forbearance  and  tact  which  is  mod 
exhausting.  Every  effort  is  made  to  reconcile  the  contradir^'"* 
results  found  in  the  reports  of  civilian  specialists  contrasted 
the  results  of  the  official  examinations.  Fortunately,  fewer  poi 
of  conflict,  considering  the  great  increase  in  the  number  of  candidatH 
have  been  encountered  than  during  former  years,  and  the  pw 
fessional  relations  of  this  department  with  the  local  specialists  haf 
been  most  pleasant  and  harmonious. 

In  addition  to  the  greater  amount  of  work  performed,  and  as  i 
corollary  to  it,  young  medical  officers  have  been  assigned  as  asail 
ants  for  instruction.  Before  the  armistice  and  for  a  short  tii{ 
afterwards  reserve  officers  with  special  training  were  detaUed  f 
this  department  and  rendered  very  valuable  service.  The  abundaJM 
of  work  and  the  wide  variety  of  clinical  conditions  make  it  possiDi 
for  younger  medical  officers  to  secure  experience  and  training  htf 
in  this  specialty  and  this  feature  is  one  that  can  be  developed  toj 
greater  degree  when  conditions  are  more  normal  and  time  can  \ 
found  for  systematic  instruction.  ^  i 

Lieut.  Commander  C.  J.  Holeman,  Medical  Corps,  United  Sta* 
Navy,  on  September  1,  1919,  assumed  charge  as  visiting  officer  i 
the  naval  patients  at  Georgetown  University  Hospital.  At  that  tim 
by  virtue  of  existing  contract,  patients  both  male  and  female  wel 
treated  in  small  wards  or  rooms  by  the  medical  officer  admittin 
them. 

When  in  October,  1918,  the  epidemic  of  influenza  swept  the  cit 
this  method  of  caring  for  the  reservists  stationed  here  became  inad^ 
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quate.  All  male  patients  requiring  hospital  treatment  were  sent  to 
lie  naval  hospital,  while  the  women  were  sent  to  Georgetown.  As 
the  number  of  patients  rose  rapidly  the  equipment  and  facilities 
of  Georgetown  Hospital  were  taxed  to  the  utmost  and  the  deepest 
gratitude  toward  the  nursing  sisters  of  that  hospital  is  felt  b^  those 
diarged  with  the  care  of  these  patients  for  their  untiring  efforts  in 
the  early  days  of  the  epidemic.  The  second  floor  of  Biggs  Annex  of 
the  hospital  was  set  aside  immediately  and  shortly  afterwards  a  large 
ward  on  the  first  floor  of  the  same  building;  then  as  rapidly  as  one 
ward  filled  a  new  ward,  classroon^,  or  lecture  room  was  taken  over 
and  equipped.  Navy  cots  or  beds  and  bedding  were  always  procured 
by  the  commanding  officer  of  the  dispensary  ahead  of  the  necessity 
for  them,  so  that  at  no  time  was  it  necessary  to  delay  admission  of  a 
patient  nor  to  require  a  patient  to  sleep  on  the  floor. 

The  nursing  situation  at  first  met  by  the  Georgetown  Hospital 
force,  augmented  by  one  Navy  nurse  and  one  Red  Cross  volunteer,  sup- 
plemented by  five  hospital  corpsmen,  was  greatly  relieved  by  hiring 
fi^^  civilian  nurses  and  the  reporting  of  seven  Navy  nurses  on  October 
4;  later  this  number  was  increased  until  the  naval  establishment  at 
Georgetown  nunil)ered  22  nurses  and  U  hospital  corpsmen.  In  addi- 
tion to  the  visiting  medical  offi  er,  thrre  were  detailed  two  medical 
oicers  to  a(t  as  internes,  Lieuts.  Wright  ami  Lasater,  and  Lieut. 
Horrigan's  services  \^ere  always  avail.ible,  the  latter  being  an  interne 
of  the  hospital. 

The  epidemic  abated  more  slowly  than  it  arose,  so  that  gradual 
contraction  of  the  force  was  possible,  until  the  last  nurses  and  hos- 
pital corpsmen  were  iletached  on  May  29.    On  the  work  done  by  the 
]<mior  officers  and  nui-ses  no  comment  is  neceissary ;  they  discharged 
^their  duties  nobly  undec  the  early  adverse  as  well  as  later  favorable 
'  conditions. 

The  total  number  of  cases  treated  for  influenza  at  the  Georgetown 
University  Hospital  was  541.  The  most  important  lesson  regarding 
^  influenza  learned  by  the  experience  at  Georgetown  was  the  undoubted 
nine  of  early  hospitalization. 

In  addition  to  the  work  at  Georgetown  during  the  period  covered 
%  this  report,  1,603  office  calls  and  1,689  outside  calls  have  been  at- 
tended to. 

'    Lieut.    Commander    J.    A.    Mahoney,    Dental    Corps,    United 
States  Navy,  reports  that  on  moving  into  Corcoran  Court  four  new 
^^uipments  were  installed  and  listed  as  offices  Nos.  1,  2,  3,  and  4.    £f- 
^ficient  dental  officers  were  assigned  to  duty,  and  the  result  has  been  a 
[freat  improvement  in  the  service  rendered  under  severe  service  con- 
editions.    Relief  has  been  afforded  to  a  great  number  suffering  from 
[acute  infection.    A  large  number  of  teeth  have  been  preserved  and 
nstored  to  a  healthy  condition,  thus  immediately  returning  to  duty 
many  cases  that  were  previouslv  carried  for  a  long  time  on  the  sick 
list. 

Focal  infections  are  receiving  greater  recogniticm  as  the  primary 
cause  of  such  systematic  disease,  and  owin<r  to  this  fact  and  because 
proper  dentistry  can  not  be  done  without  the  use  cf  tlio  X-rjiy,  a  ma- 
Abe  of  the  Wappler  type  was  installed  and  has  given  invaluable 
service.  The  demand  at  present  for  this  work  is  vpi  y  groat,  and  over 
2,000  radiographs  have  been  taken  during  the  last  nine  months.    On  a 
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conservatiye  estimate,  over  40  per  cent  of  the  devitalized  teeth  radict- 
graphed  showed  translucent  areas  or  abscessed  condition  on  the  roots. 

On  moving  into  the  new  quarters  in  the  Navy  Building  a  dental 
laboratory  was  installed  to  make  artificial  restoration  of  teeth  in  the 
line  of  prosthetic  work  for  men  wounded  overseas,  or  otherwise 
strictly  line-of-duty  cases.  So  far,  over  20  bridges,  ranging  from  four 
to  nine  teeth,  and  four  plates  have  been  made.  On  a  rough  estimate 
the  saving  to  the  bureau  on  these  few  cases  amounts  to  over  $1,600. 

To  facilitate  the  treatment  of  the  personnel  and  interfere  as  little 
as  possible  with  their  work,  and  to  keep  things  moving  in  an  orderly 
manner,  the  following  routine  has  been  estabhshed :  The  time  from  9 
to  9.30  is  devoted  to  necessary  emergency  cases  of  an  urgent  character 
and  the  remainder  of  the  day  is  taken  up  with  return  appointments 
and  treatments,  the  intention  being  to  allow  an  average  of  30  minutes 
for  each  appointment. 

Supplies  are  indexed  and  accounted  for  through  a  card  index  sys* 
tem.  Upon  receipt  they  are  checked  against  the  requsition,  and  all 
nonexpendable  items  are  listed  on  stopk  cards  printed  for  the  purpose. 
Expendable  articles  are  kept  in  a  supply  room  and  issued  as  needed, 
checkage  from  time  to  time  and  requisition  on  the  supply  depot  being 
made  when  necessary. 

The  operations  and  treatments  given  at  this  dispensary  daring  the 
year  total  9,777  cases. 

Lieut.  Commander  E.  P.  (^opeland,  Medical  CorpSj  United  States 
Naval  Reserve  Force,  has  been  at  the  head  of  the  medical  and  pediat- 
ric section. 

Lieut.  J.  J.  Mundell,  Medical  Corps,  United  States  Navy,  in  charge 
of  the  section  of  obstetrics  and  gynecology,  reports  1,445  house  visits, 
1,355  office  visits,  41  gynecological  operations,  and  34  confinements 
attended. 

Chief  Pharmacist  L.  W.  Rider,  United  States  Navy,  has  charge  of 
the  pharmaceutical  section  and  reports  that  the  number  of  prescrip* 
tions  compounded  was  49,640  or  a  daily  average  of  136.  The  instal- 
lation of  an  electric  tablet-triturate  machine  permits  of  manufacturing 
100  tablets  of  from  1  to  10  grains  per  minute  with  great  saving  of  time 
and  money. 

Chief  Nurse  Anne  K.  Harkins,  United  States  Navy,  has  under  her 
at  present  nine  Navy  nurses  and  estimates  that  this  number  will  con- 
tinue to  be  fully  occupied  in  spite  of  the  disenrollment  of  women 
from  the  service  because  of  the  large  number  of  women  still  employed 
in  the  building. 

Chief  Pharmacist  F.  D.  Mears,  United  States  Navy,  has  charge  of 
the  records  and  files,  a  very  important  and  difficult  duty.  At  the  be- 
ginning of  the  year  the  dispensary  was  handling  between  800  and 
400  patients  and  the  clerical  work  mvolved  was  huge.  It  was  even- 
tually necessary  to  enlarge  his  staff  to  two  members  of  the  hospital 
coips,  two  typists  and  three  file  clerks.  Even  with  such  a  force 
they  were  constantly  under  the  necessity  of  working  after  hours  to 
make  out  the  morning  reports  of  sick  (there  were  from  500  to  60O 
names  on  the  list  daily  during  the  height  of  the  influenza  epidemic), 
to  handle  the  requisitions  and  public  bills  and  to  write  up  the  healUi^ 
records. 
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Capt  J.  B.  Dennis,  Medical  Corps,  United  States  Navy,  reports 
eothusiastically  on  the  skill  and  faithfulness  of  his  subordinates  and 
summarizes  the  work  done  as  follows: 

Pfttieots  treated  In  the  dispensary 51.  346 

Outside  calls  by  all  metllcal  ufTicers 18,607 

Patients  admitted  to  (ireorprtown  Hospital 937 

Deatlis  among  Regulars,  both  Navy  and  Marine  Corps,  and  Reserve 

Force 15^ 

Patients  transferred  to  naval  hospital 920 

Inyalided  from  the  service 51 

Ambulance  calls 524 

Bcquiritions   prepared 65 

PnbUc  bills  prepared 182 

Prescriptions    fiUed 40. 640 

DIVISION  07  FHY8ICAL  EXatTXEEXXHTS  AVD  XEBICAL  BXCOBBS. 

This  division  is  composed  of  three  sections  and  is  administered  by 
the  chief  of  the  division  and  two  assistants. 

The  activities  of  the  division  were  greatly  increased  by  the  war 
and  there  has  been  no  diminution  in  the  work  as  yet  since  tne  signing: 
of  the  armistice.  This  increase  in  the  activities  of  the  division  was 
brought  about  by  the  great  increase  in  the  personnel  of  the  Navy  and 
Marine  Corps  and  the  consequent  greater  number  of  requests  for 
waivers  of  pnysical  disabilities;  the  greater  number  of  admissions  of 
patients  to  the  sick  list;  the  increase  in  medical  surveys  and  dis- 
charges from  the  service  for  physical  disability,  death,  etc. 

Before  the  commencement  of  the  war  the  entire  work  of  the  divi- 
sion was  carried  on  by  9  officers  and  clerks;  but  this  force  soon  had 
to  be  increased  to  over  60  in  order  to  take  care  of  the  increased 
volume  of  work  required  of  it. 

The  section  on  statistics  was  formerly  included  in  this  division; 
but  when  the  division  of  preventive  medicine  was  establislied,  sta- 
tistics were  taken  over  by  that  division.  Even  after  releasing  tliis 
section,  the  work  and  personnel  of  the  division  was  al)out  six  times 
as  great  as  formerly.  Since  the  Bureau  of  Medicine  and  Surgery 
moved  into  the  Navy  Building  on  B  Street,  the  accommodations  for 
the  division  have  been  ample  and  there  is  space  for  furtlier  expansion 
when  this  becomes  necessary  on  account  of  the  increase  in  the  num- 
ber of  medical  records  of  officers  and  men  of  the  Navy  and  Marine 
Corps,  which  are  rapidly  accumulating. 

Section  on  policy  and  com/missioned  persorim'L — In  addition  to  the 
general  supervision  of  the  division,  the  chief  of  the  division  has  per- 
sonal charge  of  this  section,  which  includes  the  consideration  of: 

First.  All  boards  of  Inquest,  courts  of  inquiry,  adjudications  of  line  of  duty 
UKl  misconduct. 

Second.  Physical  examinations,  promotions  and  retirements  of  officers. 

Third.  Surveys  of  officers  and  gratuities  to  be  paid  by  the  Bureau  of  Sup- 
plitt  and  Accounts  upon  termination  of  service. 

Foarth.  Miscellaneous  correspondence  and  questions  relative  to  cure  and 
tRutmeot  and  physical  conditions  of  personnel. 

The  miscellaneous  correspondence  has  grown  so  that  it  takes  almost 
the  entire  time  of  one  medical  officer.  There  are  numerous  letters 
from  Senators,  Representatives,  and  others  in  the  interest  of  officers 
and  men  of  the  Navy  and  Marine  Corps  which  have  to  be  given  care- 
fal  consideration  and  answered.    The  adjudication  of  questions  of 
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line  of  duty  and  misconduct  and  the  determination  of  the  ph^'sieal 
fitness  of  recruits  are  matters  of  importance  and  take  a  great  deal 
of  time  and  care.  The  determination  of  the  physical  fitness  of  candi- 
dates for  the  Naval  Academy  and  of  midshipmen  annually  has  to  be 
handle<l  very  carefully  in  order  that  poor  material  may  not  be  ad- 
mitted and  the  expense  of  their  education  borne  by  the  Government 
without  an  adequate  return  for  it.  The  findings  of  boards  of  medical 
examiners  for  appointments  and  promotions  have  to  be  gone  into 
very  carefully  tefore  recommendation  is  made.  The  physical  fit- 
ness of  the  personnel  depends  upon  the  skill  and  caution  with  which 
officers  and  men  are  selected  by  the  niexlical  officers  and  reviewed  by 
this  division,  fietirements,  discharges,  and  disenroUments  have  to 
be  given  the  closest  scrutiny  in  order  that  injustice  may  not  be  done 
to  either  the  individual  or  the  Government. 

Great  care  and  accuracy  are  necessai*y  in  copying  medical  his- 
tories for  the  use  of  examining  and  retiring  boards  and  for  the  Bu- 
i-eau  of  War  Risk  Insurance  and  the  Federal  Board  for  Vocational 
Education  as  all  claims  against  the  Government  for  compensation 
are  adjudicated  upon  the  facts  contained  in  these  medical  histories. 

Sectian  on  physical  requirements  of  enlisted  personnel. — One 
assistant  has  charge  of  this  section,  which  includes  the  consideration 
of: 

First.  Mrdlcal  surveys  of  all  enlisted  ])er8onnel. 

Second.  Reports  of  death  and  reports  of  rejections  for  eulistment. 

Tliird.  Physical  requirements  of  the  nurse  corps. 

Fourth.  Data  as  to  disability  for  the  Bureau  of  War  Risk  Insurance  and 
the  Federal  Board  for  Vocational  Education  in  adjudicating  claims  for  com- 
pensation, care  and  treatment,  and  vocational  training. 

In  February,  1919,  the  section  on  physical  requirements  of  enlisted 
personnel  took  over  that  portion  of  tne  Vocational  Education  Board's 
ii'ork  which  related  to  the  actual  percentage  rating  of  physical  dis- 
abilities existing  in  the  officer  and  enlisted  personnel  of  the  Navy 
and  Marine  Corps,  such  disabilities  being  acquired  subsequent  to  their 
affiliation  with  the  service.  The  actual  rating  is  determined  by  ma- 
ture consideration  of  the  body  of  the  report  of  medical  survey  and 
all  available  information,  health  records,  reports  of  special  boards, 
etc.  In  the  beginning  an  attempt  was  made  to  give  a  definite  per- 
centage rating  but  this  was  abandoned  as  it  appeared  to  be  more  just 
to  the  man  to  have  the  original  board  of  survev  give  the  rating,  for 
re^isons  that  are  obvious.  The  difficulties  wJiich  presented  them- 
selves in  the  beginning  were  many  and  only  by  cooperation  with  the 
Vocational  Board's  representative  were  these  difficulties  overcome. 
At  the  present  time  this  section  is  acting  upon  an  average  of  200 
cases  daily,  and  many  times  this  figure  has  reached  500  per  day.  The 
plan  of  giving  a  rating  of  10  per  cent  or  over  to  the  cases  entitled  to 
compensation  and  a  rating  of  under  10  per  cent  to  the  doubtful  cases 
and  those  not  so  entitled  has  worked  out  very  well.  The  action  taken 
in  the  bureau  in  this  respect  is  not  final  as  each  case  is  again  consid- 
ered by  the  medical  board  of  the  Vocational  Education  Board.  In 
thp  '^arly  months  of  this  work  there  appeared  to  be  some  misunder- 
jicanding  among  the  medical  officers  as  to  the  class  of  injuries  which 
were  to  be  given  a  disability  rating.  The  intent  of  the  law  covering 
this  was  to  rate  only  those  cases  in  which  disability  was  incurred 
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while  actually  in  the  service  and  on  active  duty  and  not  those  cases 
in  which  the  disability  existed  prior  to  enlistment- 
Rejection  reports  of  recruits  for  enlistment  in  the  Navy  and 
Marine  Corps  have  steadily  decreased  from  500  per  day  during  the 
early  months  of  the  war  to  about  16  per  day.  It  has  hieen  observed 
that  it  is  not  a  good  policy  to  accept  a  recruit  for  enlistment  who 
has  any  degree  of  flat  feet,  and  particularly  when  the  applicant  is 
Hflder  20  years  of  age.  Varicocele  is  second  on  the  list  of  defects 
that  this  division  has  been  requested  to  act  upon,  and  it  has  also  been 
observed  to  be  doubtful  policy  to  accept  these  men  when  the  varico- 
cele is  large  and  the  applicant  under  20  years  of  age.  There  are 
countless  cases  of  all  kinds  that  have  been  rejected,  and  it  is  believed 
with  advantage  to  the  service. 

In  addition  to  giving  a  rating  for  disability,  this  section  acts  upon 
reports  of  medical  survey  for  the  officer  and  enlisted  personnel.  The 
number  of  surveys  acted  upon  has  decreased  from  500  per  day  to 
about  80  per  day.  Rejection  reports  for  the  Navy  nurse  corps  and 
the  American  Red  Cross  are  submitted  bv  examining  boards  wher- 
ever the  applicants  may  be  examined.  In  many  instances  the  ex- 
aminations are  made  by  civilian  medical  men,  and  due  allowances 
must  he  made  for  variations  in  opinion  as  to  physical  disqualifica- 
tions and  the  adaptability  of  applicants  for  the  servi:  e. 

Section  ov  meaical  records.— One  assistant  has  charge  of  this  sec- 
tion, which  includes  the  consideration  of : 

First.  Health  records  and  personal  tiles. 

Seot>nd.  Casualty  reijorts  and  lists. 

Third.  Pension  and  war-risk  certificates. 

Fourth.  Pata  for  examining,  promotion,  seltK'tion.  luul  retlriiiK  boards. 

Fifth.  Library  and  mwlical  liistory  Iwoks  and  Journals  of  ships. 

Probably  on  no  other  branch  of  the  bureau's  activities  during 
1917,  1918,  and  the  first  half  of  1919  has  the  work  fallen  more 
heavily  than  in  the  personnel  files  and  medical  history  section,  where 
in  individual  jackets  are  filed  the  various  reports  bearing  on  the 
physical  condition  of  the  members  of  the  Navy  and  Marine  Corps, 
male  and  female. 

The  increased  number  of  persons  in  the  service  called  for  an  in- 
crease in  the  number  of  physical  rejection  reports,  surveys,  reports  of 
death,  health  records,  and  lead  to  a  great  deal  of  correspondence 
hj  letter  and  telegi'am  relative  to  some  one  pei'son  which  necessitated 
the  frequent  removal  of  a  jacket  and  its  return  and  the  making  of 
thousands  of  new  jackets.  This  situation  entailed  an  increase  in 
the  clerical  force  of  the  divi&ion,  which  was  obtained  through  the 
^!ency  of  yeomen  (f),  and  during  the  training  of  this  force  in- 
experience, lack  of  time  for  proper  training,  and  carelessness,  to- 
gwher  with  frequent  changes  of  those  coming  and  going,  occasioned 
oianv  mistakes  such  as  misplacing  jackets  in  the  alphabetic  files  and 
placing  papers  in  the  wrong  jackets.  To  correct  this  evil  it  was 
found  necessary  to  change  the  system  of  filing  and  to  establish  a 
checking  and  reviewing  system  and  this  is  now  being  made  by  adopt- 
iiig  a  numerical  jacket  arrangement  together  with  an  alphabetic 
card  index  devised  and  known  as  the  "Library  Bureau  Automatic 
Index."  This  in  conjunction  with  a  reviewing  system  for  the  con- 
tents of  the  jackets  is  detecting  numerous  duplications  and  the  many 
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errors  of  the  older  straight  alphabetical  method  of  filing  are  gradu- 
ally bein^  eliminated.  Many  months  will  be  required  to  consum- 
mate this  change  of  system,  owing  to  a  lack  of  sufficient  clerical  foroe 
and  due  to  the  fact  that  the  worK  must  be  carried  on  in  addition  to 
the  routine  duties  of  the  division. 

About  seven-eighths  of  the  clerical  force  oi  the  division  is  at- 
tached, to  this  section. 

Medical  Justoriea. — Medical  histories  for  pension  punposes  haw 
greatly  diminished,  but  the  requirements  of  the  Bureau  of  War  Ri^ 
Insurance  of  the  Treasury  Department,  whidi  has  taken  its  place, 
far  exceeds  any  previous  requirements  of  the  Bureau  of  Pensions. 
This,  however,  is  only  natural  in  view  of  recent  war  activities.  In 
this  same  connection  the  increased  demands  made  on  the  bureau  for 
extracts  from  the  medical  records  and  for  copies  of  reports  of  death 
and  disabilities  for  official,  le^,*  and  reference  purposes  b^  other 
Government  departments  and  insurance  and  benencial  orgamzations 
has  taxed  this  division  of  the  bureau  to  a  point  which  at  times,  as  at 
this  writing,  renders  it  impossible  to  make  prompt  replies. 

The  furnishing  of  medical  history  for  boards  on  promotion  and 
retirement  of  officers  has  grown  apace  with  the  increase  of  this  class 
of  personnel,  but  the  most  embarrassing  feature  for  this  kind  of  his- 
tory is  in  connection  with  the  board  on  selection  which  requires  the 
writing  of  a  complete  record,  once  if  not  oftener  during  the  year,  foi 
every  officer  of  the  line  and  staff  whose  name  may  be  considered  is 
connection  with  the  selection  feature  for  promotion.  So  far,  bj 
unusual  efforts,  the  bureau  has  been  able  to  meet  the  requirements,  but 
not  without  sacrificing  all  other  work  in  this  division. 

Casualty  reports. — The  late  war  has  thrown  upon  this  section  thi 
necessity  for  the  establishing  of  a  desk  for  the  recording  of  casual 
ties  of  all  kinds  due  to  actual  combat  and  ordinary  causes.  Thii 
desk  is  charged  with  running  down  all  unusual  casualties  whid 
occur,  in  order  that  as  much  information  as  possible  may  be  obtainec 
in  the  individual  case  to  reply  to  the  many  requests  for  informatiw 
that  come  in,  and  when  the  Navy  is  again  on  a  peace  footing  this  in 
formation  will  be  written  in  full  and  bound  in  a  book  containing  i 
chronological  list  as  well  as  an  alphabetical  list  of  names,  rates 
cause,  and  dates  of  such  casualties. 

DIVISION  OF  PUBUCATIOHS. 

One  of  the  principal  functions  of  this  division  is  to  collect  an 
disseminate  among  the  personnel  of  the  medical  department  (medica 
and  dental  officers,  hospital  corpsmen,  and  female  nurses),  and  mor 
particularly  for  the  benefit  of  those  serving  aboard  ship  or  at  remot 
stations  abroad,  information  regarding  professional  advancement  a 
given  in  the  medical  journals  of  America  and  Europe;  and  to  pul 
lish  reports,  suggestions,  clinical  notes,  and  special  articles  having 
direct  bearing  on  the  medicine,  surgery,  and  nursing  of  the  navi 
service  and  on  the  organization  and  administration  of  naval  hot 
pitals,  hospital  ships,  and  the  medical  departments  of  militar 
expeditions  and  landing  parties,  cruising  vessels,  and  shore  estaWisl 
ments,  etc. 

For  13  years  the  publication  of  the  United  States  Naval  Media 
Bulletin  has  been  the  medium  for  imparting  these  data  to  the  medici 
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personnel,  and  its  general  usefulness  may  be  ^thered  from  the  fact 
that  after  the  medical  department  has  been  supplied  the  remainder 
of  each  edition  does  not  suffice  to  meet  the  demands  for  it  made  by 
the  medical  public  at  large.  Most  scientific  societies,  laboratcnries. 
schools,  and  medical  libraries  in  America,  and  not  a  few  abroaa 
carefully  preserve  and. bind  the  copies  received. 

A  certain  proportion  of  the  material  is  intended  to  serve  for 
record  and  future  reference  rather  than  for  immediate  reading,  and 
the  details  of  organization  of  a  hospital  or  training  camp  are  eagerly 
referred  to  when  a  medical  officer  is  assigned  for  the  first  time  to 
such  duty. 

The  greatly  enlarged  clinical  field  afforded  by  the  war  has  been 
of  material  advantage  to  the  Bulletin,  and  the  officers  of  the  Reserve 
Corps  have  contributed  very  earnestly  to  the  support  of  the  publica- 
tion. As  we  return  to  a  peace  basis  medical  omcers  are  reminded 
that  their  cooperation  is  indispensable  to  the  maintenance  of  the 
Bulletin  at  its  present  high  standard.  While  the  bureau  has  never 
wished  to  assert  its  first  claim  to  articles  compiled  from  official 
sources  or  from  the  material  and  facilities  afforded  by  the  service,  it 
does  desire  that  medical  officers  will  give  their  best  to  the  Bulletin, 
reminding  them  that,  while  its  circulation  is  small  compared  to  that 
of  publications  dependent  for  success  on  lar^e  sales,  its  mailing  list 
is  a  select  one,  every  copy  going  to  a  physician  of  special  education 
and  training,  and  to  the  most  representative  bodies  of  physicians  in 
the  country. 

The  Supplement  to  the  United  States  Naval  Medical  Bulletin  pub- 
lished especially  for  the  Hospital  Corps  of  the  Navy  was  begun  at 
the  suggestion  of  the  chief  of  the  division  of  publications  in  1918  and 
has  proved  of  great  value  in  the  education  and  training  of  that  organi- 
zation. Both  the  Bulletin  and  the  Supplement  are  Hhist rated  quar- 
terly publications,  annual  subscriptions  for  which  should  be  sent  di- 
rect by  money  order  or  in  cash  ($1  and  $0.60,  respectively)  to  the 
Superintendent  of  Documents,  Government  Printing  Office,  W  ashing- 

ton,D.  C. 

The  division  of  publications  is  charged  with  the  collection  and 
arrangement  of  data  for  the  Surgeon  General's  annual  report  and 
with  file  preparation  of  special  pamphlets  and  documents  to  inform 
and  develop  the  personnel  as  the  need  for  them  arises.  In  January 
of  this  year  a  comprehensive  Report  on  the  Medical  and  Surgical  De- 
velopments of  the  War,  prepared  by  Lieutenant  Commander  W.  S. 
Bainbridge,  Medical  Beserve  Corps,  United  States  Navy,  was  printed 
as  an  extra  number  of  the  Bulletin  and  had  wide  distribution.  Special 
thanks  are  due  to  the  distinguished  surgeon,  Dr.  P.  Chutro,  for  his 
valuable  contribution  on  the  subject  of  cranioplasties  which  appeared 
for  the  first  time  in  this  report.  The  Bureau  published  during  the 
war  a  valuable  series  of  monographs  on  gas  defense,  submarine  venti- 
lation, and  kindred  topics,  largely  confidential  in  character,  prepared 
by  its  experts  in  these  branches,  for  circulation  to  officers  of  the  serv- 
ice. A  revised  drill  manual  for  the  hospital  corps  is  now  being  pre- 
pared for  issue. 

The  division  of  publications  keeps  in  touch  with  the  medical  pub- 
lishers of  the  country  with  a  view  to  selecting  and  adopting  for  sei-v- 
ice  use  the  best  professional  books  as  they  appear. 
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A  periodical  and  pamphlet  library  bearing  on  sanitation  and 
medico-military  matters  is  being  slowly  collected  by  this  division  for 
the  special  convenience  of  officers  on  duty  in  the  bureau,  though  from 
time  to  time  papers  are  loaned  to  officers  conducting  research  else- 
where. This  is  in  addition  to  its  reference  library  of  over  500  medical 
volumes. 

The  division  devotes  a  considerable  amount  of  time  to  assisting 
those  who  write  from  all  over  the  country  for  information  regarding 
various  phases  of  the  medical  activities  of  the  Navy. 

FORCE  APLOAT. 

A  retrospect  of  the  war  period,  particularly  in  relation  to  the  force 
afloat,  brings  out  several  striking  facts.    It  was  a  time  of  stress  and 
strain  for  tQl  hands  and  not  least  for  the  medical  officers  confronted 
with  situations  which  might  have  seriously  embarrassed  the  perform- 
ance of  the  fleet  had  they  not  been  adequately  handled.    Out  of  the 
difficulties  and  trials  of  the  early  months  of  the  war  there  developed 
a  closer  cooperation  and  a  better  understanding  between  the  military 
authorities  and  the  medical  officers  and  the  former  developed  a  fuller 
appreciation  of  the  importance  of  all  the  sanitary,  hygienic,  and 
remedial  agencies  for  which  the  medical  department  contends  in  sea- 
son and  out  of  season.    When  young  recruits  were  thronging  aboard 
our  battleships  they  brought  with  them  from  their  homes  in  civilian 
communities  contagious  and  infectious  diseases  of  various  types, 
notably  cerebro-spinal  meningitis,  then  widely  prevalent  throughout 
the  country.    These  maladies,  a  menace  to  the  best  regulated  camp 
ashore,  are  of  infinitely  more  moment  when  introduced  aboard  ship. 
They  seriously  jeopardize  the  fleet's  efficiency  and,  this  being  appre- 
ciated, a  health  campaign  was  instituted  by  military  authorities  and 
medical  officers  acting  in  harmony.    I'his  early  and  conspicuous  illus-i 
tration  of  the  value  of  details  of  ventilation,  segregation,  and  h)[gi-| 
enic  daily  routine  prepared  the  way  for  more  mtelligent,  effectiv«jj 
and  concerted  measures  when  influenza  became  pandemic  later  on. 

At  the  beginning  of  the  war  there  was  a  lack  of  uniformity  in  tlii; 
proposed  methods  of  handling  the  wounded  in  battle,  due  to  strue^ 
tural  variations  in  the  different  ships  and  to  the  individual  views  ot 
their  re^spective  medical  officers.  This  was  corrected  very  earlvJ 
Standard  shell-wound  dressings,  a  definite  line  of  conduct  in  battfei 
and  an  identical  disposition  of  battle  dressing  stations,  etc.,  for  all 
ships  were  agreed  upon  in  conference  and  adopted  by  all.^ 

During  one  of  the  cruises  at  sea  two  submarines  were  sighted  as  ^ 
heavy  fog  lifted  for  a  few  seconds.  Two  of  our  ^ips  opened  fic< 
just  as  the  fog  settled  down  again,  and  a  shot  passed  through  oiij| 
of  our  own  vessels,  demolishing  the  sick  bay  completely.  But  t^ 
exposed  sick  bay  had  been  abandoned,  and  the  battle  dressing  statical 
behind  armor,  previously  equipped,  were  in  perfect  readiness;  thi 
wounded  men  were  taken  thither  at  once  and  operated  upon  w^iUioul 
delay. 

In  one  of  the  units  of  the*  fleet  a  svstem  of  psychiatric  tests  wai 
employed  with  success  to  determine  the  men  best  qualified  to  profii 
by  training  for  radio  work. 

Steps  were  taken  on  all  our  battleshij)s  to  supplenfent  in  everq 
way  possible  the  previous  study  and  experience  of  the  newly-enrolle< 
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medical  officers.  On  some  of  the  ships  all  surgical  material  was 
handled  aboard  with  the  fecial  purpose  of  giving  practical  instruc- 
tion to  junior  medical  officers  whose  previous  surgical  experience 
had  been  limited  or  who  were  unfamiliar  with  the  restrictions  and 
difficulties  attending  this  type  of  work  in  the  confined  spaces  of  a 
sea-going  vessel. 

A  very  practical  point  has  been  the  systematizing  of  the  work 
of  the  dental  surgeons  so  as  to  enable  them  to  acoomphsh  a  maximum 
of  work  without  unduly  diverting  patients  from  their  regular 
duties. 

As  regards  material  equipment  our  battleships  were  fully  supplied 
with  everything  required  for  the  care  of  sick  and  wounded ;  there 
was  an  abundance  of  drugs,  dressings,  instruments,  sterilizers,  etc., 
and  everything  was  of  the  best  design  and  quality  procurable  in  the 
market  The  personnel  of  the  medical  department  has  again  and 
again  demonstrated  the  highest  devotion  to  duty  and  all  the  pro- 
fessional skill  required  to  cope  with  any  emergency. 

One  of  the  gratifying  features  of  the  war  has  been  the  abundant 
and  spontaneous  testimony  of  the  medical  men  temporarily  asso- 
ciated with  us  as  to  the  versatility  and  ability  of  the  members  of  the 
regular  medical  corps.  Coming  from  all  parts  of  the  country  and 
representing  its  best  professional  talent,  the  reserve  officers  who 
volunteered  for  service  at  great  personal  sacrifice  in  every  case  have 
rendered  invaluable  service.  They  have  appreciated,  too,  the  pecu- 
liar difficulties  attending  all  the  work  of  the  naval  sur^^ns,  and 
with  the  generosity  of  true  greatness  cheerfully  recognized  their 
merit.  To  the  majority  of  the  reserve  officers  many  of  our  admin- 
istrative methods  at  first  seemed  over-elaborate  and  burdensome,  but 
with  increased  acquaintance  with  service  conditions  they  have  real- 
ized how  essential  are  these  methods  and  how  adequate  to  the  de- 
mand. 

Unfted  States  Atlantic  Fleet. 

By  the  beginning  of  the  year  1918  the  personnel  of  the  fleet  had 
been  so  increased  that  the  majority  of  the  ships  were  carrying  a 
complement  fully  50  per  cent  greater  than  they  were  designed  ror, 
but  by  this  date  orderly  routine  was  well  established.  The  new  men 
had  accommodated  themselves  to  their  environment  and  to  the 
conditions  of  life  afloat  and  the  various  methods  for  eliminating 
disease  carriers  and  reducing  contagious  diseases  to  a  minimum  were 
being  successfully  executed.  Even  taking  into  account  the  effects  of 
the  mflu^ifla  pandemic  and  its  complicating  pneumonia,  the  general 
health  of  the  fleet  was  highly  satisfactory,  for  the  case  mortality  for 
those  diseases  was  lower  than  in  any  other  military  group.  Sani- 
tary and  general  measures  contributing  to  the  results  obtained  were : 
Constant  mopping  of  the  decks  with  crjesol;  frequent  disinfection  by 
blow  torches  of  the  scuttle-butt  delivery  tubes  inclined  at  a  slight 
angle;  use  of  formaldehyde  in  all  spitkids;  head  to  foot  disposition 
of  men  in  bunks  and  hammocks ;  frequent  exposure  to  the  sun  of  all 
hammocks  and  bedding;  keeping  the  crews  on  deck  as  much  as 
possible;  daUy  setting-up  drills;  entertainments  on  deck.  The  per- 
sonnel was  relatively  immunized  and  was  in  general  better  educated 
3n  matters  of  personal  hygiene. 
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Recently  appointed  medical  officers  served  on  the  larger  ships 
until  they  had  acquired  practical  familiarity  with  the  essentials  of 
naval  practice  in  matters  of  discipline,  administration,  and  naval 
hygiene  and  until  they  had  been  thoroughly  instructed  by  older  men 
of  the  corps.  Medical  conferences,  to  discuss  practical  questions  of 
administration  or  treatment,  begun  in  1917,  became  a  regular  feature 
in  the  routine  of  the  fleet  and  w^e  of  signal  value  in  improving  and 
standardizing  our  metiiods. 

The  training  of  members  of  the  hospital  corps  has  been  faith- 
fully carried  out,  the  instruction  given  being  both  practical  and 
theoretical. 

The  unvarying  insistence  in  the  Navy  on  cleanliness  and  a  high 
standard  of  personal  hygiene  has  borne  the  des^ved  results  and  £e 
bluejacket  or  to-day  is,  so  far  as  his  body  is  concerned,  able  to  bear 
close  scrutiny  and  comparison  with  any  other  class  of  men.  There 
is  little  excuse  for  him  to  be  otherwise,  for  he  receives  instruction  in 
this  matter  more  constantly  than  any  nonmilitary  individual  and  he 
is  furnished  with  the  necessary  facilities. 

Recently  three  divisions  on  one  of  the  major  ships  of  the  fleet 
were  inspected  and  not  a  man  in  them  was  found  unprovided  with 
toothbrush  and  some  form  of  dentifrice.  The  increased  number  of 
dental  officers  in  the  fleet  and  their  excellent  work,  with  its  indirect 
educational  effect,  has  been  largely  responsible  for  the  increased  at- 
tention paid  to  oral  hygiene,  but  the  Navy's  requirements  in  this  re- 
spect can  never  be  met  until  there  is  a  dental  officer  on  every  major 
vessel  and  a  proper  allowance  for  the  smaller  ones.  Many  sug- 
gestions have  been  made  regarding  facilities  for  cleaning  the  teeth, 
such  as  the  "  Pullman  "  dental  fountains  and  the  like,  but  the  lack 
of  space  for  installing  them  in  sufficient  numbers  makes  this  im- 
possible. Furnishing  each  man  with  an  individual  collapsible 
aluminum  cup  would  seem  to  be  the  simplest  and  most  economical 
measure  for  the  purpose. 

The  growing  practice  of  conference  between  supply  and  medical 
officer  over  the  weekly  menu  insures  a  properly  balanced  diet  without 
reduction  of  the  ration  while  having  regard  to  conservation  of  food 
which  has  been  sedulously  practiced  in  the  fleet. 

What  was  said  last  year  in  criticism  of  the  combined  heating  and 
ventilating  system  installed  on  the  Florida^  Utah^  and  later  vessels 
is  emphatically  reiterated.  Such  a  system,  even  with  close  supervision 
by  a  numerous  detail,  is  highly  unsatisfactory  as  regards  health  and 
comfort  and  does  not  compare  with  the  method  of  heating  by  steam 
radiators.  After  set^en  years  of  trial  no  vital  mateT^aZ  im>j>rovement 
has  been  developed  to  render  adequate  tJie  combined  system. 

The  requirement  in  the  Manual  of  the  Medical  Department  that 
routes  to  battle  dressing  stations  shall  be  indicated  by  an  arrow  and 
a  red  cross  is  complied  with  in  the  fleet.  Other  metholis  of  indicating 
the  route,  as  by  metal  plates,  is  unsatisfactory.  The  arrow  should 
be  black  and  in  line  with  the  red  cross,  both  on  a  white  background,  if 
the  sign  is  to  compel  attention. 

At  different  times  during  the  year  three  hospital  ships  have  been 
with  the  fleet  for  short  periods,  but  only  the  Solace  has  been  continu- 
ously available  for  vessels  in  home  waters.  When  the  entire  fleet  is 
operating  as  a  unit,  three  hospital  ships  are  not  in  excess  of  requy^ 
ments  for  the  proper  care  of  the  sick.    The  destroyer  force  alone  re- 
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quires  a  homital  ship  since  destroyers  are  unprovided  with  sick  bays 
and  generally  carry  no  medical  officer.  The  fleet  should  include  an 
ambulance  vessel  adapted  to  the  transfer  of  patients  to  hospitals 
ashore.  To  divert  a  hospital  ship  for  this  dutj  is  to  disturb  the  con- 
duct of  all  the  out-patient  activities  of  speciahsts  and  interferes  with 
the  satisfactory  and  continuous  treatment  of  eye  and  ear  cases,  with 
X-ray  examinations,  laboratory  reports,  Wassermann  tests,  etc. 

Every  major  ship  in  the  fleet  has  been  inspected  once  each  quarter 
by  the  fleet  surgeon  or  force  surgeons.  In  general,  the  conduct  of  the 
various  medical  departments  was  excellent  and  showed  improvement 
over  the  preceding  year. 

A  systematic  campaign  has  been  conducted  against  venereal  diseases 
during  the  year. 

There  were  recorded  in  the  fleet  for  the  year  1918  the  following 
cases  of  contagious  or  infectious  disease:  Measles,  305;  German 
meavsles,  152;  mumps.  2.506;  cerebro-spinal  fever,  41;  scarlet  fever, 
136;  diphtheria,  241. 

TTie  loUowing  are  the  figures  for  the  incidence  of  influenza  in  the 
fleet  during  1918 : 


Total  complement  on— 


Bittteships  (39) 

Cral««(21) 

Onnbo8ts(8) 

ftibnuiriBes  and  torpedo  boets  (8) 

Transports  (25) 

Xiscellaneoiis  (4) 


Cases. 

Officers. 

Hen. 

82,431 

232 

5,070  ' 

13,02n 

06 

1,488 

i,oso 

19 

299 

1,136 

12 

2S6 

I8,08t') 

148 

i,S67 

1,467 

2 

164 

Deaths. 


299  I 

43  i 
6  ' 
9  I 

42  , 
6  ■ 


Case 
taUUty. 


4.S 

2.7 
1.8 
3.0 
2.7 
2.9 


r.  5.  S,  Bkrmin^ham. — Dtiring  tlie  month  of  May  an  epidemic  of 
influenza  developed  and  affected  over  20  per  cent  of  the  personnel, 
78  cases  in  a  space  of  10  days.  At  the  time  of  the  outbreaK  the  dis- 
ease was  epidemic  over  large  areas  of  Europe.  No  complications 
developed  in  any  of  the  cases  and  all  made  uneventful  recoveries. 
With  few  exceptions  the  infection  was  of  the  respiratory  type  and 
yielded  very  readily  to  symptomatic  treatment  in  the  open  air. 

Fortunately  during  the  epidemic  the  ship  was  in  a  southern  port 
with  ideal  weather,  thus  simplifying  the  treatment  and  eradicative 
measures.  Awnings  were  spread  on  the  forecastle  and  all  cases 
I^aced  there  in  quarantine. 

Men  were  cleared  out  from  below  decks  as  far  as  possible  and 
made  to  sleep  on  deck.  Special  attention  was  ^ven  to  sterilization 
of  mess  ^ear,  etc.  Gauze  handkerchiefs  were  issued  to  the  entire 
crew,  which  were  burned  when  soiled  and  new  ones  provided. 
Fans  were  run  at  a  maximum  speed  and  all  ports,  hatches,  and 
other  openings  in  the  ship  kept  open  at  all  times. 

V,  S,  S.  Cannndaigua. — ^Two  cases  of  paratyphoid  "  B  "  developed 
on  board,  on  June  11  and  15.  respectively,  and  in  each  case  the  date 
of  onset  was  the  fourteenth  day  after  their  first  liberty  in  Inverness, 
Scotland.  The  health  authorities  of  this  town  have  no  record  of 
any  enteric  fevers  since  1908.  Both  patients  stated  that  thev  took 
some  soft  drink  ashore,  but  nothing  else,  and  could  not  recall  what 
the  drink  was,  so  the  investigation  did  not  reveal  the  epidemiology 
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of  the  disease.  Both  men  received  the  typhoid  prophylaxis  in  1916, 
before  the  triple  vaccine  came  into  general  use.  They  were  trans- 
ferred to  the  United  States  Naval  Base  Hospital  No.  2,  Strathpeffer, 
Scotland,  where  they  made  a  complete  recovery. 

It  is  deemed  worthy  of  mention  that  the  epidemic  of  influenza 
aboard  this  vessel  subsided  almost  immediatdly  when  the  general 
use  of  face  masks  was  instituted  amonff  the  officers  and  men.  Mem- 
bers of  the  hospital  corps  were  required  to  wear  them  throughout  the 
epidemic  and  not  a  single  man  contracted  the  disease. 

The  tvpe  of  mask  used  consisted  of  about  eight  thicknesses  ot 

fauze  4  oy  6  inches,  with  pieces  of  tape  fastened  at  the  four  comers, 
'hese  tapes  were  tied  behind  the  ears  just  tight  enough  to  hold  the 
mask  in  place  without  discomfort  to  the  wearer. 

Z7.  S.  S.  Ganonicus. — Although  the  percentage  of  sickness  has  been 
low  aboard  this  vessel  it  can  not  be  said  that  the  ship  is  an  ideal 
one  nor  that  its  accommodations  have  kept  the  men  efficient  and  free 
from  disease.  A  body  of  men  picked  especially  for  foreign  service 
in  a  healthy  climate,  eating  the  best  of  food,  having  plentv  of  exer- 
cise and  being  strictly  supervised  while  on  liberty  will  with  remark- 
able luck  have  verv  little  sickness.  The  fact  that  this  vessel  has  had 
"  remarkable  luck  "  is  very  apparent  when  a  few  points  are  taken  into 
consideration : 

Poor  ventilation  is  very  noticeable  in  heavy  weather  when  hatches 
must  be  closed.  With  a  cargo  of  mines  on  board,  which  is  the  rule, 
each  man  has  135  cubic  feet  of  air,  only  a  small  proportion  of  this 
being  in  active  circulation.  About  25  per  cent  of  the  crew  are  unable 
to  swing  their  hammocks  when  the  ship  is  loaded  and  must  sleep  on 
deck  between  mine  tracks. 

Lack  of  facilities  for  isolating  communicable  diseases. 

Poor  facilities  for  bathing  and  scrubbing  clothes. 

It  is  therefore  urgently  recommended  if  in  the  future  it  becomes 
necessary  to  hastily  improvise  mine-laying  vessels,  that  more  atten- 
tion be  paid  to  these  three  fundamental  things,  ventilation,  bathing 
facilities,  and  larger  and  better  medical  equipment. 

U.  S.  S.  Chester.— 


Average  for  10  years. 

1918 ; 


Percentage 
of  sick  days. 


1.299 
1.478 


DaUy 
average. 


3.765 
5.915 


Total  Sick 
days. 


I, 
2,19 


The  increase  in  sick  days  is  to  a  large  extent  due  to  the  fact  that 
under  the  existing  circumstances  many  cases  ordinarily  sent  to  a 
hospital  were  treated  aboard  ship  and  that  it  was  frequently  neces- 
sary to  carry  hospital  cases  imtn  an  opportunity  for  transfer  pre- 
sented itself.  An  epidemic  of  influenza  likewise  increased  the  num- 
ber of  sick  days. 

It  has  been  exceedingly  interesting  from  a  medical  standpoint  to 
note  the  effect  of  active  duty  for  one  complete  year  on  the  400 
men  comprising  the  complement  of  the  ship.  One  hundred  and 
fourteen  of  the  original  complement  have  been  transferred,  29  of 
whom  (and  had  it  not  been  for  the  change  of  duty,  24,  or  6  per  cent 
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of  the  orimial  complement)  were  transferred  for  more  or  less  per- 
manent physical  disability.  Considering  the  constant  inclement 
weather,  especially  in  English  ports,  the  system  of  watch  standing 
necessitated  by  duty  in  the  war  zone  and  omitting  an  epidemic  of 
influenza,  the  foregoing  statistics  show  that  the  health  of  the  crew 
has  been  very  good.  A  feature  peculiar  to  this  kind  of  ship  is  the 
exposed  location  of  laundries,  galleys,  and  bakeshop.  Men  on  duty 
in  these  places  are  subjected  to  extreme  changes  ox  temperature  on 
going  out  on  deck  and  vice  versa.  In  fact,  the  prevalence  of  respira- 
toiT  diseases  among  these  men  necessitated  an  order  requiring  them 
to  properly  clothe  themselves  when  they  came  out  on  the  exposed 
deck. 

Owing  to  the  construction  of  the  firerooms  it  is  necessary  for  cer- 
tain men,  namely,  water  tenders^  to  stand  under  the  blowers,  and 
the  general  tendency  for  others  to  do  so  to  cool  oflf  leads  to  respira- 
tory and  ear  disorders. 

There  were  surprisingly  few  cases  of  skin  disease  and  body  para- 
sites. The  use  of  anti-influenza  vaccine,  although  optional,  was 
extensive  on  ships  in  the  Grand  Fleet,  but  fortimately  at  the  time 
it  was  tried  the  epidemic  was  subsiding.  Its  value,  therefore,  could 
Dot  be  definitely  estimated.  It  was  considered,  however,  that  if  not 
an  actual  preventive,  it  limited  or  prevented  the  development  of 
puhnonary  complications.  It  was  likewise  considered  unnecessary 
to  administer  it  to  men  who  had  had  an  attack  of  influenza.  The 
^tisties  of  the  Grand  Fleet  showed  that  men  who  had  the  disease  | 

in  the  May-June  epidemic  did  not,  with  but  few  exceptions,  con-  [ 

tract  the  disease  in  the  October-November  epidemic.  The  statistics 
of  this  ship  corroborate  the  above.  SuflScient  vaccine  to  inoculate 
25  men  was  recently  obtained  for  experimental  purposes. 

The  vaccine  used  in  the  Royal  Naval  Service  is  prepared  by  the 
Boyal  Naval  Medical  School,  Greenwich,  and  is  a  polyvalent  vaccine 
containing  the  bacillus  of  Pfeiffer  and  various  strains  of  pneunion- 
cocci  and  streptococci. 

All  ships  in  the  war  zone  apparently  passed  through  the  cycle  of  a 
light  type  of  influenza  in  May  and  June  and  a  severe  type  in  October 
Mid  November.  Another  interesting  point  regarding  influenza 
aboard  ship  was  the  constant  regularity  with  which  the  ordinary 
type  of  the  disease  was  contracted  while  in  port  and  subsided  after 
several  days  at  sea.  This  has  been  corroborated  by  the  medical  offi- 
cers of  other  ships.  The  epidemic  type  in  May,  however,  occurred 
»t  sea  although  undoubtedly  contracted  ashore,  and  was  in  this 
respect  similar  to  the  epidemics  aboard  troops.hips. 
In  Gibraltar  the  ship  spent  approximately  one-third  of  the  days  in 

Srt.  Over-night  liberty  and  leave  were  not  granted.  There  was  a 
strict  known  as  the  "  Kamps  "  with  10  to  12  recognized  houses  of 
prostitution,  each  containing  four  to  seven  occupants.  These  prosti- 
tntes  were  supposed  to  be  examined  weekly  by  a  physician  appointed 
W  the  sanitary  commissioners.  There  were  no  "  street  walkers." 
The  disease  at  that  port  was  contracted  from  a  relatively  limited 
sonrce.  Had  the  ship  routine  been  reversed  there  would  undoubtedly 
have  been  a  marked  increase  in  the  venereal  diseases  contrac  ted  at 
Gibraltar. 

Lectures  on  venereal  diseases  and  venereal  inspections  were  a 
monthly  routine.     Every  convenience  was  placed  at  the  disposal  of 
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officer  will  act  as  sanitary  officer  for  troop  spaces,  see  that  regulations 
are  carried  out,  and  report  to  the  senior  naval  medical  officer.    living 
spaces  will  be  thoroughly  cleaned  twice  dailv  and  sprinkled  with 
cresol,  during  which  periods  the  troops  will  be  mustered  on  the 
weather  decks  and  engage  in  physical  exercise,  weather  permitting. 
Daily  and  nightly  inspection  of  living  spaces,  wash  rooms,  latrines, 
urinals,  etc.,  to  be  made  by  personnel  detailed  for  this  duty  by  com- 
manding officer  of  troops  with  guards  stationed  at  drinking  foun- 
tains, latrines,  wa«h  rooms,  urinals,  etc.    Daily  scrubbing  oi  water- 
closets,  drinking  fountains,  wash  basins,  troughs,  etc.,  with  the  liberal 
use  of  a  disinfection  solution  will  be  enforced.    All  men  are  to  sleep 
head  to  feet,  take  a  shower  bath  daily,  and  change  underclothing  it 
least  twice  during  the  voyage.     Vaccination  of  unvaccinated  men 
according  to  list  furnished  by  commanding  officer  of  troops  within 
24  hours  after  embarking  will  be  carried  out.     The  senior  naval 
medical  officer  of  all  medical  personnel,  both  Army  and  Navy,  will 
be  responsible  for  the  sanitation  and  health  of  all  on  board.     The 
dental  operating  office  forward  on  the  gun  deck  starboard  will  be 
used  as  a  liaison  office  between  the  Army  and  Navy  medical  per- 
sonnel.   Army  sick  call  will  be  under  the  direct  supervision  of  the 
senior  Army  medical  officer,  and  cases  of  communicable  disease  or 
others  necessitating  transfer  to  the  ship's  hospital  will  be  immediately 
reported  to  the  liaison  office.    Patients  so  transferred  to  the  ship's 
hospital  will  temporarily  pass  out  of  cognizance  and  control  of  the 
Army  medical  officer.     The  handling  of  appropriate  Army  forms 
will  be  in  the  hands  of  a  man  familiar  with  this  work. 

l^.  S,  S.  Dubuque. — It  is  recommended  that  during  overhaul 
periods  of  naval  vessels,  especially  for  smaller  ships  undergoing  any 
extensive  repairs,  the  personnel  be  quartered  and  subsisted  in  bar- 
racks or  like  places  ashore  in  order  to  maintain  perfect  hygienic  and 
sanitary  measures. 

U.  S.  S,  Florida, — ^The  supply  of  distilled  water  has  been  adequate 
when  cruising  with  the  present  complement.  It  is  frequently  neces- 
sary to  restrict  the  daily  issue  of  fresh  water  to  a  half  bucket  per 
man,  and  on  one  occasion  it  was  necessary  to  stop  the  issue  of  fresh 
water  to  the  crew  entirely  for  two  days,  though  the  distillers  were 
working  steadily.  The  arrangements  in  the  firerooms  and  engine 
rooms  for  drinking  water  are  not  satisfactory.  Drinking  water  is 
kept  in  buckets  and  small  covered  tanks,  and  formaldehyde  solution 
is  issued  daily  for  disinfection  of  the  drinking  ladles,  but  in  spite  of 
supervision  the  ladles  are  passed  from  one  man  to  another  withont 
immersion  in  the  solution,  the  formaldehyde  solution  itself  is  eith» 
thrown  away  or  used  for  other  purposes,  and  coffee  pots  full  of  watei 
soon  appear  because  the  men  can  drink  from  the  spouts.  Th^'  engi- 
Tieer^s  division  comprises  cibaut  25  per  cent  of  the  total  complemeni 
but  during  the  recent  influenza  epidemic  about  45  per  cent  of  tht 
ca^en  catne  from  this  division..  It  has  been  recommended  that  a  snmal 
fresh-water  tank  be  installed  over  each  fireroom  and  engine  rooix 
(preferably  in  the  engineers'  wash  rooms)  and  that  a  pipe  terminat- 
ing in  a  spout  similar  to  those  on  the  ship's  scuttle  butts  be  run  to  tin 
fireroom  or  engine  room  below.  It  is  believed  that  by  suitable  locked 
valves  on  the  tanks  excessive  use  of  water  from  these  pipes  could  Im 
detected  and  prevented. 
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U,  S.  S.  Fulton. — As  a  rule  submarine  men  who  have  had  some  ex- 
perience are  rugged  and  withstand  the  hardships  of  submarine  life 
extremely  well.  Jfew  men  suffer  from  respiratory  disorders,  consti- 
pation, and  conjunctivitis.  The  conjunctivitis  is  caused  by  the  irri- 
tating fumes  and  gases  so  ccMnmon  in  submarines.  After  a  short  rest 
in  port  the  conjunctivitis  clears  up  rapidly.  Boric  acid  or  argyrol  to 
the  eyes  gives  no  relief.  After  a  few  trips  the  men  get  accustomed 
to  the  fumes. 

U.  S.  S.  Ilannibal. — During  the  pandeniic  of  influenza  this  ship 
was  stationed  at  Plymouth,  England.  After  the  appearance  aboard 
of  one  case  it  was  made  a  routine  practice  to  spray  the  nose  and 
throat  of  each  member  of  the  crew  with  a  mixture  of  iodine  and 
glycerine.  No  other  case  developed  on  the  ship,  though  there  were 
many  ashore  at  the  Navy  base  hospital. 

U.  S,  S.  Indiana. — On  June  8,  a  F'ilipino  developed  a  <  aso  of  small- 
pox on  board  this  ship,  and,  on  June  10,  1918,  he  was  ti*ansferred  to 
the  U.  S.  S.  Mercy  where  the  diagnosis  was  confirmed.  Prophylactic 
measures  were  taken  to  prevent  the  outbreak  of  ai^  new  cases.  The 
entire  complement  of  the  ship  was  vaccinated.  Terminal  disinfec- 
tion was  resorted  to.  A  solution  of  cresol,  soap,  and  water  was  given 
to  the  crew  and  the  medical  offiions  and  hospital  corps  supervised  the 
cleaning  and  scrubbing  of  decks  and  bulkheads.  All  vaccinations 
were  carefully  checked  up  for  results.  All  men  with  negative  results 
were  revaccinated.  Fortunately,  no  new  cases  developed.  During 
the  process  of  vaccination,  it  was  noticed  that  some  men  showed  posi- 
tive vaccinations  after  four  or  five  previous  negative  vaccinations 
had  been  entered  upon  their  records. 

When  the  present  medical  officer  first  reported  on  board,  he  was 
informed  that  some  of  the  men  had  not  been  off  the  ship  for  a  period 
of  105  days,  and  upon  investigation  it  was  found  to  be  true.  This 
was  not  only  true  of  the  men  but  of  the  officers.  This  condition  for- 
tunately changed  and  under  the  capable  leadership  of  the  present 
captain,  who  stands  ever  ready  to  do  anything  which  will  promote 
the  efficiency  and  happiness  of  the  cheers  and  men  under  him,  this 
ship  has  become  one  of  the  happiest  in  the  United  States  Navy. 
Capt-  G.  B.  Lsmdenberger,  United  States  Navy,  has  at  all  times  been 
ready  to  make  any  personal  sacrifice  for  the  comfort  of  the  sick  and 
disftblcKl  aboard  this  ship. 

V,  S,  S.  Jupiter. — The  venereal  list  was  not  high  until  the  ship 
went  to  Marseilles,  France,  where  for  three  weeks  over  100  men  were 
allowed  liberty  daily.  Attempts  to  limit  prostitution  were  made  by 
the  authorities,  but  without  avail.  The  crew  was  duly  warned  of  the 
prevalence  of  venereal  disease  in  this  port  and  instructed  in  the 
method  and  necessity  of  taking  prophylaxis  as  soon  as  possible  after 
exposure.  Over  100  typewritten  instructions  on  the  proper  method 
of  taking  prophylaxis  were  issued  and  bulletins  were  posted  setting 
forth  the  penalties  attached  to  concealing  the  disease.  Five  cases  of 
gonorrhea  and  13  cases  of  chancroid  were  contracted  but  with  no 
frank  syphilis.  Wassermann  tests  will  be  performed  on  all  men  with 
chancroid  as  soon  as  opportunity  offers.  The  appearance  of  gonor- 
rhea after  taking  propnylaxis  can  not  be  definitely  explained,  but  it 
is  presumed  that  it  was  improperly  taken  or  that  the  men  signed  for 
it  without  visiting  the  station,    "the  longest  time  men  were  away 
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from  the  ship  was  11  hours,  not  over  6  hours  on  an  average  elapsing 
between  exposure  and  treatment.  There  were  several  prophylactic  sta- 
tions in  Marseilles,  but  the^  were  not  in  the  immediate  vicinity  of  our 
men,  who  had  to  wait  until  their  return  to  the  ship.  However,  con- 
sidering the  length  of  time  at  Marseilles  and  the  number  of  prosti- 
tutes, our  venereal  rate  was  low. 

U,  S.  8.  Kcmsas. — During  the  latter  part  of  November  and  the 
early  part  of  December  the  ship  was  being  fitted  for  the  duty  in 
which  she  is  at  present  engaged,  namely,  transporting  troops  horn 
France  to  the  United  States.  This  duty  being  a  new  one  for  battle- 
ships, has  brought  new  problems  with  it.  It  was  considered  tliat 
ships  of  this  type  could  safely  transport  1,000  troops  and  40  officers. 
In  order  to  do  this  it  was  necessary  to  reduce  the  number  of  ship's 
officers  and  men  to  as  low  a  limit  as  would  be  compatible  with 
safety  and  the  efficient  operation  of  the  ship.  As  a  result  the  ship's 
complement  was  reducea  from  approximately  1,200  to  about  600. 
The  number  of  hospital  corpsmen  was  reduced  to  nine. 

In  order  to  care  for  the  troops,  the  entire  £un  deck  and  a  large 
part  of  the  main  deck  were  fitted  with  4  by  4-inch  stanchions  and 
jackstays  so  arranged  as  to  allow  hammocks  to  be  swung  in  four  tiers, 
the  number  of  rows  depending  upon  the  size  and  shape  of  the  various 
compartments.  It  was  recognized  that  this  would  mean  overcrowd- 
ing, but  not  to  the  danger  point,  provided  weather  conditions  were 
good  and  the  troops  assigned  to  the  ship  were  in  good  health*  Com- 
parative certainty  of  having  good  weather  could  be  secured  bv  using 
the  southern  route  from  Brest  to  Hampton  Roads  and  it  was  thought 
that  the  Army  officials  would  see  to  it  that  only  healthy  men  would 
be  sent  to  the  ship  for  transportation,  the  sick  and  wounded  bein| 
sent  home  by  faster  ships  and  those  better  arranged  for  the  care  oi 
the  sick.  After  the  jacKstays  were  installed  it  was  seen  that  more 
than  1,000  men  could  be  handled  with  safety,  providing  again  they 
were  healthy  men.  It  was  decided  that  1,750  men  could  be  accom- 
modated with  reasonable  safety.  Eighteen  salt-water  showers  were 
installed  in  the  crew's  wash  room  and  arrangements  made  for  others 
in  the  bull  rings  around  the  8-inch  turrets,  the  latter  to  be  used  if 
weather  conditions  were  such  as  to  allow  outdoor  bathing.  In  this 
way  it  was  thought  that  every  soldier  could  obtain  two  full  baths 
on  the  trip  of  about  12  days,  a  minimum  allowance  compatible  with 
health  and  reasonable  cleanliness.  The  number  of  heads  was  recog- 
nized as  being  below  the  desired  number,  but  so  far  no  bad  results 
have  been  noticed  from  this. 

Four  tanks  for  washing  the  soldiers'  mess  kits  were  installed  on 
the  gun  deck  and  steam  connections  made  so  that  tlie  kits  could  be 
washed  in  practically  boiling  water  after  each  meal.  As  each  soldier 
has  his  individual  mess  kit,  it  is  thought  that  there  is  little  danger 
of  transmitting  disease  through  this  common  source  of  infection. 
The  crew  was  given  berthing  space  below  the  gun  deck  and  on  the 
main  deck  and  allowed  the  use  of  the  engineer's  wash  room  for  bath- 
ing and  toilet  facilities.  This  arrangement  has  proved  satisfactory. 
The  problem  of  feeding  the  troops  has  been  satisfactorily  solved  by 
having  four  serving  stations  which  the  men  pass  by  in  single  fife 
and  from  which  thev  are  served,  the  food  being  kept  hot  in  large 
metal  containers.    From  these  stations  they  pass  to  the  bread  star 
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tions  and  from  there  return  by  a  definite  route  to  their  own  com- 
partments where  they  sit  at  tables  or  on  deck  as  space  permits.  • 

It  was  found  upon  arrival  at  Brest,  December  2*2,  tJuit  tliere  were 
many  cases  of  epidemic  influenza  among  the  civilian  population  and 
some  apprehension  was  felt  about  crowding  so  many  troops  from  an 
infected  port  into  such  close  quarters.  There  had  been,  however,  no 
cases  among  the  soldiers  at  the  embarkation  camp  and  liealthy 
soldiers  were  asked  for,  so  the  number  previously  decided  upon  was 
not  reduced. 

About  1,745  officers  came  aboard  for  transportation  home  on  De- 
cember 26.  These  were  made  up  of  several  organizations,  among 
them  being  about  100  "  casuals."  It  could  be  seen  at  a  glance  that  these 
were  not  healthy  men  and  it  was  feared  that  the  unavoidable  crowd- 
ing aboard  ship  would  be  harmful  to  them.  Many  of  the  "  casuals  " 
had  been  severely  gassed  and  were  constantly  coughing.  Others  had 
received  woimds,  which,  although  healed,  rendei^ed  it  impossible  for 
them  to  lie  comfortably  in  hammotks.  These  troops  were  given  bil- 
lets on  the  main  deck  where,  under  almost  any  weatlier  conditions, 
the  air  would  be  plentiful  and  where  they  would  be  less  crowded 
than  on  the  gun  deck.  At  the  time  of  writing  this  import,  the  ship 
has  been  at  sea  five  days  and,  so  far,  no  serious  illness  has  develoi)e(l. 
There  have  been  many  cases  of  influenza  of  the  type  we  always  have 
vith  us  and  which,  apparently,  bears  no  relationship  to  the  epidemic 
variety  recently  so  prevalent.  Other  catarrhal  diseases  of  the  res- 
piratory type  are  numerous,  but  thanks  to  ideal  conditions,  the  men 
nave  been  able  to  spend  almost  all  day  in  the  open  air  with  great 
benefit.  It  is  noted  that  although  the  "  casuals  "  form  but  a  small 
minority  of  the  troops  aboard  ship,  they  supply  a  large  majority  of 
the  sick.  This  is  to  be  expected,  for,  as  previously  stated,  numy  of 
them  are  still  suffering  from  the  effects  of  gassing.  For  this  reason 
it  is  urgently  recommended  that  in  the  future  steps  l>e  taken  to  in- 
sure that  only  well,  healthy  men  who  have  not  been  wounded  or 
gassed  be  sent  home  on  battleships.  If  this  is  done  there  will  be  only 
a  justifiable  risk  taken  in  crowding  men  as  much  as  is  necessary  on 
a  ship  of  this  type  in  order  that  a  reasonable  number  be  transported. 

After  being  at  sea  three  days  it  was  discn^•ered  that  although  the 
troops  sent  to  the  ship  had  presumably  lieen  deloused,  there  were 
cases  of  pediculosis  vestimentorum  among  them.  An  inspection  was 
held  at  once  by  the  Army  medical  officers  on  board  and  41  cases  were 
foond.  They  were  segregated  while  a  delousing  plant  was  being  con- 
structed on  the  boat  deck.  The  plant  consisted  of  four  large  immer- 
sion tanks,  to  which  tops  were  fitted  and  into  which  steam  lines  were 
run.  The  tops  were  so  fitted  that  about  5  pounds  of  pressure  could  be 
obtained  in  the  tanks.  The  clothing  of  the  infected  men  was  placed  in 
the  tanks  and  exposed  to  steam  for  20  minutes.  In  the  meantime  the 
men  were  required  to  take  a  salt-water  bath,  using  liquid  soap.  Any 
visible  pediculi  and  eggs  were  removed  by  hand.  When  the  clothing 
was  dry  it  was  returned  to  the  owners.  It  is  too  early  to  tell  whether 
all  of  the  lice  and  eggs  were  destroyed,  but  such  is  believed  to  be  the 
case.  It  is  strongly  recommended  that  in  the  future  it  be  insisted 
upon  that  all  men  be  thoroughly  deloused  before  embarking.  It  is 
only  reasonable  to  expect  that  on  a  ship  carrying  over  2,000  men  and 
remaining  at  sea  for  a  period  of  about  two  weeks  there  will  be  an 
cx:casionai  death.    As  public  opinion  at  present  seems  to  be  strongly 
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opposed  to  burial  at  sea.  it  is  thought  that  a  small  number  of  burial 
caskets  should  be  supplied  to  the  ships  engaged  in  this  duty. 

U,  S.  S,  Melville, — ^The  ship  has  spent  the  entire  year  at  Base  6, 
European  waters.    During  this  period  she  has  been  the  flagship  of 
Rear  Admiral  W.  S.  Sims^  United  States  Navy,  and  has  been  very 
actively  engaged  in  the  duties  of  a  tender  for  from  12  to  21  torpedo- 
boat  destroyers,  18  submarine  chasers,  and  various  other  craft  and 
several  local  activities  on  shore.    The  inx^rease  of  activities  on  board 
has  necessitated  a  large  increase  in  personnel,  the  average  complement 
for  the  year  being  809.2  men.    Dangerous  overcrowding  has  resulted, 
but  fortunately  there  have  been  no  outbreaks  of  disease  other  than  an 
epidemic  of  mild  influenza  during  the  month  of  May.    Tliere  have 
been  no  cases  of  cerebro-spinal  fever  and  but  one  case  of  lobar  pneu- 
monia and  but  one  of  broncho-pneumonia.    Owing  to  the  fact  that 
liberty  expired  at  midnight,  it  has  been  possible  to  administer  prophy- 
laxis quite  early.     So  administered  it  has  been  found  to  he  quite 
effective.     A  large  percentage  of  those  who  have  acquired  venereal 
disease  has  been  among  the  men  who  went  on  furlough  to  the  large 
cities.     It  has  been  tlie  rule  to  operate  on  practically  all  cases  of 
gonorrheal  epididymitis.    The  operation  gives  immediate  relief  from 
pain,  in  many  cases  shoi-tens  the  period  of  conval&scence,  and  in- 
variably prevents  a  recurrence.    In  connection  with  the  early  diag- 
nosis of  syphilis,  a  dark-ground  illuminator  has  been  found  very  val- 
uable.   All  ships  carrying  microjkcopes  should  be  equipped  with  this 
apparatus.    It  is  of  interest  to  note  that  this  is  being  done  in  the  Brit- 
ish naval  service.    Scabies  is  unusually  pi'evalent  in  this  part  of  the 
world  and  causes  considerable  invalidism  us  a  result  of  the  frequency 
with  which  the  disease  is  complicated  by  furunculosis. 

As  has  been  stated  in  previous  sanitary  reports  the  MelvRle  acts 
with  relation  to  the  destroyer  force  after  the  manner  of  a  hospital 
ship,  the  seriously  sick  from  these  boats  being  transferred  aboard  and 
retained  for  treatment  until  fit  for  dutv — with  this  difference,  how- 
ever,  that  such  cases  during  this  time  are  carried  on  the  records  of 
their  ow^n  ships  and  the  rations  are  commuted.  An  idea  of  the  con- 
siderable additional  work  performed  in  this  manner  can  be  obtained 
from  the  following  statistics : 

AdmisKlonR  from  destroyers,  etc* iiOO 

Total  slcfc  days  spent  on  the  Melville 6.  41^ 

Dally  average  of  patients 14 

Average  sick  days  per  patient 12.  ( 

Number  of  patients  operate<l  on 98 

In  addition  to  the  above  there  were  a  great  many  treatments 
dressings,  examinations,  and  minor  operations  of  which  no  recorc 
was  kept.  During  the  19  months  which  this  ship  has  passed  in  Euro 
pean  w  aters  it  has  been  necessary  on  several  occasions  to  treat  groiipi 
of  injured  men.  Wlien  the  U.  S.  S.  Cassin  was  torpedoed  the  entiri 
stern  abaft  the  after  gun  was  blown  off.  One  man  was  killed  anc 
four  suffered  minor  injuries  and  shock.  The  second  destroyer  tor 
pedoed  and  the  only  one  lost  from  this  base  was  the  U.  S.  S.  Ja^rol 
Jo7ws,  In  this  case  66  men  lost  their  lives  as  a  result  of  the  explo 
sion,  drowning,  or  subsequent  exposure.  Twelve  of  the  survivor 
were  in  a  serious  condition  from  shock  and  exposure.  Three  suffers 
from  injuries.  The  lesson  to  be  learned  from  this  accident  is  th< 
wisdom  of  never  undressing  while  in  danger  of  being  torpedoed  an< 
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of  wearing  very  heavy  clothing  at  all  times  under  simihir  conditions. 
Men  who  were  bathing  at  the  time  of  the  explosion  or  who  were 
scantily  clad  invariably  succumbed  to  exposure. 

One  man  was  killed  and  three  injured  by  shell  fire  when  the 
U.  S.  S.  Xeio  York  fired  on  the  U.  S.  S.  Jenkins^  mistaking  hex  at 
night  for  an  enemy  submarine.  One  had  three  toes  amputated  and 
the  other  two  received  superficial  shell  wounds.  A  collision  between 
H.  M.  S.  Montague  and  the  U.  S.  S.  Manley  detonated  several  depth 
charges.  The  stem  of  the  Mardey  up  to  the  after  torpedo  tubes  was 
blown  up  and  the  explosion  was  followed  by  a  fierce  fuel-oil  fire.  In 
this  accident  34  men  lost  their  lives.  Several  of  the  17  bodies  re- 
covered were  so  badly  burned  that  identification  was  difficult  and  it 
was  not  possible  in  the  case  of  two.  The  crew  had  not  been  sup- 
plied with  identification  tags.  This  accident  demonstrated  the  value 
for  purposes  of  identification  of  carefully  kept  dental  sheets.  The 
wounded,  22  in  number,  suffered  from  numerous  lacerated  wounds, 
fractures,  and  multiple  bums.  Paraffin  proved  very  effective  in  the 
treatment  of  bums  and  chlorazine  in  the  wounds  that  showed  signs 
of  beginning  infection.  One  case  of  rupture  of  the  tympanic  mem- 
brane subsequently  developed  otitis  media  and  mastoditis,  which  re- 
qizired  a  mastoid  operation.  Another  developed  an  aneurism  of  the 
brachial  artery,  which  subsequently  necessitated  an  operation.  In  a 
third  case  where  a  fragment  of  metal  penetrated  a  lung  the  fragment 
was  well  tolerated  and  subsequently  encapsulated.  The  steering  gear 
of  the  U.  S.  S.  Shaw  became  janmied,  resulting  in  a  collision  with 
H.  M.  S.  Aquitania.  The  Shawns  entire  bow  was  cut  off  cleanly  just 
forward  of  the  bridge.  There  resulted  a  fierce  fuel-oil  fire  which 
burned  for  several  hours.  Twelve  men  lost  their  lives  as  a  result  of 
this  accident.  A  small  portion  of  only  one  body  was  recovered  and 
identified  by  the  identification  tag.  Fifteen  men  were  injured^ 
chiefly  by  being  burned,  several  of  them  quite  extensively. 

Tliese  accidents  show  the  value  of  always  dividing  medical  stores, 
one  portion  being  kept  forward,  the  other  aft.  In  several  instances 
the  entire  medical  outfit  was  destroyed.  There  should  be  kei)t  on 
deck  in  easilv  accessible  places,  such  as  the  forward  and  after  deck 
houses,  two  small  first-aid  outfits.  Small  weatherproof  metal  lockers 
could  be  provided  for  this  purpose.  Thei;e  accidents  also  demonstrate 
the  value  of  not  taking  health  records  to  sea  in  time  of  war.  There 
was  at  this  base  an  order  prohibiting  the  taking  of  health  records  to 
sea  but  it  was  disregarded  in  one  case  and  all  that  ship's  health 
re-ords  were  lost.     (This  refers  to  torpedo  boats.) 

U,  S.  S.  Michigfun. — A  higher  percentage  of  communicable  diseases, 
in  the  engineers  force  has  been  observed.  This  has  been  attributed 
to  the  drinking  arrangement  in  the  engine  and  fire  rooms  where  tlie 
old  system  of  drinking  from  the  bucket  and  tin  are  in  use.  Disin- 
fectants have  been  used  but  without  the  desired  effect.  It  is  con- 
sidered advisable  and  recommended  that  drinking  fountains  be 
installed  in  these  compartments. 

A  diphtheria  epidemic  began  about  March  4  and  continued  until 
the  latter  part  of  April ;  66  known  clinical  cases  were  transferred  to 
the  hospital  and  about  an  equal  number  of  cases  with  diagnosis 
undetermined,  probably  diphtheria.  The  entire  personnel  received 
the  Schick  test  and  had  throat  cultures  made.     Positive  Schicks. 
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received  an  immunizing  dose  of  1,500  units  of  diphtheria  antitosin 
This  was  done  at  the  outbreak  of  the  epidemic  and  probably  pre 
vented  a  larger  number  of  cases  as  the  actual  throat  cultures  shoitw 
that  approximately  50  per  cent  of  the  entire  personnel  were  carrier 
of  the  Klebs-Loeffler  bacillus.  The  ship  was  not  quarantined  a 
this  time  but  continued  her  duty  with  the  fleet,  no  visitors  bein 
allowed  aboard  or  visiting  to  other  ships.  There  were  no  fatalilif 
and  no  serious  complications,  the  routine  treatment  being  immediil 
subcutaneous  administratioas  of  20,000  units  of  diphflieriii  antitoii 
with  repetition  in  24  hours  if  no  improvement  took  place,  10,0( 
being  given  by  the  intravenous  route. 

U.  S.  S.  Missouri. — The  lighting  system  for  the  battle  di'essii 
stations  has  been  improved.  In  addition  to  the  ship's  circuit  tlici 
is  a  lighting  system  of  low  voltage  connected  to  a  battei'y  and  : 
arranged  that  when  the  ship's  current  is  cut  off  intentionally  or  b 
cause  of  breakdown  the  battery  system  is  automatically  switched  o 
In  addition  to  this  each  station  is  equipped  with  a  waterproof  li^ 
supplied  by  dry  cells.  Two  100-gallon  tanks  for  drinking  water  I 
the  wounded  are  installed,  one  at  each  station.  First-aid  bags  • 
canvas  are  furnished  to  the  guns,  turrets,  handling  rooms,  and  ) 
exposed  positions.  The  hospital  corpsmen  and  bandsmen  are  i 
structed  in  first  aid,  resuscitation  of  the  apparently  drowned,  checkii 
of  hemorrhage,  and  treatment  of  burns. 

V.  S.  S.  New  Mexico. — The  medical  department  spaces  arc  adequs 
for  the  needs  of  the  sick  under  the  usual  conditions,  and  consist  ol 
.•^i(k  bay  with  'Ji  biinks,  adjoining  bathroom  with  tub,  shower,  si 
sink,  and  lavatory  seat;  isolation  ward  with  four  bunks,  wash  has 
and  lavatory  seat;  venereal  prophylaxis  and  treatment  room  wi 
slop  sink;  dispensary,  surgeon's  examining  room,  and  operati 
Toom.  All  were  very  satisfactorily  equipped  but  there  was  i 
sufficient  locker  space,  a  defect  which  has  been  remedied  since  I 
ship  went  into  f{niinii,ssioii.  A  spc,  ial  soiled  linen-locker  spt 
should  be  installed  originally  in  every  ship  to  avoid  the  need  of  i 
ditional  construction  aft«r  the  ship  ^oes  into  commission.  The  nx 
ical  department  storeroom  is  ample  in  size  and  splendidly  arrangi 
The  proximity  of  the  carpenter  shop  to  the  sick  bay  is  very  uns 
isfactory  and  necessitates  the  work  in  the  shop  being  frequeni 
stopped  on  account  of  the  noise. 

U.  S.  S.  New  York.— From  January  1,  1918,  to  December  31, 19 
the  New  York  was  flagship  of  the  Sixth  Battle  Squadron  on  di 
with  the  Grand  Fleet.  During  this  period  the  ship  was  based 
Scapa  Flow,  Orkney  Islands,  and  Eosytli,  Firth  of  Forth,  So 
land.  In  February,  Newcastle-on-Tyne  was  visited  for  docking  pi 
poses. 

In  June  an  epidemic  of  influenza  occurred  and  138  cases  wi 
treated,  with  420  sick  days.  Complications  ensuing  from  this  e; 
demic  were  as  follows :  Lobar  pneumonia,  5 ;  broncho-pneumonia, 
empyema,  1 ;  sero-fibrinous  pleurisy,  2.  This  epidemic  is  report 
as  being  of  much  milder  character  than  the  second  epidemic  whi 
occurred  in  October  and  ran  into  November.  Twenty-three  broncl 
j>neumonia  cases  wei-e  diagnosed  on  board  before  their  transfer 
Base  Hospital  No.  3,  at  Leitb,  Scotland.  Of  this  number  7  dii 
On  account  of  the  seriousness  of  the  epidemic  on  many  of  the  shi] 
both  British  and  American,  of  the  Grand  Fleet,  and  of  the  seven 
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of  the  cases,  special  measures  were  instituted  to  control  its  spread. 
The  ship  was  placed  in  strict  quarantine  and  the  entire  personnel 
wore  gau2e  masks  renewed  every  morning.  All  throats  were 
sprayed  with  Dobell's  solution  morning  and  night  Decks  were 
swabbed  daily  with  a  solution  of  cresol.  The  crew's  recreation  room 
was  used  for  convalescent  patients,  as  it  was  found  inadvisable  to 
transfer  patients  to  duty  until  their  temperature  had  been  normal 
for  at  IcAst  four  davs,  and  even  then  several  relapses  occurred. 
In  December  a  recrudescence,  assuming  slight  epidemic  proportions, 
occurred  with  26  cases  and  157  sick  days,  two  cases  being  complicated 
by  broncho-i>neumonia. 

Comi^ications :  Lobar  pneumonia,  5;  broncho-pneumonia,  26; 
empyema,  1;  sero-fibrinous  pleurisy,  2.  Two  deaths  occurred  on 
the  British  hospital  ships,  1  irom  empyema  and  1  from  lobar  pneu- 
monia. In  this  connection  it  seems  proper  to  refer  to  the  general 
efficienc}'  and  fine  administration  of  the  l^nitod  States  Naval  Hos- 
pital, Leith.  Some  ill-considered  criticism  by  a  British  officer 
patient,  because  he  was  treated  in  a  ward  when  he  desired  a  private 
room,  reached  the  commander  of  the  Sixth  Battle  Squadron  and 
occasioned  him  some  perturbation  until  he  became  aware  of  the  fact 
that  in  the  period  in  question  there  were  96  officer  patients,  89  of 
whom  were  British,  and  that  it  was  manifestly  impossible  to  assign 
more  than  a  few  private  rooms.  Officers  were  segregated  in  small 
wards  and  received  quite  as  good  attention  and  treatment  as  would 
have  been  possible  in  private  rooms.  The  writer  was  personally 
assured  by  both  Fleet  Surgeon  Hill  of  the  Grand  Fleet  and  Surgeon 
Captain  Nance  in  charge  of  the  assignment  of  patients  of  the  fleet 
to  shore  hospitals  that  the  establishment  of  the  Ignited  States  naval 
hospital  at  Leith  had  proved  of  incalculable  benefit  to  the  fleet,  par- 
ticularly at  a  time  when,  owing  to  the  widespread  epidemic  oi  in- 
fluenza,  the  British  hospitals  were  all  crowded  to  their  capacity. 
It  was  the  proud  assertion  of  the  United  States  Navy  Base  Hospital 
No.  3  at  this  time  that  never  in  one  instance  was  a  case,  male  or 
female,  denied  admittance,  though  it  sometimes  meant  the  temporary 
occupation  of  offices,  etc.,  not  meant  for  the  reception  of  patients. 

The  ventilation  of  the  ship  on  the  whole  is  excellent.  The  in- 
takes are  high  enough  so  that  when  the  ship  is  under  way  and  the 
weather  rou^h  and  hatches  battened  down  there  is  a  fair  supply 
of  fresh  air  m  living  spaces.  There  is  no  exhaust  in  the  chief  petty 
officers'  quarters  on  the  berth  deck,  and  at  sea  this  is  the  worst 
Teatilated  part  of  the  ship. 

On  the  voyage  across  the  Atlantic  in  1917  during  a  heavy  sea  a 
ventilator  on  the  forecastle  carried  away,  permitting  an  immense 
amount  of  water  to  enter  many  of  the  storerooms.  From  that  time 
imtil  recently  all  ventilation  has  been  blanked  off  from  storerooms 
and  magazines. 

y,  S,  S.  North  Dakota. — Because  of  the  presence  of  diptheria  in 
epidemic  proportions  in  New  York  and  Brooklyn  with  the  occur- 
rence of  a  few  cases  on  board,  Shick  tests  were  carried  out  on  the  en- 
tire crew  with  the  result  that  205  were  found  to  be  susceptible  to 
diptheria.  Toxin-antitoxin  was  procured  from  the  New  York  Board 
of  Health  with  the  idea  of  immunizing  these  men  against  diptheria, 
but  before  this  immunization  could  be  carried  out  the  cessation  of 
hostilities  resulted  in  the  transfer  or  discharge  of  tlie  majority  of  the 
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men  who  were  members  of  the  reserve  force.  As  considerable  tune 
is  required  for  the  development  of  toxin-antitoxin  immmiity  it  is  be- 
lieved that  immimization  of  the  Shick  test  might  best  be  done  at 
training  stations  as  a  routine  measure  during  the  period  of  detention 
and  immunity  determined  by  further  tests  before  detail  to  sea. 

Z7.  S.  S,  Oklahoma. — ^The  following  venereal  statistics  are  for  tiie 
time  the  ship  was  in  foreign  waters.  During  October  249  men  were 
given  one  week's  leave  in  London.  Of  this  number  8  developed  gon- 
orrhea. Eighty-two  out  of  249  took  prophylactic  treatment  in  London 
after  exposure.  Of  this  number  60  took  prophylaxis  once,  10  twice, 
9  took  prophylaxis  8  times,  and  3  took  prophylaxis  4  times. 

The  entire  enlisted  personnel  (the  average  complement  of  the  ship 
is  1,424)  has  been  examined  by  the  dentist  who  found  786  bluejackets 
and  55  marines  in  need  of  dental  treatment.  This  consisted  of  581 
roots  to  be  extracted,  2,243  cavities  to  be  filled,  1,042  teeth  missing 
which  should  be  present  for  masticating  surfaces  and  which  can  be 
corrected  only  by  bridge  work.  Five  hundred  and  eighty-two  blue- 
jackets and  25  marines  have  had  dental  work  completed. 

U.  S.  S.  PamiJier. — ^The  general  health  of  the  entire  flotilla  has 
been  exceptionally  good  considering  the  weather  conditions  and  the 
arduous  duties  which  the  boats  have  been  performing.  The  greatest 
number  of  sick  days  was  from  diseases  of  the  respiratory  tract,  such 
as  bronchitis,  laryngitis,  and  influenza.  During  the  pandemic  of 
influenza  the  r anther  was  stationed  at  Pauillac,  France,  and  remained 
practically  free  from  the  disease.  Twice  a  day  the  crew  were  required 
to  muster  in  line  and  receive  nasal  and  throat  spray  of  1^00  potassium 
permanganate  and  25  per  cent  argyrol  applied  to  their  throats.  Men 
were  forbidden  to  go  ashore,  except  for  actual  emergencies  during  a 
period  of  about  three  weeks  when  the  epidemic  was  at  its  worst  and 
when  they  returned  to  the  ship  they  were  required  to  take  the  treat- 
ment. It  is  not  known  how  efficient  these  prophylactic  methods  were 
in  preventing  influenza,  but  considering  that  a  ship  lying  close  to  us 
had  14  deaths  and  only  three  or  four  mild  cases  were  contracted  on 
this  ship  it  is  believed  that  it  was  of  some  value.  During  the  early 
part  of  the  year  when  sprays  were  not  used  the  ship  had  approxi- 
mately 50  cases  of  influenza.  The  Panther  has  been  away  from  the 
United  States  since  July,  1917,  and  there  has  been  no  opportunity 
for  a  thorough  fumigation.  No  recommendation  which  would  involve 
any  considerable  expense  would  be  legitimate,  the  Panther  being  an 
old  and  more  or  less  obsolete  repair  ship  when  compared  with  new 
repair  ships,  but  it  is  recommended  that  she  be  given  a  thorough  fumi- 
gation at  the  very  first  opportunity  and  that  an  exhaust  system  of 
ventilation  be  installed  for  the  foundry. 

V.  JS,  S.  Penjisylvnnia, — ^The  ship's  laundry  has  facilities  for 
handling  not  only  the  linen  of  the  officers,  but  the  clothing  of  the 
crew  as  well.  It  is  considered  advantageous  from  a  sanitary  point 
of  view  in  that  clothing  prior  to  being  washed  is  sterilized,  and  this 
is  evident  in  the  small  number  of  admissions  to  the  sick  list  due  to 
skin  diseases  of  a  contagious  nature. 

The  provisions  for  handling  the  wounded  in  action  have  been  pre- 
pared with  a  great  deal  of  detail.  The  stretcher  bearers  are  details 
comprising  the  band  and  orchestra,  the  39  bandsmen  being  detailed 
for  the  after  station  and  the  orchestra  of  23  for  the  forward  one. 
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These  men  have  been  carefully  instructed  in  first  aid  and  the  han- 
dling of  the  wounded  in  all  parts  of  the  ship.  The  transportation 
of  casualties  in  all  stages  rests  with  them  entirely.  They  are  super- 
vised during  casualty  drills  and  in  action  by  the  hospital  corpsman 
who  has  charge  of  the  records  in  the  dressing  station.  The  remain- 
der of  the  hospital  corps,  eight  aft  and  seven  forward,  have  been 
assigned  specific  duties,  in  which  they  are  well  drilled  and  which 
they  understand.  Duplication  of  work  has  been  eliminated,  yet 
automatic  reliefs  have  been  aiTanged  for  should  any  one  of  them 
become  incapacitated.  This  permits  the  medical  officers  to  give  all 
their  attention  to  the  wounded,  with  men  at  hand  who  know  what 
to  do. 

The  after  station  has  been  designated  the  main  station,  and  the 
senior  medical  officer  and  the  chaplain  are  stationed  here.  It  is  the 
larger,  and  there  is  less  interference  by  men  passing  through.  The 
wing  compartments  are  prepared  as  wards  for  receiving  the 
womided  after  treatment.  The  sterilizer  is  located  here,  and  a  plan 
has  been  mapped  out  for  the  steady  flow  of  sterilized  material  to  the 
forward  station. 

U,  S.  S.  Prairie. — Originally  a  transport  for  marines,  this  ship 
was  at  the  beginning  of  the  war  converted  into  a  mother  ship  for 
torpedo-boat  destroyers,  and  the  medical  department  was  fully 
stocked  with  all  necessary  equipment  and  accessories — sick  bay,  oper- 
ating rooms,  dispensary,  dentists'  office,  etc. 

From  April,  1918,  to  November,  1919,  the  ship  convoyed  sub- 
marine chasers  from  New  London,  C!onn.,  to  the  Azores  by  way  of 
Bermuda.  On  the  second  trip  200  cases  of  influenza  developed  in 
the  35  vessels  of  the  convoy  and  were  taken  aboard  the  Prairie.  On 
October  9,  1918,  subchaser  No.  219  was  destroyed  by  a  gasoline 
explosion.  The  burned  and  injured  among  the  survivors  were 
removed  to  the  Prairie.  Those  who  died  later  were  buried  at  Ponta 
Delgada,  Azores,  after  embalming.  Upon  the  conclusion  of  the  war 
the  ship  went  to  Trepassy  Bay  for  service  in  connection  with  the 
naval  transatlantic  flight,  and  her  medical  personnel  was  deluged 
with  requests  for  professional  treatment  by  the  native  fishermen  of 
that  barren  land.  The  dental  surgeon  worked  day  and  night  over 
patients  who  had  never  seen  a  dentist  before  in  their  lives. 

The  greater  part  of  the  year  was  occupied  in  convoying  and 
repairing  subchasers  of  the  110-foot  type.  If  these  boats  are  again 
to  take  an  important  part  in  the  antisubmarine  warfare  or  even  in 
minor  patrol  duty,  the  air  supply  in  their  crews'  living  spaces  must 
be  seriously  considered  with  a  view  to  improvement.  By  diffusion 
the  gasoline  fumes  originating  in  the  engine  room  penetrate  through 
bnlkheads  that  are  not  watertight  and  make  living  conditions  unsat- 
isfactory. At  the  same  time  there  is  always  the  imminent  danger 
of  a  serious  explosion  from  ignition  by  a  spark. 

V.  8.  S.  Rhode  Isla/nd. — ^The  continued  use  of  the  sick  bay  as  a  pas- 
sageway to  the  paint  locker,  sail-maker's  compartment,  and  small 
stores  and  storeroom,  noted  by  my  predecessors,  is  still  a  very  annoy- 
ingfeature  both  to  patients  and  medical  officers. 

When  at  sea  in  rough  weather  the  ventilating  system  is  shut  down 
and  as  a  result  the  air  soon  becomes  very  foul  and  tends  to  retard  the 
recovery  of  all  cases  that  are  confined  to  their  beds.    This  is  particu- 
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larly  true  of  diseases  of  the  respiratory  tract.  An  order  from  the 
commander,  Battleship  Force  1,  required  that  all  battle  ports  be 
closed  while  at  sea  "  to  preserve  water-tight  integrity."  Thus  arti- 
ficial light  was  used  throughout  the  sick  bay  at  all  times  and  proved 
to  be  a  source  of  annoyance  to  bed  patients  as  the  lights  shone 
directly  in  their  eyes.  It  is  believed  that  the  order  could  be  dis- 
pensed with  now  that  hostilities  have  ceased.  The  recommendation 
of  the  previous  medical  officer  for  metal  first-aid  boxes  for  gun  com- 
partments, turrets,  handling  rooms,  and  engine  rooms  has  been 
approved  by  the  bureau,  but  the  letter  announcing  that  these  boxes 
were  ready  apparently  contemplated  that  they  be  stowed  in  one  place 
and  carried  to  the  compartment  only  in  time  of  battle.  This  is 
believed  to  be  a  grave  fault  as  there  are  so  many  small  objects  (first- 
aid  box,  buckets  for  drinking  water,  and  various  articles  of  gun 
equipment,  etc.)  crowded  into  these  spaces,  that  some  of  them  an 
bound  to  be  in  the  way  and  hence  thrown  out  at  the  very  time  thej 
are  needed  most.  If  a  single  locker  sufficiently  large  to  accommodate 
all  of  this  gear  were  installed  in  each  compartment  greater  efficiency 
would  be  obtained. 

On  December  6,  1918,  the  commanding  officer  of  the  Rhode  Island 
received  orders  to  prepare  his  ship  for  transport  duty,  and  in  aboui 
a  week  sailed  for  France. 

The  ship  was  fitted  for  the  carrying  of  1,000  men  and  hammocks 
were  provided  and  swung  on  the  gun  deck.  By  this  arrangemen 
the  600  men  comprising  the  crew  were  forced  to  find  sleeping  quar 
ters  all  over  the  ship,  sleeping  in  offices,  alleyways,  wing  passage 
storerooms,  and  even  in  the  tops.  In  spite  of  this  crowding  tb 
health  of  crew  and  troops  remained  fairly  good.  This  result  wai 
obtained  in  large  part  by  the  enforcement  of  frequent  bathing  an< 
daily  setting-up  drills.  Other  elements  were  the  seasoned  conditioi 
of  the  men  and  the  avoidance  of  bad  weather  by  returning  to  tb 
United  States  by  the  southern  course.  On  the  first  three  trips  th 
troops  were  messed  by  the  regular  Navy  method  of  setting  up  tables 
This  arrangement  was  found  to  be  unsatisfactory,  particularly  dur 
ing  rough  weather. 

The  cafeteria  system  was  then  installed  and  proved  to  be  mud 
better,  the  men  getting  their  food  in  a  much  warmer  condition,  ani 
all  being  fed  in  a  much  shorter  time. 

The  bunking  in  hammocks  is  believed  to  be  much  better  than  thi 
installation  of  standees,  as  the  hammocks  were  easily  stowed  durini 
the  day  and  left  the  decks  free  for  mustering,  etc.,  and  affordini 
better  opportunity  for  cleaning  the  compartments. 

On  the  last  two  trips  1,200  troops  were  carried.  This  numbe 
caused  extreme  crowding  and  necessitated  the  bunking  of  some  150  o 
200  on  cots  or  the  bare  deck  beneath  the  swung  hammocks.  Thi 
living  conditions,  never  very  good  in  some  compartments,  thuj 
became  very  bad,  in  spite  of  the  installation  of  wmdsails  and  th< 
opening  of  the  fireroom  ventilators. 

V.  S.  S.  Rochester. — During  the  past  year  this  ship  has  been  doin| 
convoy  duty  and  has  made  seven  trips  across  the  Atlantic.  At  nc 
time  did  she  touch  a  European  port,  but  about  one  day  therefran 
would  turn  over  the  convoy  to  the  charge  of  torpedo  boats  from  iha 
other  side  and  turn  for  a  homeward  voyage.  Four  trips  were  mad< 
to  the  north  of  Ireland,  three  to  the  Bay  of  Biscay.     Since  thi^ 


ANNUAL  BEPOBT  SURGEON  GENEBAL,  U.  S.   NAVY.  155 

armistice  she  has  been  fitted  out  for  a  troop  transport  and  is  now  on 
the  way  to  France  to  bring  back  troope. 

The  ship  has  actually  l^en  at  sea  177  days  and  has  cruised  48,750 
miles.  ^  The  remainder  of  the  time  has  been  spent  in  the  ports  of 
New  York,  Hampton  Roads,  and  at  the  Boston  Navy  Yard,  where 
she  has  had  three  repair  periods. 

The  number  of  sick  days  recorded  during  the  past  year  is  4,059, 
the  average  complement  has  been  597,  the  percentage  of  sick, 
1.86.  The  percentage  of  sick  seems  a  little  high,  but  is  partly 
explained  by  the  fact  that  the  long  trips  at  sea  made  necessary  the 
treatment  of  most  of  the  sick  on  board.  The  outbreak  of  mumps  in 
January  and  the  serious  epidemic  of  influenza  during  September 
and  October  caused  a  very  material  rise  in  the  percentage  of  sick. 

The  majority  of  the  venereal  cases  were  contracted  while  the  ship 
was  at  the  Boston  Navy  Yard  for  repairs.  While  a  ship  is  undergoing 
repairs  or  overhaul  it  is  not  a  very  pleasant  dwelling  place  and 
many  of  the  men  prefer  staying  in  brothels  or  low-grade  hotels 
rather  than  sleep  aboard.  It  is  believed  that  if  barracks  were  pro- 
vided for  the  crew  while  a  ship  is  undergoing  repairs  in  addition 
to  the  improvement  of  the  health  of  the  crew  it  would  tend  in  every 
way  to  reduce  the  number  of  venereal  cases. 

As  preventive  measures  during  the  influenza  epidemic  all  mess 
gear  was  passed  through  boiling  water  after  each  meal,  the  scuttle- 
butt fountains  were  sterilized  with  boiling  water  twice  daily,  the 
de;ks  swabl)ecl  with  l)i( hloride  solution,  the  men  kept  up  in  the  fresh 
air  as  much  as  possible  and  warned  to  report  to  sick  bay  at  the  ap- 
pearance of  the  slightest  symptoms.  The  use  of  the  handkercliief 
or  gauze  was  urged,  especially  for  those  ill  or  convalescing.  Masks 
were  not  used  during  the  worst  of  the  epidemic,  and  the  junior 
medical  officer  and  one  hospital  corpsman  were  the  only  members  of 
the  medical  department  who  contracted  the  disease. 

This  ship  has  just  been  fitted  out  for  bringing  troops  back  from 
France,  and  399  is  considered  the  troop  capacity.  Standees  to  the 
number  of  510  have  been  installed,  but  many  of  these  will  be  occu- 
pied by  the  crew.  Part  of  the  crew  has  been  transferred — almost  as 
many  as  troops  to  be  carried — so  that  overcrowding  will  not  be  much 
more  than  it  has  been.  The  ventilating  system  is  much  better,  how- 
ever. The  standees  are  almost  flat,  and  as  this  ship  rolls  consider- 
ably in  a  rough  sea,  anxiety  is  felt  lest  there  be  some  serious  injuries 
by  the  men  falling  out. 

T\  S,  S.  SacrameTUo, — ^This  ship  was  based  on  Gibraltar  until  De- 
cember 11,  escorting  ocean  convoys  in  the  eastern  Atlantic  and  west- 
em  Mediterranean.  Some  discomfort  was  experienced  in  making 
long  trips  from  the  subtropical  latitude,  where  the  climate  was  mild, 
to  the  cold  and  disagreeable  climate  of  the  north,  although  this  was 
alleviated  to  a  great  extent  by  a  liberal  supply  of  heavy  clothing. 
No  epidemics  or  infectious  or  contagious  diseases  except  influenza 
were  encountered  in  any  of  the  ports  visited.  Venereal  diseases  were 
rampant,  however,  especially  in  Gibraltar,  where  prostitution  is 
practiced  without  restraint.  The  men  have  been  given  as  much  time 
as  practicable  for  rest  and  recreation  ashore.  While  the  service  in 
the  war  zone  was  attended  with  many  hardships  and  discomforts, 
they  remained  happy  and  contented  as  a  rule.  The  ship  is  dry.  well 
ventilated,  well  heated,  and  well  lighted.    Special  attention  is  paid 


156  ANNUAL  REPORT  SURGEON   GENERAL,   U.   S.  NAVY. 

to  cleanliness,  which  is  most  essential  in  the  preservation  of  health, 
AH  in  all,  everything  has  gone  well.  The  ship's  personnel  are  now 
in  a  high  state  of  efficiency. 

TJ,  S.  S.  Salem, — Among  the  places  visited,  Ponta  Delgada, 
Azores ;  Haiti,  and  the  Republic  of  Panama  were  of  special  interest. 
The  ship  did  not  remain  m  any  of  these  countries  long  enough  to 
make  a  thorough  sanitary  survey.  Virulent  venereal  disease  seemed 
to  be  exceedingly  prevalelit,  however,  in  the  Azores  and  in  Colon, 
Panama,  especially  the  former.  Naval  vessels,  when  stopping  at 
these  ports,  should  enforce  stringent  rules  regarding  liberty  and 
medical  prophylaxis.  The  health  officer  of  the  port  at  Ponta  Del- 
gada  stated  that  since  our  Navy  had  established  a  base  there  health 
conditions  and  sanitation  had  been  greatly  improved.  In  Haiti 
casual  conversations  with  the  natives  on  the  stl-eets  brought  out  the 
fact  that  the  hospital  corpsmen  of  the  Navy  were  held  in  profound 
respect  by  them,  a  fact  that  impressed  me  very  much.  They  are 
evidently  doing  a  great  work  there  and  deserve  much  praise.  At 
the  other  ports  visited — ^La  Guayra,  Venezuela:  Port  Limon,  Costa 
Rica;  and  Guantanamo  Bay,  Cuba — no  liberty  was  given  on  account 
of  the  prevalence  of  influenza  in  epidemic  form. 

From  July  to  December  the  Salem  acted  as  a  mother  ship  to  a 
group  of  twelve  110- foot  submarine  chasers  carrying  an  additional 
total  complement  of  300  men.  Sick  call  was  held  for  them  every 
morning  and  all  patients  were  treated  aboard  this  ship.  The  medical 
department  returns,  therefore,  as  per  instructions  from  the  bureau, 
include  both  the  Salem  and  the  chasers  for  the  period  mentioned. 
Life  aboard  these  boats  was  far  from  an  easy  existence.  The  most 
trying  thing  to  deal  with  was  the  chronic  bronchitis  and  congestion 
of  the  lungs,  present  in  some  men,  due  to  constant  inhalation  of 
gasoline  fumes.  The  health,  however,  of  the  individual  crews  was 
very  good,  and,  with  the  exception  of  unusual  requests  and  increased 
paper  work,  little  trouble  was  experienced  with  them. 

it  would  seem  that  from  a  hygienic  point  of  view,  there  should  be 
some  method  of  comparing  the  liealth  of  the  personnel*  of  different 
ships  of  the  same  class  and  of  different  classes  of  ships  and  those 
doing  similar  duty  and  dissimilar  duty  and  of  ships  having  different 
lengths  of  commissioning,  with  a  view  to  an  ultimate  determination 
of  standards  of  health  under  varying  conditions.  To  say  that  the 
health  of  the  crew  has  been  excellent  or  satisfactory  or  very  good, 
etc.,  has  little  scientific  value  for  the  reason  that  it  is  never  clear 
how  much  better  or  worse  it  has  been  with  varying  conditions,  what 
standard  is  assumed  or  what  method  was  employed  to  arrive  at  the 
conclusions.  The  climate  seemed  to  exert  no  influence  on  our  influ- 
enza cases,  and  they  occurred  under  the  most  diverse  weather 
conditions.  From  January  to  March  the  ship  passed  through  a  very 
severe,  damp,  cold,  penetrating  winter  at  the  navy  yard,  Boston, 
while  from  April  to  December  she  was  cruising  in  sunny  tropical 
waters.  Two  epidemics  occurred,  one  in  Boston  during  February,  the 
other  at  Key  West  in  September.  During  the  winter  months  the 
presence  of  the  disease  in  epidemic  form  can  be  attributed  to  the  se- 
vere weather  and  to  the  overcrowding  of  the  ship,  which  was  a  neces- 
sity, of  course,  from  a  military  standpoint.  Men  were  constantly 
exposed  to  dampness ;  stood  watches  in  driving  rains  and  snow  storms 
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and  it  is  natural  that  influenza  should  flourish  under  these  condi- 
lions.  The  epidemic  in  September  and  October  is  believed  to  have 
been  part  of  the  pandemic  prevailing  all  over  the  country.  The  sur- 
prising thing  is  that  the  severe  weather  did  not  result  m  any  com- 
plications and  that  all  the  complications  which  did  occur  in  our  per- 
sonnel, developed  during  the  epidemic  of  September  when  the  ship 
was  in  tropical  waters.  This  may  have  been  due  to  a  virulent  strain 
of  the  organism. 

U.  S.  S.  Scof^pion. — ^The  Turkish  Government  placed  only  a  limited 
restriction  on  this  ship  from  April  11,  1917,  to  November  15,  1917, 
after  which  complete  restriction  existed  until  October  23, 1918,  when 
the  ship  was  released  for  internment.  During  the  period  of  limited 
restriction  the  crew  and  officers  were  allowed  asnore  until  dark. 
During  the  period  of  absolute  restriction  the  crew  were  allowed 
ashore  on  an  average  of  about  five  hours  per  month  per  man,  under 
guard,  and  the  officers  were  allowed  ashore  about  once  a  week. 
Conditions  improved  and  the  crew  was  allowed  ashore  twice  a  month 
for  the  same  number  of  hours  and  officers  twice  a  week.  During  this 
time  the  liberty  and  extension  of  it  depended  largely  on  the  amount 
of  money  expended  by  the  United  States  Navy  men  and  their  officers. 

The  general  health  of  Constantinople,  as  far  as  could  be  learned, 
has  been  good,  except  for  a  very  severe  epidemic  of  influenza  begin- 
ning September,  1918,  which  lasted  about  two  months.  During  this 
time  there  were  50  very  mild  cases  on  board.  A  few  sporadic  cases 
of  typhoid,  typhus,  and  cholera  occurred  among  the  civil  population. 
The  percentage  of  sick  for  the  year  was  1.6.    There  were  no  deaths. 

U,  S.  S.  Shaw. — There  was  a  collision  between  this  vessel  and 
H,  M.  S.  AquUcmia  on  October  9, 1918.  The  entire  bow  of  the  Shaw 
was  cut  off  and  a  severe  fire  resulted  from  the  i^ition  of  oil  in  the 
forward  fuel  tank  resulting  in  12  deaths  and  21  injuries. 

l\  S.  S.  South  Dakota, — ^This  ship  crossed  the  Atlantic  16  times 
during  the  past  year  up  to  the  date  of  the  signing  of  the  armistice, 
acting  as  an  escort  for  transports  carrying  thousands  of  men.  Since 
the  armistice  there  have  been  over  2,000  standees  installed  and  the 
ship  has  made  one  more  trip  across  the  Atlantic  and  is  now  to  pro- 
vide transportation  for  more  than  15,000  troops  back  to  the  United 
States. 

The  ship  at  present  has  the  following  accommodations  for  troop 
transportation:  1,384  bunks  on  the  gun  deck  and  170  on  the  main 
deck  for  the  use  of  the  ship's  crew.  For  convenience  sake  the  berth- 
ing spaces  are  divided  into  compartments  containing  approximately 
100  men  each  and  having  approximately  2,200  cubic  feet  of  air  space 
in  each  compartment.  The  standees  have  four  tiers  of  bunks  fitted 
with  fine-mesh  wire  spring  bottoms.  Ten  salt-water  shower  baths  are 
installed  forward  of  the  crew's  heads.  These  are  steam  heated  and  it 
is  planned  to  march  the  men  by  squads  and  require  them  to  take  baths 
twice  a  week. 

r.  *S.  S,  Texas. — Experiences  with  linoleum  for  decks  subjected 
to  flooding  from  seas,  as  must  invariably  happen  when  gun  ports 
are  kept  open,  shows  that  it  rapidly  disintergrates  and  as  the  holding 
cement  softens,  foul  water  gathers  underneath,  making  it  necessary 
to  renew  frequently.  Shellacking  is  but  a  temporary  remedy  for  re- 
surfacing. Where  decks  must  be  frequently  scrubbed  and  where  hot 
water  is  so  frequently  required  it  is  recommended  that  vitreous  tile 
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be  more  largely  used.  That  installed  on  board  has  worn  most  satis- 
factorily and  considering  permanence,  ease  of  cleaning,  and  that  it 
requires  no  refinishing,  snould  prove  a  more  hygienic  and  economical 
deck  covering  than  lineoleum  or  compositions.  It  is  recommended 
that  the  deck  in  the  sick  bay,  all  pantries,  and  barber  shop  be  laid 
with  tiling  and  it  is  suggested  that  our  experimental  installation  be 
placed  in  corridors  of  wardroom  country  and  in  offices. 

In  spite  of  the  crowded  conditions  of  the  ship,  the  unfavorable 
climate  of  the  North  Sea,  the  confined  life  of  the  men,  and  two 
epidemics  of  influenza,  the  general  health  of  the  crew  has  been  excel- 
lent. The  normal  complement  of  the  ship  in  peace  times  is  1,006 
and  billeting  was  planned  for  that  number.  At  no  time  since  the 
ship  left  the  United  States,  was  the  complement  below  1,400  and  on 
the  return  voyage  home  approximately  1,800  were  carried.  It  is 
obvious  that  such  overcrowding  and  congestion  constituted  a  serious 
hygienic  offense,  and  it  is  a  menace  to  the  general  health  of  the 
personnel.  The  climate  of  northern  Scotland  is  extremely  damp  and 
foggy  and  comparatively  little  sunshine  is  available  for  the  airing 
of  Adding  and  compartments.  The  crew  had  also  very  little  oppor- 
tunity for  liberty  and  recreation  as  compared  with  normal  times,  as 
the  ship  was  under  "four  hours'  notice"  during  the  whole  period 
with  the  Grand  Fleet.  The  pandemic  of  influenza,  while  affecting 
this  ship  much  less  than  many  others,  was  a  great  factor  in  increas- 
ing the  sick  days.  The  average  number  of  sick  days  was  4,835,  and 
the  daily  percentage  of  sick  0.51.  There  have  been  three  deaths,  all 
accidental. 

Venereal  diaeai^: 

Oonococcus  infection  urethra 115 

Chancroid 46 

Chancroid  of  lymph  node  inf 8 

Syphilis 21 

Nearly  all  the  above  cases  were  contracted  abroad. 

The  dual  system  of  heating  and  ventilation  in  use  on  this  ship  has 
been  fully  commented  on  and  criticized  in  previous  i-eports.  Tlie  sys- 
tem here  in  use  has  not  given  the  results  that  would  prove  it  efficient. 
It  is  recommended  that  the  present  installation  be  modified  to  allow 
freer  egress  for  the  air  introduced  by  fans,  and  that  the  int^ike  for 
air  be  located  amidships  and  sufficiently  high  to  peiTnit  fresh  air 
being  admitted  when  at  sea  with  all  mushrooms  closed.  Incidentally, 
mushroom  intakes  and  caps  are  not  sufficiently  strong  to  be  safe  in 
the  seas  encountered.  The  matter  of  regulation  of  heat,  unbalanced 
distribution,  and  failure  to  circulate  in  distant  rooms  has  ah'eady 
been  reported.  To  sum  up :  The  system  is  most  inefficient  when  it  is 
most  needed — ^at  sea  and  when  battened  down.  The  heating  of  the 
ship  is  under  the  direction  and  in  charge  of  the  medical  officer  and 
the  utmost  vigilance  is  required  to  give  even  fairly  satisfactory  re- 
sults. Further,  there  is  no  provision  made  for  maintaining  thepro- 
duction  of  a  normal  condition  of  humidity.  It  is  obvious  that  the 
introduction  of  air  with  the  normal  saturation  at,  say,  40  F.,  and 
rising  to  a  considerably  higher  temperature,  seriously  modifies  and 
reduces  the  humidity.  The  drier  the  air,  the  greater  is  the  difference 
between  the  actual  and  the  sensible  temperatures.  Dry  air  heated 
much  (^bove  the  normal  will  still  be  chilly,  slight  drafts  are  very 
noticeable,  and  colds  and  respiratory  disorders  are  more  easily^  con- 
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tracted.  These  elementary  facts  have  been  amply  and  forcibly 
demonstrated  on  board  this  ship.  Both  as  regards  the  health  and 
WHnfort  of  the  personnel  of  this  ship,  nothing  demands  more  urgent 
&Dd  imperative  attention  than  the  two  following  points:  Installa- 
tion of  a  thermostatic  apparatus  for  the  general  regulation  and 
equable  distribution  of  heat  throughout  the  ship,  as  at  present,  some 
parts  are  overheated,  while  othere  are  uncomfortable  and  chilly ;  and 
httinidity  control. 

U,  S,  S.  Virginia. — Though  one  of  the  smaller  and  older  battle- 
ships this  vessel  made  two  convoy  and  five  transport  trips,  carrying 
in  all  about  6,000  troops  without  a  death  among  Army  or  Navv 
personnel  in  spite  of  the  fact  that  a  number  of  pneumonias  developed. 

V.  8.  S.  Ward. — The  dispensary  is  located  forward  of  the  crew's 
quarters  on  the  platform  deck.  Here  all  stores  and  supplies  are  kept. 
It  is  ample  in  size  and  the  storing  capacity  adequate.  There  are 
four  lockers  containing  shelves  and  bottle  racks  on  the  bulkhead  for 
the  Navy  standard  set.  Here  all  pharmaceutical  and  stock  prepara- 
tions are  kept.  The  dispensary  on  a  destroyer  should  never  be  located 
in  this  part  of  the  ship.  The  ventilation  is  very  poor  and  this 
part  of  the  ship  seems  to  get  all  the  roll  while  at  sea.  Men  will  keep 
away  from  the  dispensary  when  in  need  of  treatment  rather  than 
ran  the  disk  of  becoming  seasick  while  having  their  wants  attended  to 
by  the  medical  officer.  It  is  recommended  that  the  dispensary  be  lo- 
cated in  a  more  suitable  place. 

U,  S.  8.  Wyoming. — ^The  battle  dressing  stations  are  not  adequately 
provided  for  in  storage  space  or  eouipment.  On  this  vessel  the  stor- 
age space  is  limited  to  a  small  locser  in  each  dressing  station.  The 
lockers  ai-e  altogether  too  small  to  hold  the  numerous  stores  which 
would  be  necessary  in  time  of  emergency.  Small  storerooms  in  ad- 
dition to  the  regular  medical  storeroom  should  be  built  in  each 
dressing  station.  Stores  should  then  be  distributed  to  the  different 
storerooms,  and  in  event  of  one  or  two  storerooms  being  destroyed 
tliere  would  still  be  an  available  supply  of  medical  stores  and  surgical 
dressings.  The  after  battle  dressing  station  should  be  equipped  with 
an  electric  combination  sterilizer  and  the  forward  battle  dressing 
station  with  an  electric  instrument  sterilizer.  The  British  method 
of  using  Army  bamboo  stretchers  as  swinging  cots  for  sick  or 
wounded  was  adopted  and  20  stretchers  were  rigged  in  the  after 
dressing  station.  These  can  not  be  used  in  the  forward  dressing 
station  because  of  lack  of  space. 

During  the  past  year  various  procedures  to  increase  water-tight 
integrity  of  the  ship  have  been  adopted.  One  was  to  provide  water- 
tight covers  for  all  hatches  on  the  gun  deck.  These  hatches  were 
always  dogged  down  tight  whenever  there  was  a  possibility  of  an 
action-  In  these  hatch  covers  wer^»  small  manholes  which  could 
be  readily  opened  and  closed  and  which  provided  an  entrance  and 
exit  to  and  from  the  lower  decks.  These  manholes  were  too  small, 
however,  to  permit  the  passage  of  a  Stokes  stretcher.  Therefore,  a 
smaller  stretcher  should  be  provided  in  order  to  transport  wounded 
to  the  dressing  stations  if  this  method  of  only  using  small  manholes 
in  the  hatch  covers  is  to  be  continued.  It  is  strongly  recommended 
that  this  and  other  vessels  be  equipped  with  a  steam  sterilizer  suffi- 
ciently large  to  sterilize  clothing  and  bedding,  including  mattresses. 
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It  could  be  installed  in  the  laundry  or  some  other  place  where  the 
steam  connections  could  readily  be  made.  The  first-aid  canvas  bags 
should  be  replaced  by  metal  first-aid  lockers.  It  is  impossible  to 
keep  these  canvas  bags  clean  or  their  contents  sterile  for  any  length 
of  time.  Metal  lockers  can  be  installed  cheaply  and  could  be  secured 
with  some  type  of  lead  seal  which  would  prevent  tampering  with 
their  contents. 

Hospital  Ships. 

U.  fS.  Hospital  JSkiv  Comfort. — This  ship,  fomierly  the  steamship 
Havo/na^  of  the  Ward  Line,  was  commissioned  as  a  hospital  ship  on 
March  18,  1918.  The  displacement  of  the  ship  is  10,000  tons;  net 
tonnage  3,963;  length  over  all  429  feet  10  inches;  beam  50  feet  2 
inches;  draft  when  loaded  22  feet  forward  and  23  feet  aft.  The  mo- 
tive power  consists  of  two  triple-expansion  engines  of  10,000  horse- 
power. The  maximum  speed  of  the  ship  is  18  knots,  and  the  coal 
consumption  at  this  speed  is  about  175  tons  per  day.  The  economical 
speed  is  14  knots  at  100  tons  of  coal  a  day.  The  coal  capacity  of  the 
ship  is  1,060  tons  in  the  permanent  bunkens.  Since  coming  into  the 
naval  service  hold  No.  2  has  been  used  for  a  reserve  supply.  It  holds  608 
tons,  giving  a  total  capacity  of  1,668  tons.  The  supply  of  coal  at  an 
economical  speed  in  good  weather  conditions  gives  a  steaming  radius 
of  5,376  miles  with  a  mar^n  of  68  tons  remaining.  This  radius  of 
action  is  in  practice  materially  reduced  by  head  winds  and  seas,  and 
on  two  westbound  trips  it  has  been  necessary  to  coal  at  the  Azores 
in  order  to  have  a  safe  margin  left. 

The  complement  of  the  ship  is  as  follows: 

Medical  officers 10 

Pharmacists 2 

Pay  officers 1 

Paymaster's  clerk 1 

Dental  officer 1 

Chaplain 1 

Deck  officers 6 

Engineer  officers 5 

Total  officers 1 27 

Crew:  Deck,  engineer,  jind  hospital  corps 366 

Total 392 

Ten  life  boats  are  provided,  calculated  to  hold  490  persons.  In 
addition  there  are  two  ambulance  boats  holding  120  persons,  one 
motor  gig  holding  27  persons,  and  life  rafts  sufficient  to  sustain  700 
additional.  These  figures  represent  the  maximum  capacity  of  these 
boats  and  rafts  and  in  all  probability  would  be  greatly  reduced  in 
actual  emergency. 

Normal  capacity  for  patients  is  as  follows : 

8!ck  officers 14 

Isolnt!(»n  wjirrls 44 

Surgical  ward 56 

Medical  ward 36 

General  ward 142 

(Convalescent  ward 28 

Total  normnl  capacity.! 330 
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The  accommodation  for  patients  in  an  emergency  and  for  a  short 
run  of  from  24  to  48  houi^s  could  easily  be  extended  to  700  cases.  As 
an  ambulance  ship  for  brinfi:ing  home  the  wounded  from  abroad,  410 
patients,  of  which  290  may  be  bedridden  cases,  can  be  carried  by  put- 
ting 50  cots  in  the  solarium  and  additional  cots  in  the  convalescent 
ward,  hospital  corps  quarters  and  the  mess  rooms  on  the  promenade 
deck.  It  is  always  necessary  to  leave  some  place  to  accommodate  the 
Rick  of  the  ship's  complement  and  also  to  allow  for  the  isolation  of 
infectious  cases  which  may  develop  during  a  trip. 

At  first  sight  it  would  appear  that  the  normal  capacity  of  this 
ship  for  the  patients  is  small,  but  by  comparing  it  with  that  of  the 
IMnaj  of  the  British  Navy,  it  is  found  that  while  the  Comfort  car- 
ries one  patient  for  each  12  tons  of  the  net  tonnage,  the  Drma  car- 
ries one  for  38  tons,  so  it  seems  that  the  space  has  been  comparatively 
weU  utilized. 

Tlie  ship  was  commissioned  March  18,  1918.  She  left  the  Navy 
Yard,  New  York,  April  22,  1918,  and  reported  to  the  commander  in 
chief,  Atlantic  Fleet,  Base  2,  April  24,  1918,  for  duty  in  connection 
with  the  fleet. 

On  May  19,  1918,  orders  were  received  to  proceed  to  the  Navy 
Yard,  New  York,  and  fit  out  for  special  foreign  duty.  Arrived  at 
the  navy  yard  May  21,  and  on  June  20,  all  necessary  preparations 
haring  been  made  for  distant  service,  the  ship  anchored  off  Staten 
Island,  N.  Y.,  awaiting  orders.  On  July  24  the  ship  was  assigned  to 
the  third  naval  district  for  temporary  service,  to  take  the  overfow  of 
patients  from  the  United  States  Navnl  Hospital,  New  York, 
i  On  October  5,  orders  were  received  to  prepare  for  distant  service. 
I  Under  these  orders,  all  marks  identifying  the  ship  as  a  hospital 
ship  were  removed  and  it  was  given  the  status  of  a  troopship. 

On  October  10  the  medical  officer  commanding  was  relieved  by  a 
i  line  officer,  and  the  former  was  ordered  to  the  ship  as  a  passenger. 
The  ship  left  the  navy  yard  on  October  21,  and  in  convoy  sailed  for 
Brest,  France,  arriving  at  that  port  on  November  3.  On  November  4, 
in  accordance  with  orders,  the  writer  resumed  command  and  hoisted 
the  Red  Cross  flag. 

The  Comfort  left  Brest,  France,  on  November  20  and  arrived  at 
St.  Nazaire,  France,  on  November  22,  under  orders  to  j)roceed  to  New 
York.  Heavy  seas  and  adverse  winds  were  encountered,  and  it  was 
found  that  the  coal  taken  on  board  at  Brest  was  of  poor  quality ;  so 
it  was  necessary  to  put  in  at  the  Azores  for  coal.  The  ship  arrived 
at  Ponta  Delgada,  Azores,  November  27,  where  11  additional  patients 
were  received,  and  left  on  November  29,  arriving  at  Hoboken,  N.  J., 
i  on  December  9,  where  the  patients  were  disembarked. 

On  arrival  at  Hoboken  orders  were  received  assigning  the  Comfort 
temporarily  to  the  transport  force.  While  at  Holx)kpn  the  ship  was 
repainted  as  a  hospital  ship,  in  accordance  with  orders.  The  ship 
left  Hoboken  December  21  and  arrived  at  Plymouth,  England,  on 
December  31. 

During  the  period  of  this  report,  1,269  cases  were  admitted  or  re- 
admitted. Of  these,  494  were  discharged  to  duty,  28  died,  2  were 
invalided  from  the  service,  699  transferred,  1  deserted,  and  39 
changes  of  diagnosis  were  made  and  readmitted ;  remaining,  3.  The 
total  number  of  sick  days  is  16,475.    Seventy-seven  surgical  opera- 
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tions  were  perfonnecL    The  dental  treatments  and  operaticHis  num- 
bered 1,536. 

With  the  exception  of  the  time  this  ship  had  the  status  of  a  troop- 
ship she  has  been  commanded  by  a  naval  medical  officer.  Up  to 
December  18,  1918,  the  <^cers  other  than  those  belon^ng  to  the 
medical  corps,  pay  corps,  dental  corps,  and  the  chaplain  were  in 
the  status  of  naval  auxiliaiy  officers,  and  in  most  instances  these 
officers  were  members  of  the  Naval  Beserve  Force  but  placed  on  an 
inactive  status  while  assigned  to  this  ship.  On  the  above  date  orders 
were  received  by  the  supervisor.  Naval  Auxiliary  Reserve,  at  New 
York  to  change  the  status  of  all  auxiliary  officers  on  this  ship  to 
Naval  Reserves,  which  was  done,  the  master  being  given  the  rani  of 
lieutenant  commander  and  directed  to  report  to  the  conmianding 
officer  for  duty. 

From  the  first,  the  members  of  the  crew,  other  than  those  belonging 
to  the  hospital  eorps^  consisted  of  r^ular  service  men  and  Navsd 
Reserves.  This  combination  of  naval  auxiliary  officers  with  a  naval 
crew  was,  from  a  disciplinary  point  of  view,  an  undesirable  mixture, 
as  there  was  some  evidence  that  certain  members  of  the  crew  felt 
that  "'  civilian  officers,"  as  they  termed  the  auxiliary  officers,  had  no 
authority  over  them. 

The  change  of  status  of  the  auxiliary  officers  to  that  of  Naval 
Reserves  is  a  great  improvement.  Under  the  former  status  the  offi- 
cers felt  a  loss  of  prestige.  There  was,  in  the  case  of  married  men,  a 
loss  of  pay ;  and  as  the  auxiliary  service  is  maintained  only  for  two 
hospital  snips,  there  was  little  or  no  chance  for  promotion,  with  the 
ultimate  result  that  hospital  ships  would  lose  tiieir  best  officers. 

Under  the  existing  conditions,  with  the  deck  and  engineer  officers 
in  the  Naval  Reserve  service,  the  crew  consisting  of  regular  service 
men  and  Naval  Reserves,  there  are  no  naval  instructions  or  regula- 
tions directly  applicable  to  the  administration  of  hospital  ships. 

The  organization  of  the  ship's  company,  the  administration  of 
discipline,  and  the  assignment  of  responsibility  has  been  in  com- 
formity  with  the  spirit  of  the  instructions  relative  to  hospital  ships 
with  such  naval  regulations  and  instructions  as  may  be  applicable. 

On  the  hospital  ship  the  interests  and  duties  of  the  medical  de- 
partment take  precedence,  except  that  the  master  must  be  unfettered 
m  the  discharge  of  his  duty  as  relates  to  the  navigation  and  safety 
of  the  ship. 

It  may  be  stated  that  the  nonmedical  part  of  the  organization 
occupies  on  the  hospital  ship  a  position  analogous  to  that  of  the 
medical  department  on  a  combataiit  vessel.  In  each  case  while 
occupying  a  subordinate  position  the  navigator  or  medical  officer  is 
left  free  to  carry  out  his  specialized  duties,  and  we  have  yet  to 
hear  of  a  line  omcer  who  would  direct  the  medical  officer  how  to 
operate  or  of  a  medical  officer  who  would  seek  to  instruct  the  navi- 
gator as  to  the  measures  to  take  in  an  emergency  affecting  the  safety 
of  the  vessel. 

The  organization  of  this  ship  is  regarded  as  consisting  of  two 
departments,  a  medical  department  and  a  nautical  department.  The 
former,  directly  under  the  executive  surgeon,  is  divided  into  (1) 
hospital  division,  under  the  medical  officer  (nonspecializing),  next 
in  rank,  having  charge  of  the  medical,  surgical,  and  other  activities 
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directly  conoemed  with  the  care  and  treatment  of  the  sick  and  in- 
jured; (2)  dental  diTisdan;  (3)  medical  supply  division;  (4)  supply 
division;  (5)  record  division,  religious,  recreational  division 
(chaplain). 

The  nautical  department  is  divided  into  the  deck  and  engineer 
divisions,  under  the  senior  reserve  officer  acting  as  master. 

It  has  been  desired  to  avoid  any  tendency  on  the  part  of  any  one 
to  feel  that  the  organization  is  divided  into  two,  but  rather  that,  as 
stated,  it  consists  of  two  departments  with  but  a  single  duty — ^to 
relieve  the  sick  and  wounded.  To  promote  a  feeling  of  unity  and  to 
remove  any  possible  imputation  of  a  discrimination,  the  separate* 
mesBes  for  the  wardroom  and  for  the  deck  and  engineer  officers  have 
been  amalgamated. 

The  mess  room  on  the  boat  deck,  formerly  used  by  the  auxiliary 
officers'  mess,  should  be  converted  into  staterooms  for  deck  officers, 
tnd  the  rooms  vacated  by  these  officers  should  be  assigned  to  the 
jmuor  en^neer  officers  who  now  occupy  imcomf  ortable  rooms  on  the 
main  deck  among  the  enlisted  personnel,  which  is  somewhat  detri- 
mental to  disciplme. 

The  personnel  and  material  records  are  kept  by  the  medical  de- 
paitment. 

The  liberty  list,  approved  by  the  head  of  the  deck  and  engineering 
dinsions,  is  combined  in  the  executive  officer's  office  with  that  of  the 
hospital  division.  There  is  always  a  deck  officer  (officer  of  the  deck) 
uid  an  officer  of  the  day  (medical)  on  watch,  each  doing  duty  in 
accordance  with  regulations  as  far  as  practicable  on  a  hospital  ship. 
Kepoits  of  offenses  are  brought  by  the  heads  of  departments  to  the 
executive  surceon  who  investigates  each  case  and  if  such  action  is 
n«uired  bringaie  man  to  mast      . 

During  the  year  there  were  committed  170  minor  offenses ;  17  sum- 
mary courts-martial  and  39  deck  courts  have  been  awarded. 

In  the  medical  department  the  executive  surgeon  is  assisted  by  the 
junior  pharmacist  who.  in  addition  to  being  in  charge  of  the  medical 
supply  division  and  oi  the  special-diet  kitchen,  acts  as  a  first  lieu- 
tenant in  making  inspections  and  in  the  general  upkeep  of  the  spacvtitji 
assigned  to  the  medical  department. 

The  medical  officer  immediately  junior  to  the  executive  acts  as  a 
staff  director,  giving  his  attention  to  the  supervision  of  the  care  of 
patients  and  oi  their  health  records  in  addition  to  his  duty  in  his 
particular  service.  This  officer  keeps  the  executive  and  commanding 
officers  constantly  informed  as  to  the  condition  of  patients,  their 
readiness  for  duty,  recommends  changes  in  diagnosis  and  medical 
surveys,  and  serves  to  coordinate  the  work  of  the  various  members  of 
the  medical  staff. 

The  supply  division,  under  the  paymaster,  is  conducted  in  accord- 
ance with  regulations.  Under  the  commissary  the  food  has  been 
served  in  an  appetizing  condition,  the  bread  and  pastry  being  par- 
ticularly good«    The  ship's  store  is  a  great  convenience  to  all  hands. 

The  medical  supply  oivision  is  unoer  a  pharmacist.  Issues  have 
been  made  to  ships  urgently  in  need  of  certain  supplies  and  to 
Naval  Base  Hospitals  1  and  6,  to  the  United  States  Naval  Medical 
Supply  Depot,  Bresty  France,  and  also  to  the  naval  medical  officer  at 
St.  Nazaire. 
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.  The  chaplain,  in  addition  to  his  regular  duties,  has  been  active  i 
securing  musical  instnunentB,  a  moving-picture  machine,  filmi,  boob 
and  periodicals,  and  has  assisd^d  the  patients  in  communicating  wil 
their  next  of  kin. 

All  of  the  power  boats  are  gasoline  driven;  consequent!;  shon 
the  supply  of  gasoline  fail,  the  ship  would  be  dependent  on  puUii 
boats.  For  this  reason  a  small  steamer  to  replace  one  of  the  gasolin 
driven  ambulance  boats  would  be  a  desirable  addition. 

Ten  hundred  and  sixty  tons  of  coal  are  carried  in  the  permane 
bunkers,  sufficient  under  ordinary  weather  conditions  for  10  daj 
steaming  at  14  knots,  which  equa^  3,360  miles.  A  reserve  supply 
coal  amounting  to  608  tons  is  carried  forward  in  No,  2  hold.  Tl 
space  is  filled  by  dumping  the  coal  through  all  decks  in  the  vicini 
of  the  forward  convalescent  ward,  convalescent  mess  hall,  cre^ 
quarters,  and  medical  storeroom,  which  is  extremely  disadvantageoi 
The  coal  then  has  to  be  passed  aft  by  hand  a  distance  of  about  50  if 
to  the  wing  passages  above  referred  to.  The  closing  in  of  the  cai^ 
hatches  is  recommended,  bein^  desirable  for  several  reasons.  Fin 
it  would  add  to  the  water-tight  integrity  of  the  ship  and  to  i 
structural  strength.  Uiion  the  hurricane  deck  this  hatch,  at  preeei 
is  secured  by  heavy  timbers  covered  by  a  tarpaulin,  which  rilowa 
certain  amount  of  leakage  below  when  seas  are  shipped  over  the  bo 
Secondly,  by  decking  over  this  hatch  on  the  main,  lower,  and  orli 
decks  1,200  square  feet  of  deck  space  would  be  rendered  available  f 
some  useful  purpose,  such  as  an  increase  in  size  of  the  forward  co 
valescent  ward,  or  the  convalescent  mess  hall.  This  would  provii 
for  stowage  space  for  deck  gear  and  be  useful  in  other  ways. 

Tlie  storeroom  spaces  are  ample  and,  in  general,  well  arrange 
It  is  to  be  regretted  that  the  medical  stores  are  not  placed  aft  ai 
the  general  supplies  forward  instead  of  the  reverse,  as  now  obtaii 
All  supplies  from  the  after  storerooms  have  to  be  removed  throu( 
the  after  convalescent  ward,  which  is  disturbing  to  the  patieni 
tends  to  keep  the  ward  in  an  untidy  condition,  and  subjects  the  en 
to  contact  with  the  patients.  The  supplies  handled  by  the  pay  offio 
hove  to  be  drawn  daily,  while  access  to  the  medical  storerooms 
infrequent. 

Access  to  the  deck  from  the  living  space  for  the  engineer's  force 
through  the  after  convalescent  ward  and  there  is  no  other  route  aval 
able.  It  is  recommended  that  the  ladders  from  this  space  to  the  hu 
ricane  deck  be  inclosed  by  diamond-mesh  partitions  with  a  da 
which  can  be  opened  from  the  ward  side,  the  latter  being  desirable : 
case  of  emergency  when  it  is  necessary  to  evacuate  the  ward  quickl 
This  arrangement,  while  permitting  the  ward  to  utilize  these  hatchi 
for  ventilation,  would  prevent  the  use  of  the  ward  as  a  passage  i( 
men  going  on  and  coming  off  duty. 

The  hurricane  deck  outside  of  the  deck  house,  as  well  as  in  1} 
crew's  space  and  after  convalescent  ward  have  numerous  cars 
hatches  with  high  coamings,  which  materially  reduce  the  availabi 
floor  area.  As  these  hatches  serve  no  useful  purpose,  it  is  recon 
mended  that  they  be  removed,  leaving  openings  for  ladders  and  ont 
nary  supplies.  This  would  allow  considerably  more  room  for  buni 
for  the  sick  or  for  other  purposes. 

The  location  of  the  insane  and  brig  cells  is  inconvenient,  in  tha 
they  are  accessible  only  by  means  of  doors  through  a  water-tigh 
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bulkhead,  which  should  not  be  opened  at  sea,  and  in  the  case  of  acci- 
dent involving  the  hull,  might  render  it  impossible  to  release  the 
occupants  of  the  cells.  The  construction  of  the  cells  is  very  light,  as 
was  demonstrated  recenth'  when  an  intoxicated  man  was  confined. 
He  not  only  broke  out  of  one  cell,  but  into  another.  These  cells  will 
have  to  be  strengthened,  and  when  this  is  done  they  should  be  made 
accessible  from  the  space  abaft  of  the  water-tight  bulkhead.  It  is 
believed,  however,  that  except  for  the  occasional  use  of  these  cells 
as  a  punitive  measure,  there  is  little  need  for  them.  As  a  matter  of 
fact  but  few  insane  patients  require  solitary  confinement  and  in  most 
cases  it  is  undesirable.  If  violent  thev  are  much  better  controlled 
vith  hot- water  baths  and  sedatives.  What  is  required  is  that  a  small 
ward,  such  as  the  forward  convalescent  ward  or  a  portion  of  it,  be 
prepared  for  the  insane  by  means  of  diamond-mesh  partitions  and 
doors,  for  most  of  the  mental  cases  simply  need  sufficient  restraint  to 
Dievent  them  from  wandering  al)out  the  ship,  with  the  possibility  of 
doing  damage  to  it  or  themselves. 

The  laundry  occupies  a  position  which  is  well  adapted  for  ward 
purposes.  The  laundry  could  be  placed  on  the  lower  deck  immedi- 
atdy  below  its  present  situation,  in  which  case  it  would  be  necessary 
to  make  some  provision  for  drainage  other  than  into  the  bilges.  This 
eould  be  accomplished  by  means  of  a  tank  and  a  motor-driven  pump 
to  carry  the  wash  water  overboard.  The  space  now  occupied  by  the 
himdry  could  be  assigned  for  ward  space,  which  would  add  approxi- 
mately 30  bunks.  As  the  after  convalescent  ward  now  has  142  bunks, 
to  add  30  additional  would  make  it  rather  unwieldy,  so  it  would  be 
better  to  divide  this  entire  space  into  two  wards  of  about  86  beds  each, 
installing  additional  toilets  and  lavatories  in  the  after  part  of  the 
apace  now  occupied  by  the  laundry  where  there  is  now  a  single  water- 
floeet. 

^  The  toilet  facilities  are  generally  adequate  and  satisfactory  except 
k  the  two  convalescent  wards.  If  the  proposed  clmngos  are  made 
in  utilizing  the  space  now  occupied  by  the  laundry  and  the  installa- 
&n  of  toilets,  the  situation  in  the  after  ward  would  be  relieved.  The 
forward  convalescent  ward  of  28  beds  has  to  share  toilets  and  water- 
_df«ets  with  105  hospital  corpsnien,  and  the  facilities  ait*  insufficient. 
^  The  white  tiling  m  various  lavatories,  galley,  and  pantries  is  very 
tfective  from  an  esthetic  point  of  view.  It  is  cei-tainly  conducive 
b  cleanliness,  but  in  parts  of  the  ship  where  there  is  nuich  working, 
in  the  deck  house,  these  tiles  are  already  rapidly  Iwooniing  loosened 
d  falling  out.  The  use  of  sheet  zinc  and  white  enaniel  paint  for 
walls  appears  to  be  preferable  and  certainly  very  much  less  ex- 
i?ive.  Tiled  floore  in  the  galley  and  pantries  are  undesirable, 
en  the  ship  is  rolling  and  pitching,  it  is  impossible  to  keep  these 
rs  free  from  grease,  particles  of  food,  ana  soaj^y  water  which 
er  them  so  slippery  as  to  be  hazardous.  At  times  during  heavy 
ther  it  has  become  necessary  to  stretch  lines  across  the  galley 
prevent  the  cooks  from  being  thrown  across  the  range  and  to  per- 
them  to  get  about.  Concrete  or  brick  flooring  would  be  much 
^r. 

The  service  of  this  vessel  has  been  one  of  comparative  inaction, 
jhernating  with  periods  of  marked  activity  under  adverse  condi- 
wns.  While  assigned  temporarily  to  the  third  naval  district  the 
4ip  served  to  relieve  the  congestion  of  patients  at  the  United  States 
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Naval  Hospital,  New  York.  During  the  epidemic  of  influenza  262 
cases  were  admitted.  Of  these  24  died,  giving  a  mortality  rate  of 
over  9  per  cent.  The  course  of  the  disease  was  similar  to  that  re- 
ported elsewhere.  Prior  to  receipt  of  the  first  case,  screens  had  been 
prepared  separating  contiguous  bunks.  When  the  patients  came 
aboard  the  cases  were  treated  as  highly  conta|3:ious.  The  attendants 
were  required  to  wear  gauze  masks,  coats,  and  gowns  and  the  hands 
were  required  to  be  sterilized  after  handling  patients.  The  hospital 
corpsmen  and  the  crew  were  instructed  in  the  prevention  of  infec- 
tion. It  is  of  interest  to  note  that,  although  liberty  was  given,  very 
few  of  the  ship's  company  contracted  the  disease.  There  were  no 
deaths  or  serious  cases  among  them.  It  is  particularly'^  worthy  of 
note  that  there  was  almost  no  evidence  of  the  transmission  of  the 
disease  to  those  directly  in  attendance  upon  the  sick. 

With  the  assignment  of  this  ship  to  transatlantic  service  to  bring 
home  the  sick  and  wounded  abroad,  its  duty  as  a  hospital  ship  has 
been  succeeded  by  that  of  an  ambulance  ship.  As  such,  with  its 
complete  equipment  and  large  medical  staff,  it  is  clearly  the  func- 
tion of  this  ship  to  carry  the  most  seriously  injured  who  require  fre- 
quent and  expert  surgical  attention.  With  this  point  in  view,  every 
effort  has  bieen  made  to  impress  upon  the  embarkation  oiBcers  that  the 
300  bunks  available  for  serious  cases  should  not  be  utilized  to  carry 
patients  who  could  equally  well  be  carried  by  the  regular  transports, 
and  from  this  number,  up  to  400  should  be  ambulant  cases  capable  of 
climbing  ladders  and  going  to  the  mess  room.  It  has  been  found 
difficult  to  convince  some  of  the  Army  officials  that  the  term  ambulant 
with  reference  to  a  ship  and  the  ability  to  climb  ladders  is  not  ap- 
plicable to  one-legged  men,  of  which  class  some  50  were  sent  to  the 
ship  at  St.  Nazaire  who  had  to  be  assigned  to  accommodations  in- 
tended for  strictly  bedridden  patients. 

The  majority  of  the  cases  received  on  this  trip  were  such  as  could 
not  have  been  properly  attended  to  with  the  facilities  usually 
afforded  on  transports.  In  order  to  take  400  patients,  cots  were 
placed  in  the  solarium,  forward  convalescent  ward  and  hospital  corps 
quarters. 

The  patients  (Army  wounded)  were  brought  to  St.  Nazaire  from 
base  hospital  No.  8,  at  Savenay,  by  ambulance  train,  from  which  they 
were  transferred  to  the  ship  in  ambulances.  The  embarkation  up  to 
the  gangway  was  by  the  Army  embarkation  officer  and  was  well 
conducted. 

In  order  to  avoid  confusion,  through  assigning  patients  to  the 
wrong  ward  or  to  overfilling  any  one  ward,  and  to  be  able  to  quickly 
locate  any  patient,  the  following  system  was  inaugurated.  A  Denni- 
son  tag  was  prepared,  having  the  ward  letter  and  bunk  or  cot  number 
entered  on  it  in  duplicate.  These  tags  corresponded  to  the  number  of 
accommodations  available.  A  medical  officer  was  stationed  at  the 
gangway  to  make  an  assignment  for  each  patient.  The  patient's  name 
was  checked  off  on  the  list  furnished  by  the  embarkation  officer  and 
was  entered  on  the  lower  part  of  the  tag  designating  his  billet.  This 
lower  portion  was  then  detached  for  the  record  office  and  files  and  the 
remaining  portion  was  attached  to  the  patient.  In  this  way  it  was 
impossible  for  a  patient  to  get  lost  by  being  sent  to  the  wrong  ward 
and  there  was  no  possibility  of  any  one  ward  receiving  more  patients 
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thftii  Aere  were  billets.  In  the  record  office,  the  files  were  then  ar- 
ranged to  show  the  patients'  names  alphabetically. 

It  18  iaiportaiit  in  pladng  patients  in  bonks  which  are  accessible 
M  otte  ocfe  only  that  the  cases  be  assigned  so  that  the  injured  part 
will  be  SMBt  aecesiible  and  at  the  same  time  it  is  desirable  to  alter- 
Mrte  <^  liead  md  feet  in  reference  to  the  near  neighbors  in  the  same 
hfvel  as  well  as  tibom  above  and  below. 

TIm  neewttjr  for  taking  erery  precaution  a^inst  droplet  infec- 
tioD  was  Aowik  far  aa  onunreak  of  diphtheria  m  three  widely  sep- 
arated wajrds  wimfn  two  days  after  embarkation.  Contacts  were 
BRmediateiy  isDlated  and  tiie  personnel  of  the  infected  wards  were 
qilturod  for  difAtheria.  In  all,  12  positive  cultures  were  discovered, 
itf  wkieh  10  wm  dinieaUy  diphtheria.  The  death  of  1  patient, 
famd  io  hM¥t  Basal  involvement,  occurred  in  spite  of  the  use  of 
mtihiTin  in  large  amount,  lliere  was  practically  no  spread  of  the 
fisHae  after  tibe  primary  outbreak.  Upon  inquiry  some  of  the  pa- 
tHBtsfltaled  that  several  patiaits  who  were  suflFerinff  from  '^throat 
Inable  "  had  been  removed  frcmi  beds  adjacent  to  their  own  in  the 


the  flMMt  seriously  injured  were  SO  cases  of  gunshot  f  rac- 
tBost  ai  &e  femur.  Extension  was  maintained  by  the  Thomas  splint 
md  wliere  indicated  the  Carrell-Dakin  treatment  was  carried  out. 
Over  S50  daily  dressings  were  made.  Dichloramine-T  was  used 
to  a  considerable  etb&nt  and  with  very  satisfactory  results.  In 
spite  of  the  excessive  motion  of  the  ship  the  fracture  cases  suffered 
BO  serious  inconvenience  and  were  disembarked  markedly  improved. 

No  radical  procedures  were  carried  out,  such  as  the  removal  of 
the  dead  bone,  or  fixation  of  bones  because  of  the  unfavorable 
weather  conditions  for  operative  work  and  the  comparatively  short 
time  that  the  patients  were  to  be  aboard. 

On  the  second  trip  over,  to  Plymouth,  England,  the  ship  received 
95  Navy  cases  and  288  Army  wounded,  a  total  of  838,  wnich  is  67 
under  the  number  desirable  to  take.  Of  these  cases  about  one-half 
were  in  such  a  condition  as  to  have  been  able  to  travel  via  transport. 

It  is  understood  that  at  this  time  practically  all  of  the  serious 
cases  had  been  evacuated  from  the  English  hospitals. 

l/\  S.  S.  Mercy. — ^The  TJ.  S.  S.  Mercy ^  formerly  the  Saratoga  of 
the  Ward  Line,  was  converted  into  a  hospital  ship  during  the  winter 
of  1917-18.  She  was  minutely  described  in  my  last  annual  report  so 
^t  a  further  description  of  her  would  seem  to  be  superfluous  at  this 
time.  Suffice  it  to  say  that  she  has  a  capacity  of  about  300  bed  pa- 
tients and  100  convalescents.  Although  a  few  minor  defects  have 
developed,  she  has  proved  to  be  in  the  main  well  adapted  for  the 
purpose  intended. 

The  Mercy  was  commissioned  as  a  hospital  ship  on  January  24, 
1918.  She  was  fitted  out  at  the  navy  yard,  New  York,  and  joined  the 
feet  train  at  base  2  on  March  20, 1918.  From  this  time  until  July  22 
Ae  performed  the  ordinary  routine  duties  of  a  hospital  ship  for  the 
fleet  at  base  2,  and,  although  kept  busy,  nothing  of  any  unusual  im- 
portance developed. 

On  July  22,  1918,  the  ship  was  temporarily  detached  from  the 
train  for  duty  under  the  commandant  of  the  third  naval  district  and 
^as  stationed  at  base  8^  caring  for  overflow  patients  from  the  dif- 
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ferent  hospitals  of  the  third  naval  district  until  the  latter  part  of 
September. 

On  September  27,  in  obedience  to  telegraphic  orders,  the  Mercy 
rejoined  the  fleet  at  base  2  for  duty  during  the  epidemic  of  influenza. 
She  remained  on  this  duty  until  October  28.  During  this  epidemie 
the  ship  performed  her  most  trying,  arduous,  and  important  duty. 
On  arrival  at  base  2,  September  27,  there  were  on  board  195  patienta 
Almost  immediately  all  the  available  beds  were  filled  with  the  most 
desperate  and  virulent  cases  of  influenza  pneumonia,  and  the  re- 
sources of  every  one  on  board  were  taxed  to  tne  utmost.  The  medicsd 
officers,  the  hospital  corpsmen,  and  the  officers  and  crew  of  the  ship 
worked  day  ana  night  and  were  untiring  in  their  efforts  for  the  wel- 
fare of  the  patients.  On  many  days  the  number  of  deaths  were  more 
than  10,  so  that  two  teams  working  at  autopsy  and  embalming  night 
and  day  were  unable  to  keep  up  with  the  work. 

At  this  trying  time  no  man  was  found  wanting  nor  flagged  in 
his  efforts  and  zeal.  The  morale  of  all  was  maintained  at  the  highest, 
and  the  men  never  wavered  from  their  feeling  of  confidence,  cheer- 
fulness, and  good  spirits.  It  is  impossible  to  speak  too  highly  of  the 
conduct  of  all,  especially  of  those  hospital  corpsmen  who  were  in  inti- 
mate personal  contact  day  and  night  with  a  great  number  of  most 
virulent  cases.  Although  the  Mercy  handled  more  of  these  than  any 
other  ship,  no  serious  cases  developed  among  the  patients  or  per- 
sonnel. There  were  only  five  cases  in  the  hospital  corps  and  ten  in 
the  crew. 

ITpon  the  waning  of  the  epidemic,  tlie  ship  was  ordered  to  Hamp- 
ton Roads,  October  28,  for  coal,  and  while  coaling  received  orders 
to  proceed  to  New  York  to  fit  out  for  distant  service.  She  irrived 
at  the  navy  yard.  New  York,  on  November  1  and  sailed  in  a  convoy 
on  Novemoer  4,  arriving  at  Brest,  France,  on  November  15,  1918. 
While  at  Brest  she  was  attached  to  the  Cruiser  and  Transport  Force, 
loaded  298  seriously  wounded  stretcher  cases  and  100  ambulatory 
case.s  and  returned  to  New  York,  arriving  December  11,  having 
touched  at  Bermuda,  December  9,  for  coal.  Two  patients  died  be- 
tween Brest  and  New  York,  one  of  septicemia  and  the  other  of  yas 
poisoning.  On  this  voyage,  which  was  very  rough,  the  ship  proved 
to  be  a  very  good  sea  boat  with  a  gentle,  easy  motion  which  did  not 
disturb  the  patients  to  any  great  extent.  She  sailed  on  her  second 
transatlantic  voyage  December  22  and  arrived  at  St.  Nazaire  Jan- 
uary 1. 

The  most  serious  fault  of  the  ship  has  proved  to  be  the  method  of 
fueling  and  the  kind  of  fuel.  She  carries  barely  enough  coal  to 
make  the  transatlantic  voyage  and  not  enough  to  make  a  complete 
trij)  from  Brest  to  the  United  States  via  the  southern  route.  Her 
crew  is  so  small  that  the  ship's  force  can  not  coal  her  in  any  reason- 
able length  of  time.  Coaling  at  Brest  and  St.  Nazaire  has  proved 
to  be  a  dirty,  vexatious,  and  time-consuming  job.  It  can  not  be 
denied  that  every  hospital  ship  should  use  oil  fuel,  and  the  command- 
ing oflScer  has  recommended  that  the  Mercy  be  converted  from  a 
coal  to  an  oil  burner  at  her  next  general  overhaul.  He  believes  that 
the  expense  of  this  procedure  would  be  more  than  overbalanced  by 
the  greater  economy  and  facility  of  operation  and  the  increased 
cruising  radius,  not  to  mention  the  welfare  and  comfort  of  the 
patients. 
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U.  S.  S.  Belief. — The  hospital  ship  now  building  at  the  United 
States  Navy  Yard,  Philadelpdia,  Pa.,  is  to  be  named  the  Relief.  The 
launching  is  scheduled  for  November,  1919,  but  as  vgrk  is  done  on 
her  only  when  there  is  a  lull  in  other  yard  enterprises,  this  date  can 
not  be  accepted  as  final.  This  vessel  was  laid  down  in  1916  and  on 
July  1,  1919,  work  was  33.1  per  cent  completed.  Work  was,  of 
course,  suspended  during  our  active  participation  in  the  war  as  there 
was  no  possibility  of  her  being  made  available  for  sea  during  the 
exigencies  calling  for  ti*ansportation  of  sick  and  wounded. 

V.  S.  S.  Solace. — This  year  has  been  a  very  active  one,  though  the 
number  of  cases  treated  and  transferred  is  not  as  lar^  as  during  the 
previous  year.  This  is  accounted  for  by  the  diminution  in  con- 
tagious cases  as  the  conditions  that  prevailed  in  the  spring  of  1917 
did  not  exist.  Recruits  were  detained  at  the  training  stations  for 
several  months  and  not  sent  direct  to  ships  as  was  done  at  that  time. 
A  summary  of  the  activities  of  the  ship  in  the  medical  department 
f oUows : 

Admissions  and  readmlssions 2,851 

Sick  days 31, 048 

Supernumeraries  carried 168 

Transferred  to  hospitals 1,124 

Returned  to  duty 1,075 

Invalided  from  the  service.^ 176 

SUMICASY  OF  WORK. 

Kajor  surgical  operations 160 

Minor  surgical  operations 78 

X-ray  examinations 617 

Bye,  ear,  nose,  and  throat : 

Minor  operations , 204 

Examinations,  refractions,  treatments! 6,651 

Dental  work: 

Examinations,  treatments,  fillings,  operations,  etc 2, 122 

Laboratory  examinations  and  analyses  made 10, 141 

United  States  Pacific  Fleet. 

The  ships  of  the  force  have  been  based  on  Montevideo,  where  a 
United  States  Naval  Depot  was  established  which  rendered  service  of 
the  utmost  value  to  the  ships.  The  ships  of  Division  1  engaged  in 
patrol  work  off  the  Brazilian  coast  and  the  River  Plate  in  conjunction 
with  British  and  Brazilian  vessels. 

Cruising  on  patrol,  especiallj^  in  tropical  waters,  with  the  ships 
darkened  and  a  resultant  lack  of  good  ventilation  and  other  incon- 
veniences, was  cheerfully  borne  by  all,  and  the  ships  did  their  al- 
lotted tasks  well,  although  the  peisonnel  was  keenly  disappointed 
in  not  having  a  more  active  part  in  the  war. 

If  we  disregard  the  epidemic  of  influenza  which  prevailed  through- 
out South  America,  the  ports  visited,  with  the  exception  of  Bahia 
and  Pemambuco,  are  to  be  considered  healthy.  Smallpox  is  endemic 
in  Rio,  and  the  San  Sebastian  Hospital  of  120  beds  is  usually  filled 
with  patients  with  this  disease.  The  cities  of  Bahia  and  Pemambuco, 
especially  the  former,  are  without  proper  sanitary  supervision,  and 
yellow  fever  is  endemic  in  both  localities.  There  is  no  such  organiza- 
tion in  Brazil  as  a  federal  quarantine  service.  Each  of  the  States 
has  its  own  sanitary  organization.    Owing  to  the  prevalence  of  yellow 
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fever  in  Bahia  thiis  port  was  abandoned  as  an  additional  base  for  the 
force.  The  sanitary  services  of  both  Uruguay  •  and  Argentina  are 
thoroughly  co^ipetent  and  rigorously  follow  modem  sanitary  hm 
and  regulations. 

An  important  feature  of  a  medical  officer's  duties  on  this  station 
is  combating  the  virulent  venereal  diseases  which  are  especially 
prevalent  in  Rio.  Syphilis,  gonorrhea,  and  a  particularly  viml^ 
chancroidal  infection  of  a  phagedenic  type  and  invariably  accom- 
panied by  a  suppurative  inguinal  adenitis  are  met  with.  The  indiffer- 
ence with  which  venereal  diseases,  particularly  syphilis,  are  viewed 
in  Brazil  is  amazing,  and  the  municipal  and  federal  authorities  aie 
doing  nothing  to  check  or  control  these  diseases.  In  Montevideo  a 
campai^  against  venereal  diseases  has  been  inaugurated  and  fres 
clinics  lor  their  treatment  have  been  established  by  the  Government 

In  the  report  for  1917,  submitted  by  my  predecessor,  mention  wig 
made  of  the  prevalence  of  hookworm  disease  in  Brazil  and  the  woA 
which  the  Rockefeller  Foundation  is  doing  in  eradicating  this  in- 
fection. The  work  is  being  ably  supervised  by  an  American  [)hy- 
sician.  Dr.  Hackett,  who  has  numerous  native  assistants  and  enjoys 
the  cooperation  of  the  Brazilian  authorities. 

Throughout  the  interior  of  Brazil  fully  70  per  cent  of  the  ninil 
population  are  infected  with  Brazilian  trypanosomiasis.  The  dis- 
coverer of  the  causative  factor  in  this  infection.  Dr.  Carlos  Chagas, 
head  of  the  Oswaldo  Cruz  Institute,  is  working  energetically  to  find 
some  cure  for  this  veritable  scourge.  An  American,  Dr.  Crowell,  of 
the  Rockefeller  Foundation,  is  working  with  Dr.  Chagas  in  investi- 
gating the  patholo^  of  this  disease. 

It  has  been  the  aim  of  the  force  to  be  as  self-supporting  as  possi- 
ble, and  only  those  cases  which  were  absolutely  in  need  of  hospital 
treatment  have  been  transferred  ashore.  At  the  onset  of  the  influ- 
enza epidemic,  when  a  hospital  was  urgently  needed,  and  would 
undoubtedly  have  been  the  means  of  saving  many  lives,  no  hospitd 
conveniences  were  available  owing  to  the  uiousands  of  cases  in  the 
city,  and  it  was  not  until  we  were  over  the  critical  period  that  the 
Brazilian  Government  was  able  to  offer  us  the  use  of  100  beds  in  tlM 
Central  Army  Hospital  in  Rio.    This  offer  was  eagerly  accepted. 

There  are  in  all  of  the  South  American  cities  which  we  visit  man] 
native  hospitals.  These  are  for  the  most  part  very  poor,  mainl] 
because  of  the  questions  of  diet  and  language.  We  have  used  thi 
hospitals  established  for  the  care  and  treatment  of  Americans  anc 
British  residents.  These  hospitals  are  under  the  mana^ment  d 
British  and  Americans  and  supported  largely  by  subscriptions  fron 
among  these  foreigners.  They  are  fairly  well  equipped  and  have  e» 
cellent  staffs  and  English-speaking  nursing  corps. 

The  Stranger's  Hospital  in  Rio,  delightfully  situated,  has  25  beds 
It  is  fairly  well  equipped.  Dr.  Franklin  r.  Pyles,  an  America] 
surgeon  practicing  in  Rio,  has  been  untiring  in  his  attention  to  on 
cases,  as  have  also  Drs.  Ramos  and  Banderia,  two  Brazilians  on  th 
hospital  staff. 

In  Montevideo  we  have  used  the  British  hospital.  This  is  o 
modern  construction,  only  completed  during  the  last  few  years,  am 
has  a  competent  nursing  staff.  Dr.  Garcia  Largos,  an  eminen 
Uruguayan  surgeon  and  professor  of  surgery  in  the  university,  hm 
given  his  best  efforts  in  the  care  of  our  cases. 
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Buenos  Aires  has  the  largest  and  best  equipped  of  any  of  the 
foreign  hospitals.  It  numbers  a  large  professional  staff,  of  whom 
Dr.  John  O'Conor  has  been  especially  solicitous  in  caring  for  our 

cases. 

The  attending  sureeons  and  internists  who  have  had  charge  of  our 
men  in  these  various  nospitals  have  given  their  services  free  of  charge 
during;  the  period  of  the  war.  It  is  expected  that  when  peace  is 
signed  the  customary  fee  of  the  hospital  staff  will  be  asked. 

Except  for  the  epidemic  of  influenza  which  attacked  the  U.  S.  S. 
PUUtburgh  during  October  and  November,  the  health  of  the  per* 
sonnel  has  been  uniformly  good.  Such  infections  as  mumps  and 
measles,  which  were  so  prevalent  during  the  preceding  year,  each 
draft  from  home  bringing  a  new  focus,  were  few  in  number,  the 
U.  S.  S.  Pittsburgh  reporting:  only  20  case^  of  mumps  during  the 
year  and  none  of  measles.  We  were  happily  free  from  any  other 
serious  infections.  The  ships  of  the  force  were  used  as  training 
units.  Drafts  of  recruits  were  received  every  quarter  from  home 
and  trained  men  sent  north.  This  constant  change  of  officers  and 
men  has  materially  increased  the  number  of  sick  days. 

The  men  received  were  recruits  and  were  more  susceptible  to  dis- 
ease as  well  as  to  injuries  of  all  kinds.  It  is  extremely  gratifying 
to  note  the  mental  and  physical  development  which  a  few  months 
showed  in  these  drafts  received  from  home  stations.  The  greater 
part  of  the  year  has  been  passed  in  tropical  waters. 

The  force  lost  during  the  year  60  or  its  personnel  by  death,  all 
enlisted  men.    Fifty-eight  of  tliese  deaths  were  due  to  influenza  and 
i  its  complications  (56  pneumonia  and  2  influenza).    One  death  of  an 
I  enhsted  man  attached  to  the  U.  S.  S.  Cyclops  occurred  by  drowning 
I  in  Rio  Harbor,  and  one  death  occurred  on  the  U.  S.  S.  O^rion  on  her 
i  Way  to  Rio.    All  but  42  of  these  bodies  were  embalmed  and  shipped 
I  to  the  United  States.    On  January  30, 16  standard  metal  caskets  were 
I  received  on  the  U.  S.  S.  Cyclops  and  the  U.  S.  S.  Pueblo  brought  12 
:  more  in  November.    The  cost  of  metal-lined  hermetically  scaled  cas- 
kets with  shipping  box  is  $750  United  States  gold  on  this  station* 
Our  metal  caskets  are  in  store  in  Baliia,  Rio,  and  Montevideo. 

Forty-two  bodies  have  been  interred  in  the  San  Francisco  Xavier 
Cemetery  in  Kio.  All  but  one  of  these  were  victims  of  the  influenza 
epidemic,  the  exception  being  the  body  of  the  enlisted  man  attached 
to  the  U.  S.  S.  Cyclops  who  was  drowned  and  due  to  the  long  immer- 
j  sion  in  the  water  was  so  badly  decomposed  that  shipment  to  the 
;  United  States  was  impossible.  The  41  victims  of  influenza  are  in- 
terred in  the  same  plot  of  the  cemetery,  each  grave  marked  with  a 
simple  wooden  cross  on  which  tlie  name  of  the  deceased  is  stenciled, 
and  in  addition  each  grave  is  numbered  in  accordance  with  the  ceme- 
tery regulations.  A  plan  of  the  plot,  designating  the  individual 
graves  has  been  forwarded  to  the  bureau  and  one  piven  the  cemetery 
and  a  third  copy  is  in  the  files  of  the  consulate  at  Eio. 

A  well-balanced  ration  has  l)een  issued  on  all  the  ships.  While 
the  U.  S.  S.  Glacier  was  with  the  force  ships  provisioned  from  her. 
Her  detachment  from  the  division  on  April  2,  necessitated  the  estab- 
lishment of  a  supply  depot  ashore.  Two  well-constructed  buildings 
Were  leased  on  an  island  in  Kio  Harbor,  and  the  depot  is  under  the 
charge  of  a  supply  officer.  Frozen  meats  are  available  at  all  ports 
along  the  coast  as  far  north  as  Eio.    A  second  supply  depot  estab- 
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lished  at  Bahia  has  been  abandoned.     The  local  mai^ets  offer  a 
varied  assortment  of  fruits  and  vegetables. 

Medical  supplies  have  been  of  good  quality  and  ample.  The  new 
supply  table  issued  by^  the  bureau  is  a  marked  improvement  on  the 
old  one.  The  uncertainty  in  shipping  facilities  to  South  America 
has  often  delayed  the  receipt  of  requisitions  as  much  as  four  months 
after  the  time  of  forwarding  the  requisition.  The  cost  of  medical 
and  surgical  supplies  ashore  is  almost  prohibitive,  and  only  in  cases 
of  extreme  urgency  has  the  purchase  of  them  been  sanctioned.  Dur- 
ing the  epidemic  it  was  necessary  to  purchase  some^  supplies  in  the 
open  market,  and  some  were  requisitioned  from  the  U.  S.  S.  Pueih 
for  the  U.  S.^S.  Pittsbwr^h, 

There  has  been  criticism  by  our  medical  officers  regarding  the 
intravenous  use  of  arsphenamine  because  of  the  very  severe  reactions 
obtained  in  almost  every  case.  This  method  of  giving  it  has  been 
abandoned,  and  the  use  per  rectum  has  been  practiced.  This  is  not 
followed  by  severe  reactions,  and  the  clinical  results  appear  to  be 
about  as  good  as  with  the  intravenous  method.  "BUlon,"  a  French 
preparation,  is  extensively  used  ashore  and  has  been  given  many 
times  on  board  with  apparently  beneficial  results. 

During  the  past  12  months  1,854  treatments  have  been  ^ven  by  tie 
dental  officer,  who  has  a  well-equipped  office  on  the  flagship. 

The  flagship  was  at  Rio  when  influenza  first  made  its  appearance 
on  the  east  coast  of  South  America.  Our  first  intimation  of  its 
prevalence  in  these  southern  latitudes  were  reports  of  its  appearance 
m  Bahia  and  Pemambuco.  On  September  17  the  steamship 
DeTtherova  arrived  in  Rio  from  Lisbon,  via  Dakar,  Africa.  She  had 
had  four  deaths  from  broncho-pneumonia  complicating  influenza  on 
the  trip.across,  and  on  her  arrival  in  Rio  had  many  cases  of  influenza 
on  board.  No  attempt  was  made  by  the  health  authorities  of  the 
port  to  quarantine  the  ship  or  her  passengers.  It  seems  fairly  well 
established  that  the  Demerara  was  responsible  for  the  introduction 
of  the  disease  into  Rio,  and  from  here  it  spread  throughout  the  States 
of  Sao  Paulo,  Parana,  Rio  Grande  do  Sul,  and  Minas  Gferaes,  follow- 
ing the  routes  of  travel  from  Rio. 

The  Brazilian  statistics  are  unreliable,  but  from  authoritative 
sources  it  is  estimated  that  in  the  city  of  Rio,  with  a  population  of 
nearlv  1,100,000,  there  were  at  least  700,000  cases,  with  between  30,000 
and  40,000  deaths. 

On  October  7  the  first  cases  were  admitted  on  the  U.  S.  S.  -Pitts- 
hurgh.  These  were  immediately  isolated,  but  the  infection  spread 
rapidly  and  by  the  end  of  the  first  week  there  were  ()04  cases  on  the 
sicK  list.  Army  cots  were  rigged  on  the  main  and  gun  decks,  forecas- 
tle, and  lower  bridge.  We  fortunately  had  a  large  number  of  hospi- 
tal corpsmen,  but  many  of  them  were  taken  ill,  so  volunteers  from 
other   ratings   were   detailed   as   helpers   in   caring   fo!r  the    sick. 

There  were  no  hospital  facilities  available  ashore  as  every  civil  and 
military  hospital  was  overcrowded. 

During  the  first  10  days  the  weather  was  very  bad.  There  was  a 
continuous  dismal  rain  with  a  raw  cold  wind  blowing  most  of  the 
time  and  this  weather  was  not  at  all  favorable  and  added,  no  doubt,  to 
our  death  rate.  Unfortunately  it  was  not  possible  for  the  U.  S.  S, 
Pittsburgh  to  leave  port  as  military  necessity  made  it  imperative 
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that  we  remain.    Later  when  this  urgency  was  relieved  it  was  not 
pofflible  to  leave  Rio  because  of  the  crippled  condition  of  the  per- 

Qn  October  22,  two  weeks  after  the  beginning  of  the  epidemic,  the 
Brazilian  authorities  offered  us  the  use  of  50  beds  in  the  Army  Cen- 
tral Hospital  in  Rio.  This  offer  we  eagerly  accepted  and  the  number 
of  beds  was  increased  to  100  in  a  few  days. 

The  hospital  is  of  modem  design  and  constniction;  the  pavilion 
which  we  occupied  was  finished  in  1914.  It  is  delightfully  situated 
in  the  outskirts  of  Rio,  45  minutes  by  trolley  from  the  center  of  the 
town.  The  question  of  taranfltportation  was  easily  solved  by  using  the 
large  baggage  trucks  of  the  Rio  Light  &  Power  Co.,  the  trolley  line 
going  directly  to  the  entrance  of  the  hospital.  Patients  were  irwas- 
ported  ashore  on  army  cots  in  our  large  motor  sailers  and  then  with- 
out change  were  loaded  in  these  large  trolley  cars  and  three-quartere 
of  an  hour  after  leaving  the  ship  were  in  the  hospital  without  much 
discomfort  or  detriment  to  their  condition.  Stretcher  ^arers  were 
detailed  from  the  ship  and  were  assisted  by  employees  of  the  trolley 

company.  •      i  •         i    i 

Some  of  the  hospital  corps  were  detailed  from  the  ship  and  also 
men  of  other  ratings  as  helpers.  The  fleet  surgeon  took  personal 
charge  of  this  phase  of  the  work.  A  total  of  120  patients  was 
transferred  from  the  ship  and  treated  in  the  hospital.  r^,     «    . 

The  hospital  was  organized  as  one  of  our  own  hospitals.  1  he  fieet 
surgeon  received  heartv  cooperation  and  support  from  his  assistants 
and  worked  in  perfect'harmony  with  the  Brazilian  authorities. 

Tlie  one  great  problem  in  the  hospital  which  oonfronted  us  at  the 
outset  was  proper  rationing  of  the  sick.    Different  national  customs 
as  retrards  food  and  the  handicap  of  the  language  made  it  impos- 
sible lo  obtain  the  best  or  satisfactory  results  from  the  hospital 
cuisine  and,  lastlv,  the  scarcity  of  foodstulTs  m  the  local  markets 
made  it  impossible  to  subsist  the  patients  from  the  hospital  njenu. 
i  This  difficnltv  was  solved  by  rationing  the  patients  from  the  ship. 
A  range  for  our  use  was  set  aside  in  the  hospital  kitchen.     Iwo 
cooks  were  detailed  from  the  ship,  the  necessary  gear  supplied  by 
i  the  supply  officer,  and  this,  with  the  assistance  of  a  Brazilian  helper, 
'■  eave  us  the  required  kitchen  personnel  and  utensils.    1  he  automobile 
,  aUowed    bv  the  bureau   for  use  in  connection  with  the  hospital 
i  brought  daily  supplies  from  the  ship  to  the  hospital  and  a  suitable 
'  well-balanced  ration  was  established.  .      ,    ,  ^.u 

In  this  connection  the  assistance  which  we  received  from  the 
American  Patriotic  Society  and  the  Rio  Light  &  Power  Co,  was  of 
I  the  greatest  value.  They  were  able  to  obtain  fresh  eggs,  milk, 
'  chickens,  etc.,  direct  from  the  country,  and  these,  together  with 
butter  and  fresh  bread,  fruit,  and  ice  were  daily  supplied  by  them. 
In  manv  other  ways  valuable  help  was  freely  given.  A  telephone 
direct  to  the  ward  was  installed  and  many  useful  articles,  such  as  ice 
chests,  bedside  screens,  kitchen  utensils,  a  small  electric  range  for 
the  diet  kitchen,  coke  for  burning  in  the  range,  and  innumerable 
other  things  were  supplied  by  them. 

The  minister  of  war,  in  addition  to  givmg  us  the  use  of  the  hos- 
pital building,  supplied  special  medicines  and  m  every  possible  way 
attempted  to  kelp  us.    He  refused  to  consider  any  payment    We 
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occupied  the  hospital  for  one  month,  and  it  was  of  the  greatest 
benefit  to  alL 

The  Woman's  Auxiliary  of  the  American  Patriotic  Society,  of 
which  Mrs.  F.  A.  Huntress  is  president,  gaYe  us  pajaoias  for  the 
sick  on  board  as  well  as  in  the  hospital,  made  jellies  and  custaids 
and  supplied  us  with  books  and  other  readin^f  matter. 

Unfortunately  there  were  many  pneumomas  whose  condition  did 
not  warrant  trajosportation.  The  mere  fact  of  our  haYing  a  hospital 
had  a  cheerful  influence  on  the  whole  personneL  If  these  hospital 
facilities  had  been  aYailable  at  the  outset  of  the  epidemic,  we  are 
firmly  couYinoed  that  we  would  haYe  saYed  more  Uycs.  The  Miruu 
Oeraes,  a  Brazilian  dreadnauffht,  with  a  complement  of  900,  had 
practically  her  whole  personnel  affected  with  influenza,  yet  only  had 
10  deaths.  This  was  largely  due  to  the  fact  that  her  sick  were 
immediately  remoYed  from  the  ship  and  transferred  to  their  naval 
hospital. 

It  is  hard  to  imagine  a  city  so  completely  demoralized  as  Bio 
was  as  a  result  of  the  epidemic.  Instead  of  anticipating  from  the 
experience  of  other  coimtries  and  organizing  their  resources  and 
forces  they  stood  idly  by,  and  not  until  they  were  so  over- 
whelmed by  the  disease  that  proper  organization  was  next  to  im- 
possible did  they  awaken  to  the  needs  of  the  populace. 

The  beginning  of  the  second  week  found  all  the  business  and 
social  life  of  the  metropolis  at  a  standstill.  Of  a  population  of 
nearlY  1,100,000  fully  700,000  were  affected  with  the  disease.  It 
attacked  most  Yirulently  those  betvveen  the  ages  of  18  and  45  years; 
the  ver^  young  or  those  advanced  in  years  escaped  entirely  or  were 
Yery  mildly  affected.  The  deaths  occurring  at  these  ages  were  largely 
due  to  lack  of  proper  care  and  nourishment. 

The  scarcity  of  fresh  provisions  was  a  serious  handicap  in  com- 
bating the  disease.  Such  necessities  as  milk  and  eggs  were  difficult 
to  obtain,  or  when  purchaseable  were  only  to  be  had  on  the  pa3naaeiit 
of  exorbitant  prices.  Even  the  proprietors  of  drug  stores  evidenced 
a  spirit  of  gain  during  this  veritable  plague  and  charged  exorbi- 
tantly for  ordinary  drugs;  an  ounce  of  quinine  sulphate  selling  for 
$100  gold  (U.  S.  currency).  Graft  and  extortion  was  in  evidence 
everywhere.  Eventually  the  Government  regulated  prices  and  as- 
sumed control  of  food  supplies ;  established  temporary  hospitals  and 
dispensaries,  but  not  until  the  epidemic  was  decidedly  on  the  wane, 
and  not  until  a  new  director  of  health  was  appointed. 

The  scenes  about  the  city  were  distressing,  the  dead  were  allowed 
to  remain  in  their  houses  and  even  in  the  streets  for  days  and  the 
cemeteries  with  thousands  of  corpses  lying  about  awaiting  burial 
was  a  frightful  picture  which  is  indelibly  stamped  on  one's  memory. 
It  was  necessary  to  detail  working  parties  from  the  U.  S.  S.  Pitts- 
burgh to  bury  our  dead,  as  the  cemetery  authorities  were  helpless. 

The  epidemic  spread  with  astonishing  rapidity  along  the  lines  of 
travel  and  the  same  tales  of  horrible  conditions  existing  throughout 
the  neighboring  states  were  reported. 

Ships  in  home  waters  have  the  opportunities  of  our  own  laborato- 
ries. X-ray  apparatus,  etc.,  to  aid  the  medical  officer  in  diagnosis  and 
therapeusis,  but  those  operating  on  foreign  stations  are,  in  the 
majority  of  instances,  prevented  from  using  these  aids  unless  the 
patient  himself  bears  the  expenses  attached  thereto.    It  is  therefore 
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recommended  that  if  the  medical  or  dental  officer  needs  it  in  diamiostic 
or  therapeutic  work  a  similar  aid  in  the  diagnostic  work  should  be  al- 
lowed by  the  employment  of  bacteriological  work  for  the  Wassermann 
tests,  etc. 

U,  S.  S.  Marhlehead. — On  arrival  at  Unalaska,  June  14, 1919,  word 
was  received  from  the  U.  S.  S.  Vicksburg  of  sickness  at  Akulan,  so  the 
ship  proceeded  thither  after  organizing  a  medical  relief  party  con- 
sistmg  of  8  medical  officers,  11  female  nurses,  1  male  nurse  of  the 
Fnit^  States  Public  Health  Service,  and  12  hospital  corpsmen.  The 
party  was  divided  into  6  medical  units,  each  completely  outfitted  with 
medical  stores,  bedding,  provisions,  etc.  These  units  were  landed  at 
various  points  along  the  course.  The  influenza  epidemic  had  already 
spent  itself,  but  there  were  many  cases  of  destitution,  unburied  bodies, 
etc  Distribution  of  food,  blankets,  etc.,  was  made  and  the  dead 
were  buried. 

V,  S,  S,  Pittshwr^K — The  intravenous  administration  of  the  new 
product  arsphenamina  in  the  treatment  of  syphilis  has  been  discon- 
tinued on  account  of  the  very  severe  reaction  obtained  in  practically 
every  case.  For  some  time  we  have  been  giving  it  by  rectum.  The 
climcal  results  appear  to  be  about  as  good  as  with  the  intravenous 
method.  Owing  to  the  lack  of  laboratory  facilities  it  has  been  im- 
possible to  check  up  the  results  by  Wassermann  tests.  A  great  deal 
of  the  French  product  "  Billon  has  been  used  and  is  very  satis- 
factory both  in  ease  of  administration  and  in  the  freedom  from  re- 
actions. The  total  number  of  sick  days  fo:*  the  year  on  this  ship 
was  15,469,  giving  a  percentage  of  3.7. 

UNrTED  States  Asiatic  Fleet. 

The  health  of  the  personnel  has  not  been  what  it  should  be,  but  a 
variety  of  circumstances  relating  to  both  physical  and  moral  welfare 
must  be  taken  into  consideration.  The  operations  of  the  fleet  extend 
from  the  Tropics  to  Siberia  and  the  personnel  comes  in  contact  with 
races  largely  ignorant  of  sanitation  and  the  victims  of  almost  every 
known  contagion.  Smallpox  has  been  epidemic  in  Manila  and 
Olongapo,  in  China  and  Japan.  Dengue  has  been  present  on  the 
Yangtse,  cerebro-spinal  meningitis  at  Hong  Kong,  cholera  at  Cavite, 
typhus  and  typhoid  at  Vladivostock,  and  influenza  generally  on  the 
station.  Some  of  the  ships  on  the  station  are  old  and  very  defective 
from  a  sanitary  point  of  view. 

While  the  number  of  sick  days  for  venereal  disease  has  been  high, 
this  is  in  part  due  to  the  practice,  observed  on  the  U.  S.  S.  Brooklyn. 
and  encouraged  by  the  fleet  surgeon  when  inspecting  other  vessels,  oi 
keeping  every  case  on  the  list  while  in  the  contagious  stage.  There 
is  a  lack  of  uniformity  in  the  way  medical  officers  use  the  binnacle 
list  and  the  sick  list.  The  former  is  only  intended  for  men  excused 
for  a  period  of  24  hours  or  less,  owing  to  the  slight  and  temporary 
character  of  their  ailments.  When,  at  the  expiration  of  24  hours,  a 
man  is  still  not  able  to  do  duty  his  name  should  be  carried  on  the 
sick  list,  but  it  is  well  known  that  many  medical  officers  carry  a  man  on 
the  binnacle  list  for  several  days,  as  can  be  proved  by  comparing  the 
number  of  sick  shown  by  the  daily  10  o'clock  reports  with  the 
monthly  reports.    When  the  two  lists  are  properly  used  and  the 
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venereal  cases  are  handled  as  described  above  there  will  be  a  reduc- 
tion of  the  number  of  admissions  but  an  increase  of  sick  days. 

During  the  war,  when  the  need  for  medical  men  was  so  urgent 
both  at  home  on  the  Atlantic  and  in  France,  the  requirements  of  this 
station  were  not  insisted  upon  but  now  it  is  urgently  recommended 
that  the  complement  of  the  station  be  adequately  filled.  The  proper 
organization  of  the  medical  department  of  our  ships  and  of  our 
hospitals  can  not  be  maintained  without  the  necessary  personnel. 
At  the  present  there  are  numerous  vacancies  and  no  allowance  has 
been  made  for  casualties. 

Though  we  have  now  occupied  the  Philippines  for  20  years,  the 
general  sanitary  situation  at  Cavite,  San  Boque,  and  even  at  Olon- 
gapo  is  a  sad  reflection  on  Ajnerican  administration.  Where  vil- 
lages are  actually  outside  of  a  naval  reservation  they  nevertheless 
demand  attention  at  our  hands  if  they  furnish  the  labor  for  those 
reservations  and  are  habitually  frequented  by  our  personnel.  They 
should  be  under  the  sanitary  and  police  patrol  of  the  Navy  and 
this  subject  could  with  propriety  be  taken  up  with  the  Philippine 
Government  and  the  Philippine  Health  Service. 

Though  there  is  ample  ground  reserved  for  the  Navy  at  Bagio, 
Mountain  Province,  P.  I.,  and  the  Army  has  taken  advantage  of 
opportunity  to  utilize  this  valuable  spot,  we  have  wholly  neglected 
it,  though  a  summer  and  recuperation  resort  could  be  established 
there  with  every  promise  of  gratifying  results. 

The  commander  in  chief  in  a  special,  report  has  recommended 
to  the  Bureau  of  Navigation  and  to  the  headquarters  of  the  Marine 
Corps  that  all  complements  on  the  station  be  filled  and  that  the 
tour  of  duty  be  fixed  at  2  years.  Particular  emphasis  was  laid 
on  the  importance  of  carefully  considering  the  age,  experience,  and 
character  of  officers  detailed  to  duty  on  the  Asiatic  Station,  having 
in  view  the  more  conspicuous  and  representative  part  necessarily 
played  here  by  naval  officers  therein  not  only  with  the  representatives 
of  all  the  European  nations  but  with  native  oriental  people  radi- 
cally different  in  standards  and  development  from  our  own. 

The  following  sentences  are  extracted  from  the  commander  in 
chief's  report: 

"  This  station  is  composed  of  many  widely  scattered  units  of 
various  sizes,  where  independent  command  is  necessarily  exercised 
by  the  commanding  officei-s,  most  of  the  time  far  removed  from  the 
supervision  and  influence  of  the  commander  in  chief,  and  even  in 
many  cases  from  their  immediate  superiors,  their  division  com- 
manders. The  size  of  the  unit  is  often  no  measure  of  the  importance 
of  the  duty  performed,  and  officers  of  junior  grades  are  entirely 
dependent  upon  their  previous  training,  instruction,  and  good  sense 
in  the  exercise  of  a  wide  discretion  and  judgment  in  difficult  and 
to  them  unusual  duty. 

"  In  particular  young  officers  at  pref-ent  hold  a  number  of  inde- 
pendent commands  of  small  gunboats,  and  in  addition  to  beine  the 
representatives  of  their  country  at  all  times,  they  have  actually  to 
meet  international  complications  in  their  official  capacity.  Along  the 
Yangtze  there  are  commercial  questions  to  be  settled  and  not  in- 
frequent revolutions  wherein  an  experienced  officer  with  his  mature 
judgment  is  necessary  to  handle  these  situations  in  a  satisfactory 
manner. 
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"The  inhabitants  of  the  countries  bordering  the  waters  of  this 

station  being  of  an  alien  (oriental)  race  and  their  customs  being 

quite  different  from  those  of  the  United  States  there  is  a  lack  of 

social  advantages  at  the  station  and  the  pleasures  of  the  personnel 
are  reduced  to  the  society  of  a  limited  number  of  foreigners  living  at 
the  various  points  visited.  It  is  a  fact  well  known  to  those  who  have 
performed  duty  on  this  station  that  rules  of  conduct  do  not  obtain 
with  the  same  strictness  in  the  Far  East;  that  temptation  is  more 
insidious,  and  that  slips  in  moral  conduct  are  more  easily  hidden  and 
if  discovered  more  readily  condoned  than  in  the  United  States. 

"The  above-mentioned  situation  makes  a  particularly  strong 
reason  for  sending  no  officers  to  this  station  while  their  habits  are 
still  in  a  formative  stage,  and  for  this  reason  the  commander  in  chief 
ius  reconmiended  on  the  complement  sheet  that  no  officers  should  be 
sent  to  this  station  with  less  than  four  years'  service  out  of  the  Naval 
Academv  for  independent  duty  on  three  years'  cruising  ships. 

"There  is  a  lack  of  recreation  and  amusement  facilities  on  the 
station.  In  Manila  there  is  a  Y.  M.  C.  A.  primarily  for  the  use  of 
the  civilian  population.  It  is  not  popular  with  the  enlisted  men  and 
beyond  a  recent  eilort  of  the  Army  and  Navy  to  institute  a  soldiers' 
and  a  sailors'  club  in  temporary  quarters,  there  is  no  separate  and  dis- 
tinct place  for  their  amusement  and  comfort.  At  Cavite  conditions 
are  more  unsatisfactory.  Olongapo  has  a  satisfactory  Y.  M.  C.  A., 
but  no  other  advantages. 

"  In  China  except  for  some  sporadic  efforts  on  the  part  of  some 
mterested  Americans  and  commanding  officers,  there  are  no 
Y.  M.  C.  A.  or  other  places  strictly  for  the  entertainment  and  com- 
fort of  enlisted  personnel.  Lately  information  has  been  received  of 
aome  effort  in  this  direction  by  the  Y.  M.  C.  A.  officials  at  Shanghai. 
At  Peking  there  is  a  Princeton  Y.  M.  C.  A.  for  civilians  which  is 
not  popular  with  the  enlisted  men.  The  only  amusements  are  those 
originated  by  themselves  within  the  Legation  limits. 

"  In  Japan  there  are  no  places  set  aside  for  the  recreation  of  en- 
listed men ;  but  as  the  United  States  ships  only  visit  Japanese  ports 
occasionally  and  for  short  stays  such  places  of  recreation  are  not 
necessary. 

"In  Vladivostok  there  is  a  very  excellent  Y.  M.  C.  A.  which  no 
doubt  will  be  maintained  as  long  as  the  Army  remains  in  Siberia. 

"  The  commander  in  chief  considers  that  the  health,  comfort,  and 
contentment  of  the  enlisted  personnel  as  well  as  the  maintenance  of 
their  moral  characters,  calls  for  the  provision  of  places  for  athletics, 
amusement,  and  recreation  of  the  crews  while  ashore. 

"  In  this  connection  there  is  quoted  herewith  a  parajrraph  of  a  let- 
ter from  the  commanding  officer  U.  S.  S.  Monocaey,  August  19, 1919, 
to  the  commander  in  chief  with  reference  to  Chunking,  China : 

^^*  *  *  men  are  kept  at  the  bungalows,  and  the  other  half  on 
board  the  sliips,  alternating  weekly.  The  department  should  pro- 
vide a  building  ashore  for  our  enlisted  men,  as  there  is  practically 
no  place  for  them  to  go  when  on  shore  liberty  and  it  would  aid  their 
health  and  contentment  if  good  sleeping  quarters  were  provided  for 
a  part  of  them  ashore.  I  believe  this  can  be  done  at  a  cost  of  not 
over  $100  per  month,  and  it  certainly  would  be  money  well  expended. 

"  The  commander  in  chief  intends  at  tlie  first  opportunity  to  have 
a  report  and  recommendations  from  commanding  officers  who  are  on 
140049—19 12 
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duty  in  China  and  on  the  Yangtze  River  relative  to  the  manner  in 
which  these  places  of  recreation  can  best  be  established,  together 
with  the  probable  cost  of  maintenance.  A  detailed  report  will  then 
be  forwarded  to  the  department  with  recommendations. 

"  For  the  past  10  years  the  great  majority  of  the  medical  officers 
on  this  station  have  recommended  that  the  tour  of  duty  be  limited 
to  two  years  in  the  Tropics.  The  commander  in  chief  earnestly  in- 
dorses this  recommendation  and  in  so  far  as  is  practicable  will  carry 
it  out  by  shifting  duty  of  men  and  officers  after  one  year's  duty  m 
the  Philippines.  He  recommends  that  the  department  accept  the 
general  policy  of  returninff  officers  and  men  to  the  "Pnited  States 
after  two  years'  service  on  mis  station." 

TJ.  S,  S.  Brooklyn. — ^Two  big  explosions  that  occurred  in  December 
overshadow  the  few  usual  minor  accidents  such  as  broken  hands  and 
collar  bones.  The  first  one  happened  in  Yokohama,  December  9, 
while  coaling  ship.  It  was  a  "spontaneous  combustion"  of  ooal 
dust  Forty-four  men  were  injured,  of  whom  10  died.  Thirty- 
seven  of  the  men  were  transferred  to  the  United  States  Naval  Hos- 
pital, Yokohama,  immediately  after  the  accident.  The  remainder 
were  treated  aboard.  The  second  accident  was  a  gasoline  explosion 
at  Kobe,  nine  days  later.  Two  officers  were  badly  and  five  enlisted 
men  slightly  burned.    These  cases  were  all  treated  aboard. 

V.  S.  S.  Mohican.— It  is  reconmiended  that  a  helmet,  suitable  for 
the  Tropics,  be  substituted  for  the  present  regulation  head  covering, 
and  that  thid  helmet  be  nmde  mandatory  for  this  station  except  on 
special  occasions. 

U.  S.  S.  Monocacy. — ^While  on  the  upper  Yangtse,  above  Ishang, 
China,  the  Monocacy  is  at  Chungking  a  greater  part  of  the  time. 
There  are  two  mission  hospitals  in  the  city,  one  conducted  by  the 
French  Catholic  Sisters  and  one  bv  the  Canadian  Methodist  Mission. 

A  French  army  officer,  attacned  to  the  French  consulate  at 
Chim^king,  is  in  charge  of  the  medical  and  surgical  services  of  the 
French  Catholic  hospital  and  has  kindlj  placed  at  the  disposal  of 
the  Monoca^ry  both  the  hospital  and  his  supply  of  fresh  vaccines 
and  senuns.  Most  of  the  latter  come  from  a  French  laboratory  in 
Chengtu,  a  city  about  185  miles  distant  from  Chungking.  Reports 
from  local  practitioners  are  that  the  products  of  the  above-men- 
tioned laboratory  are  satisfactory. 

The  British  navy  maintains  two  ships  on  the  upper  Yangtse. 
They  are  both  of  the  same  type  and  size  as  the  Monocacy  but  with  a 
white  complement  of  only  about  20  each.  The  French  also  have  one 
gunboat  on  the  upper  river.  Like  the  Monocacy^  they  spend  the 
greater  part  of  their  time  in  Chungking.  At  the  above-mentioned 
place  the  British  Government  provides  two  cottages  and  one  large 
canteen  building  on  shore  for  the  accommodation  of  officers  and 
crew.  The  bungalows  are  located  in  the  hills,  about  3  miles  from 
the  place  where  the  ships  anchor.  One  building  is  reserved  for 
officers,  and  one  for  enlisted  personnel.  In  addition  to  buying  the 
buildings,  the  Government  provides  £75  for  the  upkeep.  They  are 
furnished  with  beds,  cooking  facilities,  sick  bay  and  near-by  recrea- 
tion grounds  and  tennis  court.  It  has  been  the  practice  of  the  com- 
manding officers  of  the  two  ships  to  send  a  portion  of  their  crews  to 
these  bungalows  for  periods  of  about  two  weeks  at  a  time.     The 
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sick  and  convalescent  are  also  sent  there  as  the  medical  officer  sees 
fit  ITie  large  canteen  building  spoken  of  above  is  on  the  beach  near, 
the  winter  anchorage.  The  building  is  rented  and  furnished  with  a 
billiard  table,  reading  room,  etc.,  by  the  Government.  The  French 
establishment  is  a  large  building  with  accommodations  for  officers 
and  men  and  a  machine  shop.  It  is  located  on  the  beach  very  near 
the  ship.  In  the  opinion  of  British  and  French  officers,  these  shore 
accommodations  are  conducive  to  better  physical  fitness  and  content- 
ment of  the  entire  personnel.  _  x-  -- 
In  Chungking  tnere  are  no  public  amusement  facilities  nor  i .  M. 
C.  A.  buildings  as  on  the  lower  river.  As  a  consequence,  the  enlisted 
men  of  the  United  States  Navy  have  no  place  in  which  to  congregate 
and  no  form  of  amusement  or  recreation  unless  provided  at  their 
own  expense  or  at  the  e^epense  of  others.  It  is  the  opinion  of  the 
medical  officer  that  if  some  place  were  provided  on  shore  where  the 
men  could  gather  and  indulge  in  clean  sports,  atliletics,  reading,  etc., 
they  would  not  only  benefit  physically  but  be  under  better  control. 

U.  S.  A^iutic  St^ymarine  FlotUla,— The  medical  officer  repeats  the 
oft-made  suggestion  that  a  cruise  in  the  Tropics  should  not  exceed 
two  years.  His  recommendation  is  concurred  in  by  the  commander  in 
chief.  While  service  in  the  Tropics  is  compatible  with  good  healthy 
the  testimony  of  medical  officers  is  unanimous  regarding  the  effects  of 
life  aboard  ship  ip  hot  climates.  Such  a  life  differs  very  materially 
from  that  ashore  in  houses  adapted  to  local  conditions  where  punkahs, 
vide  verandas,  cheap  service,  long  siestas,  and  occasional  trips  to 
mountain  resorts  make  the  prolonged  hot  seasons  more  tolerable.  On 
shipboard,  even  when  military  routine  is  modified  in  a  measure,  many 
,  of  the  unavoidable  circumstances  of  service  make  for  privation  and 
I  discomfort  wliich,  when  long-continued,  destroy  morale  and  lower 
!  physical  resistance.  To-day,  when  so  much  attention  is  devoted  to  the 
spiritual,  mental,  and  physical  welfare  of  the  sailor,  it  seems  im- 
i  portant  not  to  overlook  the  needs  of  those  performing  duty  in  remote 
[  parts  of  the  world.  This  is  particularly  true  of  men  serving  on  sub- 
I  marines,  torpedo  boats,  and  other  small  craft  in  cramped  quarters 
I  and  with  few  opportunities  for  legitimate  recreation  and  amusement. 
I  There  is  a  particular  need  for  welfare  work  for  our  men  in  the  Far 
i  East,  and  it  is  hoped  that  the  recently  created  sixth  division  of  the 
Bureau  of  Navigation  will  extend  to  them  the  benefits  of  its  labors. 

In  general  the  health  of  the  men  of  the  submarine  flotilla  has  been 
good.  Complaints  of  ear  trouble  are  frequent.  This  trouble  begins 
as  a  gi-adual  impairment  of  hearing  and  in  some  cases  is  followed  by 

otitis  media. 

Tl\ere  is  a  marked  difference  between  boats  of  the  5-class  and  the 
A  boats.  The  surgeon  in  the  three-hour  submergence  on  a  5  boat 
found  that  the  temperature  did  not  rise  above  90  F.  and  the  crew 
were  comfortable  throughout.  On  the  A  boats,  on  the  contrary,  the 
quarters  are  cramped  and  noisy,  and  the  vapors  incident  to  oil  com- 
bustion, etc.,  make  them  uncomfortable  at  the  end  of  an  hour. 

L\  S.  S.  Villalobo8.—ThQ  number  of  admissions  to  the  sick  list 
for  venereal  diseases  on  the  ship  has  been  unusually  low,  considering 
the  open  prostitution  in  Shanghai  and  the  prevalence  of  syphilis  and 
gonorrhea  among  the  inmates  of  the  bawdy  houses.  The  men  have 
Seen  given  lectures  on  venereal  prophylaxis.  They  are  ordered  to 
return  to  the  ship  immediately  after  exposure,  under  penalty  of  )->eing 
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punished  if  this  order  is  disobeyed.  Frequent  venereal  inspections 
lor  concealed  venereal  infection  have  been  neld  during  the  year,  ^o 
'Venereal  diseases  have  occurred  where  prophylaxis  has  been  admin- 
istered within  an  hour  after  exposure.  Two  cases  of  gonococcus  in- 
fection and  one  case  of  syphilis  occurred  where  prophylaxis  had  been 
ladministered  from  five  to  seven  hours  after  exposure.  The  Young 
Men's  Christian  Association  has  done  much  in  keeping  down  the  per- 
centage of  venereal  diseases  through  providing  club  rooms  with 
proper  environment  for  the  men  while  on  liberty. 

The  first  case  of  diphtheria  aboard  this  ship  during  the  past  year 
occurred  in  March.  At  this  time  the  personnel  was  examined  for 
suspected  carriers  and  a  prophylactic  dose  of  1,000  units  of  anti- 
diphtheritic  serum  was  administered  to  the  ship's  personnel.  It  is 
believed  that  this  first  case  became  a  diphtheria  carrier  on  his  return 
from  the  hospital,  as  there  have  been  tour  other  cases  of  diphtherii 
at  different  times  since,  and  this  first  case  has  just  returned  from  tlw 
hospital  after  having  a  second  attack  of  diphtheria.  A  tonsillectomj 
will  be  performed  on  this  patient  in  the  near  future  in  the  hope  oi 
clearing  up  the  source  of  the  past  cases.  The  last  three  examinatiom 
and  cultures  from  the  nose  and  throat  of  this  case  have  been  negative 
An  examination  of  the  entire  crew  was  made  and  prophylaxis  givei 
at  the  time  of  the  last  case,  but  no  carriers  were  found.  Material  foi 
Schick's  immune  reaction  was  not  available  at  this  time. 

Cargo  Carriers  or  the  Naval  Overseas  Transportation  Service 

The  United  States  Navy  manned  and  operated  during  the  wai 
many  cargo  vessels.  On  board  these  vessels  it  was  not  practicable  tc 
place  a  commissioned  medical  officer  except  on  special  request  of  the 
commander  in  case  of  a  particularly  long  or  hazardous  voyage 
because  of  the  large  number  of  such  vessels  and  the  necessity  for  wi 
utilization  of  doctors  on  board  ships  of  larger  personnel.  Most  oi 
these  cargo  vessels  carried  a  Navy  crew  of  about  100  persons  or  leas 
Separated  many  days  from  port,  the  men  who  became  sick  and  in- 
jured on  board  received  first-aid  care  from  a  Navy  hospital  corpsmai 
especially  selected  and  trained  for  this  important  medical  duty. 
How  well  the  hospital  corpsmen  assigned  to  this  independent  dutj 
performed  their  work  is  evident  when  it  is  realized  that  approxi- 
mately 30,000  men  on  vessels  of  this  type  went  through  the  inffuenzi 
epidemic  while  the  individual  vessels  were  in  European  ports,  ii 
ports  of  the  United  States,  or  on  the  high  seas,  and  not  a  complaini 
has  been  heard  that  a  single  man  of  the  thousands  taken  ill  was  in 
any  way  neglected  or  that  the  first-aid  care  given  during  this 
epidemic  was  insufficient  in  any  way.  This  test  of  the  hospital 
corps  personnel  on  board  these  vessels  has  proved  the  efficiency  oi 
hospital  corps  training  and  the  Medical  Department  of  the  Navy  is 
proud  of  the  ability  shown  by  these  men. 

Cargo  carriers  were  factors  of  immense  importance  in  supplying 
food,  clothing,  munitions,  ordnance,  etc.,  to  the  Navy  and  to  the 
Army  in  Europe.  Some  of  these  vessels  went  to  more  distant  ports 
on  special  missions. 

The  official  establishment  of  the  Naval  Overseas  Transportation 
Service,  or  N.  O.  T.  S.,  took  place  January  9,  1918,  when  the  Office 
of  Naval  Operations  assigned  a  fleet  of  72  vessels  to  the  N.  O.  T.  S. 
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for  operation.  These  vessels  were  ships  which  previously  belonged 
to  the  merchant  marine,  but  were  now  taken  over  in  order  to  expedite 
the  transportation  of  supplies  to  our  Army  in  France  and  other 
places.  The  personnel  was  changed  so  that  civilian  officers  and  crews 
were  taken  oflf  and  reserve  officers  of  the  Navy  and  a  mixture  of 
reserve  and  regular  enlisted  men  of  the  Navy  took  their  places. 
These  ships  ranged  as  a  rule  from  3,000  to  10,000  tons  burden  and 
carried  a  total  complement  of  from  75  to  175  officers  and  men. 

By  August,  1918,  the  N.  O.  T.  S.  fleet  had  reached  a  growth  of  180 
ships,  of  which  80  per  cent  sailed  from  the  third  naval  district}  thus 
the  port  of  New  \  ork  beotme  on  account  of  its  activity  the  virtual 
center  of  the  N.  O.  T.  S. 

As  the  growth  of  the  N.  O.  T.  S.  expanded  to  sizable  proportions, 
it  became  necessary  to  provide  adequate  medical  service  for  these 
diips.  In  order  to  accomplish  this  a  medical  officer  of  the  Navy  was 
detailed  August  16,  1918,  for  special  duty  in  the  supervisor's  office 
at  45  Broadway.  This  officer  upon  reporting  found  one  absolutely 
bhmk  office  devoid  of  everything  save  a  telephone.  At  that  time  the 
daily  average  of  ships  in  port  amounted  to  35,  and  the  daily  number 
in  addition  making  convoy  to  6. 

As  long  as  medical  officers  were  not  available  in  sufficient  numbers 
to  permit  their  being  assigned  to  duty  on  board  N.  O.  T.  S.  vessels 
and  pharmacists'  mates  had  to  handle  the  medical  affairs  of  the  ships 
in  over  85  per  cent  of  the  vessels  concerned,  it  became  at  once  ap- 
parent that  the  prevention  of  disease  was  the  paramount  duty,  so 
that  the  work  thrown  upon  pharmacists'  mates  should  be  reduced  to 
a  minimum. 

The  growth  of  the  N.  O.  T.  S.  in  vessels  is  shown  in  the  following 
two  tables.  It  will  be  seen  that  the  period  of  greatest  activity  was 
tached  shortly  after  the  armistice.  The  first  table  shows  the  num- 
ber of  vessels  in  the  N.  O.  T.  S.,  including  those  in  every  naval 
district.  The  second  table  shows  the  number  of  vessels  which  at  any 
giTen  time  were  in  the  [)ort  of  New  York,  and  therefore  stood  in 
need  of  medical  supervision. 

Table  l.-^Orototh  of  N.  O.  T.  S. 


fmtmher,  1918 
Setobcr,  1918... 
MiCBber,  1918. 
wecmber,  1918. 
pl919... 


Ships  In 
operation. 


180 
245 
2S0 
342 
375 
3S0 


Assigned. 


285 

3HS 
405 
452 
512 
477 


Table  2. — SMpt  in  port  (average  per  day). 


Loading  and 

repairing. 

Making 
convoy. 

6 
5 
6 
5 
0) 

Total. 

35 
3f) 
40 
50 
C7 

41 

*4«itmtMr 

41 

O^ober 

61 

Sflwfoibw  . 

55 

iHMBbrr    

67 

» No  convoy. 
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It  is  interesting  to  note  that  shortly  after  the  armistice  was  signed 
the  N.  O.  T.  S.  operated  more  vessels  than  the  combined  prewar 
strength  of  the  Cunard,  North  German  Lloyd,  and  Hamburg- Ameri- 
can steamship  companies. 

Most  of  the  N.  O.  T.  S.  vessels  went  abroad  under  convoy,  and 
-when  a  date  was  given  to  a  ship  on  which  to  "  make  convoy  "  it  was 
absolutely  imperative  that  nothing  should  occur  to  prevent  her  from 
being  on  time.    This  made  it  a  rather  difficult  task  in  many  instances 
to  supply  a  medical  outfit,  on  account  of  the  shortness  of  time  be- 
tween the  arrival  of  the  ship  in  port  and  her  departure.    Many  of  the 
N.  O.  T.  S.  vessels  came  from  other  districts,  absolutely  devoid  of 
supplies,  these  districts  at  the  time  not  having  an  N.  O.  T.  S.  medical 
officer,  and  depending  upon  being  outfitted  m  New  York.    To  save 
time  a  standard  N.  O.  T.  S.  medical  and  surgical  outfit  was  devised 
in  cooperation  with  the  U.  S.  Naval  Medical  Supply  Depot,  Brook- 
lyn, N.  Y.,  and  a  number  of  these  outfits  were  kept  on  hand  all  the 
time  for  emergency  calls.    In  fact,  a  few  standard  outfits  were  dis- 
tributed to  N.  O.  T.  S.  dispensaries  to  still  further  obviate  any  delay. 

The  outfit,  on  the  whole,  followed  in  general  the  suggestions  sup- 
plied by  the  bureau  in  the  medicine  box  lurnished  the  auxiliary  serv- 
ice, etc.  N.  O.  T.  S.  vessels,  as  a  rule,  required  a  more  ample  outfit  on 
account  of  their  unusual  and  ofttimes  hazardous  duty.  The  needs 
of  N.  O.  T.  S.  vessels  were  carefully  studied,  and  each  pharmacist's 
mate  was  questioned  closely  regarding  the  difficulties  he  had  experi- 
enced on  his  trips.  Whenever  it  was  found  possible  to  supply  a  drug 
or  surgical  appliance  that  might  prove  of  assistance,  this  item  was 
included  in  the  regular  standard  N.  O.  T.  S.  outfit,  and  thus  in  a 
short  while  this  collection  of  medicine^,  dressings,  and  surgical  appli- 
ances was  as  complete  as  limited  space  permitted  it  to  be,  and  it  is  s 
noteworthy  fact  that  after  the  standard  outfit  wa^  finally  made 
up  in  its  present  form  this  office  had  no  further  complaints  from 
any  vessel  that  the  supplies  furnished  proved  too  little  in  variety  oi 
kind.  In  no  instance  did  any  ship  lewve  the  port  of  New  York  with 
out  a  standard  t/wtilt  on  hoards  although  on  sewrai  occasions  hut  i 
few  hours  were  allotted  to  do  this. 
^  Upon  the  return  of  an  N.  O.  T.  S.  vessel  to  New  York  the  pharma 
cist's  mate  received  instructions  to  make  out  an  inventory  of  supplier 
on  hand  and  submit  it,  together  with  a  replenishment  requisition 
These  requisitions  were  completed  by  either  the  supply  depot  or  on< 
of  the  N.  O.  T.  S.  dispensaries,  depending  upon  the  size  of  the  requisi 
tions  and  the  amount  of  time  given  to  fill  them. 

Among  other  things,  it  was  found  necessary  to  supply  antityphoic 
and  cowpox  vaccines  and  antidiphtheritic  and  antitetanus  sera. 

The  Bureau  of  Medicine  and  Surgery  supplied  the  following  boob 
to  assist  pharmacist's  mates  in  their  work : 

Clinical  Studies  for  Nurses,  the  Treatment  of  Emergencies,  Pockel 
Medical  Cyclopedia,  a  small  medical  dictionary,  and  Treatment  oi 
Venereal  Diseases,  in  addition  to  the  Handy  Book  for  the  Hospital 
Corps,  and  the  Manual  of  the  Medical  Department.  These  books 
were  selected  so  that  anyone  skilled  in  nursing  but  without  compte- 
hensive  medical  knowledge  could  take  care  of  any  of  the  graver  dis- 
eases in  a  most  efficient  manner,  and  they  proved  of  great  assistance. 
At  the  bureau's  suggestion,  also,  an  embalming  outfit  was  placed 
aboard  most  of  the  N.  O.  T.  S.  vessels  coming  mto  New  York,  to- 
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gether  with  instructions  for  the  use  of  thB  same  prepared  at  this 
office.  Up  to  date  no  information  has  been  received  as  to  the  prac- 
tical working  of  this  outfit 

By  special  arrangement  with  the  local  public  health  service  this 
office  was  permitted  to  issue  bills  of  health  to  outgoing  vessels. 

It  was  found  that  frequently  N.  O.  T.  S.  vessels  took  water  aboard 
at  a  foreign  port.  Many  times  this  water  was  not  of  the  best  quality, 
and  small  outbreaks  of  intestinal  disturbance  occurred  among  the 
crew.  To  neutralize  this  source  of  danger  a  water  sterilization  outfit 
was  prepared  which  consisted  of  three  large  and  six  small  tubes  of 
calcium  hypochlorite  graduated  in  weight  so  that  any  amount  of 
water  from  100  to  2,000  gallons  could  be  sterilized. 

The  type  of  hospital  corpsman  supplied  by  the  Bureau  of  Medi- 
cine and  Surgery  to  N.  O.  T.  S.  vessels  was  of  the  highest.  As  a 
rule,  they  were  regular  service  men  of  long  experience,  medical 
students,  or  men  who  had  pharmaceutical  experience.  These  men 
proved  to  be  dependable  and  equal  in  every  way  to  the  work  expected 
of  them.  Many  difiiculties  and  vexing  questions  arose  in  the  per- 
formance of  their  duty,  and  it  became  the  work  of  this  office  to 
straighten  out  complexities  and  furnish  guidance. 

The  medical  aid's  office  at  45  Broadway  soon  became  the  head- 
quarters for  pharmacists'  mates  whenever  they  were  in  doubt  as  to 
the  proper  method  to  pursue,  and  after  studying  the  difficulties 
most  frequently  presented  instructions  were  drawn  up  from  time 
to  time  and  circulated  to  all  N.  O.  T.  S.  vessels.  Tnese  instruc- 
tions covered  many  subjects  from  clerical  procedures  to  methods  of 
sanitation  and  are  here  simmiarized. 

INSTRTCTTONS    FOB    PHAHMACIWT'fl    MATES    ACTING    INDEPENDENTLY    ON    N.    O.    T.    8. 

VESSELS. 

1.  Upon  arrival  at  New  York  report  to  medical  aid,  N.  O.  T.  S.,  room  900,  45 
Broadway,  for  any  information  or  Instruction  desired.    Telephone,  Rector  9200. 

2.  When  In  the  harbor  of  New  York  three  dispensaries  are  available  for 
N.  O.  T.  S.  vessels.  Locate  the  one  nearest  your  ship  and  go  to  this  one  for  all 
medical  assistance. 

(a)  A  medical  officer  from  the  dispensary  at  Steven's  Institute,  Hobokon, 
N.  J.,  will  answer  all  emergency  calls  day  or  nij?ht.    Telephone,  Hoborlien  2835. 

(h)  A  medical  officer  from  the  dispensary  at  Bush  Terminal  will  answer  all 
<tlls  day  or  night.    Telephone,  Sunset  7500,  extension  134. 

(c)  A  medical  officer  from  the  dispensary  nt  Rosobank,  Staten  Island,  will 
answer  all  calls  day  or  night  and  will  also  attend  to  fumigation  of  all  N.  O.  T.  S. 
ves-sels.     Telephone,  Tompklnsvllle  2722,  extension  4. 

3.  N.  O.  T.  S.  veswls'wlU  be  supplied  with  a  full  set  of  medical  department 
forms,  but  only  the  following  should  be  made  out : 

Form  F:  Rough  abstract  of  patients.    (When  a  patient  Is  admitted.) 

Form  F:  Smooth  abstracts  of  patients.     (Monthly.) 

Form  K :  Statistical  report.  Make  this  out  In  quadruplicate,  so  that  medical 
aid,  N.  O.  T.  S.,  may  retain  a  copy.     (Monthly.) 

Form  H:  Health  record — (green)  officers;  loose  sheets  (gray)  enlisted  men. 
<When  a  patient  Is  admitted.) 

Form  O:  Request  for  standard  forms.     (When  nee<led.) 

Forni  G:  Hospital  ticket.     (When  a  patient  is  sent  to  hospital.) 

Form  Q:  Clinical  chart.     (For  all  serious  cases.) 

Form  N:  Death  report.     (Whenever  a  death  occurs.) 

Form  4:  Requisition  for  supplies.     (When  supplies  are  needed.) 

Morning  report  of  sick.     (Daily  to  commanding  officer.) 

Binnacle  list.     (Dally  to  officer  of  deck.) 

Journal  of  Medical  Department.     (See  pnr.  11.) 

All  forms  when  made  out  should  be  sent  to  the  medical  aid,  N.  O.  T.  S. 
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4.  A  complete  medical  and  surgical  outfit  will  be  put  aboard  each  vessel  when 
commissioned  or  later.  This  outfit  contains  all  the  medical  and  surgical  sup- 
plies which  experience  has  demonstrated  necessary  for  the  vessels  of  the 
N.  O.  T.  S.  class.  The  pharmacists*  mates  on  these  ships  may  note  that  certain 
drugs  are  not  on  the  list,  but  In  such  a  case  they  will  also  see  that  a  substitnte 
is  always  provided. 

When,  after  a  trip,  medical  supplies  become  exhausted,  be  sure  that  a  full 
allowance  is  made  up  before  leaving  port.  For  this  purpose  make  out  a  list  of 
supplies  needed  on  Form  4  and  submit  the  same  to  the  medical  aid,  N.  O.  T.  S. 
Do  not  go  to  any  of  the  dispensaries  or  the  supply  depot  at  Brooklyn  for  sup- 
plies. The  amounts  of  articles  asked  for  should  conform  with  the  amounts 
allowed  on  the  original  requisition,  a  copy  of  which  is  on  your  ship,  unless 
special  conditions  require  otherwise. 

14.  Form  K  should  be  made  out  in  quadruplicate.  This  is  necessary  in  order 
that  the  medical  aid  may  retain  sufficient  copies  on  file. 

15.  Bills  of  health  must  be  procured  from  the  medical  aid  before  leaving  for 
any  foreign  port.  When  clearing  for  a  port  in  the  United  States  bills  of  health 
are  not  necessary.  If  ships  leave  New  York  for  another  port  of  the  United 
States  to  eventually  make  a  foreign  port,  the  bills  of  health  should  be  procured 
from  the  last  port  in  the  United  States. 

16.  When  ships  of  the  N.  O.  T.  S.  are  coaling,  it  is  rigidly  required  that  the 
pharmacist's  mate  remain  aboard  ship  and  stand  by  for  any  accidents  during 
the  entire  time. 

17.  Purification  of  water, — Whenever  a  vessel  takes  on  water  in  a  foreign  port 
make  all  the  inquiries  possible  among  local  board  of  health  physicians,  or,  in 
their  absence,  among  local  private  physicians,  concerning  the  purity  of  the 
water  supply  and  the  prevalence  of  intestinal  and  epidemic  diseases. 

If  any  doubt  exists  in  your  mind,  purify  the  water  by  the  use  of  the  small 
ampoules  of  calcium  hypochlorite  furnished  you. 

These  ampoules  contain  40  and  200  grains,  enough  to  sterilize  100  and  500 
gallons  of  water,  respectively.  Empty  the  contents  of  an  ampoule  into  a  mortar 
and  add  enough  water  to  make  a  soft  paste.  Grind  it  thoroughly  and  add  to 
water  in  tanks  in  sufficient  quantity  to  sterilize  the  amount  contained  therein. 
For  example,  800  gallons  of  water  in  a  tank  would  require  the  addition  of  the 
contents  of  one  large  and  three  small  ampoules. 

18.  Typhoid  prophylaxis. — Sec  that  all  the  members  of  your  crew  are  giveo 
antityphoid  inoculations — one-half  mil  the  first  injection,  1  mil  the  next  twoi 
injections.  Be  sure  to  enter  the  completion  of  the  injections  in  the  man's  health: 
record.    •  i 

Attention  of  pharmacists'  mates  is  called  to  the  new  antityphoid  vaccine  (lipof 
vaccine)  now  being  issued  to  N.  O.  T.  S.  vessels.  The  dose  of  this  vaccine  is  1 
mil  and  only  one  injection  is  given.  The  three-dose  vaccine,  requiring  2)  mii^ 
in  all,  is  no  longer  supplied.  j 

With  the  new  vaccine  the  skin  must  be  carefully  sterilized  with  tincture  ol 
iodine,  after  a  scrubbing  with  alcohol  and  gauze.  Warm  vaccine  slightly  tfljj 
make  it  flow  easily.  1 

One  mil  of  the  oily  vaccine  is  drawn  up  with  the  syringe  after  the  same  ha^ 
been  boiled.  It  is  best  to  adjust  needle  on  syringe  tightly  and  then  draw  1  m^ 
of  the  vaccine  with  the  syringe  right  through  the  needle.  The  vaccine  b^nq 
oily,  is  a  little  harder  to  handle  than  the  old  vaccine.  After  injecting,  press  m 
gauze  sponge  on  the  puncture  as  you  withdraw  needle  to  keep  the  vaccine  frraik 
flowing  back  out  of  the  skin.  The  usual  location,  on  the  upper  arm  below 
shoulder,  is  the  best 

Occasionally  a  small  cold  abscess  will  form  at  the  site  of  the  injection.  It 
is  best  not  to  open  these  as  they  are  sterile  and  do  not  cause  trouble. 

19.  Early  diagnosis  of  tuberculosis. — ^As  a  result  of  influenza  a  greatly  In* 
creased  incidence  of  tuberculosis  may  now  be  expected.  Medical  oflicers  are 
directed  to  be  vigilant  to  detect  incipient  disease. 

The  early  diagnosis  of  tuberculosis  among  Navy  personnel  is  of  the  greataal 
importance.  The  treatment  and  care  of  an  incipient  case  is  comparative^ 
simple  and  inexpensive,  but  to  allow  a  patient  to  progress  past  the  stage  oi 
incipiency  is  a  disaster  fraught  with  dire  consequences  to  the  subject,  and  wi 
source  of  interminable  expense  and  care  to  the  Government. 

Influenza,  like  measles  and  scarlet  fever,  predisposes  to  tuberculosis.  K 
a  convalescent  patient  does  not  rapidly  regain  his  normal  health  and  vlgofv 
if  he  remains  below  normal  weight,  if  he  continues  to  have  a  cough  or  to  te 
afflicted  with  frequent  colds,  or  if  he  tires  easily  he  should  be  considered 
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potentially  tuberculous.  Such  a  patient  should  be  held  under  the  closest  obser- 
vation in  ordtT  to  make  a  diagnosis  to  c<nifirm  or  exclude  tuberculosis. 

Most  helpful  among  the  measures  to  clear  up  a  doubtful  dia^iosis  in  obscure 
cases  is  a  temperature  record  taken  every  two  hours  from  2  p.  m.  to  8  p.  m. 
daily  for  at  least  two  weeks.  Is  is  important  that  the  thermometer  should  be 
left  in  the  patient's  mouth  at  least  five  minutes,  and  that  all  the  other  cus- 
tomary precautions  be  carefully  observed  to  insure  correct  readings.  A  dally 
rise  above  37.6  C.  or  99.6  F.  should  be  regarded  with  suspicion.  The  eflfect  of 
W(»rk  or  other  exercise  on  the  subject's  temi)erature  should  be  carefully  ob- 
served. If  fever  is  found  coexistent  with  a  rapid  pulse,  a  lowered  blood  pr(*s- 
sure,  or  dyspnea  from  slight  exerrion,  the  case  should  be  considered  extremely 
suspicious  even  in  the  absence  of  physical  signs  of  the  dis<^ase. 

SimtuDj  when  obtainable  should  be  frequently  exandned  for  the  tubercle 
bacillns.  If  niicrosc^^pe  facilities  are  not  available  at  the  station  smears  should 
be  mailed  to  a  laboratory.  One  negative  exandiiation  is  of  no  great  significance. 
A  patient's  sputum  should  not  l>e  considen^l  negative  until  after  at  least  four 
examinalion.s. 

If,  after  careful  study,  the  symptoms  persisting,  it  is  impracticable  to  contlnn 
•>r  exclude  tuberculosis,  the  case  should  be  transferred  to  a  naval  hospital  with 
diagnosis  undetermined  for  further  study. 

Every  ship  after  it  returned  to  port  from  a  voyage  was  reinspected. 
^  In  this  way  each  ship  received  a  complete  sanitary  inspection  every 
two  or  three  months.  Whenever  an  adverse  report  was  sent  in  by 
the  medical  aide  the  supervisor  forwarded  this  report  to  the  com- 
manding officer  of  the  ship  for  comment  and  action.  This  had  a  very 
salutary  effect  upon  the  officers  of  N.  O.  T.  S.  vessels.  A  ship  re- 
ported on  unfavorably  bj^  one  of  the  medical  officei^s  would,  upon  her 
retuni  to  port  seven  or  eight  weeks  later,  apj^ear  in  excellent  condi- 
tion. The  inspection  also  furnished  another  means  of  securing  data 
on  the  work  of  pharmacists'  mates  acting  independently  on  N.  O. 
T.  S.  vessels.  On  the  whole,  the  inspection  system  is  considered  the 
best  single  feature  of  the  work  done  by  this  office. 

It  was  pleasant  to  note  the  almost  complete  absence  of  friction 
between  the  medical  inspection  officers  and  commanding  officers  re- 
garding action  upon  suggestions  received  during  this  inspection, 
even  when  in  some  cases  the  report  was  quite  severe.  In  any  case 
vhen  a  peculiarly  poor  condition  was  found  to  exist  aboard  a 
ship  great  care  was  taken  that  a  second  inspection  was  immediately 
made,  so  that  no  injustice  should  be  done.  Frequently  the  command- 
ing officers  of  ships  would  come  to  the  office  of  the  medical  aid,  45 
Broadway,  and  express  their  satisfaction  not  only  with  the  inspection 
but  with  the  work  of  their  pharmacist's  mate.  These  visits  provided 
tn  occasion  to  see  to  it  that  pharmacists'  mates  were  given  due  con- 
sideration and  their  recommendations  in  sanitary  matters  acted  upon. 

Three,  and  sometimes  four,  medical  officers  were  detailed  for  regu- 
lar inspection  duty.  Also  an  arrangement  was  made  with  the  naval 
medical  officer  on  duty  with  the  local  quarantine  officer  whereby  he 
was  to  report  any  unfavorable  conditions  he  might  happen  to  find  on 
his  boarding  visits.  • 

Dispensaries. — ^A  glance  at  the  map  of  New  York  reveals  the  rather 
dispersed  locations  of  loading  places  for  N.  O.  T.  S.  vessels.  The 
first  was  at  Bush  Terminal  Docks,  Brooklyn,  N.  Y.,  another  at  the 
Hoboken  docks,  just  above  the  Armv  transport  piers,  where  most  of 
the  loading  and  repairing  of  N,  O.  T.  S.  vessels  was  done,  and  besides 
these  two  places  quite  an  assembly  of  ships  was  constantly  at  anchor 
somewhere  between  the  Statue  of  Liberty  and  Staten  Island. 

With  the  number  of  ships  in  port  ranging  from  41  in  August  to  67 
in  December,  1918,  carrying  an  average  crew  of  100  officers  and  men, 
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a  ^eat  many  casualties  and  diseases  occurred,  both  aboard  ship  and 
a^ihore.  In  order  to  take  care  of  these  it  became  necessary  to  estab- 
lish three  dispensaries  where  immediate  medical  assistance  could  be 
secured  by  N.  O.  T.  S.  pharmacists'  mates.  A  dispensary  was  built 
on  Pier  6,  Bush  Terminal,  another  near  the  Bosebank  Quarantine 
Station,  and  the  use  of  the  Stevens  Institute  Naval  Auxiliary  Dis- 
pensary was  secured,  making  a  third  dispensary  available.  The 
latter  took  care  of  all  ships  docking  at  Hoboken. 

The  Bosebank  Dispensary  took  care  of  all  ships  lying  off  Liberty 
and  Tompkinsville,  and  the  Bush  Terminal  Dispensary  provided 
medical  assistance  for  all  ships  loading  there. 

These  dispensaries  were  placed  under  the  charge  of  a  medical 
officer,  who  had  three  hospital  corpsmen  to  assist  him.  A  hospital 
corpsman  was  on  duty  day  and  night,  and  the  medical  officer  in 
charge  of  the  dispensary  could  be  called  by  telephone  at  any  hour. 

These  dispensaries  were  provided  with  a  small  emergenc^r  operat- 
ing room,  a  small  dispensary  where  the  ordinary  microscopial  work 
could  be  done,  and  a  few  beds  where  emergency  cases  could  be  put 
to  rest. 

Another  good  feature  about  these  dispensaries  was  that  they  could 
be  used  as  evacuation  points  for  patiente  suddenly  taken  ill  on  N.  0. 
T.  S.  vessels  who  had  to  be  transferred  ashore. 

These  cases  could  be  handled  immediately  and  taken  off  the  ship 
to  one  of  the  dispensaries,  where  a  doctor  gave  them  such  attention 
as  was  needed.  The  hospital  was  notified  and  ambulance  requested. 
Previously  some  difficulty  was  experienced  on  account  of  patients 
seriously  ill  being  allowed  to  remain  exposed,  sometimes  in  inclement 
weather,  on  a  busy  pier  until  the  arrival  of  the  hospital  ambulance, 
which  occasionally  meant  several  hours.  The  medical  office  at  the 
Bosebank  Dispensary  was  equipped  to  perform  such  fumigations  as 
were  necessary.  No  ships  were  fumigated  excepting  for  the  purpose 
of  getting  rid  of  rats.  Altogether  about  one-half  dozen  fumigations 
were  made,  these  being  done  by  the  cyanide  process  and  were  very 
successful.  Vermin  were  combated  by  the  use  of  sodium  fluoride  and 
a  powder  blower.  This  for  roaches,  ants,  etq.  Bedbugs,  fleas,  etc., 
were  destroyed  by  means  of  a  spray  composed  of  kerosene  and  tur- 
pentine. The  apparatus,  by  arrangement  with  the  supply  officer,  was 
furnished  on  requisition  made  by  each  ship. 

The  question  of  antipneumonia  vaccination  was  taken  up  with  the 
Bockefeller  Institute,  and  its  advisability  was  also  discussed  over  the 
telephone  with  the  Bureau  of  Medicine  and  Surgery.  On  the  advice 
received  vaccinations  were  begun  in  December  and  are  now  being 
carried  on  as  rapidly  as  incoming  ships  will  permit.  These  vaccina- 
tions were  entirely  voluntary,  and  a  close  record  was  kept  so  that 
some  deductions  may  be  drawn  from  the  result.  •  The  vaccine  used 
was  the  lipo-vaccine  furnished  by  the  Army  Medical  School  Labo- 
ratory. 

Instructions  covering  the  moral,  educational,  and  medical  aspects 
of  the  venereal  problem  were  given  to  ships  in  port  by  an  arrange- 
ment with  the  Commission  on  Training  Camp  Activities.  Much 
good  work  was  accomplished.  Literature  and  charts  were  given  to 
each  ship,  lectures  were  delivered,  and  special  instructions  given  to 
pharmacists'  mates. 
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OifUse  organization. — ^At  first  the  medical  department  of  the  N.  O. 
T.  S.  required  the  use  of  only  one  office.  After  the  work  increased 
more  room  was  necessary  until  at  the  present  time  four  offices  are 
occupied.  No  small  part  of  the  work  has  been  the  attention  given 
to  the  officers  and  enlisted  men  attached  to  45  Broadway — ^in  all 
1,144.  Further  commissioned  and  enlisted  personnel  is  on  duty  at 
N.  O.  T.  S.  bases,  and  these  receive  medical  attention  from  the  N.  O. 
T.  S.  medical  officers  on  duty  at  the  dispensaries. 

A  record  board  was  kept  in  the  office  showing  the  name  of  every 
ship  in  port  and  her  probable  date  of  sailing.  A  system  of  buttons 
was  arranged  and  spaces  set  off  under  the  headings :  "  Sailing  date," 
** Inspected,"  "Fumigated,"  "Medical  officer,"  "Medical  outfit?' 
"Repairs  fin.,"  "Bills  of  health,"  "Inspection  Off."  Each  space 
was  closed  with  a  red  button.  As  new  arrivals  in  port  were  assigned 
daily  to  inspection  officers,  the  initials  of  the  inspection  officer  were 
put  opposite  the  name  of  the  ship.  At  the  completion  of  the  inspec- 
tion the  red  button  was  removed  and  a  green  button  put  in.  When 
the  medical  outfit  was  placed  aboard  the  red  button  was  removed 
from  that  space  and  a  green  button  put  in.  In  this  manner  when  all 
the  wants  of  a  ship  had  been  attended  to,  a  row  of  green  buttons 
occupied  all  the  spaces  opposite  the  name. 

With  a  large  number  of  ships  in  port  it  can  readily  be  seen  that 
some  such  system  of  checka^e  had  to  be  provided,  otherwise  many  a 
ship  would  have  left  port  without  proper  equipment. 

A  final  word  should  be  said  regardmff  the  duties  the  N.  O.  T.  S. 
vessels  have  performed.  They  have  been  the  mighty  arm  that 
reached  across  the  ocean  to  feed  and  supply  the  troops  that  went 
across.  Their  range  of  cruising  varied  from  Archangel  to  farthest 
South  America.  Often  a  ship  acted  independently  for  months, 
exposed  to  all  the  dangers  of  submarine  attack.  Their  crews  were 
exposed  to  all  conditions  of  climate,  weather,  and  war. 

Some  of  the  most  striking  combats  of  the  war  were  fought  by 
N.  O.  T.  S.  ships,  the  most  important  of  which  were  the  U.  S.  S. 
Ticonderoga^a  battle  with  a  German  submarine,  in  which  nearly  all 
of  the  officers  and  crew  of  the  U.  S.  S.  Ticonderoga  were  wounded 
and  the  ship  had  to  be  abandoned ;  the  fight  the  U.  S.  S.  F.  H.  Buck 
had  with  a  German  submarine,  which  resulted  in  the  sinking  of  the 
submarine  after  an  hour's  fight;  the  engagement  of  the  U.  S.  S. 
George  C.  Henry  with  a  German  submarine,  during  which  17  of  the 
Geeorg  C.  Henry^s  crew  were  wounded,  and  the  subsequent  ramming 
a  few  days  later  of  the  U.  S.  S.  Uerman  Frasch  by  the  U.  S.  S. 
George  C.  Henry. 

The  XJ.  S.  S.  Westward  Ho  was  torpedoed  and  abandoned;  the 
TJ.  S.  S.  Westhridge  was  torpedoed  and  abandoned,  suffering  three 
dead;  the  U.  &.  S.  Laice  Forest  had  a  gun  duel  with  a  submarine, 
and  so  did  the  U.  S.  S.  Dochra^  the  IJ.  S.  S.  Kanawha^  and  the 
U.  S.  S.  West  Haven. 

The  U.  S.  S.  Buen/i  Ventura  was  torpedoed  during  a  howling  gale. 
It  took  two  torpedoes  to  sink  her.  Three  officers  and  22  men  were 
lost  when  the  ship  was  abandoned. 

Th^e  are  not  by  any  means  all  the  encounters  that  took  pjlace. 
But  this  report  does  not  concern  itself  with  the  review  of  the  military 
actions  of  N.  O.  T.  S.  vessels.    The  engagements  above  mentioned 
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a  great  many  casualties  and  diseases  occurred,  ^'^  orved  aboard 
asnore.  In  order  to  take  care  of  these  it  hv  ..  iiazardous  duty 
lish  three  dispensaries  where  immediate  r.  ^-"' 


Aintained  for  the  personnel 
^  satisfactory  service  through- 

iistration  and  equipment  having 

demands  made  on  these  institu- 
and  material  which  has  taken 

et  forth  in  the  reports  of  indi- 
the  main,  existing  regulations 

tions  and  only  minor  modifica- 

to  no  immediate  change  in  the 

i„—     ^.  "^'i/.'i""^fQr  ]»ospiiai   accommodations,  but  during  the  latter 

r     '  '^*^>"'"'he  fiscal  year  there  has  been  a  conservative,  economical 

^-/•J^s  "'that  on  June  80,  1919,  there  remained  a  total  of  14,891 

'"'u'l-*'"" £ds  under  Navy  control  in  hospitals  on  this  continent 

'^jM*'!^  j9  abroad  established  for  the  war  were  promptly  piit  out 

*  ^"^^mi^'^^  '"'®  ^^  *"*^  "^  their  services  could  be  dispensed  with 

^f  <^'j^.gntageous  return  or  other  disposition  made  of  all  Govem- 

-A  «       — t^      rini^  —  „*  (i,„ ; — I  t^o  hospitals  at  Brest 

in  connection  with  Navy 


»n'*  "property.     Only  one  of  the  original 
"•*"  in"!  the  establishment  being  necessary  i 


>*'"  jg  of  differeat  types  still  serving  in  foreign  waters  or  engaged 
yf  (^turning  Army  personnel.  The  hospitals  at  Leith,  Queenstown, 
Strathpcffcr,  London,  Gibraltar,  Genoa,  Lorient,  Cardiff,  Pauillac, 
Plymouth,  and  Corfu  are  no  longer  in  existence. 

]During  active  hostilities  surgical  units  from  our  hospitals  in 
France  and  Great  Britain  were  detailed  for  service  at  the  front,  and 
their  assistance  was  cordially  received  by  overworked  medical  con- 
tingents of  the  Army,  Our  units  consisted  of  two  or  three  operating 
sui^geons,  accompanied  by  female  nurses  and  hospital  corpamen. 

The  system  of  physical  records  now  in  use  by  the  medical  depart- 
ment serve  every  purpose  when  on  file  in  the  bureau,  but  the  larae 
increase  in  the  number  of  patients  treated  at  our  various  hospitals 
during  the  war  and  the  constant  inquiries  that  were  being  received 
concerning  them  from  many  sources  made  it  necessary  to  preeerre 
at  each  institution  more  elaborate  data  than  had  been  required  pre- 
viously. A  fuller  system  of  clinical  records  was  therefore  developed 
at  the  several  hospitals,  and  from  these  a  uniform  system  for  gen- 
eral use  will  shortly  be  formulated  and  made  official  and  part  of  the 
permanent  local  records.  These  records  will  be  chieSy  of  clinical 
and  professional  value  but  also  useful  for  reference  after  a  case  has 
been  disposed  of  and  the  routine  papers  forwarded  elsewhere. 


HOSPITALS    IN    EUROPE. 


Base  IS,  Asorea. — The  hospital  at  base  13  consists  of  three  small 
wooden  buildings  and  several  tents.  The  dentist's  office,  operating 
room,  and  sterilizing  room  are  in  one  of  the  buildings.  The  steritis- 
ing  room  is  about  8  by  6  feet.  The  operating  room  is  12  by  12  feet 
and  the  dental  office  12  by  12  feet.    The  entrance  to  the  operating 
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room  for  patients  is  through  the  dental  oflSce.    Another  small  build- 
"ng  is  used  for  a  ward  for  surgical  cases.    It  will  hold  about  15  beds 

omfortably.    The  floor  is  on  a  level  with  the  outside  ground  and  the 

Tom  is  very  damp  in  rainy  weather.    It  is  ventilated  bv  means  of 

X)rs  and  windows.    The  administration  building  is  of  the  same  di- 

msions  as  the  other  two  and  has  an  office  for  the  clerical  staff  and 
dical  officers,  a  dispensary  and  laboratory.  These  buildings  are 
^ted  by  electricity  but  they  are  not  heated. 

Tie  above-mentioned  buildings  were  occupied  August  19,  1918. 

il  the  appearance  of  the  epidemic  in  September  the  hospital  had 

patients.    In  the  latter  month,  influenza  made  its  appearance 

it  was  found  necessary  to  find  other  quarters  for  the  sick  as  no 

-  V.  tents  could  be  borrowed. 

On  October  19  the  medical  department  secured  for  a  hospital  a 
large  nfiansion  in  the  heart  of  tne  town,  well  ventilated  and  dry. 
Electric  lights  were  installed  and  toilets  constructed  and  in  spite  of 
the  lack  of  baths  the  building  answered  its  purpose  very  well.  For- 
tunately the  building  contained  a  good-sized  kitchen  and  the  cook- 
ing for  a  lar^e  number  of  patients  was  no  problem.  At  the  height 
of  the  epidemic  there  were  over  100  on  the  sick  list. 

The  personnel  of  the  hospital  included  the  following:  Three 
medical  officers,  1  dental  surgeon,  18  hospital  corpsmen,  4  ship's  cooks, 
2  seamen  for  helpers,  1  yeoman. 

The  first  cases  of  influenza  were  brouglit  to  this  port  by  the  Jap- 
anese steamer  Shensi  ManriL  in  the  month  of  September.  She  had 
been  adrift  at  sea ;  had  had  several  deaths  and  there  was  no  doctor  on 
board.  The  commanding  officer  thought  the  deaths  were  due  to 
beriberi.  A  study  of  the  cases  and  autopsy  findings,  however,  made 
clear  the.  nature  of  the  disease.  The  conditions  on  board  were  so 
bad  that  the  transfer  of  both  the  sick  and  the  well  to  the  contagious 
disease  hospital  was  recommended  in  order  that  the  ship  might  be 
cleaned  and  disinfected.  In  the  same  month  an  American  ship  ar- 
rived almost  disabled  by  an  epidemic  of  influenza  on  board.  In  this 
instance  the  sick  were  isolatea  on  the  main  deck  under  awnings  and 
the  living  spaces  disinfected. 

In  October  every  ship  arriving  in  this  port  transferred  cases  to 
the  hospital  and  soon  the  accommodations  were  overtaxed.  On 
October  19  the  building  above  mentioned  was  secured  for  temporary 
use  as  a  hospital  and  although  it  had  some  bad  features  it  answered 
the  purpose  verv  well.  It  had  many  very  large  rooms  and  could 
easily  accommodate  500  patients.  There  was  no  way  of  heating  the 
building,  but  as  the  wards  were  all  on  the  second  floor  the  patients 
did  not  suffer  as  much  from  the  cold  and  damp  as  they  would  had 
they  been  quartered  in  tents. 

United  States  Navy  Base  Hospital  No,  i,  Brest^  France. — ^The  per- 
sonnel sailed  for  France  for  duty  with  the  United  States  Marine 
Corps  on  the  U.  S.  S.  Henderson  in  September,  1917,  and  landed  in 
France  October  5,  1917,  at  St.  Nazaire.  It  was  the  first  Navy  base 
hospital  fully  equipped  for  work  in  France,  and,  in  fact,  it  was  one 
of  the  earliest  hospitals  connected  with  the  expeditionary  forces. 

The  equipment  was  for  a  500-bed  hospital,  but  the  personnel  was 
large  enough  for  a  1,000-bed  hospital.  The  commanding  officer,  ex- 
ecutive, and  pharmacist  and  four  chief  pharmacist's  mates  were  of 
the  regular  naval  establishment. 


188      ANNUAL  REPORT  SURGEON  GENERAL,  U.  S.  NAVY. 

are  given  merely  so  that  the  pharmacists'  mates  who  served  aboard 
N.  O.  T.  S.  vessels  may  be  given  just  credit  for  the  hazardous  duty 
which  they  so  completely  discharged. 

haVal  hospitals. 

Our  regularly  established  hospitals  maintained  for  the  personnel 
of  the  Navy  have  rendered  efficient  and  satisfactory  service  through- 
out the  past  year,  the  details  of  administration  and  equipment  having 
been  accommodated  to  the  increased  demands  made  on  these  institu- 
tions. The  expansion  in  personnel  and  material  which  has  taken 
place  in  the  past  two  years  is  well  set  forth  in  the  reports  of  indi- 
vidual hospitals  here  following.  In  the  main,  existing  regulations 
were  easily  adapted  to  the  new  situations  and  only  minor  modifica- 
tions were  required. 

The  signing  of  the  armistice  lead  to  no  immediate  change  in  the 
requirements  for  hospital  accommodations,  but  during  the  latter 
months  of  the  fiscal  year  there  has  been  a  conservative,  economical 
reduction  so  that  on  June  30,  1919,  there  remained  a  total  of  14,891 
available  beds  under  Navy  control  in  hospitals  on  this  continent. 

Hospitals  abroad  established  for  the  war  were  promptly  put  out 
of  commission  one  by  one  as  their  services  could  be  dispensed  with 
and  advantageous  return  or  other  disposition  made  of  all  Grovem- 
ment  property.  Only  one  of  the  original  two  hospitals  at  Brest 
remains,  the  establishment  being  necessary  in  connection  with  Navy 
vessels  of  different  types  still  serving  in  foreign  waters  or  engaged 
in  returning  Army  personnel.  The  hospitals  at  Leith,  Queenstown, 
Strathpeffer,  London,  Gibraltar,  Genoa,  Lorient,  Cardiff,  Pauillac, 
Plymouth,  and  Corfu  are  no  longer  in  existence. 

During  active  hostilities  surgical  units  from  our  hospitals  in 
France  and  Great  Britain  were  detailed  for  service  at  the  front,  and 
their  assistance  was  cordially  received  by  overworked  medical  con- 
tingents of  the  Army.  Our  units  consisted  of  two  or  three  operating 
surgeons,  accompanied  by  female  nurses  and  hospital  corpsmen. 

The  system  of  physical  records  now  in  use  by  the  medical  depart- 
ment serve  every  purpose  when  on  file  in  the  bureau,  but  the  Isrm 
increase  in  the  number  of  patients  treated  at  our  various  hospitals 
during  the  war  and  the  constant  inquiries  that  were  being  received 
concerning  them  from  many  sources  made  it  necessary  to  preserve 
at  each  institution  more  elaborate  data  than  had  been  required  pre- 
viously. A  fuller  system  of  clinical  records  was  therefore  developed 
at  the  several  hospitals,  and  from  these  a  uniform  system  for  gen- 
eral use  will  shortly  be  formulated  and  made  official  and  part  ofthe 
permanent  local  records.  These  records  will  be  chiefly  of  clinical 
and  professional  value  but  also  useful  for  reference  after  a  cajse  has 
been  disposed  of  and  the  routine  papers  forwarded  elsewhere. 

HOSPITALS    IN    EUROPE. 

Ba8e  13 J  Azores. — ^The  hospital  at  base  13  consists  of  three  small 
wooden  building  and  several  tents.  The  dentist's  office,  operating 
room,  and  sterilizing  room  are  in  one  of  the  buildings.  The  steriliz- 
ing room  is  about  8  by  6  feet  The  operating  room  is  12  by  12  feet 
and  the  dental  office  12  by  12  feet.    The  entrance  to  the  operating 
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room  for  patients  is  through  the  dental  office.  Another  small  build- 
ing is  used  for  a  ward  for  surgical  cases.  It  will  hold  about  15  beds 
comfortably.  The  floor  is  on  a  level  with  the  outside  ground  and  the 
room  is  very  damp  in  rainy  weather.  It  is  ventilated  by  means  of 
doors  and  windows.  The  administration  building  is  of  the  same  di- 
mensions as  the  other  two  and  has  an  office  for  the  clerical  staff  and 
medical  officers,  a  dispensary  and  laboratory.  These  buildings  are 
lighted  by  electricity  but  they  are  not  heated. 

The  above-mentioned  buildings  were  occupied  August  19,  1918. 
Until  the  appearance  of  the  epidemic  in  September  the  hospital  had 
few  patients.  In  the  latter  month,  influenza  made  its  appearance 
and  it  was  found  necessary  to  find  other  quartere  for  the  sick  as  no 
more  tents  could  be  borrowed. 

On  October  19  the  medical  department  secured  for  a  hospital  a 
large  mansion  in  the  heart  of  the  town,  well  ventilated  and  dry. 
Electric  lights  were  installed  and  toilets  constructed  and  in  spite  of 
the  lack  of  baths  the  building  answered  its  purpose  very  well.  For- 
tunately the  building  contained  a  good-sized  kitchen  and  the  cook- 
ing for  a  large  number  of  patients  was  no  problem.  At  the  height 
of  the  epidemic  there  were  over  100  on  the  sick  list. 

The  personnel  of  the  hospital  included  the  following:  Three 
medical  officers,  1  dental  surgeon,  18  hospital  corpsmen,  4  ship's  cooks, 
2  seamen  for  helpers,  1  yeoman. 

Tlie  first  cases  of  influenza  were  brouglit  to  this  port  by  the  Jap- 
anese steamer  Shensi  Afam  in  the  month  of  September.  She  had 
been  adrift  at  sea ;  had  had  several  deaths  and  there  was  no  doctor  on 
board.  The  commanding  officer  thought  the  deaths  were  due  to 
beriberi-  A  study  of  the  cases  and  autopsy  findings,  however,  made 
clear  the.  nature  of  the  disease.  The  conditions  on  board  were  so 
bad  that  the  transfer  of  both  the  sick  and  the  well  to  the  contagious 
disease  hospital  was  recommended  in  order  that  the  ship  might  be 
cleaned  and  disinfected.    In  the  same  month  an  American  ship  ar-  i 

rived  almost  disabled  by  an  epidemic  of  influenza  on  board.    In  this  } 

instance  the  sick  were  isolatea  on  the  main  deck  under  awnings  and 
the  Uving  spaces  disinfected.  i 

In  October  every  ship  arriving  in  this  port  transferred  cases  to  j 

the  hospital  and  soon  the  accommodations  were  overtaxed.     On  j 

October  19  the  building  above  mentioned  was  secured  for  temporary  i 

use  as  a  hospital  and  although  it  had  some  bad  features  it  answered  « 

the  purpose  very  well.  It  had  many  very  large  rooms  and  could 
easilv  accommodate  500  patients.  There  was  no  way  of  heating  the 
building,  but  as  the  wards  were  all  on  the  second  floor  the  patients 
did  not  suffer  as  much  from  the  cold  and  damp  as  they  would  had 
they  been  quartered  in  tents. 

Unhed  States  Namj  Base  Hospital  No,  i,  Bi^est^  Fraiwc. — The  per- 
sonnel sailed  for  France  for  dutv  with  the  United  States  Marine 
Corps  on  the  U.  S.  S.  HendersoTi.  in  September,  1917,  and  landed  in 
France  October  5,  1917,  at  St.  Nazaire.  It  was  the  first  Navy  base 
hospital  fully  equipped  for  work  in  France,  and,  in  fact,  it  was  one 
of  the  earliest  hospitals  connected  with  the  expeditionary  forces. 

The  equipment  was  for  a  500-bed  hospital,  but  the  personnel  was 
large  enough  for  a  1,000-bed  hospital.  The  commanding  oilicer,  ex- 
ecutive, and  pharmacist  and  four  chief  pharmacist's  mates  were  of 
the  regular  naval  establishment. 


190  ANNUAL  REPORT  SURGEON  GENERAL,  U.  S.  NAVY. 

Although  the  hospital  was  organized  for  duty  with  the  United 
States  Marines,  it  was  naturally  assigned  to  duty  with  the  Americaa 
Expeditionary  Forces,  and  the  commanding  officer  reported  directly 
to  the  commanding  general  of  the  American  Expeditionary  Forcea 

For  some  weeks  following  its  arrival  in  France  there  was  some 
doubt  as  to  where  the  unit  would  be  sent,  and  an  effort  was  made  by 
all  concerned  to  have  the  hospital  accompany  the  marine  detachment 
and  serve  with  them  in  the  zone  of  advance.  However,  certain  urgent 
conditions  arose  at  that  period  in  Brest,  France,  and  after  spending 
a  few  weeks  of  inactivity  in  Angers,  the  unit  with  its  equipment  was 
ordered  to  Brest. 

On  November  19,  1917,  the  Army  authorities  took  over  the  "  Petit 
Lycee"  in  Brest,  this  building  having  been  obtained  from  the 
French  authorities  by  the  Army,  and  this  Navy  base  hospital  unit 
inmiediately  was  assigned  to  the  buildinjg  and  began  cleanmg  it  and 

Sreparing  it  for  occupation.  At  this  time  it  was  still  in  use  as  a 
'rench  hospital  and  contained  a  few  French  patients.  The  build' 
ing  was  dirty  and  insanitary  in  every  respect,  with  inadequate  water 
supply  and  very  primitive  toilet  facilities.  The  preparation  of  the 
building  to  conform  Co  our  requirements  as  a  hospital  was  1'^>6j^ 
and  general  innovations  were  instituted  by  our  own  personnel.  The 
installation  of  additional  plumbing,  toilet  facilities,  electric  wiring 
and  lighting,  and  various  carpenter  jobs,  etc.,  were  immediately 
begun. 

One  wooden  barracks  and  later  tents  were  erected  which  gave  the 
hospital  a  capacity  of  about  500  beds,  although  during  emergencies 
as  many  as  750  were  accommodated  by  using  verandas,  baloonies, 
and  hallways.  The  heating  of  the  buUding  was  done  by  46  small 
stoves. 

Members  of  the  hospital  corps  are  fairly  well  accommodated  in  the 
attic.  A  few  of  the  nurses  live  in  the  hospital  building  while  the 
remainder  have  quarters  in  a  convent  close  by.  The  location  of  the 
hospital  is  ideal,  being  in  the  center  of  the  city.  It  is  convenient  to 
the  water  front  and  hence  the  most  serious  cases  brought  ashore  havfe 
been  delivered  here,  thus  escaping  the  discomfort  of  prolonged  trans- 
portation to  other  hospitals. 

There  is  a  large  mess  hall  in  the  building  which  is  used  by  the 
patients  and  hospital  corpsmen.  The  galley  is  close  by  and  is  ade- 
quate. An  excellent  bacteriological  and  pathological  laboratory  has 
been  equipped  and  it  occupies  two  rooms  of  the  building.  The  oper- 
ating and  X-ray  rooms  are  very  well  equipped.  The  operating  room 
is  well  lighted  and  adjoins  the  X-ray  room.  There  is  a  special  diet 
kitchen,  under  the  direct  management  of  one  of  the  nurses  with  a 
French  civilian  as  an  assistant.  The  hospital  employs  30  French 
civilians,  maids,  scrub  women,  etc.  The  wards  as  a  whole  are  well 
lighted  and  receive  the  sun  whenever  it  sees  fit  to  shine.  One  of  the 
wards  is  in  the  chapel  and  accommodates  about  80  beds,  the  other 
wards  containing  40  oeds  or  less.  There  are  a  few  small  rooms  which 
are  used  as  sick  officers'  rooms.  A  small  ward  of  eight  beds  is  avail- 
able for  sick  nurses.  This  hospital  serves  as  a  base,  camp,  convales- 
cent and  evacuation  hospital.  A  number  of  French  civilians  injured 
by  automobiles  and  also  numerous  welfare  workers  both  male  and  fe- 
male have  been  admitted.  At  times  as  many  as  250  to  350  patients 
from  Army  hospital  trains  are  received  on  snort  notice.     In  the  past 
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evacuation  was  directly  to  ships  but  at  present  all  evacuation  is 
through  a  central  evacuation  hospital,  namely,  Kerhuon.  The  trans- 
fer is  carried  on  most  satisf actonly  by  the  Pool  Ambulance  Corps. 

During  the  past  year,  various  operating  teams  have  been  sent  from 
here  to  the  front  doing  duty  with  the  Army.  These  teams  have  con- 
sisted generally  of  a  surgeon  and  an  assistant,  2  nurses  and  2  hos- 
pital corpsmen.  They  did  excellent  work.  At  times  nurses  and  hos- 
pital corpsmen  have  been  detailed  to  other  hospitals  in  France. 

Every  individual  with  very  few  exceptions  has  put  the  best  he  had 
into  the  work.  OflBcers,  nurses  and  enlisted  men  applied  themselves 
with  untiring  spirit,  to  the  various  tasks  as  they  arose  and  deserve 
high  praise.  The  work  at  this  hospital  has  been  most  peculiar  in 
diat  the  staff  had  to  adapt  itself  to  Army  methods  and  Army  ways 
which  sometimes  ran  counter  to  the  opinions  of  the  members  of  the 
Xavy  personnel.  However  relations  between  the  two  services  have 
been  most  amicable  and  everyone  has  striven  for  the  best  result. 

Uiiited  States  Navy  Base  Hospital  No.  5,  Brest^  France. — The 
original  unit  for  this  hospital  was  organized  at  Philadelphia,  Pa,, 
under  Commander  R.  G.  LeConte,  Medical  Corps,  United  States 
Naval  Reserve  Force,  and  Commander  J.  E.  Talley,  Medical  Corps, 
United  States  Naval  Reserve  Force.  Captain  H.  C.  Curl,  Medical 
Corps,  United  States  Navy,  was  placed  in  command  when  the  imit 
was  enrolled  in  the  Navy,  having  as  executive  Commander  H.  A.  Gar- 
rison, Medical  Corps,  United  States  Navy.  Hospital  No.  6  was  the 
first  to  begin  operations  abroad  (December,  1917)  and  is  still  func- 
tioning. Located  at  the  port  where  the  bulk  of  our  troops  disem- 
barked and  from  which  thousands  of  wounded  were  sent  home  it 
has  been  the  principal  center  of  Navy  hospital  activities  in  Europje. 
The  commanding  officer  acted  as  aide  to  the  Patrol  Commander  in 
French  waters  and  wa5  in  charge  of  the  United  Stat<»s  Naval  Medi- 
cal Supply  Depot  which  in  April,  1918,  began  the  distribution  of  medi- 
cal and  surgical  stores  to  our  various  stations  and  units  in  Franco 
and  to  vessels  in  the  Mediterranean  and  Adriatic. 

The  work  of  establishing  the  hospital  was  rendered  peculiarly 
difficult  by  the  disturbed  local  conditions  in  Brest  at  the  time  of 
the  unitV  arrival,  but  energj^,  tact,  and  patience  surmounted  all 
difficulties.  The  building  assigned  for  hospital  use,  several  centuries 
old,  originally  a  convent,  was  lacking  in  plumbing  and  sanitary  fix- 
tures and  demanded  much  alteration  and  repair,  but  the  necessary 
modifications  and  improvements  were  carried  out  with  praiseworthy 
dispatch  and  within  a  few  weeks  of  landing  the  unit  had  availaJble  a 
minimum  accommodation  of  500  beds  and  throughout  the  period  of 
war  service  averaged  400  patients,  while  during  the  influenza  epi- 
demic the  number  reached  800. 

The  hospital  had  all  the  facilities  necessary  for  giving  adequate 
medical  and  surgical  relief  to  all  comers.  It  received  patients  from 
various  naval  stations  in  France,  from  the  marine  regiments,  from 
United  States  Navy  vessels  of  all  classes  operating  in  the  Bay  of 
Biscay,  the  North  Atlantic  and  the  English  Channel  and  more  than 
once  ministered  to  survivors  of  German  submarine  attacks  on 
merchant  shipping,  as  when  320  survivors  wore  received  from  the 
torpedoed  Covington  and  82  survivors  from  tlie  U.  S.  S.  Westover^ 
the  latter  group  of  men  having  been  in  the  water  four  days  when 
rescued.    There  were  frequent  occasions  when  hospital  service  was 
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rendered  to  the  train  loads  of  sick  and  wounded  Army  troops  ar- 
riving in  Brest  for  embarkation  for  the  United  States. 

Operating  units  were  on  several  occasions  despatched  to  the  front 
and  did  yeoman  service  at  Army  hospitals  in  advanced  areas,  no- 
tably the  Army  division  hospital  at  Pierrefonds  in  June  and  j^uly. 
On  July  20  one  of  the  Navy  surgeons  operated  continuously  for  18 
hours,  inspired  to  work  to  the  limit  of  physical  endurance  by  the  sight 
of  200  stretcher  patients  awaiting  their  turn  on  the  operating  table. 

Commander  LeConte,  Medical  Corps,  United  States  Naval  Eeserve 
Force,  served  for  a  time  in  a  liaison  capacity  with  the  French  forces, 
travelled  extensively  on  visits  to  French  and  Belgian  hospitals  and 
camps  and  sent  in  many  reports  of  great  professional  value  to  the 
bureau. 

During  the  period,  November,  1917,  to  November,  1918, 681  surgical 
cases  were  treated  with  a  mortality  of  2.05  per  cent.  In  the  genito- 
urinary department  5,509  salvarsan  injections  were  made  and  300 
minor  operations  performed.  The  patients  treated  in  this  depart- 
ment were  1,232. 

Oenoa^  Italy.-^The^  former  Red  Cross  Hospital  at  19  Via  Pamii- 

falli,  Genoa  was  taken  over  September  17  by  the  United  States  Navy, 
he  building  was  requisitioned  by  the  military'  authorities  and  a 
yearly  rental  of  1,050  lire  established.  The  hospital  was  equipped  by 
the  Red  Cross  and  all  this  equipment  was  turned  over  to  the  Navy 
without  cost  when  the  Navy  acquired  the  hospital.  This  has  all  been 
accounted  for  as  property  obtained  without  cost.  Additional  medical 
and  surgical  supplies  were  obtained  from  our  naval  medical  supply 
depot  in  Europe  and  the  hospital  was  thus  fully  equipped  from  every 
point  of  view. 

The  history  of  the  establishment  of  a  U.  S.  Navy  hospital  at  Genoa, 
Italy,  is  as  follows:  With  the  increased  number  of  united  States 
merchant  ships  carrying  armed  ffuard  crews  arriving  in  Genoa  and 
the  great  prevalence  of  venereal  diseases  at  that  port,  a  medical 
oJBBcer  was  detailed  by  the  force  commander  for  duty  in  connection 
with  the  prevention  of  these  diseases,  to  look  after  the  health  of 
the  naval  personnel  there,  to  investigate  conditions,  and  to  make 

Provisions  for  the  care  of  a  probable  increase  of  naval  personnel 
lieut.  J.  E.  Clarke,  Medical  Corps,  United  States  Navy,  Reserve 
Force,  reported  for  this  duty  June  26  and  immediately  got  in  touch 
with  the  American  Red  Cross,  from  whom  the  naval  attach^  had 
previously  made  arrangements  to  obtain  such  assistance  as  was  re- 
quired for  the  health  and  care  of  the  naval  personnel. 

An'agreement  had  been  made  by  the  naval  attach^  with  the  Ameri- 
can Red  Cross  for  the  latter  to  procure  a  suitable  building  and  equip 
it  as  a  hospital  for  approximately  50  patients.  This  hospital  was  to 
care  for  the  Navy  sick  and  injured  in  Genoa  who  were  to  be  treated 
by  naval  medical  officers,  and  it  was  further  agreed  that  should  the 
patients  increase  to  such  a  number  as  to  justify  their  doing  so  the 
United  States  Navy  would  take  over  the  hospital  for  its  own  use. 
With  this  object  in  view  the  American  Red  Cross  secured  the  Villa 
Oberto  at  19  Pannigalli,  a  residence  containing  20  rooms  situated  at 
d'Albaro  and  equipped  it  as  a  general  hospital  with  a  maximum 
capacity  of  50  beds.  The  building  was  admirably  suited  for  a  small 
hospital  and  with  few  alterations  and  the  installation  of  some  addi- 
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tiooal  plumbing  was  made  to  meet  all  requirements.  Its  location  was 
an  ideal  one  in  all  resnects,  save  for  its  distance  from  the  port. 

Belations  with  the  Bed  Cross,  United  States  Army  ambulance  unit, 
and  British  army  hospital  were  most  cordial,  and  these  organizations 
were  of  great  help  to  the  hospital  in  many  ways.  The  British  arm^ 
hospital  gladly  did  the  re(}ui]^  Wassermann  tests  and  X-ray  exami- 
nations without  cost.  Without  this  assistance  the  efficiency  of  the 
hospital  would  have  been  greatly  curtailed. 

During  the  three  and  one-half  months  the  hospital  was  in  commis- 
sion there  were  171  admissions,  with  a  total  of  2,987  sick  days.  One 
death  occurred  on  October  5.  The  patient  had  been  taken  over  with 
the  hospital.  This  was  a  hopeless  case  of  brain  tumor.  Autopsy  con- 
&med  the  diagnosis  of  glioma.  Sixteen  operations  were  performed, 
eight  of  which  were  major  and  eight  minor. 

Gibraltar. — This  hospital  was  placed  in  commission  November  !• 
1918.  From  March  15,  1918,  to  date  of  commissioning  the  institu- 
tion had  operated  as  a  naval  dispensaiy.  This  report  covers  the  en- 
tire period  from  March  15,  1918J,  to  January  4,  1919,  when  the  hos- 
pital was  placed  out  of  commission  by  order  of  the  commander, 
patrol  squadron,  based  on  Gibraltar. 

The  United  States  naval  base  at  Gibraltar  was  established  in  the 
sommer  of  1917  as  an  operating  base  for  vessels  doing  escort  duty  in 
the  Mediterranean  and  ocean  escort  duty  to  England.  There  were 
some  35  ships,  including  scout  cruisers,  gimboats,  coast  guard  vessels, 
yachts,  and  destroyers.    Later,  18  submarine  chasers  were  based  here. 

Property  known  as  Glen  Rocky,  located  at  the  south  end  of  the 
Bock,  was  leased  by  the  month  from  Mr.  J.  Lucas  Iniossi,  of  Gibral- 
tar. This  property  consists  of  some  2i  acres  of  uneven  ground  with 
a  main  building  of  10  rooms  and  several  outhouses.  The  house  ac- 
commodated about  36  patients.  The  hospital  corpsiiien  wei^e  quar- 
tered in  an  outbuilding.  The  total  bed  capacity  of  the  hospital  was 
increased  to  70  by  the  use  of  hospital  tenths.    It  was  found  necessary  | 

immediately  to  make  certain  additions  and  alterations,  namely,  extra  | 

bathrooms,  water  closets,  and  plumbing,  enlarging  cess  pit,  construe-  \ 

tion  of  a  temporary  roof  over  the  patio  used  as  a  mess  hall  and  I 

garage.    It  was  also  necessary  to  rewire  the  house  for  lights  and  in-  jj 

stall  new  lamps.  This  work,  with  various  smaller  items,  cost  about 
$1,300.  It  was  performed  by  local  contractors,  and  owing  to  the 
class  of  labor  necessarily  employed  in  Gibraltar,  it  was  not  only 
poorly  done,  but  at  an  exorbitant  price. 

It  was  later  arranged  to  have  such  work  as  was  necessary  from 
time  to  time  done  by  the  British  Royal  Engineers,  said  work  to  be 
authorized  by  the  commander,  patrol  squadrons,  based  on  Gibraltar, 
payment  to  be  effected  by  an  adjustment  between  the  Navy  Depart- 
ment and  the  British  War  Office. 

This  hospital  proved  entirely  satisfactory,  not  only  for  the  treat- 
ment of  naval  sick,  but  as  a  distributing  center  for  ships  iHM|uiring 
medical  supplies,  and  as  a  place  for  convenin<r  hoards  of  various 
kinds.  There  were  743  admissions,  14,876  sick'days,  and  *2'i  di^nths. 
Prior  to  the  establishment  of  the  dispensary  in  March,  IDIS  all  ca^es 
requiring  hospital  treatment  were  sent  to  the  Royal  Naval  Hospital, 
Gibraltar.  Since  that  time  it  was  necessary  to  send  omK-  major 
sargical  cases.    From  the  establishment  of  the  base  until  Alarch  15, 

140049—19 ^18 
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1918,  when  the  dispensary  was  commissioned,  there  were  347  admis- 
sions and  5,729  sick  days.     Since  that  date  and  until  January  1, 

1919,  there  were  73  admissions  and  1,741  sick  days. 

United  States  Navy  Base  Hospital  No.  5,  Leith^  Scotland. — ^The 
unit  was  assembled  at  Philadephia,  Pa.,  December  10, 1917,  and  there 
completed  its  equipment.  It  reached  Edinburgh  July  29,  and  ar- 
rived at  Leith,  Scotland,  August  17,  1918,  where  it  occupied  the 
buildings  of  the  Leith  Parish  Poorhouse  at  Seafield,  as  subtenant 
of  the  British  Army. 

At  the  time  of  taking  over  the  property  there  were  in  the  wards 
50  patients  of  the  British  Army.  From  that  date  to  December  3, 
1918,  when  demobilization  was  begun,  the  hospital  handled  cases 
from  the  land  and  sea  forces  of  both  America  and  Great  Britain, 
besides  a  few  emergency  cases  received  while  demobilization  was 
actually  in  progress.  The  buildings  were  clear  of  patients  December 
31,  1918,  and  t£e  property  was  turned  over  to  the  British  Army  on 
January  15,  1919. 

Needed  improvements  to  the  hospital  property  were  made  at  a 
cost  of  about  $40,000.  They  included  installation  of  sanitary  fit- 
tings, heating  and  lighting  fixtures,  and  repair  of  roads.  The  erec- 
tion of  hutments,  increasing  the  hospital  capacity  to  1,000  beds,  was 
complete  at  the  time  the  armistice  was  signed.  The  citizens  of 
Leith  donated  $7,000  for  a  recreation  hut  for  sick  officers,  the  Ameri- 
can RedCross  $10,000  for  a  rest  and  recreation  hut  for  female 
nurses.  These  buildings  were  not  ready  for  occupancy  at  the  time 
of  demobilization.  The  American  Red  Cross  recreation  hut  to  cost 
$20,000  was  never  completed. 

Besides  the  main  poorhouse  buildings  the  hospital  utilized  a  hotel 
building  as  nurses'  quarters,  three  houses  in  Leith  for  nurses  and 
hospital  corpsmen,  and  Dunmore  House,  a  private  residence  loaned 
and  equipped  by  the  Scottish  Red  Cross  as  a  convalescent  hospital. 
The  latter  was  not  occupied  until  six  weeks  prior  to  demobilization. 

The  largest  number  of  beds  in  use  for  patients  at  any  one  time  was 
647.  The  total  number  of  patients  treated  was  1,978,  of  whom  526 
underwent  surgical  operation,  with  one  death.  One  hundred  and 
seventy-four  were  major  operations.  The  tests  and  examinations 
made  m  the  laboratory  totaled  795. 

Rather  lengthy  pourparlers  with  local  authorities  threatened  to 
delay  the  establishment  of  the  hospital  in  the  locality  agreed  on  in 
conference  with  the  British  authorities  until  it  was  suggested  by  a 
clerk  in  the  office  of  the  Leith  Parish  Council  that  said  council 
accept  the  United  States  Naval  Hospit4il,  Leith,  as  subtenants  of  the 
British  Army  without  fresh  agreements,  an  arrangement  which  per- 
mitted all  adjustments  to  be  made  direct  between  the  two  military 
organizations.  The  War  Office  thus  continued  responsible  for  pay- 
ment of  the  periodic  claims  of  the  poorhouse,  counting  on  subsequent 
recoveries  of  the  amounts  involved  from  the  American  naval  au- 
thorities. 

Arrangements  were  promptly  perfected  with  the  Medical  Trans- 
port Office  for  Scotland  for  transportation  of  patients  to  Seafield. 

A  minimum  of  250  beds  were,  by  agreement,  reserved  for  the  needs 
of  patients  of  the  British  Army  who  while  at  the  United  States 
Navy  Base  Hospital  No.  3  were  considered  as  cared  for  by  an  affili- 
ated service  of  No.  2  Scottish  General  Hospital,  Craigleitn. 
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Our  forces  in  the  North  Sea  and  elsewhere  were  notified  that  trans- 
fers to  Leith  and  other  United  States  Navy  hospitals  in  Scotland 
would  be  in  canvas  carrying-; ots  in  confonnity  with  the  British 
Na^T  svstem. 

Summary. 

Normal  capacit>%  U.  S.  Navy  Base  Hospital,  No.  3 840 

Emergency   capacity 1, 000 

1978  cases   were    treated    representing    about    1,950    patients    and    28 
changes  of  diagnosis. 

DAILY   AVERAGE. 

Aug.  17  to  Sept  1_- 87 

Sept.  1  to  Sept.  30 209 

(kt  1  to  Oct.  31 395 

Not.  1  to  Nov.  30 586 

Dec.  1  to  Dec.  31 198 

Daily  average  of  patients  from  Aug.  17  to  Dec.  31,  1918 295 

Sick  officers  and  men  of  the  Royal  Army  and  Royal  Navy  were 
treated  and  subsisted  in  addition  to  officers  and  men  of  United  States 

Navy  vessels  operating  in  the  North  Sen  or  touching  at  Leith,  Glas- 
?low  or  Kircaldy,  Scotland.  There  was  no  action  taken  to  recover 
charges  for  subsistence  from  members  of  allied  services. 

The  United  States  Navy  Base  Hospital  No.  3  had  equipped  and 
standing  by  for  service  at  the  front  three  operating  teams.  Operat- 
ing team  No.  1,  consisting  of  three  medical  officers,  two  female  nurses,, 
and  two  hospital  corpsmen,  left  Leith  September  18  for  the  Ameri- 
can Army  Base  Hospital  Unit  No.  15.  There  the  team  was  ordered 
to  report  to  the  Red  Cross  evacuation  hospital  No.  114,  at  Fleury- 
snr-Aire.  The  team  reached  Fleury  during  the  open  barrage  of  tho 
drive  and  was  put  to  work  immediately.  After  four  days  an  orderly 
was  supplied  in  addition  and  the  team  divided  into  two.  They 
worked  continuously  until  October  30,  when  they  were  relieved  by 
operating  team  No.  2  from  Leith.  Lieut.  Commander  R.  Smith, 
Medical  Corps,  United  States  Naval  Reserve  Force,  in  cliarge  of  the 
team  and  the  other  members  composing  it  were  most  liighly  com- 
;  mended  by  Lieut.  Col.  J.  C.  McCoy,  Aiedical  Corps,  United  States 
;  Anny,  of  the  Evacuation  Hospital  No.  114,  for  their  skill  and  untir- 
i  ing  devotion. 

The  second  operating  team  from  Leith  was  under  Lieut.  W.  W. 
Bichardson,  Medical  Corps,  United  States  Naval  Reserve  Force,  and 
included,  besides  himself,  two  medical  officers,  two  nurses,  and  two 
Bieniters  of  the  hospital  corps.  This  unit,  after  doing  excellent 
\  Work  until  after  the  signing  of  the  armistice,  returned  to  Leith  on 
Xovember  30,  1918. 

Some  idea  of  the  activity  of  the  service  at  the  front  at  the  Ameri- 
can Red  Cross  Hospital  No.  114  in  which  these  teams  participated 
Jnay  be  obtained  from  the  fact  that  between  September  25  and  Octo- 
ber 16  the  admissions  numbei'ed  15,505,  and  the  daily  average  7e]8, 
and  the  number  of  operations  165.  Operating  units  f lom  I^ith  were 
dispatched  in  accordance  with  a  leter  from  Maj.  Gen.  M.  W.  Ireland, 
Medical  Corps,  United  States  Army,  chief  surgeon  American  Expe- 
ditionary Forces,  expressing  his  cordial  ace  eptance  of  the  assistance 
proffered  by  Capt.  C.  M.  De  Valin,  Medical  Corps,  United  StatoR 
Kavy. 


196  ANNUAL  REPORT  SURGEON  GENERAL,  U.  S.  NAVY. 

• 

LoTvdon^  England. — This  hospital,  originally  a  private  dwelling, 
was  of  ^reat  service  not  only  for  the  treatment  of  the  sick  from 
United  States  Naval  Headquarters,  London,  but  of  those  from  various 
United  States  naval  air  stations  and  from  stations  of  the  northern 
bombing  group  in  France  and  England.  A  large  number  of  the  ad- 
missions were  from  liberty  parties  coming  ashore  from  the  battle- 
ship force  and  various  stations  throughout  the  British  Isles.  Before 
the  establishment  of  the  United  States  Naval  Hospital,  London,  our 
sick  were  sent  to  various  British  hospitals.  Men  coming  to  London 
on  leave  were  very  generally  affected  by  the  climate  and  taken  sick. 
Besides  caring  for  the  sick  the  hospital  has  done  much  general  dis- 
pensary work. 

The  building  was  lighted  by  electricity,  and  besides  the  central 
system  heating  was  done  by  open  fires  in  every  room.  The  wards 
were  a  surgical  with  26  beds,  a  medical  with  19  beds,  an  isolation 
ward  with  14  beds.  There  were  recreation  rooms  for  enlisted  men 
and  administrative  offices  on  the  first  floor.  The  second  floor  con- 
tained rooms  for  sick  officers  (15  beds),  operating  rooms,  the  offices 
of  commander  and  supply  officer,  and  a  bedroom  for  the  officer  of 
the  day.  The  third  floor  was  assimed  to  the  female  nurses.  A  lab- 
oratory and  dispensary  were  established  in  the  basement.  It  was 
found  more  ccwivenient  and  economical,  however,  to  have  Wasser- 
mann  tests  carried  out  at  the  nearby  Queen  Alexandra's  Military 
Hospital  where  the  necessary  X-ray  work  was  also  done. 

On  January  29,  1919,  all  members  of  the  Navy  nurse  corps 
(female)  were  transferred  to  France.  From  then  until  going  out  of 
commission  on  April  30  the  work  was  carried  on  by  hospital  corps- 
men,  and  except  for  the  absence  of  the  "  feminine  touch ''  there  was 
no  evidence  that  the  hospital  was  not  staffed  by  female  nurses.  It 
is  impossible  to  speak  too  highly  of  the  work  performed  by  these 
onen  and  of  their  esprit  de  corps. 

From  the  commissioning  of  the  hospital  September  10,  1918,  to 
April  30,  1919,  inclusive,  the  total  cost  of  maintenance  has  been 
$29,742.22.  The  total  number  of  subsistence  days  was  17,868.  The 
average  cost  of  maintenance  per  diem  was  $1,649,  and  the  average 
cost  of  subsistence  per  diem  was  $0,909.  Considering  the  high  cost 
-^f  everything  in  Europe,  especially  in  London  during  this  period, 
•t  is  clear  that  the  hospital  was  most  economically  conducted. 

The  magnificent  residence  first  assigned  by  the  owner.  Miss  Guest, 
for  use  of  the  American  Red  Cross,  was  turned  over  to  the  Navy  on 
September  10,  1918.  The  Red  Cross  had  made  numerous  changes  in 
fixtures  and  plumbing  and  so  kindly  volunteered  to  defray  half  the 
cost  of  restoring  the  building  to  its  original  condition.  The  total 
cost  to  the  Navy  of  these  restorations  and  renovations  was  $1,026.50, 
of  which  $870.90  was  for  plumbing.  Before  relinquishing  it  the 
place  was  thoroughly  fumigated  and  cleaned  from  top  to  bottom, 
and  the  owner  has  expressed  herself  satisfied  in  every  way  with  the 
condition  of  the  property  when  returned  to  her. 

United  States  Navy  Base  Hospital  No.  2^  Strathpeffer^  Scotland.— 
The  staff  of  this  hospital  was  organized  at  Stanford  University  with 
Dr.  Stanley  Stillman  as  director  of  the  unit  and  Dr.  A.  W.  Hewlett 
as  his  assistant.  With  other  physicians  and  with  nurses  and  male 
personnel  the  members  of  the  unit  were  enrolled  in  the  Red  Cross 
early  in  1917  and  subsequently  enrolled  in  the  Navy  during  July  and 
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August    After  organizatioii  and  training  in  Philadelphia,  Pa.,  the 
nnit  sailed  for  Liverpool  January  20,  1918,  Captain  E.  S.  Bogert, 
Medical  Corps,  United  States  Xavy,  being  placed  in  command  with 
Commander  C.  G.  Smith,  Medical  Corps,  United  States  Navy,  as 
executive.    Though  originally  intended  to  provide  service  for  the 
personnel  of  the  United  States  Navy,  the  commingling  of  allied  ves- 
sels in  combined  military  operations  made  it  necessary  that  the  needs 
of  both  American  and   British  ships  be   supplied.     The  location 
selected  for  the  hospital  was  therefore  determined  after  consultation 
with  the  medical  department  of  the  British  Admiralty  and  strategic 
needs  pointed  to  the  vicinity  of  Moray  Firth.     StrathpeflFer  was 
selected  as  being  in  direct  railway  communication  with  the  ports 
where  ships  operating  in  the  North  Sea  could  most  conveniently  land 
sick  and  wounded.     A  number  of  buildings  commandeered  by  the 
British  Government  under  the  defense  of  the  realm  act  were  carefully 
coasidered  and  finally  those  at  Strathpeffer  were  chosen  as  being 
situated  in  a  well-watered  valley  where  the  climate  was  somewhat 
less  severe  than  that  generally  prevalent  and  as  having  ample  potable 
water  and  I>eing  readily  convertible  to  the  purpose  in  hand. 

The  four  large  buildings,  originally  hotels  or  hydrotherapeutic 
establishments,  accommodated  the  needed  surgical  and  medical 
wards,  operating  room,  laboratory.  X-ray  room,  the  nursing  force, 
commissary  department  and  the  artificer  service  made  necessary  by 
their  remoteness  from  a  large  city.  The  adjacent  grounds  and  those 
placed  at  the  disposal  of  the  hospital  by  the  Countess  of  Cromarty 
afforded  ample  opportunity  for  out-of-door  recreation  at  tennis, 
croquet,  baseball,  and  football,  while  in  a  near-by  building  rented 
by  the  Y.  M.  C.  A.,  educational,  religious,  and  recreational  under- 
takings were  carried  on  with  vigor  by  the  Y.  M.  C.  A.  represi'ntative 
and  local  clergj'men. 

Professional  service  to  patients  was  conducted  by  surgical,  medical, 
orthopedic,  hydropathic,  and  neurological  divisions,  each  in  charge 
of  an  expert  in  his  specialty. 

During  the  calendar  year  1918,  the  total  admissions  were  2,182. 
Of  these  777  were  men  of  the  United  States  Navy,  1,002  men  of  the 
British  Navy  and  402  men  of  the  British  Army  with  one  civilian 
emergency  case.  Of  this  total  1,288  patients  came  by  British  Army 
or  Xavy  ambulance  trains.  The  total  number  of  operations  under- 
taken was  946. 

United  States  Navy  Base  IIospit(J.  No.  4^,  Quee^fistown^  Irel-and, — 
This  hospital  consisted  entirely  of  portable  buildings  shipped  from 
America.  The  work  of  unloading  them  began  May  24  and  the  hos- 
pital was  open  and  ready  to  receive  patients  on  October  11.  The 
wuildings  were  set  up  without  sacrificing  a  single  tree  on  an  old  est4\te 
called  White  Point. 

The  hutments  were  of  the  portable  type  and  were  shipped  in  50 
units,  each  of  which  made  a  (Complete  building  20  by  32  feet.  Floors, 
walls,  doors,  and  windows  were  made  up  of  panels.  The  floors  and 
Walls  were  of  double  thickness  with  air  space  and  building  paper  be- 
tween. The  buildings  were  light  but  substantial  and  withstood  many 
a  heavy  storm.  The  main  wards,  general  mess  room  and  hospital 
corps  barracks  were  128  by  20  feet,  or  made  up  of  four  barrack  units. 
One  ward  could  contain  40  beds  without  crowding  and  an  additional 
bed  in  a  "  quiet  room."    At  one  end  of  the  ward  were  two  water- 
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closets,  two  shower  baths,  and  a  urinal.  The  floors  under  the  showers 
had  a  concrete  curbing  and  a  flooring  of  an  impervious  substance  like 
cement.  The  hospital  tailor  cut  curtains  out  of  rubber  sheeting  and 
they  were  hung  on  rods  made  of  gas  piping.  The  walls  of  the  quiet 
room  were  of  double  thickness  lined  with  tar  paper,  the  intervening 
space  being  filled  with  sawdust.  A  diet  kitchen  was  provided.  The 
buildings  were  heated  by  steam.  Floors  were  covered  with  linoleum 
to  prevent  entrance  of  cold  air  through  crevices  left  by  the  shrink- 
ing of  the  floor  panels.  At  the  sides,  however,  the  floors  were  not  so 
covered  and  the  air  coming  in  and  heated  by  the  radiators  promoted 
ventilation.  The  walls  were  finished  in  distemper,  green  for  interiors, 
white  for  roofs  and  beams.  Roof  ventilators  were  provided.  Light- 
ing was  by  electricity. 

The  operating  pavilion  consisted  of  two  units,  each  having  its  oper- 
ating room,  etherizing  room,  and  sterilizing  room.  The  floors  were 
covered  with  a  preparation  like  cement.  A  cluster  of  five  50-candle 
power  lamps  under  a  reflector  furnished  the  illumination. 

The  hospital  was  provided  with  sick  officers'  ward,  X-ray  room 
and  laboratory,  offices  for  special  work — eye,  ear,  nose,  and  throat- 
storerooms,  dispensary,  linen  room,  mess  hall,  etc.  The  hospital 
corpsmen,  cooks,  mess  attendants,  carpenters,  pliunbers,  electricians, 
chauffeurs,  and  firemen  made  up  a  personnel  of  125. 

Difficulty  was  experienced  in  procuring  an  adequate  water  supply, 
as  that  available  from  the  city  was  limited  in  amount  and  of 
doubtful  quality.  A  boring  of  146  feet  and  the  use  of  dynamite 
failed  to  strike  water,  so  permission  was  obtained  to  tap  the  line 
running  to  the  neighboring  dockyard.  Naturally  water  obtained 
in  this  way  had  to  be  used  with  great  economy.  A  small  reserve 
supply  was  held  in  two  tanks  of  2,300  and  10,000  gallons^  respectively, 
placed  one  above  the  other  on  a  brick  pier  22  feet  high,  constructed 
Tor  the  purpose.  A  system  of  salt-water  distribution  was  also 
installed  for  supplying  toilets,  urinals,  etc.,  utilizing  two  Worthing- 
ton  pumps.  A  third  pump  was  installed  to  provide  additional  force 
in  case  of  fire. 

The  female  nurses  attached  to  the  hospital  numbered  30.  Mrs. 
C.  M.  Hathaway,  wife  of  the  American  consul,  and  Mrs.  P.  C. 
Macf arlane  planned  the  refurnishing  and  decorating  of  an  old  resi- 
dence in  the  grounds  to  be  used  as  a  nurses'  home.  It  was  charm- 
ingly renovated  and  prepared  for  habitation  by  these  ladies  and 
accommodated  18  nurses,  the  rest  living  in  a  hutment  near  at  hand. 

Other  buildings  were  the  chapel,  Red  Cross  room,  a  brig  (which 
never  had  to  be  used  as  a  place  for  confinement),  a  morgue,  and 
various  storerooms.  On  the  hospital  gi'ounds  the  American  Y.  M. 
C.  A.  erected  a  building  containing  barber  shop,  reading  and 
pool  rooms,  canteen,  a  stage,  and  other  sources  of  comfort  and 
recreation. 

The  rapid  erection  of  the  hospital  was  due  in  large  measure  to 
the  zeal  and  initiative  of  the  enlisted  men  of  the  unit  who  did  in  a 
day  what  local  laborers  spent  a  week  upon. 

A  radical  departure  jfrom  the  usual  administration  of  a  naval 
hospital  related  to  inspections.  This  method  has  been  previously 
adopted,  successfully,  at  Puget  Sound  Naval  Hospital  and  at  three 
small  field  hospitals  with  the  marines.  Instead  of  having  one  day 
set  apart  for  the  commanding  officer's  inspection,  which  means  that 
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&1I  work  is  temporarily  stopped  for  at  least  one  day,  it  was  assumed 
that  the  hospital  should  always  be  ready  for  inspection.  The  com- 
manding omeer  held  daily  inspections  of  all  units  and  grounds, 
making  due  allowance  for  work  that  was  going  on.  If  it  was  found 
that  any  place  was  neglected,  steps  were  taken  immediately  to  cor- 
rect it.  These  inspections  were  made  at.  varying  times  of  the  day 
and  it  could  be  readily  determined  if  there  was  failure  to  keep  the 
buildings  in  the  best  sanitary  conditions  at  all  times.  It  also  lacili- 
tated  keeping  in  close  touch  with  the  progress  of  patients. 

The  personnel  of  the  hospital  was  furnished  by  the  Providence 
Naval  Red  Cross  Unit,  organized  by  Lieut.  Commander  G.  A. 
Matteson,  Medical  Corps,  United  States  Naval  Reserve  Force,  of  that 
city.  While  the  hospital  was  in  process  of  construction,  the  oer- 
sonnel  was  being  trained  at  the  United  States  Naval  Hospital,  New- 
port, R.  I.  The  male  personnel,  exclusive  of  doctors,  was  sent  for 
on  July  1  and  arrived  August  5.  The  nurses  and  doctors  were  sent 
for  July  26  and  arrived  October  9.  Within  a  few  days  the  hospital 
was  filled  with  patients  owing  to  the  influenza  epidemic,  and  for 
several  weeks  the  entire  staflf  was  kept  busy.  Tneir  professional 
ability  left  nothing  to  be  desired,  and  in  addition  they  showed  an 
esprit  de  corps  which  was  most  gratifying. 


Other  hospital  accommodations  were  available  at  our  various  sta- 
tions in  Europe  under  the  designation  "  dispensaries "  and  are  all 
described  elsewhere  in  this  report. 

HOSPITALS  ON  HOMK  AND  FOUEION  STATIONS. 

Ccmacao^  P.  I. — ^The  condition  of  the  public  buildings  is  very 
good.  The  deterioration  of  all  wooden  buildings  and  the  need  of 
repair  is  constant.  Since  the  receipt  of  the  department's  order  limit- 
ing repairs  and  stopping  new  construction  only  absolutely  necessary 
repairs  have  been  done. 

The  contagious  building  was  completed  and  first  occupied  in  July. 
It  is  located  on  the  new  reservation  about  160  feet  from  the  incinera- 
tor building  and  consists  of  one  large  room  and  bath  room  and  toilet. 
It  is  so  constructed  that  it  can  be  entirely  opened  on  all  sides.  The 
drainage  from  the  building  is  into  the  Imoff  tank.  The  building  has 
been  used  several  times  for  housing  quarantine  drafts  from  the  trans- 
ports. A  new  concrete  cold-storage  room  built  by  hospital  labor  has 
given  much  satisfaction. 

The  work  of  the  hospital  corps  has  been  very  satisfactory.  The 
class  of  men  brought  in  by  the  war  is  high  and  thej^  have  shown  much 
interest  in  their  work  and  taken  advantage  of  their  opportunities  for 
advancement.  Unfortunately,  practically  all  of  the  men  who  enlisted 
for  the  war  have  applied  for  release. 

SUMMARY  OF  AUMIHSIONH   AND  SICK   DAYS. 

Diseases: 

Admitted 349 

Readmitted 809 

Total 1,158 

Sick  days 19,  700 
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Injuries : 

Admitted 17 

Readmitted 45 

Total 62 

Sick  days 1.521 

Twenty  cases  of  pulmonary  tuberculosis  were  surveyed  and  trans- 
ferred to  the  United  States  Naval  Hospital,  Mare  Island,  Cal.,  and  7 
Filipino  patients  were  discharged  here.  Of  the  20  cases,  6  were 
marines  and  14  enlisted  men  of  thQ  Navy.  Three  cases  were  in  the 
service  less  than  3  months ;  five  less  than  6  months  and  nine  less  than 
12  months.  Bacilli  were  found  in  13  cases  and  in  the  remaining  U 
the  diagnosis  was  based  on  the  clinical  history  and  the  X-ray  findings. 

In  addition  to  the  above  number  of  cases  15  cases  of  chronic  bron- 
chitis and  2  of  pleurisy  were  surveyed  and  undoubtedlv  the  majority 
of  these  were  tubercular  in  origin.  About  two-thirds  of  all  these 
cases  had  been  in  the  service  less  than  one  year.  Their  histories  in 
many  cases  show  some  form  of  chronic  lung  affection  prior  to  enlist- 
ment. Tubercular  cases  do  very  badly  in  this  climate  and  the  att^- 
tion  of  the  bureau  is  called  to  the  advisability  of  more  careful  physi- 
cal examination  of  men  transferred  to  this  station  in  order  to  weed 
out  all  who  show  any  tendency  to  tubercular  infection. 

Cape  May^  N.  J, — Shortly  after  the  declaration  of  war  with  Ger- 
many a  naval  base  was  created  at  Cape  May,  N.  J.  It  was  at  first 
thought  that  the  sick  of  the  several  units  comprising  this  base  could 
be  cared  for  at  their  own  dispensaries  or  transferred  to  naval  hos- 
pitals in  Philadelphia,  Pa.,  but  the  personnel  of  the  base  increased  so 
rapidly  and  the  transfer  of  cases  to  Philadelphia  was  attended  with 
so  much  inconvenience  and  danger  that  the  need  of  a  naval  hospital 
soon  became  urgent.  The  establishment  of  such  a  hospital  was 
authorized  during  the  summer  of  1917  and  the  construction  of  the 
buildings  began  September  4  of  the  same  year.  The  original  con- 
struction comprised  15  buildings  and  serves  the  Wissahiekon  bar- 
racks, with  a  capacity  for  2,500  men,  Sewell's  Point  base,  approxi- 
mately 1,000  men,  naval  air  station,  approximately  500  men,  and  the 
shore  patrol  craft  and  mine  sweepers  based  at  Cape  May.  The  total 
naval  personnel  of  the  above  enumerated  units  averaged  about  6,500 
men  during  the  summer  of  1918.  Patients  were  also  received  from 
Lewes,  Del.,  and  from  the  coast  guard  stations  within  the  Cape  May 
district.  Finally  the  severity  of  injuries  that  occurred  from  accidents 
to  aircraft  made  the  need  of  a  hospital  at  this  section  absolute. 

The  bed  capacity  in  the  buildings  at  present  in  commission  is  84 
patients  with  beds  placed  8  feet  between  centers,  and  107  patients 
with  beds  placed  6  feet  between  centers.  The  hospital  corps  bar- 
racks accommodates  30  beds  with  8  feet  between  centers  and  36  beds 
with  6  feet  between  centers.  The  civilian  barracks  hold  18  beds  with 
8  feet  between  centers  and  26  beds  with  6  feet  between  centers. 
Nurses'  quarters  yield  12  beds.  The  new  construction  will  provide  for 
beds  with  8  feet  between  centers  for  48  patients  or  with  6  feet  be- 
tween centers  for  67  patients.  The  hospital  corps  barracks  have  30 
beds  with  8  feet  between  centers  or  42  beds  with  6  feet  between  centers. 
Nurses'  quarters  can  accommodate  7  additional  beds.  The  extreme 
bed  capacity  of  the  buildings  at  present  in  commission  is  107  pa- 
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tients,  62  beds  for  the  hospital  corps  and  enlisted  men  of  other 
ratings  of  the  hospital  personnel,  12  beds  in  nurses'  quarters.  The 
extreme  total  bed  capacity  of  old  and  new  construction,  recreation 
hall,  balconies,  and  tents  will  be  377  beds. 

One  of  the  junior  medical  officers  was  especially  efficient  in  surgi- 
cal work,  and  he  was  detailed  in  charge  of  that  department.  Later  a 
medical  officer,  with  training  as  an  eye,  ear,  nose,  and  throat  special- 
ist, reported  for  duty  and  to  him  was  assigned  the  work  coming  under 
those  heads.  A  junior  medical  officer  of  the  regular  service  detailed 
to  the  hospital  from  the  United  States  Naval  Medical  School,  Wash- 
rngtOTij  D.  C,  was  placed  in  charge  of  the  laboratory.  Each  of  these 
omcers  has  continued  on  duty  at  the  hospital  throughout  the  year, 
and  their  work  has  been  of  the  highest  character.  To  them  is  largely 
due  the  creditable  showing  of  the  institution. 

One  of  the  pharmacists  was  placed  in  charge  of  the  records  and 
correspondence.    The  other  was  placed  in  charge  of  the  commissary 
department,  requisitions,  and  stores.     A  total  of  197  surgical  proce- 
dures have  been  undertaken ;  of  this  number,  94  should  iS  classed  as 
major  operations.    There  were  no  deaths. 
It  was  to  be  expected  that  the  establishment  of  a  large  hospital  in 
:   the  middle  of  a  cornfield  in  an  isolated  community  liKe  Cape  May 
would  be  attended  with  difficulties.    The  obstacles  met,  however,  were 
not  as  great  nor  as  numerous  as  was  anticipated.    The  chief  trouble 
was  occasioned  by  the  dilatory  work  of  constructing  contractors  fur- 
,   nishing  equipment  and  supplies.    Great  credit  is  due  to  the  hospital 
1  personnel  for  their  uniform  devotion  to  duty  and  their  efforts  to  give 
I  their  best  to  the  service.     Several  of  the  commissioned  officers  and 
many  of  the  enlisted  force  gave  up  important  and  lucrative  positions 
in  civil  life  to  render  service  to  the  Nation  in  time  of  emergency. 

In  June,  1918,  additional  construction  was  authorized.  This 
included: 

Isolation  ward  with  five  units. 

Snrjrical  ward  with  X-ray  room. 

Recreation  hall. 

Hospital  corps  barracks. 

Sick  officers*  quarters. 

Laundry,  storehouse. 

Extension  to  nurses'  quarters. 

Extension  to  the  original  surgical  ward  for  an  eye,  ear,  nose,  and  throat  room. 

Charleston^  S.  C. — ^Tliere  are  now  in  the  course  of  construction, 
for  which  equipment  has  all  been  requisitioned,  additions  for  the 
increased  number  of  patients,  as  well  as  dormitories  for  hospital 
i  oorpsmen  and  civil  employees.  These  buildings  in  the  main  are  two- 
j  story,  cement  stucco,  more  durable  and  better  planned  than  the 
buildings  previously  erected.  The  arrangement  is  along  the  lines 
already  established  with  a  view  to  saving  as  many  of  the  tall,  long- 
leafed  pines  as  possible  and  purposing  to  connect  all  the  buildings 
by  a  covered  walk.  A  kitchen,  or  main  galley,  of  this  hospital  has 
been  completely  remodeled.  An  addition  has  been  built  for  a  special 
diet  kitchen  under  the  charge  of  a  trained  dietitian.  The  main  galley 
itself  has  doubled  in  size:  the  dishwashing  room  has  been  enlarged, 
and  two  Crescent  dishwashing  machines  have  b^en  installed ;  a  large 
cold  storage  and  refrigerating  plant  has  been  established,  and  modern, 
up-to-date  kitchen  machinery  is  now  in  place  and  in  good  working 
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order.  The  laundry  has  been  enlarged,  by  an  addition,  whereby  all 
clean  laundry  is  received,  sorted,  and  stored;  a  new  washer  and 
wringer  have  been  added.  The  recreation  hall,  where  moving  pic- 
tures, dances,  and  other  amusements  are  provided  not  only  for  the 
staff  but  for  hospital  patients,  continues  to  be  a  great  source  of 
pleasure  as  well  as  an  attractive  place  for  reading  and  writing.  The 
contagious  unit  of  this  hospital,  which  is  divided  into  cubicles  with 
runways,  has  proved  invaluable  and  from  a  practical  viewpoint  has 
established  the  fact  that  cross  infections,  when  carefully  and  skill- 
fully handled,  can  be  prevented,  or  at  least  reduced  to  a  very  snail 
number.  A  special  serving  diet  kitchen  has  been  installed  and 
equipped  with  modern  warmers,  sterilizers,  etc.  The  hospital  corps 
quarters  are  nearing  completion.  They  will  afford  accommodations 
for  200  hospital  corpsmen.  Sitting  rooms,  etc.,  have  been  provided 
and  all  modern  conveniences. 

To  get  the  hospital  corpsmen  away  from  the  scenes  of  their 
activity,  so  that  complete  relaxation  mav  take  place,  is  not  only 
desirable  but  is  essential  to  keep  them  physically  fit  and  mentally 
contented.  Outdoor  recreation  snould  also  be  provided  and  the  ten- 
dency to  stay  under  cover  discouraged.  The  water  supply  is  tested 
weekly  by  the  Public  Health  Service  as  well  as  frequently  by  the 
city  cnemist  and  is  found  to  be  potable  but  with  a  distinct  char- 
acteristic taste  which  is  not  at  all  agreeable.  An  artesian  well  has 
been  approved  for  this  hospital,  and  it  is  the  intention  of  the 
medical  officer  in  command  to  utilize  this  water  for  drinking  pur- 
poses. The  sick  frequently,  and  with  some  justice,  complain  of  the 
odor  as  well  as  the  taste  of  city  water.  Since  going  into  commission 
this  hospital  has  practically  been  maintained  by  enlisted  and  en- 
rolled personnel  so  as  to  have  the  entire  force  under  complete  mili- 
tary control,  and  the  plan  has  been  productive  of  excellent  results. 
Not  only  is  it  a  great  saving  to  the  Government  from  a  financial 
viewpoint,  but  the  care  and  treatment  of  the  sick  will  be  most 
markedly  improved.  A  supply  officer  has  been  detailed  to  duty  at 
this  hospital  with  the  necessary  personnel.  The  wisdom  of  this  has 
been  demonstrated  many  times  and  the  efficiency  of  the  administra- 
tion here  markedly  helped.  The  administration  building  has  been 
increased  in  size  and  a  fireproof  vault  for  the  filing  of  records  has 
been  built.  A  cemetery  has  been  plotted,  and  a  fence  around  the 
grounds  to  be  used  for  that  purpose  has  been  authorized. 

CJielsea^  Mass. — When  war  became  imminent  a  naval  hospital  base 
for  the  first  naval  district  was  established,  with  the  commanding  of- 
ficer of  the  United  States  Naval  Hospital^Chelsea,  Mass.,  as  director. 
The  base  included  the  naval  hospital  at  ^Portsmouth,  N.  H.,  and  all 
important  and  suitable  hospitals  in  the  metropolitan  district  of  Bos- 
ton and  the  Marine  hospital  and  civil  hospitals  of  Portland,  Me.  In 
general  all  civilian  hospital  facilities  in  the  localities  mentioned  were 
assured  to  the  Navy  in  case  of  need,  and  the  majority  of  the  institu- 
tions tabulated  in  advance  rendered  good  service. 

The  professional  care  of  patients  in  civil  hospitals  was  given  by  the 
staff  of  each  one  except  in  the  case  of  the  MavSsachusetts  General 
Hospital  where  wards,  nurses,  and  orderlies  were  supplied  but  pro- 
fessional attendance  was  rendered  bv  naval  medical  officers  under 
the  able  supervision  of  Lieutenant  Commander  R.  B.  Greenough, 
Medical  Corps,  United  States  Naval  Reserve  Force.     In  every  ca.se, 
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however,  the  health  records  of  Navy  patients  and  administrative  mat- 
ters relating  to  them  were  in  the  hands  of  the  Navy,  those  relating  to 
the  Bureau  of  Navigation  or  to  the  Bureau  of  Supplies  and  Ac- 
counts going  through  the  United  States  Naval  Hospital,  Chelsea, 
Mass.,  whose  commanding  officer  administered  all  disciplinary  af- 
fairs. 

In  distributing  patients  from  the  various  naval  units  of  the  dis< 
trict,  those  requiring  hospital  care  were  not,  as  a  rule,  transferred 
directly  from  these  units  to  the  civil  hospitals.  As  patients  were 
generally  transferred  from  the  units  with  "  diagnosis  undeter- 
mined "  or  with  faulty  diagnosis,  it  was  found  desirable  to  first  send 
them  to  the  naval  hospital  as  a  clearing  house.  As  the  naval  hospital 
filled  up,  suitable  patients  were  detailed  to  appropriate  civil  hospitals 
and  the  transfer  of  patients  to  certain  civil  hospitals  unsuited  to  the 
facilities  of  said  hospitals  was  avoided.  Moreover,  by  this  method, 
a  more  accurate  record  of  the  patients  and  of  the  Government's  obli- 
gations was  established.  Similarly,  patients  to  be  discharged  from 
the  civil  hospitals  were  first  brought  to  the  naval  hospital  for  exami- 
nation and  final  disposition. 

The  hospital  base  was  well  supplied  with  ambulances,  and  con- 
tracts were  made  with  private  ambulance  companies  for  additional 
service  when  required,  so  that  communication  with  the  various  units 
and  hospitals  was  readily  maintained. 

Care  of  patients  was  also  provided  for  by  the  residents  of  Boston 
and  vicinity.  Many  families  extended  invitations  to  the  director  of 
the  hospital  base  to  send  convalescent  patients  to  them  for  gratui- 
tous care.  Advantage  was  taken  of  these  offers  and  the  capacity  of 
the  hospital  base  was  therefore  considerably  increased.  Great  care 
was  exercised  in  the  selection  of  the  patients  to  be  provided  for  in 
private  homes  and  no  regrettable  incidents  occurred.  It  is  believed 
that  this  courtesy  was  not  only  a  direct  help  to  the  Navy,  but  as  the 
beneficiaries  came  from  all  parts  of  the  United  States,  Boston's 
generous  hospitality  probably  tended  to  add  to  the  friendly  feeling 
existing  between  the  different  sections  of  the  country. 

To  still  further  increase  the  capacity  of  the  hospital  base  and  with 
a  view  to  rendering  the  naval  hospital  independent  of  the  civil  hos- 
pitals, the  use  of  which  was  very  expensive,  increase  in  the  capacity 
of  the  naval  hospital  to  1,200  beds  was  recommended  by  the  com- 
manding officer  early  in  the  war. 

An  important  adclition  to  the  United  States  Naval  Hospital,  Chel- 
sea, was  a  large  and  well-equipped  laboratory  intended  by  the  bureau 
to  serve  not  only  the  hospital  base  but  the  entire  first  naval  district. 
The  laboratory  and  equipment  were  planned  by  Lieutenant  Com- 
mander M.  J.  Eosenau,  Medical  Corps,  United  States  Naval  Reserve 
Force,,  and  the  conduct  of  this  service  was  under  his  supervision. 
Close  cooperation  was  maintained  with  the  medical  aide  to  the  com- 
mandant of  the  first  district  and  the  district  sanitary  officer  under 
his  jurisdiction,  so  that  the  laboratory  served  a  very  useful  purijose 
m  outbreaks  of  infectious  disease  in  the  various  units  of  the  dis- 
trict, and  in  connection  with  other  sanitary  matters. 

The  administration  of  the  hospital  and  the  hospital  base  was 
facilitated  by  the  activities  of  the  American  Red  Cross  and  the 
Woman's  Seamen's  Friend  Society.  The  former  organization  built 
on  the  hospital  reservation  a  large,  well-equipped  recreation  building 
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for  the  enlisted  men  and  excellent  tennis  courts  for  the  nurses  and 
furnished  a  welfare  worker  for  the  hospital  base  in  the  person  of 
Miss  Ruth  V.  Emerson,  an  assistant  field  director  of  the  Red  Cross, 
an  experienced  welfare  worker.  All  of  the  philanthropic  activities 
of  individuals  and  associations  were  placed  under  the  supervisicm  of 
Miss  Emerson,  who,  with  her  trained  assistants,  rendered  most 
valuable  service.  The  Woman's  Seamen's  Friend  Society,  of  which 
the  jjresident  is  Mrs.  Herbert  D.  Heathfield,  built  at  two  of  the  civil 
hospitals  occupied  by  naval  patients  recreation  buildings  that  were 
invaluable  at  those  hospitals,  and  the  society  rendered,  many  other 
services  for  which  the  organization  was  well  fitted  by  long  expe- 
rience in  the  maritime  field. 

Arrangements  were  made  with  the  medical  school  of  Harvard 
University  for  a  series  of  lectures  on  naval  medical  subjects  to  be 

flven  by  "Commander  G.  F.  Freeman,  Medical  Corps,  United  States 
avy,  in  that  institution,  the  lectures  to  be  open  to  the  students  of 
Tufts  Medical  College,  of  Boston.  These  lectures  were  well  attended 
by  students  from  both  schools  and  apparently  excited  much  interest 
in  the  activities  of  naval  medical  oiBcers.  Every  effort  was  made  to 
bring  to  the  attention  of  graduating  students  the  desirability  of 
entering  the  Navy.    The  results  were  fairly  satisfactory. 

Hospital  corpsmen  were  secured  by  recruiting  campaigns  carried 
on  by  the  personnel  of  the  naval  hospital  and  by  publicity  measures 
pursued  by  the  Woman's  Seamen's  Friend  Society. 

In  order  to  release  hospital  corpsmen  for  sea  duty  and  to  make  it 
possible  to  carry  on  the  clerical  work  that  was  greatly  increased  by 
reason  of  expansion  of  the  hospital's  activities,  advantage  was 
promptly  taken  of  the  law  which  permitted  the  enrollment  of  women 
yeomen.  The  second  woman  yeoman  of  the  Navy  was  enrolled  at 
the  United  States  Naval  Hospital,  Chelsea.  These  women  were 
selected  with  p'eat  care  and  proved  to  be  very  zealous  and  efficient. 

As  it  was  impossible  to  send  new  medical  officers  to  the  United 
States  Naval  Medical  School,  Washington,  D.  C,  for  special  instruc- 
tion, a  school  was  organized  at  the  United  States  Naval  Base,  Boston, 
Mass.,  the  curriculum  of  which  school  followed  in  a  general  way  the 
lines  of  the  United  States  Naval  Medical  School,  Washington.  The 
facilities  of  the  medical  schools  and  hospitals  of  Boston  were  placed 
at  our  disposal  for  this  purpose.  Various  courses  were  given  at  the 
Harvard  Medical  School,  at  the  different  hospitals,  and  at  the  naval 
hospital.  To  stimulate  interest  and  to  disseminate  knowledge,  a 
medical  society  was  formed  of  all  the  medical  officers  at  the  station. 
Once  a  week  meetings  were  held  at  the  naval  hospital,  when  papers 
were  read  and  discussed.    These  meetings  were  highly  profitable. 

The  reserve  officers  who  were  attached  to  the  United  States  naval 
hospital  base  of  the  first  district  were  competent  and  zealous  men. 
They  embraced  some  of  the  principal  specialists  of  Boston.  The  pro- 
fessional intercourse  between  the  regular  officers  and  the  reserve 
officers  of  the  Navy  was  beneficial  to  both,  and  the  admiration  was 
mutual.  The  reserve  officers  frankly  expressed  their  admiration 
for  our  naval  methods  and  were  particularly  impressed  by  the 
versatility  of  the  naval  medical  officers. 

The  commanding  officer  of  the  United  States  Naval  Hospital, 
Chelsea,  had,  by  reason  of  the  war,  a  duty  which  is  unusual  for  com- 
manding officers  of  hospitals  to  perform.    The  radio  station  is  situ- 


ANNUAL  BEPOBT  SURGEON  GENERAL,  U.  S.  NAVY.      205 

ated  on  the  hospital  reservation.  At  the  beginning  of  the  war  the 
commandant  placed  the  radio  station  under  the  protection  of  the 
commanding  officer  of  the  hospital,  and  it  was  impressed  upon  him 
that  he  would  be  held  responsible  for  the  safety  of  the  plant.  Ac- 
cordingly, the  radio  station  was  surrounded  with  a  hi^h  barbed- 
wire  fence  charged  with  electricity  and  connected  with  a  oell  in  the 
transmission  room  of  the  station,  so  that  cutting  the  i^ires  of  this 
fence  would  sound  an  alarm.  The  strength  of  the  Marine  detach- 
ment at  the  hospital  was  increased  and  three  posts  were  established 
at  the  radio  station.  Stringent  rules  were  estaolished  relative  to  the 
admission  of  visitors  to  the  naval  hospital  reservation  and  the  paths 
and  roads  they  were  allowed  to  follow.  The  sentries  were  instructed 
to  fire  upon  any  person  who  persisted  in  an  elffort  to  reach  the  radio 
station  without  presenting  a  pass.  Several  attempts  were  made  by 
strangers  to  gain  access  to  the  radio  station.  Two  men  were  arrested, 
one  of  whom  was  turned  over  to  the  Federal  civil  authorities ;  the 
second  man  was  released,  as  it  was  quite  apparent  that  his  intentions 
were  innocent.  Several  would-be  trespassers  at  night  were  fired 
upon  by  the  sentries.  That  the  protective  measures  employed  were 
^cient  is  proved  by  the  fact  that  the  radio  station  emerged  from 
the  war  intact. 

New  temporary  building,  which  are  known  as  groups  1  and  2, 
were  completed  and  put  in  use  during  the  year.  In  group  1  the 
hospital  corps  barracks  were  occupied  during  the  week  of  April  29, 
the  subsistence  building,  two  waras  and  laboratory  during  the  week 
of  May  13,  and  all  the  rest  of  the  wards,  except  the  detention  ward, 
dnring  the  week  of  May  18.  Group  2  was  placed  in  commission  dur- 
ing the  week  beginning  September  1  at  the  outbreak  of  the  influenza 
epidemic.  These  groups  consist  of  19  wards,  2  subsistence  buildings, 
2  hospital  corps  quarters,  a  laundry,  a  garage,  a  bag  and  sterilizer 
building,  and  a  Red  Cross  building.  These  buildings,  while  of  tem- 
porary construction,  have  proved  satisf actorjr  except  in  minor  details, 
such  as  leaking  roofs,  cracks,  and  defects  which  have  developed  from 
the  use  of  unseasoned  lumber.  The  nurses'  quarters  in  the  old  hospi- 
tal building  have  been  very  much  enlarged  and  extended.  The  sec- 
ond floor  of  the  west  end,  formerly  occupied  by  the  Marine  guard, 
has  been  remodeled  for  nurses'  rooms.  The  Marine  guard  has  bex»n 
transferred  to  the  third  floor  of  the  west  wing,  and  the  hospital 
corps,  formerly  occupying  these  quarters,  has  been  transferred  to 
the  new  hospital  corps  barracks  in  groups  1  and  2.  The  first  floor 
of  the  old  hospital  in  the  west  wing  has  been  entirely  remodeled, 
making  a  fine  new  dining  room  and  kitchen  for  the  accommodation 
of  70  to  80  nurses.  This  whole  building  has  been  thoroughly  adapted 
for  a  nurses'  home. 

The  diet  kitchen,  which  was  installed  in  the  basement  of  the  main 
hospital,  has  proved  to  be  insufficient  in  size  for  the  expanded  hospi- 
tal. Authority  has,  therefore,  been  granted  to  double  tne  size  of  this 
diet  kitchen,  and  work  will  be  begun  shortly  and  carried  to  comple- 
tion as  soon  as  possible. 

On  October  15  the  groimd  was  broken  for  the  new  construction  of 
14  wards,  subsistence  building,  hospital  corps  quarters,  and  receiv- 
ing ward  which  will,  in  the  future,  be  known  as  group  3.  These 
buildings  should  be  ready  for  occupancy  within  three  months,  but 
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probably  on  account  of  winter  weather  will  be  somewhat  delayed. 
This  new  construction  will  give  an  additional  400  beds  to  the  hos- 
pital and  additional  accommodation  for  70  hospital  corpsmen.  The 
need  for  a  dentist  on  duty  at  the  hospital  has  been  apparent  for  some 
time.  One  of  the  rooms  in  the  basement  was  taken  over  and  fitted 
up  for  a  dentist's  office.  Good  light,  running  water,  and  electricity 
were  easily  supplied  from  adjoining  compartments,  and  a  first-clas 
dentist's  office  with  two  chairs  is  now  installed  and  in  the  hands  of  a 
capable  dentist  who  has  ever  since  been  doing  most  excellent  work. 
On  September  26  orders  were  received  to  discontinue  burials  in  the 
cemetery  on  the  naval  reservation  as  soon  as  arrangements  could  be 
made  for  the  purchase  of  a  lot  in  the  WoodlaXvn  Cemetery  of  Everett 
Mass.,  to  accommodate  300  graves.  Complete  purchase  of  this  lot 
was  effected  November  21,  1918.  The  question  of  food  supplies  is 
always  of  intense  interest  in  hospital  management  and  the  introduc- 
tion of  the  cafeteria  system  which  was  effected  in  1917  has  proved  a 
great  economy.  It  has,  however,  required  the  equipping  of  all  mess 
halls  with  large-sized  steam  service  tables.  The  operation  of  this 
system  is  considered  responsible  for  keeping  the  daily  cost  of  rations 
within  reasonable  bounds  during  the  constantly  mounting  cost  of 
provisions  incident  to  war  conditions.  A  comparison  of  *the  cost  of 
rations  for  the  fiscal  years  1917  and  1918  and  for  the  first  half  of  the 
fiscal  year  1919  will  show  how  thoroughly  the  work  has  been  super- 
vised in  this  hospital  and  what  the  results  are,  much  of  which  is 
attributed  to  the  cafeteria  system,  but  principally  to  the  commissan* 
officer  at  this  hospital  who  has  so  efficiently  carried  on  his  duties. 

Average  ration  liscal  year  1917 .SO.  5590 

Average  ration  flwal  yoar  1918 .5395 

Average  ration  fiscal  year  July,  1918,  to  December,  1918,  Inclusive .5718 

The  delivery  of  cooked  food  in  hot  and  appetizing  condition  from 
the  galleys  to  the  outlying  wards  has  pi'tsented  an  awkward  prob- 
lem. Its  solution  was  first  attempted  dt  means  of  food  trucKs  so 
constructed  that  the  food  containers  were  immersed  in  hot  water. 
These  trucks  proved  cumbersome  and  poorly  adapted  to  outdoor 
work.  Service  from  them  to  the  various  wards  also  resulted  in  con- 
fusion and  delay  and  a  consequent  deterioration  in  the  condition 
and  quality  of  the  food.  An  excellent  substitute  was  found  in  the 
aluminum  five-compartment  food  carrier  now  so  generally  used  in  the 
service  aboard  ship.  These  carriers  are  well  warmed  before  the 
food  is  placed  in  them  and  are  easily  and  quickly  carried  to  the  wards 
by  persons  detailed  for  that  purpose.  They  are  convenient,  easily 
cleaned  and  accomplish  the  desired  result.  More  accommodations 
for  sick  officers  will  have  to  be  installed  if  the  present  demands  are 
to  continue.  With  accommodations  for  only  18  sick  officers  and  with 
often  a  sick  officer  personnel  of  nearly  double  that  number,  it  has 
been  found  necessary  to  transfer  officers  to  outside  hospitals  or  to  send 
them  off  on  sick  or  convalescent  leave,  keeping  informed  of  their 
condition  from  day  to  day.  This  is  a  practice  which  should  not 
obtain  in  naval  hospitals,  and  the  only  way  to  prevent  it  is  by  build- 
.  ing  additional  quarters.  In  all  of  the  expansion  which  has  been 
made  at  this  hospital,  from  about  200  to  1,400  beds,  there  has  been 
absolutely  no  increase  in  the  number  of  beds  available  for  sick  officers 
unless  they  were  placed  in  the  open  wards. 
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The  following  table  gives  the  ordinary  data  in  regard  to  admis- 
sions and  discharges,  sick  days,  etc.,  during  the  past  year: 

Remaining  from  last  year 1 

Admitted  during  year 1,746 

Readmitted  during  year 2,688 

Discharged  to  duty 7,672 

Diagnosis   changed 2,006 

Died 259 

Invalided   from   service 358 

Deserted 14 

Transferred 220 

(bntinued  to  next  year 681 

Total  sick  days 239,364 

The  facilities  and  services  of  14  civil  hospitals  in  this  district  of 
metropolitan  Boston  have  been  utilized  in  accordance  with  contracts 
made  with  them  during  the  year.  These  contracts  have  in  practically 
all  instances  been  most  satisfactory.  Most  of  the  hospitals  have  been 
only  too  glad  to  accommodate  Navy  patients  even  to  the  extent  of 
excluding  civilian  patients  when  it  became  a  question  of  sufficient 
flomber  of  beds.  The  staffs  of  these  hospitals  have  taken  care  of 
naval  patients  without  remuneration  and  have  worked  gladlj  and 
efficiently  as  a  part  of  their  contribution  to  the  successful  carrying  on 
of  the  war.  During  the  year  patients  have  been  sent  to  and  treated 
in  these  civil  hospitals  as  follows : 


St.Ellabetlut  Hospital 

Massadiusetts  General  Hospital 

Peter  Bent  Brigham  Hospital 

Kasaacfausetts  Homeopathic  Hospital 

Cansty  Hospital 

Nev  Eivdand  Deacooess  Asaociation 

Newton  Hospital 

Borten  City  Hospital 

Vanadiiiaetts  Charitable  Eye  and  Ear  Infirmary 

CamMdee  Hospital 

Brooks  Hospital 

Fsalkner  Hospital 

wachusetts  Commission  on  Mental  Diseases . . . 
Waltham  Ho!«pital 


Agreed.        Treated. 


194  106 

100  436 

100  220 

115  715 

207  278 

36  i  145 

80  148 

50  80 

10 

50  340 

19 

50  45 

22 

80 


2,544 


During  the  year  it  has  been  possible  through  the  assistance  of  the 
Ked  Cross  and  a  number  of  interested  women  in  Boston  to  introduce 
here  a  system  of  occupational  therapy,  not  primarily  for  the  reedu- 
cation or  reconstruction  of  damaged  men  from  the  war  itself  but 
IS  a  therapeutical  measure  of  aid  in  the  convalescence  of  patients  of 
all  classes.  This  work  was  taken  up  by  Miss  Brackett  and  her 
assistants  in  a  most  whole-hearted  way,  and  there  have  been  intro- 
duced into  the  various  wards  the  making  of  rugs,  ties,  wood  carving, 
string  work,  bookbinding,  basket  work,  and  other  occupations  which 
have  been  most  helpful  in  producing  rapid  and  cheerful  con- 
ralesence.  The  equipment  for  this  work  was  furnished  originally 
by  the  Red  Cross,  and  as  the  articles  were  finished  the  makere  had  the 
privilege  of  paying  for  the  material,  with  a  slight  addition  for  the 
production  of  a  fund,  and  then  they  could  own  the  article  produced 
or,  not  desiring  it  themselves,  the  instructor  would  take  over  the 
work  and,  by  sale,  receive  a  sum  of  money  which  would  be  divided 
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between  the  producer,  the  OccupatioRal  Therapy  Club,  and  the  fund 
for  the  purchase  of  materials.  This  is  a  matter  which  should  be 
introduced  into  all  hospitals  as  it  has  proved  so  very  successful  not 
only  in  this  case  but  in  many  civil  hospitals  where  it  had  been 
previously  introduced.  In  April,  1918,  the  American  Red  Cross 
detailed  a  medical  social  worker  to  the  United  States  Naval  Hos- 
pital, Chelsea,  Mass.,  for  duty  under  direction  of  the  commanding 
officer  to  render  service  to  the  patients  and  the  hospital  staff.  The 
work  of  the  Red  Cross  has  so  increased  that  the  staff  now  consists  of 
five  full-time  workers,  one  half-time  worker,  one  secretary,  and  one 
stenographer.  In  the  latter  part  of  the  year  the  American  Libran 
Association  very  generously  established  a  branch  at  this  hospital,  ft 
has  supplied  the  library  in  the  Red  Cross  house  with  several  thou- 
sand volumes  and  added  to  the  amusement  feature  of  the  library  con- 
sisting of  books  on  literature,  poetry,  travel,  etc.,  a  large  section 
comix)scd  entirely  of  technical  books.  These  books  have  been  largely 
drawn  upon  by  men  of  the  Reserve  Force,  who  at  the  close  of  the 
war  expect  to  return  to  occupations  in  civil  life. 

Total  Hurglcal  operation.^,  major 482 

Deaths  on  the  surgical  service  during  1918 3T 

Laboratory  examinations   ( total ) 84, 278 

Total  X-ray  examinations 3,585 

Great  Lakes  ^  III. — Owing  to  the  increase  of  the  personnel  of  the 
training  station  the  professional  activities  of  the  hospital  have  been 
much  greater  than  in  1917.  The  daily  average  of  patients  was  1,068 
in  comparison  with  377  for  1917. 

Owing  to  the  bureau's  foresight  in  providing  the  station  with  a 
large  emergency  hospital  in  1917  it  was  possible  to  meet  the  shock  of 
the  sudden  development  of  influenza  in  September  and  by  expanding 
into  Camp  Ross  to  care  for  all  patients  sent  to  the  hospital.  At  the 
outbreak  of  the  epidemic  the  hospital  could  care  for  about  1,800 
patients  in  buildings  and  tents.  At  the  height  of  the  epidemic 
there  were  2,604  patients  in  the  hospital.  One  thousand  seven 
hundred  and  fifty  folding  beds  were  obtained  from  a  manufacturer 
in  Kenosha,  Wis.;  bedding,  towels,  pajamas,  etc.,  were  obtained 
from  the  dealers  in  Chicago.  These  articles  were  all  procured  at 
once  by  the  supply  officer  and  forwarded  by  station  motor  trucks  to 
the  hospital.  In  caring  for  the  shipment  of  the  bodies  of  those  who 
died  it  became  evident  that  the  ordinary  method  of  having  the  ex- 

f)ress  company  call  for  the  remains  at  the  hospital,  could  not  be  fol- 
owed  and  it  was  requested  that  the  supply  officer  have  express  cars 
placed  on  the  tracks  between  the  hospital  and  Camp  Eoss,  whither 
the  remains  were  carried  as  soon  as  prepared.  Twice  each  day  cars 
were  sent  to  Chicago  and  in  this  manner  it  was  possible  to  forward 
the  remains  promptly,  no  body  being  held  24  hours  after  the  proper 
shipping  adaress  had  been  received  from  the  next  of  kin. 

The  hospital,  of  course,  did  not  have  a  suitable  number  of  trained 
nurses  or  hospital  corpsmen  to  care  for  the  large  number  of  despe^ 
ately  sick  and  dying  men,  and  as  soon  as  it  becietme  evident  that  we 
would  probably  need  additional  nurses  they  were  procured  through 
the  good  offices  of  the  Red  Cross  in  Chicago  and  the  committee  on 
national  defense  of  the  M.  W.  Grand  Lodge,  A.  F.  &  A.  M.  The 
hospital  corpsmen  were  drawn  from  the  hospital  corps  school  on 
the  station  where  they  were  undergoing  instruction.    By  these  means 
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we  had  at  all  times  an  adequate  personnel  and  there  was  no  suffer- 
ing for  want  of  sufficient  nursing.  The  hospital  had  an  adequate 
staff  of  medical  officers.  Seventy  additional  yeomen  were  obtained 
from  the  training  station  to  do  the  clerical  work  and  answer  the 
ieli^r&ms  that  came  in  hundreds. 

Tne  entire  hospital  force,  naval  and  civil,  responded  splendidly  to 
die  demands  maae  upon  them.  In  several  instances  doctors,  nurses, 
and  hospital  corpsmen  had  to  be  ordered  off  duty  as  it  was  evident 
that  they  had  overworked  and  would  break  down  under  the  physical 
strain  and  mental  distress  that  they  were  suffering. 

In  consequence  of  the  admirable  work  of  the  staff  of  the  hospital 
there  has  been  practically  no  complaint  by  the  relatives  and  friends 
of  those  who  were  sick  or  died,  and  in  no  instance  was  complaint 
justified.  In  fact  practically  all  of  those  who  have  coniplained  have 
acknowledged  that  they  were  satisfied  when  conditions  were  ex- 
plained to  them. 

The  emergency  hospital  buildings  have  met  the  needs  in  all  re- 
spects for  which  they  were  designed.  The  extreme  weather  in  Janu- 
ary and  February  was  the  best  practical  test  for  the  buildings,  and 
they  caused  no  inconvenience.  The  wards  were  bright,  well  venti- 
lated, and  pleasant,  and  have  been  the  subject  of  favorable  comment 
by  all  who  have  visited  the  hospital. 

Key  Westj  Flo. — The  naval  hospital  at  Key  West  went  into  com- 
mission June  4,  1918,  with  a  capacity  of  156  patients  and  a  total  of 
264  beds,  including  those  for  medical  officers,  nurses,  hospital  corps- 
men,  marine  guard,  etc.  The  outstanding  structural  feature  of  the 
hospital  is  its  possession  of  large  and  capacious  screened  verandas 
with  a  total  capacity  of  50  beds.  Each  ward,  excepting  the  isola- 
tion pavilion  has  an  available  section  of  veranda  constantly  used  in 
preference  to  the  inside  quarters. 

In  the  absence  of  any  municipal  water  system  in  the  city  of  Key 
West  the  hospital,  in  common  with  other  premises  in  the  city,  is 
dependent  on  well  water  and  rain  water  for  its  supply.  Water  for 
drinking  and  galley  use  and  for  the  sterilizers,  laboratory,  and  dis- 
pensary is  collected  from  the  roofs  of  various  buildings  and  stored 
in  cisterns.  The  average  annual  rainfall  for  Key  West  as  recorded 
by  the  local  metereolo^ical  station  is  38.66  inches.  The  total  roof 
area  from  which  rain  is  collected  is  something  over  35,000  square 
feet.  The  total  collecting  capacity  of  the  hospital  roof  area  per 
year  with  a  normal  annual  rainfall  is  about  775,000  gallons.  Since 
going  into  commission  the  hospital  has  used  something  less  than 
2,000  gallons  of  rain  water  per  day,  or  at  the  rate  of  730,000  gallons 
of  water  per  year,  leaving  an  estimated  margin  of  about  45,000  gal- 
lons per  year.  The  adequacy  of  this  margin  depends  entirely  upon 
the  distribution  of  rainfall  throughout  the  year  and  the  storage 
capacity  of  cisterns. 

From  the  date  of  commission,  June  4  to  December  31  (310  days), 
the  hospital  had  a  total  of  1,850  admissions,  an  average  of  8.8  daily. 
The  total  number  of  sick  days  for  this  period  was  28,562,  giving  a 
daily  average  of  136  patients  in  the  hospital.  Since  July  1,  when 
the  regular  flow  of  patients  to  the  hospital  may  be  said  to  have  been 
established,  the  average  number  of  daily  admissions  has  been  9.1, 
and  the  average  number  of  patients  in  the  hospital  150.5. 

140049—19 14 
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League  Islcmd^  Pa, — ^There  was  begun  in  the  latter  part  of  Sep- 
tember an  extension  to  the  present  hospital  plant,  which  will  in- 
clude, when  completed,  nurses'  quarters,  to  accommodate  approxi- 
mately 76  nurses;  two  new  barracks,  consisting  of  four  dormitories, 
which  will  accommodate  approximately  164  hospital  corpsmen;  a 
new  subsistence  building  and  9  ward  buildings,  containing  a  total 
of  20  wards.  When  the  buildings  are  completed  the  hospital  will 
have  a  total  capacity  of  923  patients  and  373  for  duty  personnel. 

There  have  been  2,553  admissions  during  the  year,  giving  a  total 
of  60,633  sick  days.  Out  of  this  number  there  were  125  invalided 
from  the  service  and  100  deaths,  causes  for  deaths  being  enumerated 
below: 

Influenza 52 

Pneumonia,  lobar 22 

Pneumonia,  broncho 4 

Endocarditis,  acute 3 

Pleurisy,  suppurative 3 

Tuberculosis,  chronic  pulmonary 2 

Poison,  wood  alcohol 2 

Lacerated  wounds 

Fracture  of  skull 

Intracranial   injury 

Syphilis ^4. , 

Dementia  prsecox 

Infarct  of  lung 

Septicemia , 

Appendicitis,  acute 

Abscess,  acute ^ 

Cerebro-spinal  fever 

Nephritis,  chronic  parenchymatous 

Tuberculosis  of  peritoneum 

The  hospital  in  addition  to  these  cases  admitted  as  patients  has, 
from  its  convenient  location  in  the  yard,  been  called  upon  to  perform 
many  other  duties  in  the  way  of  special  examinations  in  the  labora- 
tory and  the  eye,  nose  and  throat  and  X-ray  rooms.  In  the  X-ray 
department  1,057  pictures  were  taken,  exclusive  of  fluoroscopic  ex- 
aminations and  types  of  electrical  treatment. 

A  considerable  amount  of  work  has  been  done  in  the  laboratory 
during  the  past  year  and  has  covered  a  wide  field  of  activity  involving 
nearly  17,400  special  examinations. 

New  London^  Conn, — On  February  23,  1918,  the  only  hospital 
facilities  existing  at  this  station  consisted  of  the  new  almshouse 
building  which  had  been  recently  rented  by  the  Navy  Department 
from  the  city  of  New  London  at  an  annual  rental  of  $6,000.  This 
was  a  new  brick  building,  well  located  on  high  ground,  but  poorly 
adapted  for  hospital  purposes  as  the  interior  was  entirely  subdi- 
vided into  small  rooms,  with  no  space  available  for  use  as  wards.  De- 
ducting  necessary  office  space  and  quarters  for  hospital  corpsmen,  it 
was  found  that  this  building  would  only  accommodate  about  40  pa- 
tients as  a  maximum  with  no  proper  provision  for  the  care  of  con- 
tagious cases.  As  the  naval  personnel  in  this  vicinity  from  which  the 
hospital  would  draw  its  patients,  including  ships  and  the  submarine 
base  was  expected  to  approach — and  actually  has  exceeded — ^a  total 
of  7,000  it  was  evident  that  additional  facilities  were  needed  at  once, 
and  steps  were  taken  to  acquire  by  rental,  the  Memorial  Hospital 
buildings  which  were  fortunately  located  on  the  opposite  side  of 
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Garfield  Avenue.    After  acquiring  this  property  the  bed  capacity 
was  about  as  follows : 

Aimshouse 40 

Memorial  Hospital  (main  building) 70 

Memorial  Hospital  (contagtoas  annex) 30 

140 

After  consultation  with  the  public  works  officer,  it  was  decided 
that  $10,000  would  be  necessary  to  place  the  Memorial  Hospital  in 
serviceable  condition,  most  of  this  sum  bein^  required  for  new  plumb- 
ing, new  electrical  wiring,  repairs  to  walls  and  floors  and  minor 
alteraticHis  in  the  main  building  and  the  nurses'  home.  This  sum  was 
promptly  allotted  upon  telephone  request  to  the  Bureau  of  Medicine 
and  Surgery  and  the  repair  work  was  conducted  expeditiously  and 
successfully  without  interfering  meantime  with  the  use  of  the  main 
buildings-  In  addition  to  the  above,  tents  were  obtained  and  gradu- 
ally added  to,  until  ultimately  19  were  set  up.  They  were  in  constant 
use  until  the  advent  of  cold  weather.  The  almshouse  was  used 
primarily  as  an  administration  building  and  quarters  for  the  hos- 
j  pital  corpsmen,  also  for  the  main  commissary  depai-tment.  The 
t  kitchen  facilities  were  greatly  expanded  until  it  became  practicable 
.  to  cook  for  and  serve  more  than  300  persons  at  one  time.  The  kitchen 
.    in  the  Memorial  Hospital  building  supplied  the  personnel  there  and 

■  also  patients  in  the  contagious  annex  and  the  nurses'  home.  As  it 
was  evident  that  further  expansion  would  be  necessary  the  Bureau 
of  Medicine  and  Surgery  was  so  informed  and  it  was  recommended 
that  additional  wards,  laundry,  and  power  plant  and  garage  be  built 
on  vacant  land  adjoining  the  almshouse  and  already  included  in  that 

^   lease.    These  recommendations  were  approved  and  the  new  buildings 

;    were  completed  in  December.     There  were  five  wards,  each  with  a 

maximum  capacity,  four  being  in  an  H-shaped  building,  two  stories 

high.    The  lower  stories  were  of  hollow  tile  construction,  the  upper 

stories  of  wood. 

j       In  June  Mr.  Moiton  F.  Plant  very  generously  offered  the  use  of  a 

•  large  residence,  surrounded  by  20  acres  of  ground,  beautifully  located 
on  the  Groton  side  of  the  Thames  River,  the  same  to  be  used  as  a 
convalescent  annex  to  this  hospital.  The  offer  included  $10,000  to 
equip  the  building  for  hospital  purposes.  As  it  was  impracticable 
to  accept  this  offer  as  a  gift,  the  property  was  leased  for  the  period 
of  the  war  for  the  sum  of  $1.  It  was  promptly  placed  in  commis- 
sion and  so  continued  until  the  advent  of  cold  weather,  proving  of 
the  greatest  benefit,  as  there  were  ample  facilities  for  tlie  care  of  60 

"  patients,  and  it  was  kept  filled  nearly  all  the  time.    By  the  end  ()f 

'  August,  the  daily  average  of  patients  was  about  200,  and  about  this 

^  date  cases  of  influenza  began  to  occur  at  this  station.     As  it  was 

■  evident  that  an  epidemic  was  beginning,  and  the  hospital  facilities 
•;  were  already  overtaxed,  steps  were  taken  to  acquire  additional  space, 

•  and  on  September  12  the  State  armory  was  taken  over  as  annex  No. 
2.  This  building  consisted  of  one  large  room  under  a  very  high  roof, 
and  ample  kitchen  facilities.  It  had  for  some  time  been  in  use  as  a 
dormitory  for  men  attached  to  the  naval  district  base,  as  many  as 
360,  in  double  standee  bunks,  having  been  berthed  there.  The  last 
of  these  men,  with  most  of  their  double  berths,  left  the  building 
about  6  p.  m.  on  the  above  date,  and  two  hours  later  the  place  was 
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f:\t^rw\  and  dean««L  patients  being  received  and  the  place  was  in 
ff\ft^rntum  n»  annex  No,  2.  We  had  anticipated  placing  about  200 
patientn  in  thi.s  building,  and  within  a  few  davs  1S9  were  actaallj 
IftrUtft  ^'arrrd  for.  but  owing  to  defective  ventihition  it  was  considered 
un.«tafe  to  crmtnue  m>  many.  With  the  approval  of  the  commandant 
and  the  Bureau  of  Medicine  and  Surgenr.  the  so-called  Harris  es- 
tate was  leafied  for  a  period  of  four  months,  dating  from  September 
iK  Tlie  building  is  a  large  brick  residence,  centrally  located  in  the 
dty,  surrounderl  by  ample  grounds,  and  well  adapted  for  hospital 
nm^  ar;<;/mimoflating  60  patients.  It  had  not  been  occupied  for  three 
yearn.  Verl>al  arrangements  to  take  over  the  place  were  completed 
at  10  a.  m.,  and  the  building  was  cleaned,  manned,  and  equipped  the 
Hame  afUfmoon  and  patients  were  received  that  evening.  It  was 
nec^f«^ary  to  continue  work  all  night  installing  kitchen  equipment, 
\mt  ever^hing  waa  readv  by  the  following  morning.  This  annex, 
known  ah  No.  3,  remained  in  operation  for  a  little  over  three  months, 
and  proved  very  useful  and  satisfactory.  It  was  leased  for  a  period 
of  four  months  in  order  that  it  might  be  utilized  in  place  of  annex  1 
aft^er  tlie  epidemic  of  influenza  subsided,  thus  tiding  over  the  in- 
terval tefore  the  completon  of  the  new  wards. 

With  the  rapid  spread  of  the  epidemic,  existing  facilities  were 
still  insnilicient  and  the  arrangements  were  made  to  equip  Barracks 
A,  naval  district  base,  (annex  4)  as  a  hospital  ward.  This  was  done 
on  Heptembor  22.  the  building  proving  admirable  for  the  purpose  and 
accommodating  125  patients  w^ithout  overcrowding.  Subsequently 
the  Y.  M.  C  A.  Builcling  was  equipped  for  pneumonia  cases  and  also 
a  T)art  of  the  nurses'  home  was  partitioned  off  for  similar  use,  these 
aifclil  ions  being  known,  respectively,  as  annexes  5  and  G,  with  total  ac- 
conirnodationH  for  42  pneumonia  cases.  A  portion  of  the  lower  floor 
of  the  nurses'  home  utilized  for  hospital  purposes  was  set  aside  for 
the  overflow  of  female  patients,  a  large  number  of  veomen  (f)  on 
til  is  station  causing  a  frteady  inflow  of  patients  for  which  our  facili- 
ties lit  times  were  ina(lo(|uate,  as  they  required  special  facilities  of 
every  kind.  At  the  beginning  of  the  epidemic  annex  1  was  cora- 
j)letely  cleared  of  convalescent  patients  and  thereafter  kept  filled  with 
influen/a  patients.  It  will  thus  be  seen  that  at  the  height  of  the 
opidoTtiic,  and  for  a  period  of  several  weeks,  it  was  necessary  to  man 
and  ecuiip  six  different  annexes  at  widely  separated  places,  besides 
the  hospital.  This  proved  an  enormous  strain  on  the  personnel  and 
the  difliculties  weiv  verv  greatly  exaggerated,  owing  to  the  illness  of 
a  large  j)i*oportion  of  the  medical  officers,  nurses,  and  hospital  corps- 
men  on  duty,  many  of  whom  contracted  influenza  and  pneumonia  re- 
sulting in  the  death  of  one  medical  officer.  Up  to  January  1,  915 
cases  of  influenza  and  pneumonia  were  under  treatment,  the  maxi- 
mum number  of  all  patients  in  the  hospital  on  any  one  day  being 
528.  It  (*an  he  confidently  stated,  however,  that  each  patient  received 
every  possible  care  and  attention  and  that  at  no  time  have  facilities 
Ihvu  lacking  in  this  res])ect. 

SjKHMal  efforts  wei'e  made  from  the  beginning  to  detect  pneumonia 
upon  its  earliest  development,  and,  as  a  routine,  each  person  trew  per- 
,>v>/i<r/7v  (\n7ff}hicd  hi/  a  m<'tHra1  officer  four  times  daily.  In  this  v^ay 
/nhttnuwitT  f'ttst  s  were  at  ofue  ner/rfffdtrds  and  it  is  believed  that  this 
ivsultod  in  givat  savinsr  of  life,  our  pneumonia  mortality  lieing  26 
jHM'  ivnt.  M'hich  is  ctmsiderably  loss  than  the  general  average  so  far  as 
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reported.  Some  of  the  medical  officers  remained  continuously  in  and 
about  their  wards  for  a  week  or  more,  and  one  medical  officer 
remained  continuously  on  duty  for  72  hours  when  he  suffered  a 
physical  collapse. 

New  Orleans^  Za. — ^The  experience  of  the  year  has  effected  nr 
change  in  the  opinion  expressed  in  last  year's  report  concerning  the 
general  excellence  of  the  hospital  layout.  Rapidity  of  construction 
and  the  temporary  purpose  of  the  structures  have  lead  to  faults  of 
finish  and  omissions  of  utilities  which  are  being  corrected  to  meet 
daily  needs  and  which  can  be  further  i-emedied  should  the  activities 
of  the  plant  be  prolonged.  It  is  recommended  that  an  additional 
pavilion  be  built  to  duplicate  the  present  contagious  disease  pavilion. 
This  would  provide  for  four  varieties  of  contagious  diseases.  An  al- 
ternative plan  would  be  to  assign  the  neighboring  building  now  used 
as  the  yard  dispensary  to  the  hospital  and  reconstruct  it  for  service 
as  a  contagious  disease  annex  to  the  hospital. 

New  York^  N,  Y, — Because  of  war  needs  the  organization  and  ad- 
ministration of  the  hospital  has  necessarily  undergone  many  great 
changes.  The  machinery  that  was  sufficient  to  run  the  institution 
with  150  or  a  maximum  of  200  patients  could  not  cope  with  the  prob- 
lem of  caring  for  3,000  or  more.  The  most  prominent  feature  of  the 
Dew  regime  was  the  assignment  of  three  assistants  to  the  executive 
surgeon  to  handle  the  details  of  the  three  principal  activities  of  the 
hospital,  i.  e.,  medical,  material,  and  personnel.  The  scheme  has 
worked  well  and  covers  the  activities  of  the  hospital  in  a  satisfactory 
manner,  thereby  relieving  the  executive  surgeon  from  the  tremen- 
dous amount  of  detail  work. 

During  the  calendar  vear  1918,  24,943  sick  and  wounded  men 
were  received  and  treated  in  the  United  States  Naval  Hospital,  New 
York,  N,  Y.,  and  in  civilian  hospitals  under  contract  to  the  naval 
hospital.  The 'medical  staff  of  the  hospital  consisted  of  the  com- 
manding officer,  the  executive  surgeon,  4  other  medical  officers,  5 
pharmacists  of  the  regular  service,  and  70  medical  officers  of  the 
Reserve  Force. 

The  clerical  department  of  this  hospital  has  undergone  great  ex- 
pansion in  1918.  The  executive  office  is  under  the  charge  of  a  phar- 
macist and  a  corps  of  trained  assistants.  In  this  department,  all 
matters  pertaining  to  service  records,  deaths,  and  filing  system  of 
patients  in  the  hospital  and  of  those  who  have  left,  are  cared  for,  as 
well  as  all  correspondence  pertaining  to  the  Bureau  of  Navigation. 

The  record  office  is  under  a  pharmacist  and  a  corps  of  trained 
assistants  who  handle  the  preparation  and  forwarding  of  all  forms 
pertaining  to  the  Bureau  of  Medicine  and  Surgery,  daily  statistical 
reports,  and  the  accountability  of  all  patients  admitted  and  dis- 
charged and  remaining  in  the  hospital.  A  great  proportion  of  the 
Work  performed  is  of  a  technical  nature  peculiar  to  medical  and 
sargical  records,  and  yeomen  of  the  Naval  Reserve  Force  and  the 
Regular  Navy  have  been  specially  trained  for  the  duties  required  in 
this  office  ana  have  attained  a  high  state  of  efficiency.  Tliey  are  now 
more  proficient  in  this  particular  class  of  work  than  hospital  corps- 
men,  whose  services  can  be  better  utilized  in  connection  with  other 
duties  more  in  accordance  with  their  professional  qualifications. 
The  efficient  maintenance  of  rotary  files  and  the  De  Saussure  system 
of  file  racks  in  use  in  the  record  office,  the  executive  surgeon's  office, 
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officer  of  the  day's  office,  and  post  office,  which  show  the  location  of 
(Mitients  and  staff  at  all  times,  is  a  tremendous  task  in  itself,  on 
account  of  the  man^  wards  in  this  hospital,  and  owing  to  the  large 
number  of  men  being  carried  in  outside  units.  Twenty-eight  per- 
sons are  required  to  carry  on  the  operations  of  the  record  omce. 
Previoas  to  the  war,  not  more  than  two  men  were  required  for  it, 
which  illustrates  the  great  expansion  that  has  taken  place. 

The  adoption  of  the  jacket  system  of  recording  and  preserving  the 
clinical  history  and  the  findings  in  each  case  have  been  of  great  serv- 
ice in  writing  up  health  records  and  in  preserving  exact  data  of  this 
valuable  scientific  material  for  future  reference  and  statistical  use. 

The  system  of  watch  standing  for  the  officer  of  the  day  was  re- 
vised in  1918  to  meet  the  new  conditions.  The  ordinary  system. 
whereby  officers  stood  watch  in  turn,  was  found  inadequate.  Too 
much  time  elapsed  between  watches  for  the  officer  to  become  familiar 
with  this  duty.  Under  the  present  system  there  is  a  senior  officer  of 
the  day  who  exercises  a  supervisory  control  of  the  watch.  The  second 
and  third  officers  of  the  day  go  on  watch  for  a  period  of  two  wedss 
and  alternate  duty  day  on  andday  off  with  two  other  officers  assigned 
for  the  same  period. 

Owing  to  the  greatly  increased  number  of  men  to  be  surveyed  dur- 
ing 1918,  it  was  found  necessary  to  appoint  a  permanent  board  of 
survey  of  three  medical  officers  for  duty  in  this  hospital. 

To  provide  quarters  for  the  hospital  corpsmen  on  duty  at  the  hos- 
pital, a  large  residence  at  218  Gates  Avenue,  Brooklyn,  N.  Y.,  was 
rented,  supplied  with  coal,  gas,  electric  current,  and  furnished.  A 
caretaker  was  provided. 

At  the  present  time  negotiations  are  in  progress  to  rent  a  residence 
at  804  Washington  Avenue,  Brooklyn,  N.  YT,  in  which  members  of 
the  nurse  corps  who  can  not  be  accommodated  at  the  hospital  can 
ibe  quartered. 

Owing  to  the  limited  capacity  of  this  hospital,  contracts  have  bewi 
made  during  the  present  fiscal  year  with  48  civil  and  municipal  hos- 
pitals in  greater  New  York  for  the  care  of  naval  patients.  For  this 
purpose,  during  the  first  quarter  of  the  fiscal  year,  74  public  bills 
were  prepared  amounting  to  $423,621.30. 

In  connection  with  the  increase  in  the  volume  of  work  of  the 
property  department,  a  comparison  of  the  statements  of  cost  of  main- 
tenance for  the  fiscal  years  1917  and  1918  is  submitted: 


1917 


,50 


1918 


$853,907.29 


H^j^ja?''"''"'"'' ::::::::::::::::::::::::::::::::::::::::i*'t9»:78  i32.53s.» 

(arc  of  Krc^unds,  buildings i    22.624.64  7|,glW 

nvlleftAbli'^hrannts - ,     o'l??'?i  aS'S 

Land,  buildlnRs,  permanent  construction 1 ^'^^-^^  0.<w.w 

Totil  numlier  of  suh«ist«nce  days ^?*i?S  ?^S1 

Average  cost  per  diem  for  maintenance I         *•  JJJJ  ^-^'^ 

Average  cost  per  diem  for  subsistence •  ^'** 
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On  April  1  a  ^pi>ly  and  disbursing  office  was  established  in  the 
hospital  and  activities  began  with  me  receipt  of  personnel  and 
patient's  accounts  as  follows : 

Accounts. 

PersoDDel  and  imtients,  enlisted 1,780 

Officers 72 

Nurses 66 

The  following  data  cover  a  period  from  April  1  to  October  31, 1918, 
a  total  of  seven  months : 

Enlisted  men*s  accounts  handled 10,250 

Officers'  accounts  handled.^ 211 

Nurses'  accounts  handled 113 

Transportation  requests  Issued 1,439 

Total  disbursements  on  account  of  pay  roll  for  period $526, 281. 55 

Total  disbursenlients  on  account  of  public  bills $15, 484. 13 

Amount  of  clothing  issued  for  the  period  to  the  value  of $14, 500. 00 

Sale  of  ship's  stores  for  four  months,  from  July  1  to  October  31, 

inclusive $10, 000. 00 

Upon  commissioning  of  the  additional  new  mess  hall,  the  follow- 
ing complement  was  established  for  each  of  the  two  commissary  de- 
partments— 1  chief  cook,  2  assistant  cooks,  7  mess  attendants,  1 
butcher,  for  duty  in  connection  with  both  galleys. 

In  addition  to  the  above  there  are  detailed  1  cook  and  1  mess 
attendant  for  night  duty,  an  average  of  about  62  persons  being  sub- 
sisted nightly. 

Owing  to  the  difficulty  of  obtaining  competent  civilian  help,  a  de- 
tail of  enlisted  commissary  help  was  asked  for.  Total  enlisted  force 
now  employed  is  1  commissary  steward,  1  butcher  (storeroom 
keeper),  3  ship's  cooks,  13  mess  attendants,  2  storeroom  keepers. 

The  total  number  now  bein^  employed  in  the  entire  culinary  de- 
partment is  39,  which  is  an  increase  of  300  per  cent  over  prewar 
strength. 

At  the  beginning  of  the  war  tliere  were  rationed  201  patients. 
At  present  the  average  number  is  approximately  1,200,  an  increase 
of  600  per  cent. 

The  new  galley  and  mess  hall  in  building  C  was  placed  in  com- 
mission September  26,  1918,  with  a  seating  capacity  of  196.  On 
that  date  there  were  rationed  155  hospital  corpsmen  and  about  72 
crippled  marines.  At  the  pressnt  there  are  being  rationed  about 
168  hospital  corpsmen  and  about  210  patients.  Considerable  time 
is  lost  in  rationing  the  crippled  marines,  as  it  becomes  necessary  on 
account  of  their  physical  condition  to  place  food  in  containers  on 
the  table  and  also  to  clear  the  table  of  dishes  after  meals,  it  being 
impossible  to  employ  the  cafeteria  system  for  them.  As  a  rule  the 
time  required  for  one  sitting  is  one-half  hour. 

The  post  office  of  this  hospital  was  originally  handled  by  one  man 
who  collected  the  mail,  made  all  mail  trips,  and  distributed  the  mail 
as  well.  The  task  of  taking  care  of  the  ^eat  amount  of  official 
mail  as  well  as  that  of  a  personnel  of  approximately  3,500  required  a 
great  deal  of  adjustment.  At  the  present  time  six  people  are  em- 
I>loyed  in  the  post  office,  of  which  a  Navy  mail  clerk  with  one  as- 
sistant has  charge. 

The  transportation  of  all  sick  and  wounded  men  to  the  V.  S.  Naval 
Hospital,  New  York,  N.  Y.,  and  its  subsidiary  hospitals,  for  admis- 
sion to  other  stations  of  duty  when  discharged,  has  beeh  under  the 
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direction  of  the  commanding  officer  of  this  hospital.  This  service 
has  been  of  great  magnitude  and  was  accomplished  .by  the  motor 
ambulance  service  and  ambulance  boats  assigned  to  the  hospital  for 
duty.  On  January  1,  1918,  there  were  three  ambulances  in  this  de- 
partment. At  the  end  of  this  year  the  number  was  increased  to 
eight.  Even  this  number  was  wholly  inadequate  to  perform  the 
work  required,  and  the  hospital*  was  obliged  to  accept  assistance 
from  volunteer  organizations.  In  the  accomplishment  of  this  im- 
portant duty  this  hospital  received  highly  efficient,  willing,  and  im- 
tiring  aid  from  the  National  League  lor  Woman's  Service,  the 
Lafayette  Motor  Corps,  the  Motor  Corps  of  America,  and  the  Ameri- 
can Red  Cross  Ambulance  and  Motor  Service.  The  motor  ambu- 
lances have  responded  to  calls  daily  to  all  points  in  the  third  naval 
district.    This  work  comprised: 

(a)  Transportation  of  the  sick  to  the  naval  hospital  from  ships,  navy  yards, 
naval  stations,  naval  transports,  and  from  residences  and  hotels. 
{b)  Return  of  men  to  their  ships  or  stations  for  duty. 

(c)  Transfer  of  men  from  this  hospital  to  civil,  municipal.  Army,  or  other 
naval  hospitals. 

(d)  Transfer  to  this  hospital  of  patients  landed  by  the  ambulance  boats. 

The  mileage  for  the  hospital's  ambulances  for  October,  November, 
and  December,  1918,  was  18,023  miles. 

Early  in  1918  the  U.  S.  S.  HopestiU  was  assigned  to  the  hospital 
for  service  as  an  ambulance  boat.  This  vessel  is  a  small  yacht  with 
power  furnished  by  gasoline  motors.  The  demands  made  upon  the 
services  of  this  vessel  were  always  heavy  and  increased  steadily  as  the 
year  advanced.  She  proved  inadequate  for  this  increased  work  on 
account  of  numerous  breakdowns  due  to  hard  service.  On  October  9, 
1918,  the  T^.  S.  S.  Sea  Gato^  a  small  passenger  steamer,  was  assigned 
to  the  hospital.  These  two  vessels,  with  the  aid  of  four  scout  patrol 
boats  assigned  late  in  1918,  performed  all  of  the  water  transportation 
to  and  from  the  hospital  during  1918. 

The  scope  of  this  duty  was  considerable  through  the  spring  and 
summer  and  increased  greatly  in  the  autumn  and  winter  on  account 
of  the  appearance  of  an  epidemic  of  influenza  and  the  flow  of  sick 
and  wounded  from  England  and  France  to  the  port  of  New  York. 

The  ambulance  boats  have  provided  transportation  for  the  sick  and 
wounded  of  the  Navy  between  this  hospital  and  all  naval  ships  and 
stations  accessible  by  water.  The  services  of  these  craft  were  indis- 
pensable in  handling  the  large  drafts  of  men  discharged  to  duty  from 
this  hospital  and  in  the  transfer  of  large  drafts  of  men  from  this  hos- 
pital to  the  United  States  Naval  Hospital,  Pelham  Bay  Park. 

The  necessity  for  increased  hospital  facilities  in  New  York  during 
1918  was  in  direct  proportion  to  the  great  increase  in  the  Navy  per- 
sonnel during  the  year.  This  emergency  was  met  through  new  con- 
struction and  utilization  of  civil  and  municipal  hospitals  in  New 
York  and  vicinity.  Contracts  between  the  United  States  naval  hos- 
pital and  these  institutions  were  made  wherebv  the  medical  and  sur- 
gical staff  of  civil  and  municipal  hospitals  would  provide  medical  and 
surgical  treatment  and  subsistence  for  the  sick  and  injured  of  the 
Navy.  A  medical  officer  was  detailed  to  each  hospital  to  act  as  super- 
visor of  naval  interests.  Contracts  were  made  with  approximately 
all  of  the  principal  hospitals  of  New  York  City.  The  sick  and 
wounded  were  in  civil  and  municipal  hospitals  extending  from  Swin- 
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burne  Island,  on  the  south,  to  the  Burke  Foundation  at  White  Plains, 
N.  Y.,  on  the  north.  The  Willard-Parker  Hospital  in  Manhat- 
tan and  the  Kingston  Avenue  Hospital  in  Brooklyn  }iave  cared 
for  nearly  all  cases  of  contagious  diseases  occurring  during  1918. 
During  the  influenza  pandemic  in  the  autumn  of  1918  these  hospitals 
rendered  invaluable  and  efficient  aid.  All  official  niatters,  requests, 
records,  granting  of  liberty,  complaints,  and  disciplinary  actions 
were  conducted  by  the  commanding  officer  of  the  base  hospital  di- 
rectly through  the  supervisor  of  each  hospital. 

Tlie  Ruptured  and  Crippled  Hospital  in  Manhattan  treated  ortho- 
pedic cases  exclusively.  Many  cases  of  flat  feet  treated  at  this  hos^ 
pital  were  returned  to  duty. 

The  Rockefeller  Institute  received  pneumonia  cases  during  the 
winter  of  1918  and  administered  serum  treatment  after  establishing 
the  group  dia^osis  of  the  infecting  organism.  During  the  spring  of 
1918  this  hospital  received  many  cases  of  syphilis  which  were  treated 
by  the  Flexner  method  of  administering  "A-189." 

The  Burke  Foundation  was  utilized  for  convalescing  cases,  both 
medical  and  surgical.  The  Brooklyn  Home  for  Consumptives  has 
been  available  for  treatment  of  men  suffering  from  pulmonary 
tuberculosis. 

At  certain  times  during  the  year,  notably  during  the  pandemic 
of  influenza,  the  number  of  naval  patients  under  treatment  in  civil 
and  municipal  hospitals  averaged  about  2,0Q0  daily.  At  such  times 
it  became  necessary  for  medical  officers  to  perform  the  duties  of 
internes  in  several  hospitals  in  which  the  house  staff  was  incomplete 
because  of  depletion  by  war  needs. 

The  administration  of  all  civil  and  municipal  hospital  affairs, 
records,  and  transfers  pertaining  to  the  Navy  sick  in  the.se  institu- 
tions has  been  under  trie  direction  of  the  chief  supervisor  and  21 
assistant  supervisors. 

Civil  and  municipal  hospitals  in  which  Navy  patients  were  treated 
during  1918  and  not  previously  mentioned  were  the  Brooklyn  Hos- 
pital, St.  Mary's  Hospital,  Methodist  Episcopal  Hospital,  Long 
Island  College  Hospital,  St.  Catherine's  Hospital,  St.  John's  Hos- 
pital, Broad  Street  Hospital,  Flower  Hospital,  Hudson  Street  Hos- 
pital, Park  Hospital,  Coney  Island  Hospital,  Cumberland  Street 
Hospital,  St.  Luke's  Hospital,  Swinburne  Island  Hospital,  Wycoff 
Heights  Hospital,  St.  Vincent's  Hospital,  and  Bellevue  and  Allied 
Hospitals. 

During  the  spring  months  the  large  number  of  pneumonias  of 
the  pneumococcus  type  demanded  the  urgent  attention  of  a  large 
part  of  the  medical  staff.  So  far  as  possible  these  cases  were  properly 
typed,  and  serum  was  used  in  all  suitable  instances.  The  mortality, 
which  was  about  22  per  cent,  compared  very  favorably  with  that  in 
other  similar  institutions.    The  large  number  of  complicating  em- 

Syemas  (from  20  to  25  per  cent)  materially  affected  the  death  rate. 
)uring  the  late  spring  and  summer  months  the  mortalitv  rate 
dropped  to  about  5  per  cent,  due,  probably,  to  the  diminished  viru- 
lence of  the  germ  and  the  increased  resistance  of  the  patients. 

The  daily  average  of  sick  through  the  spring  and  summer  of  1918 
Was  about  1,700.  This  number  was  suddenly  increased  to  approxi- 
mately 3,000  in  October  due  to  the  pandemic  of  influenza,  and  this  in- 
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creased  number  of  sick  was  maintained  thereafter  by  the  numerous 
transfers  from  overseas  due  to  the  evacuation  of  the  base  hospitals 
in  France  arid  England  after  the  signing  of  the  armistice. 

The  hospital  preparations  for  the  care  of  large  numbers  of  sick 
and  wounded  were  put  to  a  sudden  and  severe  test  by  the  advent  of 
the  epidemic  of  influenza  in  September,  1918.  This  occurrence  of 
influenza  in  pandemic  form  during  September,  October,  and  No- 
vember, 1918,  tested  the  naval  hospital's  facilities  severely.  In- 
fluenza cases  to  the  number  of  1,137  were  admitted  from  September 
15  to  30,  1918.  During  the  month  of  October,  1918, 1,549  cases  were 
admitted.  The  strain  produced  by  the  epidemic  on  a  hospital  al- 
ready filled  with  sick  was  sudden  and  severe. 

During  this  period  the  use  of  serum  from  convalescent  cases  in 
the  treatment  of  the  acutely  iU  seemed  to  have  a  very  beneficial  in- 
fluence and  has  led  to  its  use  as  a  routine  measure  in  suitable  cases. 
The  staff  was  so  organized  that  such  cases  received  prompt  and  effi- 
cient attention,  through  the  hearty  cooperation  of  our  laboratory. 

The  contagious  hospitals  of  the  city  and  the  Bellevue  and  Allied 
Hospitals  provided  several  hundred  beds  each.  At  no  time  during 
the  epidemic  was  this  hospital  without  a  margin  of  200  available 
beds. 

In  July,  1918,  the  first  wounded  men  of  the  Marine  Corps  were  re- 
ceived from  France.  From  that  time  until  the  end  of  the  year  there 
was  a  steady  flow  of  wounded  transferred  to  this  hospital  from  base 
hospitals  in  France  and  England.  By  December  31,  1918,  911 
wounded  men  had  been  received  from  France.  These  cases  were  of 
every  surgical  variety.  Many  had  limbs  amputated  by  the  so-called 
"guillotine"  method  found  to  be  necessary  in  France  to  avoid  in- 
fection by  the  gas  bacillus.  All  cases  requiring  further  surgical  in- 
terference were  operated  upon  in  the  surgical  department  of  this 
hospital.  In  accordance  with  instructions  from  the  Bureau  of  Medi- 
cine and  Surgery  193  wounded  Marines  were  transferred  to  Anny 
reconstruction  hospitals  during  1918  for  special  treatment. 

The  majority  of  the  returned  marines  reported  with  healed  wounds, 
but  elected  to  be  discharged  from  the  Marine  Corps  through  medical 
survey.  The  advantages  to  be  derived  from  special  limited  service, 
clerical  opportunities  offered  by  the  Major  (general  Commandant, 
the  privileges  offered  them  for  reconstruction  and  rehabilitation 
and  the  details  regarding  the  Vocational  Education  Act  were  care- 
fully explained  to  all  prior  to  recommending  them  for  discharge  by 
medical  survey.  Marines  were  not  recommended  for  discharge  by 
reason  of  physical  disability  until  they  had  received  the  above  in- 
formation. 

Owing  to  the  large  number  of  men  in  training  stations  and  en- 
gaged in  various  naval  duties  in  the  third  naval  district  and  the 
large  number  returned  from  service^  abroad,  the  surgical  cases  have 
been  far  greater  in  number  and  variety  than  ever  before  in  the  his- 
tory of  the  hospital.  The  surgical  staff  has  been  gradually  increased 
to  meet  the  demands  of  the  service.  Four  surgeons  were  assigned 
to  this  division  at  the  close  of  1917,  while  16  were  required  for  the 
work  at  the  close  of  1918. 

The  majority  of  the  surgical  cases  incident  to  military  service 
were  marines.    The  injuries  sustained  by  these  men  present  wide 
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variations  which,  in  jieneral,  may  be  classified  as  injuries  due  to 
bullets,  shrapnel,  and  shell  fragments;  bone  injuries,  injuries  to  nerve 
tissue,  injuries  to  blood  vessels,  injuries  to  the  soft  parts,  miscella- 
neous. 

In  many  instances,  owing  to  the  nature  of  the  injuries,  but  little 
more  than  first-aid  work  was  performed  at  the  hospitals  at  the 
front.  This  necessitated  a  large  number  of  reamputations  as  well 
as  plastic  operations  on  stumps  and  other  parts.  Such  surgical  pro- 
cedures were  employed  as  were  indicatea  by  the  individual  case. 
Bone  grafts  have  been  used  with  marked  success.  The  open  treat- 
ment of  fractures  has  not  been  employed  as  a  routine  measure  but 
onlj  in  cases  where  suitable  apposition  of  fragments  could  not  other- 
wise be  maintained. 

Early  in  1918  the  surgical  service  made  use  of  the  Balkan  frame 
in  the  treatment  of  suitable  types  of  fractures  and  infected  wounds. 
Two  frames  of  standard  construction  were  purchased,  the  others 
were  made  by  the  hospital  carpenter.  The  advantages  of  the  suspen- 
sion-traction treatment  of  various  types  of  fracture  were  well  recog- 
nized and  in  the  main  results  were  excellent.  The  service  was  im- 
pressed, however,  with  the  fact  that  satisfactory  results  were  de- 
pendent upon  the  constant  attention  of  one  familiar  with  the  me- 
chanical principles  of  the  apparatus.  Data  of  advantage  to  the 
progr^sive  treatment  of  individual  cases  were  secured  to  each  frame. 
Traction  was  made  by  use  of  an  improved  flue  or  the  Steinman  pin. 

Infections  have  been  treated  by  the  Carrel-Dakin  method,  carried 
out  by  men  who  have  had  special  training  in  the  technic.  The  ex- 
perience of  the  surgical  service  has  been  that  the  maximum  results 
of  this  method  are  obtained  within  the  first  two  weeks,  and  that  pro- 
longed treatment  may  not  only  keep  the  condition  of  an  infected 
area  at  a  standstill,  but  may  have  an  unpleasant  effect  on  the  general 
condition  of  the  patient.  Dichloramin-T  has  also  proved  a  very 
efficient  agent  in  the  control  of  infection. 

Those  marines  received  at  this  hospital  recpiring  no  further  sur- 
gical treatment  were  disposed  of  in  the  f oUowmg  manner : 

1.  Where  the  wounds  were  entirely  healed  and  no  disability  ex- 
isted the  men  were  sent  to  duty. 

2.  Patients  whose  wounds  were  entirely  healed  and  could  expect 
no  further  benefit  from  surgical,  orthopedic,  or  medicinal  treatment 
were  surveyed  either  from  the  service  or  for  special  limited  service 
under  letter  to  the  Surgeon  General  No.  126246,  dated  September  26, 
1918,  as  the  patient  might  choose. 

3.  Those  cases  which  required  artificial  limbs,  orthopedic  appli- 
ances, or  other  special  apparatus  for  treatment  were  surveyed  for 
transfer  to  the  United  States  Army  reconstruction  hospital  nearest 
their  homes. 

Owing  to  the  large  number  of  cases  of  empyema  admitted  dur- 
ing the  past  year,  exceptional  opportunity  was  afforded  the  surgical 
service  to  study  the  merits  of  various  therapeutic  procedures.  The 
following  methods  were  employed: 

1.  Rib  resection;  irrigation  of  pleural  cavity,  followed  by  continu- 
ous application  of  Dakin's  solution. 

2.  Rib  resection;  double-tube  drainage  into  the  dressings. 

3.  Thoracotomy  with  trochar  and  canula;  insertion  of  catheter, 
aspiration  of  pus  through  catheter  followed  by  injection  of  Dakin's 
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solution,  which  was  left  for  10  minutes,  then  aspirated.  This  was 
repeated  at  4-hour  intervals  for  from  4  to  6  days,  then  10  c.  c.  of  2 
per  cent  fonnaldehyde  in  fflycerin  was  injected  daily  after  aspira- 
tion. Precautions  were  taicen  to  maintain  the  negative  pressure 
within  the  pleural  cavity. 
The  following  methods  of  anesthesia  have  been  employed: 

1.  Rebreathing  Bennett  inhaler. 

2.  Open-drop  method. 

3.  Nitrous-oxide  oxygen  (Gwathmey  inhaler). 

4.  Intrapharyngeal  insufflation. 

5.  Rectal. 

It  was  the  policy  of  the  service  to  keep  two  men  constantly  in 
training  for  a  period  of  two  months  each  under  the  supervision  of 
the  chief  anesthetist.  In  this  way  an^thetists  experienced  in  the 
use  of  modem  apparatus  were  always  available. 

The  rebreathing  method  with  the  Bennett  inhaler  has  been  the 
*  method  of  choice.  Anesthesia  is  induced  with  nitrous  oxide  and  fol- 
lowed by  ether,  the  patient  rebreathing.  The  advantages  of  this 
method  are: 

(a)  It  is  more  agreeable  to  the  patient,  the  stage  of  excitement 
being  avoided. 

(b)  Less  time  is  required,  the  patient  being  ready  for  operation 
in  from  2  to  6  minutes. 

(c)  Saves  the  amount  of  anesthetic  material  used,  4  ounces  being 
the  average  amount  of  ether  required  per  hour. 

(d)  A  more  even  anesthesia  is  produced. 

(e)  The  post-anesthetic  effect  is  much  less  disagreeable. 
Nitrous-oxide  oxygen  with  the  Gwathmey  apparatus  has  been  used 

in  all  cases  brought  to  the  operating  table  m  shock,  such  as  amputa- 
tions, compound  fractures,  peritonitis,  etc.  It  has  always  been  used 
with  good  results  in  such  cases  as  removal  of  sequestra  empyema, 
painful  dressings,  incising  abscesses,  etc. 

Intrapharyngeal  insufflation  has  been  used  in  operations  about  the 
head,  such  as  mastoids,  frontal  sinus,  antrum,  etc.  The  apparatus  is 
simple,  consisting  of  a  pharyngeal  tube,  to  which  is  attached  a  rub- 
ber hose  three  to  four  feet  lon^  and  which  is  in  turn  slipped  over 
the  neck  of  an  ether  can,  the  top  of  it  having  been  previously  per- 
forated with  three  holes.  The  can  is  then  rocked  from  side  to  side, 
producing  a  vapor  which  the  patient  takes  upon  inhalation.  The 
depth  of  the  anesthetic  is  controlled  by  covering  or  uncovering  the 
holes  in  tlie  top  of  the  ether  can. 

Rectal  anesthesia  has  been  employed  in  the  cases  about  the  nose, 
mouth,  neck,  and  larynx,  such  as  goiter  and  extensive  jaw  cases.  The 
patient  is  given  an  enema  the  day  previous  to  the  operation  and  a 
hypodermic  injection  of  morphine  one-half  hour  before  going  to  the 
anesthesia  room.  A  mixture  consisting  of  ether,  olive  oil,  and  paral- 
dehyde is  then  allowed  to  run  slowly  into  the  large  bowel,  the  per- 
centage being  1  ounce  of  ether  to  each  30  pounds  of  weight  of  the 
patient.  Two-fifths  as  much  olive  oil  as  ether  is  used  and  1  to  2 
drams  of  paraydehyde  is  added.  The  total  number  of  operations  for 
1918  was  1,036,  exclusive  of  361  operations  in  the  eye,  ear,  nose,  and 
throat  department. 
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Genitourinary  and  dermatoloffical  service. 

Number  of  beds  In  genito-urinary  service,  November,  1917 ft5 

Number  of  beds  in  genito-urinary  service,   November,  1918    (100 

at  Swinburne  Island) 265 

Number  of  medical  oflficers,  November,  1917 8 

Number   of   medical   officers,   November,    1918    (2   at    Swinburne 

Island) 8 

Number  of  admissions  during  1918 3, 198 

Number  of  discharges  during  1918 2,949 

Number  of  cases  surveyed  during  1918 174 

Doses  of  salvarsan  administered  January  to  December,  1918 3,542 

Doses  of  salvarsan  administered  January,  1917,  to  January,  1918—  674 
Amount  of  checkage  of  patients*  pay : 

April  1, 1918.  to  June  30, 1918,  inclusive- 
Officers $285.21 

Enlisted  men $22,252.31 

July  1,  1918,  to  Sept  30,  1918.  inclusive- 
Officers $306.42 

j                     Enlisted  men $26,380.62 

It  is  believed  that  salvarsan  was  most  satisfactorily  administered 
in  0.4  gram  doses  at  weekly  intervals.  Intensive  administration  at 
more  frequent  intervals  predisposes  to  untoward  results  involving 
the  nervous  system  and  kidney  substance.  A  Wassermann  blood  test 
was  taken  every  week  on  each  patient  under  antiluetic  treatment,  and 
although  nearly  all  patients  have  shown  marked  clinical  and  sero- 
logical improvement  it  has  been  impossible  to  retain  all  patients  for 
treatment  until  a  negative  serological  test  had  been  obtained.  Each 
patient  was  given  a  minimum  of  six  salvarsan  injections  in  con- 
junction with  intensive  mercurial  medication  in  the  form  of  intra- 
muscular injections  and  inunctions  before  being  restored  to  duty, 
and  advised  to  have  himself  readmitted  to  the  hospital  in  six  months 
for  another  course  of  salvarsan  treatment.  Mercurial  treatment  is 
recommended  during  the  intervening  period  while  the  patient  is  on 
dutv. 

On  May  21,  1918,  the  Swinburne  Island  Hospital  was  opened  to 

the  Navy  as  an  annex  to  the  genito-urinary  ward  of  the  United 

States  Naval  Hospital,  New  York,  N.  Y.    On  this  date  25  patients,  4 

hospital  corpsmen,  and  1  medical  officer,  with  necessary  supplies, 

were  transferred  from  the  naval  hospital. 

Only  one  of  the  four  wards  on  the  island  was  ready  for  occupancy. 

i     The  patients  opened,  cleaned,  and  made  ready  another  ward  in 

which  25  additional  patients  were  put  the  following  week.    By  the 

se:ond  week  the  third  ward  had  been  made  ready  by  the  patients  and 

[     2o  additional  patients  were  taken.    The  fourth  ward  was  reserved 

J*    for  State  cases  and  State  employees. 

I        All  patients  in  good  condition  began  to  work  on  the  grounds, 

)     cement  and  board  walks,  heating,  lighting,  and  water  systems,  in  all 

i     wards,  executive  building,  boiler  rooms,  and  laundry,  all  of  which 

:     were  practically  out  of  commission  as  no  repairs  had  been  made  for 

about  three  years  previous  to  occupancy  by  the  Navy.    All  wards  and 

the  executive  building  were  given  a  second  overhauling  of  cleaning, 

repairing,  and  painting. 

The  complement  at  the  dose  of  the  calendar  year  was  115  pa- 
tients, 5  hospital  corpsmen,  and  2  medical  officers.  An  assistant 
medical  officer  was  permanently  detailed  on  October  7,  1918.  Previ- 
ous to  this  time  the  assistants  were  student  officers  detailed  from  the 
naval  hospital  for  periods  of  two  weeks  each,  beginning  July  1, 1918. 
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The  demands  for  the  care  of  sick  officers  have  increased  remarkably 
from  January  to  November,  1918,  over  previous  years.  There  has 
been  an  increase  from  15  to  45  beds.  One  year  ago  there  was  1  day 
nurse  and  1  night  nurse,  borrowing  a  hospital  corpsman  from  the 
surgical  floor  whenever  necessary.  At  the  close  of  the  calendar  year 
there  were  8  nurses  and  12  hospital  corpsmen.  At  first  the  oMcers 
were  under  the  direct  care  of  the  executive  surgeon,  who  did  this  in 
addition  to  his  other  duties.  Later  1  surgeon  devoted  half  of  his 
time  to  their  care,  and  now  it  requires  the  full. time  of  2  medical 
officers. 

At  the  beginning  of  the  year  there  was  a  daily  average  of  10  pa- 
tients, which  has  grown  to  a  daily  average  of  100  patients.  Of  this 
number  25  per  cent  are  medical  and  75  per  cent  are  surgical  cases. 
This  increase  in  number  of  patients  necessitated  the  use  of  rooms  in 
outlying  civilian  hospitals,  where  T5  beds  were  made  available. 

In  August  of  1918  it  became  imperative  to  have  a  convalescent  hos- 
pital in  the  coimtry  for  the  sick  officers.  This  was  made  possible 
through  efforts  of  the  commanding  officer.  The  place  chosen  was 
Burke  Foundation,  White  Plains,  N.  Y.,  where  20  beds  were  at  the 
disposal  of  the  naval  hospital.  Patients  were  transferred  direct  by 
motor,  a  distance  of  30  miles. 

The  following  table  shows  the  number  of  officers  brought  before  a 
Board  of  Medical  Survey  and  their  disposition  for  the  period  from 
January  1  to  November  1, 1918. 

Sick  leave 88 

Psychopathic  hospital 10 

Tuberculosis   hospital 23 

Reconstruction  hospital 8 

Disenrolled  and  retired 86 

Retained  for  further  treatment 4 

Total  number  of  officers  surveyed 164 

A  report  of  the  work  in  the  eye,  ear,  nose,  and  throat  department  of 
the  hospital  for  the  yejir  1918  shows  an  increase  in  volume  rather  than 
any  great  change  in  character. 

In  general  the  increase  in  activities  noted  as  beginning  within  a  few 
months  after  the  declaration  of  war  and  growing  up  to  the  present 
time  mav  be  assigned  to  different  causes : 

(a)  "fhe  natural  increase  incident  to  the  great  growth  in  the  per- 
sonnel of  the  Navy  and  Marine  Corps  during  the  recent  emergency. 

(6)  Injuries  received  aboard  ship  while  at  the  front  and  engaged 
with  the  enemy. 

(c)  Sequelae  to  the  recent  epidemic  of  influenza. 

(d)  Faulty  enlistments. 

(e)  Conditions  contracted  or  developed  while  in  the  service  but 
not  incident  to  it. 

The  total  work  performed  by  the  X-ray  department  in  1918  is 
shown  in  the  following  table : 

Total  number  of  roentgenograms 5,191 

Number  of  gastro-lntestlnal  cases   (bismuth  series) 186 

Number  of  patients  from  outside  ships  and  stations 1,2W 

Number  of  navy-yard  employees  examined 234 

Chest  roentgenograms 1 1,  <3S 

Total  number  of  patients S.S(tt 
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The  work  in  the  bacteriological  laboratory  for  the  year  1918  was 
characterized  by  a  great  increase  in  the  volume  and  a  considerable  in- 
crease in  the  nature  of  the  investigations.  The  space  allowed  the 
laboratory  has  not  been  increased,  but  plans  for  larger  rooms  will 
soon  be  put  into  execution.  More  than  15,000  laboratory  tests  and 
examinations  have  been  made  during  the  year. 

In  the  dental  department  the  number  of  patients  treated  was  585 
and  the  number  of  operations  and  treatments  aggregated  1,620. 

Forty-four  newly  appointed  assistant  surgeons  of  the  United  States 
Xaval  Seserve  Force,  class  of  1918  from  medical  colleges,  reported 
here  during  June  and  July  to  receive  training  to  fit  them  for  active 
duty  in  the  Medical  Corps  of  the  Navy,  An  intensive  course  of 
instruction  was  given  for  four  months.  Advantage  was  taken  of  the 
clinical  facilities  of  this  metropolitan  medical  center  in  arranging  the 
course  of  study  and  the  officials  of  hospitals,  dispensaries  and  labora- 
tories cooperated  effectively  and  cordially  by  placing  the  services  of 
their  instructors  and  their  vast  amount  of  clinical  material  at  our 
I  di^NOsal. 

The  student  officers  acted  as  internes  and  attended  clinics.    A 

'  written  course  of  instruction  in  naval  administration,  recruiting,  and 

clerical  work,  based  upon  Naval  Begulations  and  Instructions  and 

'  upon  the  Manual  for  the  Medical  Department  was  conducted.    The 

''  papers  were  examined,  marked,  and  returned  to  the  participants. 

An  extended  course  of  weekly  lectures  and  practical  instruction 
was  given  by  naval  officers  at  this  hospital  in  the  following  subjects : 
Naval  administration,  naval  ethics,  clerical  work,  tropical  medicine, 
recruiting. 

Opportunity  was  given  to  inspect  fighting  ships,  transports,  and 
hospital  ships  in  a  series  of  tours  personally  condxicted  by  especially 
qaalified  officers. 

On  June  1,  1917,  the  nurse  corps  at  this  hospital  numbered  30 ;  it 
now  numbers  74.  It  has  been  found  necessary  to  greatly  enlarge  the 
housing  facilities  for  the  increased  number  of  nurses.  The  nursing 
service  at  this  hospital  has  been  an  active  one,  ^  large  number  of 
nnrses  stationed  here  having  been  transferred  to  foreign  bases.  The 
spirit  and  morale  of  the  nurse  corps  has  been  very  high.  The  nurs- 
ing standard  achieved  at  this  hospital  would  not  have  been  possible 
without  the  splendid  cooperation  and  the  faithful  and  loyal  service  of 
oar  hospital  corpsmen. 

All  entertainments  and  welfare  work  here  are  under  the  direct 
jurisdiction  of  the  commanding  officer.  The  recreation  hall  at  the 
United  States  naval  hospital  seats  about  500.  The  program  con- 
sists of  vaudeville  and  moving  pictures  on  Tuasday  evenings  and 
moving  pictures  on  Friday  evenings.  Mass  singing  has  been  carried 
on  regularly  on  one  of  these  evenings.  In  addition,  boxing  exhibi- 
tions have  been  held  from  time  to  time. 

On  Wednesday  afternoons  and  also  Saturdays  and  Sundays  tea 
has  been  served  by  the  Red  Cross.  There  is  a  stage  for  entertain- 
ments designed  by  Mr,  Cornell,  of  New  York.  The  scenery  was  do- 
nated by  Mr.  Physioc.  There  is  a  new  stage  curtain  designed  for 
the  recreation  hall.  There  are  two  pianos,  one  a  player  which  is  in- 
tended for  use  by  patients. 
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Extensive  building  operations  have  been  in  execution  during  the 
last  two  years  and  further  extension  of  hospital  facilities  on  the 
grounds  are  contemplated.  A  new  power  plant  has  been  erected, 
which  is  about  75  per  cent  completed  and  is  in  partial  operation.  A 
new  laundry  has  been  erected  and  is  in  full  commission.  An  addi- 
tional hospital  buildingj  for  nurses'  quarters,  is  in  course  of  con- 
struction. The  old  medical  supply  depot  is  being  remodeled  at  the 
present  time  for  the  use  of  the  genito-urinary  department  of  the  hos- 
pital. 

The  new  building,  for  the  erection  of  which  ground  was  broken 
November  30,  1917,  was  completed  August  3,  1918,  at  a  cost  of 
$298,612.  This  building  has  facilities  for  the  care  and  treatment  of 
approximately  300  patients.  There  is  plenty  of  natural  light  and 
ventilation.  There  are  sun  porches,  conveyances  for  transportation 
from  floor  to  floor,  proper  isolation  rooms  and  noise-proof  rooms  for 
the  care  of  delirious  medical  cases  and  such  mental  cases  as  may 
temporarily  come  to  the  hospital  for  treatment,  and  special  diet 
kitchens  and  oflices  for  nurses.  The  dimensions  of  the  main  build- 
ing are  163  by  29  feet  with  three-ward  wings,  29  by  150  feet  and 
varying  in  height  from  25  to  43  feet;  also  tw6  wings  29  by  20  feet 
and  55  feet  in  length  and  45  and  36  feet  in  height,  respectively.  The 
mess-hall  wing  is  43  by  57  by  36  feet  in  height,  with  solariums  on 
the  south  end. 

Ground  was  broken  for  the  erection  of  the  power  house  on  Feb- 
ruary 4, 1917,  and  although  it  is  not  completed  nor  turned  over  to  the 
hospital,  a  260-horsepower  boiler  furnishing  the  hot-water  supply, 
heat,  artificial  ventilation,  and  operating  the  ice  plant  and  refrigerat- 
ing machinery  and  ice-cream  freezer  is  in  operation  at  present 
"W^rk  on  the  new  laundry  was  started  October  18,  1918,  and  is  now 
completed. 

A  great  deal  of  work  has  been  done  during  the  year  for  the  repair 
and  maintenance  of  existing  buildings.  This  has  gone  on  without 
interfering  with  the  systematic  care  of  the  sick  and  wounded. 

Convalescent  care  at  the  Burke  Foundation^  New  York. — ^In  April, 
1918,  practically  the  entire  facilities  of  this  establishment  were  de- 
voted to  caring  for  convalescent  Navy  sick  from  the  New  York  hos- 
pital base.  The  original  superintendent,  Frederick  Bousch,  then  serv- 
mg  as  lieutenant  in  the  medical  corps  of  the  United  States  Naval  Re- 
serve Force,  was  detailed  as  naval  supervisor.  Some  200  sailors  and 
marines  were  taken  care  of  at  a  time  and  a  total  of  1,600  during  the 
year.  On  an  average  of  1,700  dressings  were  done  each  month — ^there 
were  as  many  as  70  empyema  cases  under  treatment  at  one  time. 
There  was  but  one  death  from  disease  and  one  from  accident  during 
the  period  covered.  Sending  our  men  to  an  institution  of  this  kind 
was  somewhat  in  the  nature  of  an  experiment,  but  the  results  were 
satisfactory  in  the  extreme  and  the  devotion  and  skill  bestowed  upon 
the  patients  was  highly  appreciated  by  them  and  by  the  medical 
department. 

The  average  stay  of  our  convalescent  patients  was  35  days. 
Their  average  gain  in  weight  during  the  period  of  treatment  was 
2.7  pounds  per  man. 

KorfoJk^  Va. — The  winter  of  1917-18  was  unusually  severe,  the 
Elizabeth  River  being  practically  frozen  over  from  December  15  to 
February  1.     During  the  spring  and  summer  of  1917  temporary 
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buildings  had  to  be  erected  for  the  incoming  patients  during  the  early 
jperiod  of  expansion.  These  buildings  were  hurriedly  built,  but  when 
nnally  completed  and  steam  heated  were  fairly  comfortable  and 
served  their  purpose. 

The  spring  epidemics  of  cerebro-spinal  fever,  mumps,  scarlatina, 
and  measles,  with  subsequent  pneumonia,  subsided  to  a  large  extent 
during  the  summer  of  1917,  but  increased  aj^ain  with  the  advent  of 
cold  weather.  By  this  time  the  proportion  oi  contagious  diseases  was 
small,  but  due  to  the  large  increase  of  the  personnel  of  the  Navy  the 
hospital  population  showed  a  steady  increase.  On  January  1,  1918, 
there  were  1,131  patients  brought  over  from  1917  in  the  hospital. 
During  1918  there  were  12,462  readmissions,  3,541  admissions,  and 
1,518  carried  to  1919. 

On  January  1,  1918,  the  staff  was  small  and  unaccustomed  to  Navy 
regulations,  routine,  and  ways.  During  the  last  days  of  December, 
1917,  the  Surgeon  General  visited  the  hospital  and  with  his  approval 
the  organization  was  modified  to  meet  the  new  and  greatlv  increased 
needs  and  the  personnel  was  considerably  augmented.  Every  part 
of  the  institution  had  outgrown  its  organization  for  work  in  times  of 
peace. 

A  supply  officer  was  assigned  for  duty  at  the  hospital  and  instead 
of  the  men  being  transferred  with  health  record  and  hospital  ticket 
only  they  were  transferred  as  to  another  ship  with  accounts  and 
service  record. 

The  commanding  officer  was  authorized  to  exercise  all  the  functions 
of  a  commanding  officer  on  shore.  The  expansion  of  the  hospital  and 
the  carrying  of  all  records  threw  a  great  deal  of  additional  work  on 
the  executive  surgeon  and  it  became  necessary  to  relieve  him  of  all 
operative  surgery  and  in  addition  he  was  given  an  assistant.  To  make 
the  organization  conform  as  nearly  as  possible  to  that  of  a  ship,  the 
assistant  was  designated  the  first  lieutenant.  He  had  charge  of  the 
sanitation,  cleaning  and  repairing  of  the  buildings  and  grounds,  and 
the  detailing  of  convalescent  patients  for  such  light  duties  as  they 
eould  perform  without  detriment  to  full  recovery. 

The  administrative  work  was  grouped,  as  far  as  practicable,  under 
the  three  divisions  of  material,  personnel,  and  commissary.  The 
officer  in  charge  of  the  material  section  was  made  responsible  for  the 
procurement  of  all  supplies  and  services.  He  made  all  requisitions 
and  vouchers.  Tlie  oersonnel  officer  was  in  charge  of  all  the  work 
under  the  Bureau  of  Navigation ;  kept  the  service  records  of  patients 
and  staff;  was  responsible  for  correspondence  reports  and  returns, 
and  prepared  orders  issued  by  direction  of  or  under  authority  of  the 
Xavy  Department  and  the  commandant  of  the  fifth  district.  As  a 
part  of  this  section,  but  practically  as  a  separate  unit,  since  they  had 
to  work  in  separate  rooms,  was  an  officer  with  a  clerical  force  in 
charge  of  the  records,  reports,  and  returns  of  the  Bureau  of  Medicine 
and  Surgery.  The  commissary  officer,  it  will  be  seen,  was  relieved  of 
all  paper  work  in  connection  with  the  procurement  of  supplies  and 
was  free  to  devote  his  time  to  giving  orders  for  supplies  needed ;  in- 
spection of  them  on  delivery ;  tneir  preparation  and  the  mess  service. 
This  has  proved  a  very  satisfactory  arrangement.  As  a  part  of  the 
commissary  establishment,  there  was  a  thoroughly  educated  and 
trained  dietitian  with  two  assistants.    The  dietitian  prepared  all  the 
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menus  for  the  regular  and  special  diets.  Her  assistants  had  supervi- 
sion of  the  diet  kitchens.  Although  food  regulations  were  not  ap- 
?lied  to  the  hospital,  the  market  often  made  substitution  necessary, 
'hroughout  the  year  a  highly  satisfactory  and  appetizing  dietary  was 
maintained. 

The  professional  work  of  the  hospital  was  divided  broadly  into  surgi- 
cal, medical,  laboratory,  and  X-ray.  In  addition  to  this,  the  contagious 
camp  was  run  as  a  separate  unit.  Thither  were  sent  all  the  infectious 
diseases.  The  camp  was  administered  by  an  experienced  medioil 
officer  and  all  the  young  medical  officers  of  the  hospital  took  turns  in 
the  wards  of  the  camp.  Under  the  operating  surgeon  were  all 
branches  of  surgery — genito-urinary,  urologic,  eye,  ear,  nose,  throat, 
and  dental.  The  medical  work  was  under  the  senior  medical  officer 
of  that  service,  and  serving  as  a  coordinating  consultant  was  an 
experienced  and  skillful  internist  and  laboratory  expert,  who  main- 
tained the  connection  between  the  laboratory  and  clinical  features  of 
all  cases.  The  work  of  the  X-ray  department  was  about  equally 
divided  between  the  medical  and  surgical  services. 

The  medical  staflf  averaged  about  60  officers.  Some  of  these  officers 
were  men  of  experience  and  unusual  professional  qualifications  but 
the  majority  were  young  men  of  limited  experience  and  many  were 
direct  from  the  medical  school. 

The  hospital  was  fortunate  in  having  an  interested  and  efficient 
cbaplain  who  not  only  performed  the  f imctions  of  a  spiritual  adviser 
but  helped  materially  with  the  general  work  of  the  hospital,  par- 
ticularly in  Liberty  loan  and  Eed  Cross  campaigns  and  sinular  enter- 
prises. 

The  average  complement  of  nurses  during  the  year  was  about  80. 
Under  the  helpful  guidance  of  the  chief  nurse  their  work  has  been 
a  credit  to  themselves  and  to  the  nursing  profession. 

There  were  about  30  yeomen  (f).  These  included  those  of  the 
hospital  proper  and  of  the  pay  office.  Some  were  experienced  clerte, 
typists,  and  stenographers,  but  all  were  at  the  beginning  of  their 
duty,  entirely  new  to  Navy  ways  and  medical  nomenclature.  They 
took  hold  of  their  work  with  enthusiasm  and  did  unusually  well. 

The  hospital  corpsmen  avera^d  about  250.  Some  were  licensed 
pharmacists,  but  the  great  majority  were  new  to  the  naval  features  of 
caring  for  the  sick. 

Among  the  civil  force  were  some  old  employees  who  remained  at 
their  posts  in  spite  of  the  many  inducements  offered  to  work  else- 
where. Their  pay  was  raised  from  time  to  time  to  meet  the  increased 
cost  of  living. 

During  the  year  a  new,  handsome,  fireproof,  medical  storehouse 
was  completed.  This  was  very  much  needed  and  is  a  valuable  addi- 
tion to  the  institution.  Plans  were  made,  contracts  let,  and  consider- 
able progress  made  on  the  extensive  addition  to  the  hospital.  These 
new  buildings  are  substantial,  of  hollow-tile  construction,  and  de- 
cidedly attractive  in  appearance.  The  wards  are  all  that  could  be 
desired.  Comprised  in  this  group  is  a  complete  two-story  laboratory 
building  with  the  necessary  animal  houses,  etc.  About  half  of  this 
projected  enlargement  has  been  held  in  abeyance  as  the  contracts 
for  the  construction  were  not  made  before  the  signing  of  the 
armistice. 
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On  March  26, 1918.  the  medical  officer  in  command  reported  to  the 
commandant  of  the  nfth  naval  district  and  the  hospital  became  one 
of  the  units  of  the  district  instead  of  a  part  of  the  navy  yard. 

The  hospital  has  endeavored  to  carry  out  the  wishes  of  the  Bureau 
of  Medicine  and  Surgery  in  providing  everything  essential  for  the 
care  and  treatment  of  the  sick  and  wounded.  The  Ked  Cross, 
Y.  M.  C.  A.,  Knights  of  Columbus,  Salvation  Army,  and  many 
individuals  cheerfully  ^ve  their  assistance  whenever  requested. 

Among  the  many  things  done  for  the  men,  the  order  permitting 
the  granting  of  leave  to  avoid  congestion  in  the  hospital  and  for  the 
purpose  of  recuperation,  was  probably  more  appreciated  by  tho 
patients  themselves  and  their  families  than  any  other  single  privi- 
lege. A  constant  effort  was  made  to  keep  families  fully  informed  of 
the  condition  and  prognosis  of  each  patient  seriously  ill. 

It  is  a  pleasure  to  notfe  the  fact  that  everyone  connected  with  tlie 
hospital  has  worked  whole-heartedly  and  enthusiastically  and  par- 
ticularly during  the  periods  of  greatest  stress. 

The  following  notes  are  based  on  reports  prepared  by  the  indi- 
vidual officers  in  charge  of  the  several  departments  of  hospital  work. 

The  duties  of  the  executive  officer  as  laid  down  in  the  Instructions 
for  Medical  Officers  have  grown  to  such  great  proportions  in  an 
establishment  of  this  size  that  a  good  many  of  them  have  to  be  dele- 
gated to  othei*s.  For  instance  it  is  physically  impossible  for  him  to 
make  the  complete  daily  inspection  of  the  hospital  and  grounds. 
It  has  been  found  necessary  to  have  a  first  lieutenant  (along  the 
lines  of  battleship  routine)  who  follows  up  executive  orders  and 
sees  that  they  are  promptly  and  properly  carried  out.  The  first 
lieutenant's  duties  are  concerned  principally  with  details  of  cleanli- 
ness and  material  maintenance  along  the  lines  of  general  hospital 
upkeep,  such  as  care  of  grounds,  painting,  repairs,  etc. 

The  executive  officer  of  all  large  hospitals  (500  beds  or  more) 
becomes  by  force  of  circumstances  a  desk  man.  If,  however,  the 
executive  officer  has  a  first-hand  knowledge  of  the  internal  adminis- 
tration, he  can  keep  before  the  commanding  officer  a  good  picture  of 
all  hospital  activities. 

A  daily  "  request  mast"  has  proved  a  factor  for  increasing  the  con- 
tentment of  the  patients  and  enabling  the  executive  officer  to  keep  in 
dose  contact  with  the  enlisted  personnel.  At  this  time  requests  for 
leave  are  taken  up  both  for  patients  and  for  the  staff,  special  liberty 
is  granted,  special  money  requisitions  are  allowed,  clothing  slips  are 
approved  for  the  care  and  comfort  of  the  sick;  complaints  of  all 
kinds  are  listenecl  to  and  acted  on  and  help  is  given  in  straightening 
out  matters  which  though  seemingly  small  in  tliemselves  are  of  great 
importance  to  the  individual.  It  might  be  well  to  note  here  that  a 
number  of  the  men  have  stated  that  this  is  the  first  place  since  enter- 
ing the  service  where  anybody  took  the  time  or  trouble  to  listen  to 
them  and  trj'  to  help  them  out  of  their  difficulties.  This,  of  course, 
applies  largely  to  recruits.  As  can  be  imagined  this  work  demands 
considerable  time  but  it  is  well  worth  it. 

It  has  been  found  by  practical  experience  that  the  first  lieutenant 
should  have  a  desk  in  the  executive  officer's  office.  Many  things  arise 
that  should  receive  consideration  from  the  executive  officer  before 
orders  are  issued  to  cover  them.  Plans  have  been  suggested  to  make 
this  effective  later. 
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^x  ^  •  *•   ^* '  t^^^"^  camp,  hurriedly  constructed  on 

« -"^  .        ,,/ r^^ /^  5»tisf actory  for  summer  and  autumn 

,  ^.  ->  >   ^'  W^^^J^  wholly  inadequate  for  winter  quarters, 

^.v-^^i'^^s  «^^J^  «nd  what  means  were  employed  to  tide  us 

* .'".      ^  * ;  v:-'**"^/«  severe  winter  are  already  a  matter  of  record. 

\'  '*\\  :.:**-'**'*    "/leiit-  adequate  ventilation,  adequate  toilet,  bath, 

** ';  '******'iplci/i^'^^  *^^  croas  infection  complication^  and  death 

V  -  n--''-^''^^  latently  no  greater  than  those  of  many  other  hospitals. 

^"  "_  ****'^' j^niinil^'"  ^^  admissions  from  January  1,  to  and  including 

^''^'"'.vn^hn-plna.  fever ^ 

i;t»rman  measles 36 

MumP^ ^*  296 

scarlet  fever 190 

Tuberculosis  — ^ 244 

Of  the  244  tuberculosis  patients  admitted,  54  per  cent  were  trans- 
ferred to  the  United  States  Nayal  Hospital,  Fort  Lyon,  Colo.,  and 
8.*)  per  cent  were  invalided  from  the  service. 

The  old  pesthouse,  after  being  repaired,  cleaned,  and  painted,  was 
used  as  a  local  administration  office  and  quarters  for  hospital  corps- 
men.  With  the  onset  of  the  measles  epidemic  in  the  fleet  and  training 
stations,  the  mess  hall  of  this  building  was  converted  into  a  ward, 
and  here,  because  of  an  adequate  heating  system  (the  onh'  steam- 
heated  building  to  January  1),  were  treated  the  measles-pneimionias. 
In  April  this  ward  reverted  to  its  former  status  as  a  mess  hall  and 
instruction  room  for  hospital  corpsmen. 

Complying  with  bureau  ordei-s  of  March  26  (Circular  Letter  P-18), 
a  course  in  typewriting  was  added,  nine  machines  being  provided  by 
the  department.  On  the  razing  of  the  camp  in  August  this  class  was 
transferred  to  the  Red  Croas  building,  where  instruction  was  con- 
tinued until  the  onset  of  the  influenza  epidemic.  It  has  not  yet  been 
resumed. 

From  September,  1917,  to  August,  1918,  all  mess  attendants  and 
ship's  cooks  of  the  staff  (not  on  subsistence)  were  quartered  at  the 
camp  in  the  old  boardwalk  tents  (erected  1907).  No  other  quarters 
were  available  for  them. 

In  May  of  this  year,  there  being  many  vacant  wards,  all  venereal 
patients  were  transferred  to  the  camp  and  so  remained  until  the 
razing  of  the  buildings  in  August. 

The  first  lieutenant  s  duties  centered  in  the  s9,nitation  of  buildings 
and  grounds,  their  upkeep,  and  the  detail  of  convalescent  patients  for 
light  duty  proportioned  to  their  capacity  as  warranted  by  recom- 
mendations of  the  ward  officers. 

A  day's  routine  was  somewhat  as  follows:  Transcribe  and  issue 
all  orders  to  heads  of  departments;  compile  report  of  available 
empty  beds;  assign  convalescent  workers  detail  (special,  150;  diet 
kitchen,  30;  wards,  100).  Typewritten  notices  are  sent  to  each  ward 
specifying  the  men  so  utilized  and  their  work.  Issue  job  orders  to 
engineer,  carpenter,  painter,  plasterer,  and  gardener ;  issue  copies  of 
job  orders  to  the  "follow  up"  detail;  vise  ward  supply  books;  re- 
ceive reports  and  give  orders  to  ambulance  and  boat.  Report  ab- 
sentees among  civilian  force;  inspect  wards  and  grounds,  prepare 
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liberty  lists,  conference  with  executive  surgeon,  consideration  of 
patients  ready  for  discharge  with  a  view  to  their  replacing  disen- 
rollments,  reports  received  from  "  follow  up  "  details,  reports  from 
and  orders  to  floorwalkers  of  corridor  details,  inspection  of  wards, 
preparation  of  reports  of  inspection  and  transmission  of  same  to 
ward  oflBcers. 

£ach  day  of  the  week  had  its  special  additional  duties  in  relation 
to  weekly  inspection  by  the  commanding  officer,  fire  drill,  enter- 
tainments and  amusements,  etc. 

There  were  further  duties  for  special  days  of  the  month.  During 
the  period  from  July  11  to  December  1,  1918,  the  following  impairs 
were  made:  Plumbing,  927;  electrical,  226;  carpentry,  707;  paint- 
ing. 207 :  plastering,  66 ;  in  the  grounds,  373 ;  telephone,  66. 

To  encourage  friendly  competition  in  efficiency,  neatness,  industry, 
etc.,  a  demerit  system  was  instituted  in  September,  and  monthly 
charts  wei-e  prepared  as  a  basis  for  official  quarterly  marks  of  enlisteil 
ratings  assigned  by  the  commanding  and  executive  ward  officers. 

The  surgical  department  during  the  war  was  greatly  enlarged 
and  at  the  same  time  felt  the  strain  of  rapid  growth  out  of  proportion 
to  increased  office  and  ward  space. 

At  the  beginning  of  1918  the  surgical  division  was  divided  into 
groups  under  the  head  of  the  surgical  department.  These  consisted 
of  the  following  subdivisions:  (1)  clean  surgical  cases,  operative; 
(2)  surgical,  infectious,  noncontagious;  (3)  fractures;  (4)  accident 
cases:  (5)  miscellaneous  surgical,  requiring  little  or  no  nursing,  such 
as  flat  jfeet,  old  deformities,  etc.:  (6)  eye:  (7)  ear,  nose,  and  throat. 
Each  of  these  gi*oups  had  principal  wards,  with  full  nursing  com- 
pleinent,  for  more  serious  cases,  and  overflow  wards  for  convalescent 
eases  as  those  needing  less- attention. 

As  the  time  pass^  the  margin  of  beds  available  became  more 
limited  and  maneuvering  room  became  reduced  at  times  to  almost 
zero.  This  made  necessary  the  intermingling  of  cases  more  than  was 
desirable,  but  so  fas  as  known  no  harm  came  from  this  resort. 

When  the  influenza  epidemic  arrived  the  question  of  beds  became 
acute,  the  medical  division  taking  over  many  of  the  surgical  wards 
for  cases  urgently  needing  beds  and  the  best  nursing  facilities. 
Available  beds  were  then  gained  by  rapidly  invaliding  proper  cases 
from  the  service  and  liberal  granting  of  leave  to  those  convalescent, 
able  to  travel,  and  needing  nothing  but  time  for  recovery. 

A  urological  department  was  developed  in  June.  A  separate 
examining  and  treatment  room  was  provided,  and  cases  from  all 
departments  of  the  hospital  were  cared  for  under  an  experienced 
medical  officer.  When  found  operative,  cases  were  transferred  to  a 
clean  or  pus  surgical  ward. 

The  suppurative-pleurisy  question  proved  one  of  the  most  serious 
of  the  year,  and  the  best  treatment  is  not  yet  settled  for  a  number  of 
reasons.  The  outlook  varies  from  many  circumstances,  depending 
upon  the  disease  of  which  the  empyema  is  a  complication,  presence 
01  associated  diseases  such  as  tuberculosis,  duration  of  disease  when 
patient  is  received  in  hospital,  causative  organism,  presence  or  ab- 
sence of  collapsed  lung,  and  presence  of  complications  of  which  peri- 
carditis was  common  in  the  early  part  of  the  year  in  cases  of  measles, 
broncho-pneumonia,  empyema,  and  absent  during  the  later  months  in 

influenza  and  the  lobar-pneumonia  empyemas. 
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A  few  empyema  deaths  occurred  in  the  early  toxic  stage  when 
the  original  broncho-pneumonia  failed  to  clear  up,  but  the  majority 
were  due  to  complications  or  intercurrent  diseases  such  as  purulent 
pericarditis,  lobar  or  bronco-pneumonia,  or  the  rapid  development 
of  tuberculosis.  In  these  cases  the  diagnosis  was  not  changed  to  the 
superimposed  or  complicating  disease,  as  it  was  thought  that  this 
would  falsify  statistics.  If  a  policy  of  changing  diagnoses  were  car- 
ried out  to  show  the  terminal  affection,  the  death  rate  of  empyema 
would  appear  very  low  or  could  be  made  to  appear  almost  nothing. 

Three  cases  of  double  suppurative  pleurisy  were  treated  with 
two  deaths.  One  case  apparently  completely  recovered  and  was 
returned  to  duty. 

It  was  observed  in  this  hospital  six  years  ago  that  it  was  inadvisable 
to  do  rib  resection  and  drainage  in  cases  that  were  toxic,  ran  con- 
tinuous high  fever  and  had  not  passed  the  crisis  of  their  pneumonia. 
In  these  cases  if  niuch  fluid  is  present  it  seemed  advisable  to  keep  it 
reduced  by  aspiration  until  the  patient  had  produced  some  immunity 
to  his  infection.  It  was  also  observed,  when  the  laboratory  reported 
a  thin  fluid  to  be  pus,  that  better  results  were  obtained  by  aspirating 
as  indicated  until  the  pleural  secretions  became  purulent  in  gmeru 
appearance. 

Experience  during  the  past  two  years  has  added  to  the  opinion 
that  if  the  patient  with  suppurative  pleurisy  shows  improvement 
from  aspiration  of  the  pleural  exudate,  drainage  by  operation  can, 
with  benefit,  be  postponed  for  a  time.  Cases  treated  this  way  show 
less  tendency  to  collapse  of  the  lung,  at  operation  frequently  show 
only  a  small  abscess  cavity,  and  time  of  convalescence  is  reduced. 
Three  cases  treated  by  aspiration  recovered  without  operation. 

During  the  past  two  months  empyemas  have  been  drained  without 
rib  resection  by  inserting  a  number  28  cannula^assing  a  tube  inside 
the  cannula  and  withdrawing  the  cannula.  Tne  subsequent  treat- 
nient  consists  of  aspirating  the  pleural  contents  frequently  and 
injecting  Dakin's  solution.    The  tube  is  clamped  between  treatments. 

Fifteen  cases  have  been  treated  with  this  method  with  no  deaths. 
All  cases  are  doing  well,  and  one  has  apparently  completely  re- 
covered.   It  is  too  early  to  derive  conclusions,  however. 

During  the  year  there  were  1,385  operations  performed.  These 
do  not  include  opening  of  small  abscesses,  suture  of  minor  wounds,  etc. 

Some  of  the  more  common  operations  were : 

Appendortomies 201 

Suppurative  pleurisy 130 

Hernia  inguinal 123 

Hemorrhoids 111 

Mastoidectomies 61 

There  were  two  deaths  following  appendix  operations,  both  of 
these  being  bad  pus  cases  on  admission  and  later  developing  sub- 
phrenic abscess. 

There  were  29  deaths  from  suppurative  pleurisy,  nearly  all  of 
these  occurinff  during  the  early  part  of  the  year.  Many  of  these 
cases  were  admitted  in  an  extremely  grave  condition  iTom  ships 
which  had  been  long  at  sea.  The  deaths  were,  in  many  cases  due 
to  complications,  such  as  lobar  pneumonia  of  the  opposite  side,  sup- 
purative pericarditis,  and  tuberculosis. 
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One  death  from  mastoiditis  occurred,  and  this  on  the  day  of 
admission.  The  patient  had  been  in  another  hospital  under  treat- 
ment for  otitis  media.  On  admission^  mastoiditis  was  evident,  but 
overshadowed  by  symptoms  of  meningitis.  Spinal  puncture  revealed 
a  turbid  spinal  fluid  loaded  with  streptococci. 
There  was  no  mortality  in  the  cases  of  hernia  and  hemorrhoids. 

Varicoceles  presented  at  times  an  annoying  condition,  and  it  was 
evident  that  many  men  used  their  varicoceles  as  a  means  of  getting 
away  from  their  ships  and  into  the  hospital.  Here  they  would 
request  transfer,  even  across  the  continent,  for  operation  at  home, 
and,  when  they  found  they  could  not  get  their  wish  for  so  simple  a 
condition,  they  refused  operation.  It  is  thought  that  most  vari- 
coceles are  harmless,  and  cause  no  trouble,  but  many  men  are  willing 
to  be  operated  on  for  this  condition  in  order  to  get  to  a  hospital. 

When  men  report  at  sick  call  on  board  ship  complaining  of  symp- 
toms referable  to  varicocele,  if  operation  is  offered  on  the  ship,  the 
great  majority  will  say  they  do  not  wish  operation.  When  these 
men  are  sent  to  a  hospital  much  time  is  lost  in  transferring  them, 
waiting  for  necessary  pay  accounts  and  records,  when  they  are  ready 
for  duty,  and  frequently  a  month  or  more  elapses  before  they  are 
back  on  board  ship  and  very  often  they  go  to  a  ship  other  than  the 
one  from  which  they  came.  If  operated  on  aboard  ship,  they  usually 
are  ready  for  duty  in  10  days,  and  go  to  their  familiar  duties  on  their 
own  ship.  Operating  on  varicoceles  on  the  ships  eliminates  entirely 
those  who  reruse  operation  and  those  who  use  a  slight  ailment  to 
gain  their  own  purpose  at  public  expense. 

In  the  genito-urmary  department  130  cystoscopies  and  urethros- 
copies were  done.  Nineteen  operations  were  performed  with  but 
one  fatality.  The  oflScer  in  charge  of  the  genito-urinary  cases  recom- 
mends a  special  building  or  set  of  buildings  with  a  bed  capacity*  of 
350  and  provided  with  its  own  mess  hall,  diet  kitchen,  laooratory, 
etc.^  to  make  possible  adequate  separation,  classification,  and  treat- 
ment in  this  class  of  patients. 

The  eye  department  handled  1,378  cases,  of  which  768  were  treated 
for  errors  or  refraction.  The  major  operations  numbered  9,  the 
minor  operations  51. 

The  nose  and  throat  specialist  reports  a  total  of  460  operations,  of 
which  333  were  for  tonsils  or  adenoids  or  both  and  88  were  submu- 
cous resections.  There  was  but  one  case  of  postoperative  hemor- 
rhage. Three  tonsillectomies  were  done  on  diphtheria  carriers  to  rid 
them  of  the  infective  organism,  and  this  was  accomplished  by  the 
tenth  day. 

In  the  dental  department  the  treatments  and  operations  totaled 
2J0o. 

The  first,  steps  in  the  important  work  of  reconstruction  were  taken 
at  this  hospital  by  prompt  surgical  attention  to  wounds,  massage 
for  stiff  joints  and  tendons,  and  the  use  of  temporary  devices  pre- 
liminary to  the  fitting  of  artificial  legs.  It  is  believed  that  not  a 
few  of  the  cases  of  impaired  function  of  the  extremities  were  due  to 
the  practice  of  excising  devitalized  tissues  after  injury. 

During  the  year  three  men  have  been  constantly  employed  in  the 
laboratory  and  their  various  tests  and  examinations  numbered  21,500. 
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Requisitions  for  the  fiscal  year : 

Open   purchase 19S 

Stub  requisitions 481 

Expenditures,  fiscal  year  1918: 

Hospital  maintenance |580, 183. 31 

Provisions 315. 919.  Oft 

Medical  supplies 71. 797. 28 

Ambulance  service 17, 466. 56 

Power  house 32, 461. 27 

Culinary  department 28, 012. 51 

Laundry 11,537.87 

Care  of  grounds  and  buildings 38, 357. 4f> 

Civil  establishments 39. 043. 31 

New  construction 304, 964. 86 


1,  439,  743. 46 

The  above  expenditures  were  drawn  from  the  following  appro- 
priations : 

Naval   hospital  fund $252,056.01 

Medical  Department,  United  States  Navy $94.036.2f 

Contingent,  medicine  and  surgery $72,081.12 

Bringing  home  remains $21, 74L33 

Specific    appropriation $559, 221. 06 

Total  expenditure $999. 135.79 

Total  number  of  subsisted  days  for  fiscal  year 492, 7^ 

Average  cost  per  diem  for  maintenance $1,177 

Average  cost  per  diem  for  subsistence $0.6411 

During  the  calendar  year  1918  the  coniniissary  department  has 
served  an  average  of  35,000  rations  a  month.  The  ration  cost,  due 
to  the  increased  cost  of  provisions,  has  risen  from  $0.5554  in  June 
to  $0.8117  in  November,  but  by  centralizing  stores  and  issuing  all 
ward  diets  from  one  galley,  a  great  saving  has  been  accomplished. 

The  cafeteria  method  inaugurated  in  mess  halls  has  proved  a  de- 
cided success,  has  shortened  the  time  and  labor  necessary  in  serving 
meals,  and  while  permitting  each  man  to  obtain  a  full  ration,  has 
eliminated  waste  to  a  marked  degree. 

Vacuum  food  and  liquid  containers  are  being  successfully  used  to 
convey  all  diets  to  bungalows  and  to  the  contagious  camp  and  assure 
a  hot  ration  for  each  patient,  with  an  added  sanitary  value. 

While  striving  to  keep  the  ration  cost  within  reasonable  bounds, 
the  chief  aim  of  this  department  has  been  to  supply  all  patients  at 
all  times  with  full  rations  of  wholesome  food,  the  best  that  can  be 
furnished  in  the  market. 

The  present  cold-storage  facilities  are  inadequate  and  will  barely 
hold  one  day's  supply  of  fresh  meat,  eggs,  milk,  etc.,  and  with  the 
increased  complement  of  the  hospital,  a  larger  cold  storage  is  im- 
perative. At  present  the  contractors  are  relied  upon  to  furnish 
the  needs  of  the  hospital  daily,  and  great  inconvenience  is  caused 
when  they  are  unable  to  supply  each  day  the  provisions  needed. 

One  room  in  the  cold,  storage  is,  through  necessity,  being  used  for 
the  storage  of  ice,  thereby  curtailing  the  room  needed  for  provisioiLS. 
and  an  ice-storage  room  is  very  greatly  needed. 

The  aim  of  the  dietetics  department  of  this  hospital  is  primarily 
to  provide  a  well-balanced,  appetizing  diet,  also  to  avoid  routine 
diets,  to  regulate  the  nourishments,  thereby  insuring  the  proper 
amount  and  kind,  and  to  eliminate  waste. 
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Tliese  are  accomplished  by  supervision  of  preparation  and  cookini; 
of  all  foodstuffs  by  dietitians,  and  by  outlining  diet  sheets  each  week 
for  the  succeeding  week.  These  diet  sheets  include  the  following 
classes: 

1.  Full  diet — for  hospital  staff  and  <HmvaIe««cent  patients  able  to  go  to  mess 
hnlls. 

2.  Li|?ht  diets — ^for  betl  patients  fetl  In  wards. 
3w  i!§oft  diets — for  bed  patients  fe<l  in  wards. 
4.  Liquid  tliets — for  bed  patients  fed  in  wards. 
r».  Si)e<:ial  diets: 

(a)  Diet  in  disorders  of  nutrition. 

(b)  Diet  in  fevers  and  infectious  diseases. 

(c)  r)iet  in  disorders  of  digestive  tract. 

The  chaplain  reports  that  the  staff  and  patients  of  this  hospital 
subscribed  $10,000  to  the  Red  Cross  fund,  $30,000  to  the  third  Lib- 
erty loan,  $41,000  to  the  fourth  Liberty  loan,  and  took  out  $4,370,000 
in  war-risk  insurance. 

Parris  Idcmd^  S,  C. — Five  buildings  have  been  added  to  the  hos- 
pital establishment  and  work  is  now  proceeding  on  the  completion  of 
four  more.  The  two  new  wfird-buildings  are  about  three-fourths 
completed  and  should  be  ready  for  occupancy  within  the  next  six 
weeks.  Beds,  chairs,  and  other  equipment  are  already  here  and  the 
wards  may  be  occupied  as  soon  as  finished.  When  these  buildings 
are  completed  they  will  provide  accommodations  for  over  250  pa- 
I  tients,  and  if  the  second  story  of  the  porches  is  completed  this  will 
I  increase  accommodations  by  about  50  or  60  more.  There  are  now 
I    al)out  140  patients  being  cared  for  at  this  hospital. 

Besides  the  naval  hospital  the  medical  department  maintains  six 
sick  bays,  accommodating  from  4  to  60  patients  each  and  capable  of 
expansion,  and  two  dressing  stations. 

During  the  influenza  epidemic  barrack  buildings  wei*e  taken  over 
until  more  than  300  patients  were  cared  for. 
j  Since  April,  1917,  the  old  quarantine  station  has  been  used  as  a 
.  receiving  barracks  for  recruits  or  applicants  arriving  on  the  station. 
I  Its  normal  capacity  was  800  men,  but  many  times  this  year  over 
I  1.500  have  been  taken  care  of  in  crowded  oarracks  and  in  tents. 
Recent  construction  has  provided  three  sets  of  two-story  barracks, 
with  mess  halls,  galley,  and  latrines,  and  the  total  capacity  of  this 
unit  is  now  1,200  men.  Men  stay  here  only  long  enough  to  be  ex- 
amined, vaccinated,  sworn  in,  outfitted,  and  formed  into  companies, 
when  they  go  to  the  recruit  camp  for  quarantine.  The  applicants 
for  enlistment  have  been  carefully  gone  over.  All  those  witli  any 
skin,  venereal,  or  contagious  disease  are  immediately  isolated,  and 
by  great  care  and  watchfulness  on  the  part  of  the  medical  officers  no 
epidemic,  except  influenza,  has  come  through  this  unit. 

Forty-two  new  sets  of  two-story  barracks  have  l)een  constructed. 
These  are  of  the  latest  type  of  cantonment  building.  Each  set  is 
complete  with  me^  hall,  galley,  and  latrines,  and  seems  to  be  very 
satisfactory.  Twenty-three  sets  of  officers'  quarters  are  being  built 
near  the  training  camp.  These  have  been  greatly  needed,  since 
many  officers  and  their  families  have  lived  in  tents  or  gone  back  and 
forth  to  Beaufort. 

Pearl  Harbor^  Hawaii, — No  si)ecial  ward  or  building  has  yet  been 
provided  for  the  care  of  contagious  cases.  Such  a  building  is  ur- 
gently needed.  The  genito-urinary  ward  has  been  used  for  this  pur- 
pose and  tents  with  wooden  floors  have  furnished  facilities  where 
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different  commuaicable  diseases  required  isolation.  Tents  are  not 
satisfactory  for  this  purpose,  however,  as  they  become  excessivdy 
hot  during  the  day  in  summer ;  food  must  be  transported  some  dis- 
tance to  the  patients ;  the  nurse  is  confronted  with  the  unpleasant  task 
of  disposing  of  ni^ht  soil  at  a  toilet  some  distance  away,  a  toilet 
in  use  Dy  otner  patients;  the  lack  of  running  water  makes  it  difficult 
to  carry  out  the  details  of  aseptic  nursing. 

The  subsistence  problem  ot  the  hospital  is  practicall}'^  unchanged 
from  that  reported  last  year,  and  probably  can  not  be  adequately 
solved  until  the  new  subsistence  building  is  constructed.  The  pres- 
ent dining  rooms  are  too  small  to  properly  accommodate  ambulant 
patients,  hospital  corpsmen,  and  civil  employees.  The  kitchen  and 
dining  rooms  have  not  been  planned  for  the  cafeteria  system  of 
serving  and  the  arrangement  in  the  kitchen  is  such  as  to  cause  much 
unnecessary  running  to  and  fro  on  the  part  of  cooks  and  messmen. 

Including  supernumeraries,  615  patients  have  been  admitted  or 
readmitted  to  the  hospital  during  the  year,  with  a  total  of  7,821  sick 
days.  Of  this  number  28  were  taken  up  from  last  year  and  17  con- 
tinued to  next  year;  425  patients  have  been  discharged  to  duty;  36 
have  been  discharged  for  change  of  diagnosis;  32  have  been  trans- 
ferred for  special  treatment  or  for  disability  discharge;  1  has  been 
invalided  from  the  service ;  and  4  have  died. 

Pensdcolc^  Fla. — ^The  condition  of  all  the  hospital  wards  and 
buildings  has  been  satisfactory.  The  construction  mentioned  as 
unfinished  in  last  year's  report  and  completed  during  this  period 
was  as  follows:  Isolation  ward;  renovation  of  the  chief  pharmacist 
mates'  quarters,  with  installation  of  a  toilet  and  bath  room ;  animal 
house;  cement  floor  and  enameled  sink  for  morgue;  gate  house  and 
allgates  and  concrete  roadway  from  the  south  gate  into  the  grounds. 

The  influenza  epidemic  was  severe  in  this  locality.  Between  the 
dates  of  September  11  and  November  26,  930  cases  were  admitted  to 
the  hospital,  of  whom  77  contracted  pneumonia.  Twenty-one  of  these 
pneumonias  died.  When  the  epidemic  became  so  severe  in  Pensacola 
as  to  get  beyond  the  city  authorities  26  of  our  hospital  corpsmen 
volunteered  to  work  there  when  off  duty  at  the  hospital  and  gave 
invaluable  assistance  caring  for  the  sick  and  destitute^ 

Portsmouth^  N,  11, — The  great  expansion  of  the  naval  prison  at 
this  station  and  ths  arrival  among  general  court-martial  prisoners 
of  a  very  large  number  of  mental  defectives  which  were  detected  by 
the  psychiatrist  of  the  station  soon  showed  the  need  of  a  specially 
equipped  psychopathic  ward  for  their  detention  and  temporary  care. 
The  urgency  of  this  matter  was  represented  to  the  department  and 
favorable  ac tion  recommended.  The  plan  was  approved.  Two  one- 
story  buildings  are  under  construction  at  the  present  time,  a  requisi- 
tion for  suitable  equipment  has  been  submitted,  and  when  the  two 
wards  are  completed,  which  it  is  hoped  will  be  the  case  in  the  early 
spring,  it  is  felt  that  much  good  can  be  accomplished  for  the  un- 
fortunate ones  for  whom  they  are  intended.  Due  to  the  fact  that  the 
new  ward  buildings  were  ready  for  occupancy  almost  from  the  be- 
ginning of  spring  and,  certainly,  when  the  number  of  patients  began 
to  rapidly  increase,  the  tent  camp  was  only  put  into  use  during  the 
summer  and  fall  season  for  the  accommodation  of  overflow  conva- 
lescents and  tuberculosis  suspects.  The  scarcity  of  labor  which  pre- 
vailed universally  also  affected  this  institution.  It  was  impossible  to 
secure  the  services  of  cooks  and  mess  attendants  to  replace  those 
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i       drafted  or  discharged.    To  overcome  this  serious  condition  of  affairs 
\       enlisted  personnel  was  supplied  this  hospital  by  order  of  the  com- 
mandant, first  naval  district, 
i  Puget  Sound,,  Wash. — ^When  the  armistice  was  signed  there  were 

i  approximately  5,000  enlisted  men  under  training  at  the  training 
1  station,  Puget  Sound;  5,000  at  the  training  station,  Seattle;  500  at 
the  receiving  ship ;  500  marines ;  and  several  hundred  men  attached  to 
I  the  ships  of  the  patrol  service,  etc.,  and  in  addition  to  this  there  were 
\  in  excess  of  6,000  civilians,  employees  of  the  navy  yard,  ammunition 
\  depots,  etc.,  who  avail  themselves  of  the  hospital  owing  to  the  fact 
that  there  is  no  civilian  hospital  in  Bremerton.  The  hospital  has 
coped  with  every  emergency. 

During  September  a  very  severe  epidemic  of  influenza  broke  out 
on  the  station.    The  disease  was  brought  here  by  a  draft  of  1,000  men 
from  the  navy  yard,  Philadelphia.    These  men  arrived  here  in  very 
poor  physical  condition  and  the  majority  of  the  deaths  from  in- 
fluenza was  in  this  draft.    One  medical  ofiicer,  one  nurse  (female), 
and  two  hospital  corpsmen  died  during  the  epidemic.    The  type  of 
disease  as  seen  at  this  hospital  was  a  general  streptococcic  septicemia 
with  marked  pulmonary  involvement,  but  by  no  means  limited  to 
i     lungs  and  pleura  as  was  shown  by  pathological  conditions  of  liver, 
\    gall  bladder,  spleen,  and  kidneys.    This  view  was  substantiated  by 
:    the  finding  of  streptococci  in  all  blood  cultures  as  well  as  from  cul- 
tures from  all  organs  examined.    No  influenza  bacilli  were  found  in 
these  cases.    Later  antistreptococcic  serum  was  given  to  everyone  at 
the  hospital  and  the  laboratory  furnished  a  large  quantity  to  the 
vard  and  to  the  towns  of  Bremerton  and  Charleston.    The  sudden 
influx  of  so  many  very  sick  patients  demanding  constant  attention 
day  and  night  taxed  our  nursmg  force  to  the  utmost.    The  hospital, 
air  pavilion  wards,  and  48  tents  were  in  commission. 
Every  opportunity  has  been  given  the  newly  enrolled  medical 
:    officers  on  this  station  to  become  familiar  with  routine  naval  proce- 
dures, administration  of  the  medical  department  and  other  duties 
connected  with  the  Medical  Department  of  the  Navy.    The  younger 
officers  coming  direct  from  the  medical  school  were  given,  m  addi- 
tion to  routine  hospital  work,  an  opportunity  to  become  familiar 
with  the  examination  of  recruits,  minor  surgery,  etc.    They  have 
been  assigned  work  in  the  medical,  surgical,  venereal  and  nose  and 
•     throat  wards,  the  operating  and  X-ray  rooms  and  laboratorv  in 
f     rotation  and  received  instruction  in  hospital  corps  drill  as  well  as 
the  simpler  military  drills,  marching  formations,  salutes,  etc.    They 
:     have  taken  much  interest  in  the  work  and  are  now  considered  com- 
I     petent  for  general  or  independent  duties.    Until  the  influenza  out- 
[     break  in  September  there  were  7  regular  Navy  nurses  and  13  nurses 
[     of  the  United  States  Naval  Reserve  Force  on  duty.    At  this  time  in 
\     response  to  a  request  for  more  nurses,  the  department  immediately 
1      ordered  more  nurses  from  Seattle,  Portland,  and  other  surrounding 
cities.     Some  of  these  nurses  were  already  enrolled  in  the  Naval 
Keserve  Force  and  others  were  loaned  through  the  courtesy  of  the 
Bed  Cross  and  were  placed  on  the  civilian  pay  roll.    The  services  of 
the  latter  were  dispensed  with  as  soon  as  practicable.    The  nurses 
have  rendered  excellent  service  which  has  been  highly  appreciated. 
Providing  suitable  quarters  for  nurses  has  been  a  serious  problem. 
At  present  quarters  are  located  on  the  second  floor  of  a  building  in 
Charlestown,  with  a  billiard  hall  on  the  first  floor.    Besides  being  a 
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considerable  distance  from  the  hospital  the  building  is  cheaply  con- 
structed and  poorly  adapted  for  the  purpose  not  to  mention  the 
almost  exorbitant  rental  price.  The  hospital  is  badly  in  need  of  a 
laundry.  It  is  difficult  to  get  laundry  done  at  any  price  and  more 
difficult  still  to  get  good  work  and  to  have  it  done  on  time.  Our 
laundry  bill  for  the  year  has  been  $5,842.71,  and  it  is  recommended 
that  a  laundry  building  be  provided  for  the  hospital  during  the  com- 
ing year. 

The  total  admissions  and  readmissions  for  the  year  were  2,937; 
discharges  to  duty,  2,234;  invalided,  12;  died,  89  (died  from  epidemic 
of  influenza,  77) ;  remaining  at  end  of  vear,  218;  total  sicK  days, 
66,327. 

The  total  number  of  rations  for  the  year,  97,917 ;  average  rations 
per  month,  8,126;  and  average  cost  of  ration,  .617. 

Sf.  Tfiomas^  Virgin  Islands. — ^The  hospital  building  is  old,  having 
been  constructed  in  1878.  Since  renting  the  building  considerable 
work  has  been  done  to  render  it  ant  proof,  rat  proof,  and  fly  proof. 
As  a  precaution  against  ants,  which  are  so  prevalent  in  the  Tropics 
and  constitute  such  a  nuisance,  it  has  been  found  that  oiling  the 
floors  about  once  a  week  with  crude  oil  is  an  excellent  preventive. 
Some  of  the  hospital  timbers  are  already  extensively  ant  eaten.  The 
oiling  has  rendered  the  floors  far  more  satisfactory  than  they  were 
in  the  beginning,  though  the  black  color  is  not  at  first  attractive  to 
the  eye.  The  walls  of  the  wards  are  calcimined.  The  hospital  fur- 
niture is  modem  and  sanitary. 

The  operating  room  of  the  hospital  is  quite  small,  but  is  well  ven- 
tilated and  well  lighted  and  is  sufficiently  well  appointed  to  permit 
such  surgical  work  as  would  ordinarily  be  required.  During  the 
calendar  year  just  closed,  there  have  been  114  major  and  minor  surgi- 
cal operations  performed  in  the  hospital. 

Heating  for  the  sterilization  of  surgical  dressings  and  laboratory 
media  and  apparatus  is  accomplished  by  means  of  kerosene  and  a 
Primus  lamp.  St.  Thomas  has  no  gas  system  and  this  makes  steri- 
lization very  much  more  difficult.  Under  the  circumstances  the  sys- 
tem in  use  is  the  best  that  can  be  devised.  The  absence  of  a  gas  sup- 
ply or  of  some  arrangement  for  giving  a  blue  flame  very  much  handi- 
caps surgical  and  laboratory  work  in  the  hospital  and  it  would  be 
desirable  to  put  in  a  plant  for  supplying  gas  if  the  government  owned 
the  hospital.  The  present  methods  nmst  suffice  until  such  time  as  it 
may  be  decided  to  build  a  naval  hospital  here. 

The  laboratory  while  quite  small  has  nevertheless  accomplished 
a  considerable  amount  of  work.  During  the  year  2,921  examina- 
tions of  various  kinds  were  done  by  the  laboratory  force.  Most  of 
these  examinations  had  to  do  with  microscopic,  serum,  or  vaccine 
work.  The  laboratory  is  not  equipped  to  do  chemical  determina- 
tions except  those  of  the  ordinary  clinical  type.  A  considerable 
part  of  the  laboratory  work  for  the  civil  population  of  the  islands  has 
been  done  here.  Two  outstanding  features  of  this  were  the  Wasser- 
mann  serum  tests  and  the  manufacture  of  typhoid  prophylactic 
vaccine  for  the  civilian  population.  There  have  been  960  Wasser- 
mann  reactions  carried  out.  Three  hundred  and  forty  of  these  re- 
actions were  done  upon  service  men  and  5.3  per  cent  were  positive. 
Of  the  620  natives  tested  34.7  per  cent  were  positive.  It  is  thought 
that  both  of  these  figures  err  on  the  side  of  being  an  understatement 
of  facts. 
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As  to  the  typhoid  vaccine  manufactured,  enough  of  this  prophy- 
kctic  had  been  made  to  immunize  all  civilians  between  5  and  45  years 
who  had  not  suflfered  from  typhoid  fever.  Approximately'  18,000 
immunizations  were  carried  out  by  the  medical  officers  assigned  to 
civilian  work.  The  cost  of  the  vaccine  was  between  $40  and  $45. 
There  were  no  untoward  results. 

The  training  schools  for  native  women,  in  connection  with  the 
civilian  hospitals,  were  established  a  year  ago  last  November.  This 
feature  of  tne  work  has  been  quite  encouraging.  The  pupil  nurses 
have  done  very  well,  the  majoritv  of  them  being  interested  in  their 
work  and  anxious  to  learn.  During  the  coming  year  it  is  planned  to 
train  some  of  the  pupils  to  go  out  as  visiting  nurses  and  to  do 
midwifery. 

The  naval  dental  office,  situated  about  a  quarter  of  a  mile  from  the 
hospital,  was  opened  for  the  first  time  January  14,  1918,  and  up  to 
December  31,  1918,  there  were  1,906  visits  to  the  dental  surgeon  sta- 
tioned here.  The  demand  for  dental  treatment  at  this  station  has 
been  so  great  during  the  past  year  that  the  dental  officer  had  to  give 
a  great  number  of  his  patients  only  temporary  relief  on  account  of 
lack  of  time  to  give  permanent  treatment.  He  has  not  only  to  treat 
the  marines  and  sailors  stationed  ashore  at  St.  Thomas  and  men 
I  from  the  station  ship,  but  also  sailors  from  visiting  fleets.  In  addi- 
tion he  has  to  make  occasional  trips  to  Santa  Cruz  and,  owing  to 
poor  facilities  for  traveling  and  the  difficulties  experienced  in  estab- 
ushing  new  offices,  time  is  thus  consumed  that  is  needed  and  should 

•  be  given  to  the  men  of  St.  Thomas. 

I     Philadelphia^  Pa, — The  work  done  at  this  hospital  throughout  the 
;.  war  period  was  of  the  greatest  importance  and  value.    The  hospital 

•  was  the  training  center  for  a  large  number  of  medical  and  dental 
officers,  nurses  and  hospital  corpsmen  of  both  regular  and  reserve 

J  forces.  The  extremely  accurate  investigations  carried  on  by  the  staflf 
'■  on  the  subject  of  influenza  are  referred  to  in  extew^o  elsewhere  in  this 
j  report.  During  the  pandemic  the  bed  capacity  of  the  hospital,  with 
,  its  auxiliary  and  affiliated  civilian  hospitals,  reached  8,0(K).  Through- 
\  out  the  pandemic  the  civilian  hospital  facilities  were  used  for  the 
I  usual  type  of  cases  and  the  hospital  proper  cared  for  all  influenza 
patients,  utilizing,  besides  its  own  resources,  250  beds  in  the  Munici- 
I  pal  Hospital  and  200  in  the  Children's  Hospital.  In  the  Methodist 
I  Hospital  50  beds  were  permanently  retained  for  Navv  use  and  paid 
!  for.  In  all  other  institutions  beds  were  paid  for  on\v  as  required. 
Convalescent  patients  were  sent  to  St.  Francis  Home;  diphtheria 
and  .scarlet  fever  cases  to  the  Municipal  Hospital.  As  the  epidemic 
subsided  tents  in  the  hospital  grounds  were  also  used.  In  the  Munici- 
pal Hospital  patients  were  attended  and  nursed  by  medical  officers 
and  nurses  of  the  Navy,  the  subsistence  being  supplied  by  the  hos- 
pital.   Sick  officers  were  sent  to  the  Stomach  Hospital. 

A  ward  building  of  stucco  and  terra  cotta  blocks  housing  800  pa- 
tients was  completed,  and  also  a  laundry  and  power  house.  On  the 
signing  of  the  armistice  the  contemplated  j)ians  for  a  recreation 
bmlding,  quarters  for  sick  officers,  nursing  staff,  and  an  observation 
ward  which  would  have  provided  space  for  66  additional  beds,  were 
abandoned  on  the  ground  of  economy,  though  these  additions  are 
highly  desirable. 
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During  the  calendar  year  1918  the  professional  staff  numbered  59,  the  nurses 
130,  the  hospital  corpsmen  90.  The  patients  treated  were  4,324,  of  which  2348 
were  quartered  in  11  civilian  institutions.  The  operations  performed  numbered 
158,  not  including  82  in  the  eye,  ear,  nose,  and  throat  department,  and  7  majur 
operations  on  the  kidney,  50  cystoscopies,  and  865  administrations  of  salvarsan. 
The  laboratory  examinations  numbered  8,500  and  there  were  960  X-ray  plates 
made.    Typhoid  inoculations  numbered  744  and  cowpox  vaccinations  288. 

WAB  STATIONS  ABBOAB. 

Urdted  States  Naval  Air  Station^  Arcachon^  France,— The  station 
was  located  on  Cap  Ferret.  This  is  a  narrow  point  composed  en- 
tirely of  sand  and  quite  thickly  covered  with  a  growth  of  pine 
trees.  Use  was  made  of  permanent  buildings  of  concrete  blocks 
built  by  the  French  under  contract.  When  the  first  detail  of  Navy 
personnel  arrived  February  19,  1918,  it  was  temporarily  quartered 
in  tents.  At  the  time  of  our  arrival  there  wa^  one  well  about  28 
feet  deep  within  the  confines  of  the  station.  Before  men  arrived 
February  6,  1918,  a  specimen  from  this  well  had  been  sent  to  the 
laboratory  at  Talence  Hospital  in  Bordeaux  for  analysis.  A  bac- 
teriological examination  was  made  and  no  intestinal  bacteria  found. 
There  were  some  nonpathogenic  organisms,  but  the  report  stated 
that  the  water  was  potabla.  The  water  supply  was  satisfactory  until 
July.  In  the  interim  we  had  received  100  men.  The  contractor 
had  caused  two  other  wells  to  be  sunk  in  other  parts  of  the  station, 
and  this  water  was  used  to  some  extent  by  the  men. 

On  July  5,  1918,  an  epidemic  of  gastro-enteritis  broke  out.  The 
symptoms  were  colicky  pains  and  profuse  diarrhea.  Specimens  of 
water  from  three  wells  which  had  been  used  by  the  men  were  ex- ' 
amined.  The  water  from  the  original  was  still  potable,  but  that 
from  the  more  recent  and  more  shallow  wells  contained  "colon 
bacillus"  in  large  numbers.  As  soon  as  the  first  cases  of  sickness 
appeared  the  water  was  suspected  of  being  the  source  of  infection. 
Water  coolers  were  placed  in  the  mess  halls,  sick  bay,  barracks,  and 
workshops.  The  water  in  them  was  boiled,  cooled,  and  then  treated 
with  chlorinated  lime.  Men  were  instructed  to  use  no  other  water 
for  drinking  purposes.  Water  used  for  cooking  purposes  was  boiled 
before  use.  From  the  time  the  infection  began,  no  water  from  any 
well  except  the  original,  which  had  never  been  contaminated,  was 
used.  The  epidemic  died  out  two  weeks  after  its  inception  and  there 
was  no  recurrence.  There  was  a  total  of  18  cases.  It  was  realized 
that  our  water  supply  as  it  then  stood  would  continue  to  be  a  source 
of  menace  to  the  health  of  our  station,  but  it  could  not  be  improved. 

There  was  an  artesian  well  340  feet  deep  belonging  to  private  own- 
ers situated  400  yards  from  the  station.  Arrangements  were  made  to 
get  our  drinking  water  from  that  source.  Examination  of  this  water 
showed  it  to  be  of  high  quality.  A  tank  to  be  used  as  a  reservoir  was 
set  up  in  the  center  of  the  station.  Pipe  was  laid  from  the  well  to 
this  tank,  and  a  concrete  collecting  tank  was  built  by  the  well  to  take 
the  overflow.  With  a  pump  installed  at  the  collecting  tank  we  were 
able  to  supply  from  seven  to  ten  thousand  gallons  at  the  station  each 
24  hours.  Jripes  were  laid  to  all  the  inhabited  buildings  on  the  station 
and  secured  an  accessible  and  plentiful  supply  of  good  water  for 
drinking  purposes  and  cooking.  This  installation  was  completed  and 
in  workmg  order  September  1,  1918.  From  February  19,  1918,  to 
August  25, 1918,  we  were  forced  to  utilize  boarded  latrines  situated  as 
far  from  the  wells  as  the  confines  of  the  station  permitted.    These 
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consisted  of  boarded  pits  extending  5  feet  into  the  sand  and  covered 
with  a  movable  structure  of  light  boards.    The  excreta  were  covered 
twice  a  week  with  sand  to  a  depth  of  3  or  4  inches.    When  the 
contents  of  the  pit  were  2  feet  in  depth  the  pit  was  covered  and  a  new 
one  duff.   In  this  way  we  had  little  trouble*with  flies  and  none  at  all 
with  offensive  odors.    Later  a  system  of  septic  tanks  and  flushing  was 
connected  with  a  sewer  leading  into  the  bay.    The  sewer,  however, 
was  not  well  laid,  and  the  resultant  drainage  was  not  very  good.    The 
fall  leading  from  the  sick  bay,  the  last  building  supplied  by  the  sewer, 
was  not  great  enough.    The  head  in  the  sick  bay  was  constantly  per- 
meated with  a  very  strong  odor  of  sewer  gas.    The  other  latrines  were 
affected  in  the  same  manner,  but  those  nearer  the  sewer  outlet  to  a 
less  extent.    It  may  be  that  the  septic  tanks  were  not  large  enough  to 
I  permit  of  a  sufficient  dilution,  but  it  seems  more  logical  to  conclude 
:  that  the  fall  of  the  sewer  was  not  properly  utilized. 
;    On  July  5, 1918,  our  hospital  buildmg  was  sufficiently  near  comple- 
tion to  admit  of  occupation.    We  had  a  large  ward  accommodating  16 
M>,  an  officers'  ward  of  3  beds,  and  a  contagious  ward  of  2  beds. 
There  were  also  laboratory,  office,  operating  room  with  tile  floor 
and  excellent  illumination,  dressing  room,  heads,  and  a  bathroom 
I  with  tub  and  shower  in  the  rear  of  the  building.    Supplies  sufficient 
I  to  equip  the  hospital  in  a  very  satisfactory  working  manner  were  sent 
I  to  us  as  rapidly  as  we  had  need  of  them. 

!  United  States  Naval  Aviation  Detachment^  Bolsena^  Italy, — The 
detachment  comprising  4  officers  and  28  men,  arrived  at  Bolsena  on 
February  19,  1918.  The  detachment  was  to  be  trained  in  the  use  of 
Italian  hydroaeroplanes  at  the  aviation  school  of  the  Royal  Italian 
Navy,  Bolsena.  The  men  of  the  American  detachment  were  assigned 
to  barracks  that  line  the  avenue  which  leads  southward  from  the  vil- 
lage gates  to  the  beach.  This  row  of  barracks  begins  at  the  very  lake 
shore,  and  extends  to  within  200  meters  of  the  village.  The  officers 
were  assigned  to  quarters  in  a  three-story  dwelling  house  on  the 
opposite  side  of  the  avenue  and  nearer  the  village. 

The  barracks,  all  of  uniform  dimension  ana  construction,  were 
16  by  5  by  5  meters  (this  height  being  that  of  the  peak)  and  divided 
into  four  rooms  each.  They  were  well  built  with  double  walls  and 
set  on  stone  piles  12  inches  above  the  ground.  The  tar-paper  roofing 
being  in  constant  need  of  repairs,  considerable  trouble  was  experi- 
enced with  leaky  roofs,  especially  during  the  spring  and  fall  rains. 
The  two  end-rooms  in  each  barrack  had  two  windows  each,  the  re- 
mainder only  one,  but  the  ventilation  was  sufficient  in  all  cases. 

Two  men  were  assigned  to  each  room  giving  per  capita  air  space 
of  about  1,000  cubic  feet.  The  barracks  were  ele<^:trically  lighted  but 
it  was  not  until  the  late  autumn  that  any  provision  was  made  for 
heating  them.  Then  in  the  first  week  of  November  a  kerosene-burn- 
ing stove  for  each  room  and  a  wood-burning  stove  for  each  barrack 
was  provided.  The  bedding  furnished  by  the  Italian  Government 
was  sufficient  but  once,  for  a  few  days,  there  was  delay  in  the  delivery 
of  an  extra  supply  suddenly  needea. 

Both  officers  and  men  took  their  meals  at  the  Italian  Naval  Club. 
The  food  was  unsatisfactory  because  wanting  in  quality  and  quantity 
and  because  of  its  Italian  preparation  to  which  our  men  were  not 
able  to  accustom  themselves.  Very  little  American  food  was  re- 
ceived.   The  original  draft  carried  sugar,  jam,  and  bacon  which 
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with  careful  husbanding  lasted  five  weeks.  In  July  a  consignment  of 
sugar,  bacon,  ham,  butter,  white  flour,  and  jam  was  received,  and 
this  lasted  about  seven  weeks.  A  third  shipment  of  bacon,  ham,  but- 
ter, milk,  tea,  and  sugar  in  very  small  quantities  arrived  the  last  of 
November.    This  was  exhausted  in  about  three  weeks. 

One  death  occurred,  the  result  of  an  aeroplane  fall,  tlie  macliine 
falling  into  the  lake  at  the  point  of  its  greatest  depth.  Very  few 
injuries  were  encountered,  and  all  were  or  a  minor  character,  such  as 
bruises,  superficial  cuts,  sprains,  etc.  Throughout  the  early  months 
of  the  detachment's  stay  in  Bolsena  and  on  the  arrival  of  new  groups 
of  men,  and  especially  through  the  hottest  part  of  the  summer, 
gastro-intestinal  disturbances  were  numerous  and  persistent. 

While  it  is  certain  that  the  nature  of  the  food  played  a  very 
marked  predisposing  part  in  this  illness,  the  clinical  picture  was 
that  of  influenza  of  a  gastro-intestinal  type.  In  almost  ever}^  case 
there  was  prolonged,  profuse  diarrhea,  with  a  watery,  very  foul- 
smelling  discharge  lasting  three  to  six  days,  accompanied  by  intes- 
tinal cramps  of  varying  severity.  Vomiting  and  often  headache 
were  common  symptoms.  In  a  great  majority  of  cases  ''  aches  and 
pains  in  the  joints  were  complained  of,  while  frequently  there  was 
general  muscular  tenderness.  The  entire  abdominal  region  was 
tender  to  touch.  Sore  throat  and  bronchitis  often  occurred,  and  in 
several  instances  pleurisy  developed  during  convalescence. 

During  actual  flying  a  medical  officer  and  a  pharmacist's  mate 
with  all  essential  first-aid  material  were  always  stationed  on  the 
beach,  the  former  being  relieved  during  meal  hours  by  the  Italian 
doctor.  Up  to  the  first  week  of  July,  in  lieu  of  a  speed  boat  to  take 
the  doctor  to  the  scene  of  the  accident,  it  was  necessary  to  proceed  in 
an  aeroplane  and  to  convey  the  injured  to  shore  in  the  same  manner. 
About  this  date  a  hydroglisseur  arrived  and  was  subsequently  used 
for  this  purpose. 

The  sanitation  of  the  grounds  of  the  Italian  camp  was  put  in  the 
hands  of  the  American  doctor  in  June.  A  squad  of  six  men  was 
kept  busv  cutting  weeds,  clearing  up  rubbish,  and  keeping  the 
grounds  free  from*  filthy  deposits  of  all  kinds. 

Naval  port  offtcer^  Bordeaux^  France. — Hospital  facilities  at  the 
present  time  are  unusualljr  good.  The  United  States  Naval  Dispen- 
sary, Bassens  (7  miles  distant)  is  prepared  to  handle  all  ordina"** 
medical  and  surgical  cases.  In  addition  there  are  three  Unit 
States  Army  base  hospitals  within  a  radius  of  10  miles. 

The  United  States  naval  port  officer,  Bordeaux,  has  charge  of  a 
movements  in  the  Gironde  River  of  United  States  ships  and  of  th 
whose  cargo  is  consigned  to  any  American  organization  in  Euro 
Vast  quantities  of  supplies  are  brought  in  here  and  since  the  signin 
of  the  armistice  large  numbers  of  troops  have  taken  return  passa^ 
from  here,  especially  the  sick  and  wounded.    It  will  thus  be  a 
parent  that  liaison  duty  with  the  United  States  Army  is  a  most  ii 
portant  factor,  both  in  dispatching  ships  and  in  handling  the  retur 
mg  troops.    At  present  every  effort  is  made  to  return  the  sick  ai 
wounded  and  rapid  strides  were  made  during  the  month  of  Decei 
ber.    Lieutenant  Commander  A.  J.  Toulon,  Medical  Corps,  Unit 
States  Navy,  is  medical  liaison  officer  at  this  port. 

Until  October  21, 1918,  all  enlisted  men  attached  to  this  office  we 
put  upon  subsistence  but  as  the  number  was  constantly  increasing 
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need  of  quarters  was  more  apparent.  As  a  result  the  United  States 
naval  barracks  came  into  existence.  Tliis  barrack  is  a  remodeled 
clmteau  situated  about  1  mile  from  the  office. 

The  barrack  is  not  large  enough  to  accommodate  the  j)r'.*sciU  pei'- 
sonnel.  necessitating  the  erection  of  additional  temporary'  buildings 
to  the  rear.  A  new  portable  barrack  l^;  now  unde:*  construction  imd 
will  be  sufficiently  large  to  meet  all  demands.  The  new  barrack  is 
located  in  a  publfc  park,  within  a  quarter  of  a  mile  of  the  office  and 
ntiich  handier  for  the  men.  The  new  barrack  will  be  fully  equipped 
with  sanitary  toilets  and  all  necessary  plumbing  and  proper  sewer 
connection. 

In  spite  of  the  crowded  condition  the  sick  list  has  been  verj'  slight, 
^  cases  to  date.  There  has  been  no  serious  illness  with  the  excep- 
tion of  two  influenza  pneumonia  cases,  one  of  which  subsequently 
died  at  Bassens  Dispensary.  Of  epidemic  diseases  there  have  been  1 
case  of  mumps  and  11  cases  of  influenza,  all  mild  with  the  above 
exceptions.  A  good  prophylaxis  station  is  maintalaovl  and  Acnereal 
diseases  have  been  limited  to  2  cases  of  syphilis  and  11  cases  of 
gonococeus  infection  of  the  urethra. 

Dunkirk  Seapl<me  Station, — Considering  the  climate  and  the  ex- 
posure to  frequent  night  bomb  raids,  the  general  health  of  the  men 
has  Ijeen  very  good.  There  have  been  two  outbreaks  of  influenza,  the 
first  occurring  last  spring,  and  the  other  during  October.  In  the 
former  about  90  per  cent  of  the  crew  was  affected  at  some  time  dur- 
ing the  epidemic  but  with  no  fatalities.  The  more  recent  one  was 
less  serious  and  there  were  fewer  cases.  Venereal  prophylaxis  is 
provided  in  the  sick  bay  and  venereal  disease  has  been  low  through- 
out the  year.  Scabies  became  a  problem  when  the  station  was  first 
^tablished,  as  it  was  necessary  to  transfer  men  wlio  were  affected, 
but  these  cases  were  isolated  in  a  special  barracks  and  given  per- 
sistent treatment  until  cured.  At  present  there  are  a  few  cases, 
contracted  during  the  occupation  or  Zeebrugge,  shortly  after  the 
departure  of  the  Germans,  but  they  are  mild  and  well  on  the  road  to 
recovery. 

For  the  past  nine  months  five  small  rooms  in  one  of  the  requisi- 
tioned buildinjrs  on  the  station  have  been  used  for  the  sick  bay. 
Hospital  facilities  near  the  base  are  excellent.  Emergency  cases  have 
been  sent  to  French  hospitals — the  Lamartine,  located  in  Dunkirk 
and  most  convenient  to  the  station,  and  the  Hopital  Rosendael, 
which  is  about  3  kilometers  away.  Cases  other  than  tliese  have  been 
transported  to  the  Queen  Alexandra's  Hospital  at  Petite  Synthe,  a 
distance  of  8  kilometers  away,  which  was  to  be  preferred  on  account 
of  the  English  speaking  staff.  Many  and  marked  were  the  courtesies 
received  by  our  men  and  the  medical  department  at  Dunkirk  from 
both  the  French  and  the  English.  They  have  not  only  cared  for  the 
sick  and  injured,  but  in  the  case  of  the  Queen  Alexandra  have  allowed 
us  the  services  of  a  very  excellent  dentist  who  performed  all  the  work 
necessary  for  the  men  on  this  staion.  The  Rosendael  Hospital  very 
kindly  did  all  our  laboratory  work,  such  as  Wassermann,  sputum,  and 
urine  examinations,  for  which  we  had  no  facilities.  Beds  in  the 
French  venereal  hospital  were  also  placed  at  our  disposal,  but  it 
was  unnecessary  to  send  any  venereal  cases  to  the  hospital.  The 
nearest  United  States  naval  hospital  is  at  London  and  when  possible 
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injured  and  operative  cases  are  sent  there,  being  evacuated  via  gen- 
eral hospital  (^English)  No.  30  at  Calais  to  Dover  and  London. 

Immediately  alter  the  evacuation  of  the  Belgian  coast  by  the 
Germans,  the  station  was  moved  to  the  Zeebrugge  mole,  where  it  was 
established  in  buildings  previously  occupied  by  the  Germans  for 
the  same  purpose.    All  barracks  and  other  rooms  as  well  as  service- 
able equipment  were  thoroughly  fumigated  before  being  used,  but 
in  spite  of  precautions  a  few  cases  of  itch  developed.    After  the 
initial  cleaning  and  fumigating,  sanitary  conditions,  with  the  ex- 
ception of  the  water  supply,  were  very  favorable,  and  in  many  re- 
spects even  better  than  at  Dunkirk.    The  climate  was  apparently 
colder  although  not  so  damp.    The  site  was  artificially  built  of 
concrete,  high  and  exposed  to  the  wind,  thereby  makmg  it  dry 
under  foot,  freely  supplied  with  fresh  air,  well  above  sea  level  and 
well  drained  and  free  from  the  undesirable  conditions  produced 
by  the  low  made  land  and  adjacent  dump  at  Dunkirk.    The  bar- 
racks were  of  brick,  on  a  high  foundation  with  a  high  ceiling  and 
ample  light  and  were  heated  by  stoves,  the  fuel  for  which  consisted 
of  an  abundant  supply  of  old  lumber.    Officers'  quarters  were  in 
the  second  story  of  the  same  building,  and  four  rooms  at  the  end  of 
the  building  but  apart  from  the  men,  were  used  by  the  medical  de- 
partment for  sick  bay,  dispensary,  office  and  hospital  corpsmen's 
quarters.    The  galley  was  the  same  as  that  used  by  the  Germans,  and 
the  food  was  sent  up  from  Dunkirk.    The  toilets  used  were  those 
already  installed  in  the  building,  although  it  was  necessary  to  cany 
water  and  flush  them  by  hand,  the  water  supply  having  been  cut 
Samples  of  water  for  drinking  and  cooking  purposes  were  taken  from 
both  Zeebrugge  and  Blankenberghe  and  tested,  the  former  contain- 
ing large  quantities  of  typhoid  and  colon  bacilli  and  the  latter  not 
so  many.    Only  the  latter  was  used  and  had  to  be  hauled  in  tanks 
by  auto  carried  across  a  suspension  footbridge  spanning  the  de- 
stroyed part  of  the  mole  and  thence  to  the  barracks  on  pushcarts. 
Here  it  was  twice  boiled  for  20  minutes  at  intervals  of  an  hour  or 
more  before  being  issued  for  use.     During  the  two  weeks'  occupa- 
tion there  was  only  one  case  of  tonsillitis  and  one  case  of  rheu- 
matic fever,  the  latter  being  sent  to  the  Princess  Elizabeth  Hospital 
at  Blankenberghe.     Several  minor  injuries  resulted  from  the  explo- 
sions of  time  charges  left  by  the  Germans.    Owing  to  the  arnii3tice 
and  the  need  of  space  on  tne  mole  for  engineering  units,  the  entire 
station  was  returned  to  its  former  and  present  location  at  Dunkirk. 

United  States  Naval  Aviation  Repair  Base^  Eastleigkj  England. — 
The  complement  of  officers  and  men  varied  from  10  officers  and  300 
men  to  90  officers  and  2,400  men.  The  latter  number  was 
reached  about  November  20,  1918.  and  was  considered  the  normal 
complement  required  to  perform  tne  duties  of  this  station.  It  was 
conmiissioned  on  July  28,  1918,  and  in  three  months'  time  it  was  at 
the  height  of  construction  and  only  then  in  condition  to  carrv  out 
its  duty  in  assembling  and  repairing  fighting  machines  in  an  eMcient 
manner.  The  men  were  on  foreign  soil  for  the  first  time  and  con- 
sequently were  not  acclimated.  They  were  not  provided  with  suit- 
able clothing  to  meet  the  vicissitudes  of  the  weather^  had  no  proper 
rain  clothing  or  boots,  and  on  many  occasions  slept  in  wet  clothing. 
It  can  be  stated  that  it  rained  for  weeks  at  a  time,  and  consequentfy 
the  men  had  no  chance  to  dry  their  clothes. 
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It  is  to  be  noted  that  venereal  diseases  were  practically  negligible 
among  the  men  of  this  station,  although  the  station  was  only  about 
5  miles  from  Southampton,  a  large  seaport,  with  a  population  of 
120,000.  Over  7,000,00*0  troops  passed  through  this  port  since  the 
beginning  of  the  war.  There  were  numerous  camps  in  the  immediate 
vicinity  of  Southampton,  especially  noteworthy  being  the  large 
British  and  American  rest  camp,  where  thousands  of  troops  were 
quartered.  It  was  anticipated  that  venereal  disease  would  be  quite 
prevalent.  Such,  however,  was  not  the  case,  the  number  of  venereal 
diseases  among  our  men  being  small.  The  prophylactic  room  was 
open  until  a  late  hour  at  night  for  the  use  of  men  returning  from 
liberty,  prophylaxis  being  compulsory  and  a  record  being  made  of  all 
cases  treated.  Liberty  was  granted  every  other  night  from  5.45  p.  m. 
to  11  p.  m.,  the  station  liberty  being  divided  into  starboard  and 
port  watches,  no  overnight  liberty  being  granted.  It  is  certain  that 
the  limited  liberty  and  compulsory  prophylaxis  had  a  distinct  effect 
in  restricting  to  a  low  number  the  venereal  cases  at  this  station. 
There  were  no  public  houses  of  prostitution  known  in  or  about 
Southampton.  Enlisted  men  did  not  have  much  opportunity  to  fre- 
quent saloons,  as  intoxicating  liquors  were  only  sold  between  the 
hours  of  12.30  and  2.30  p.  m.  and  from  6.30  to  9  p.  m., 
and  then  only  a  limited  supply  could  be  obtained.  It  may  be  said 
therefore  that  the  low  rate  of  venereal  cases  was  due  to  (1)  lack  of 
overnight  liberty;  (2)  absence  of  drunkenness;  (3)  compulsory 
prophylaxis.  This  station  was  deemed  a  safe  base,  secure  from  at- 
tack by  enemy  machines,  an  important  consideration,  as  at  the  time 
of  its  selection  the  Germans  were  making  their  last  main  offensive 
with  marked  success  and  no  one  knew  but  what  at  any  minute  they 
might  break  through  our  lines.  It  was  for  this  apparent  reason  that 
this  station  was  bought  from  the  English  to  be  used  as  a  base  175 
miles  from  where  our  machines  were  actually  participating  in  com- 
bat. Our  machines  were  engaged  in  bombing  expeditions  upon  tlie 
German  lines,  and  on  several  occasions  were  engaged  with  enemy 
aeroplanes. 

It  is  rather  remarkable  that  no  accidental  injuries  occurre<l  among 
the  men  who  were  engaged  in  this  work,  due  probably,  to  the  fact 
that  a  "  safety  "  engineer^  a  line  officer,  was  constantly  on  duty  in 
the  hang:ars,  making  daily  tests  of  all  parts.  No  mjuries  were 
incurred  by  any  of  the  officers  or  men  engaged  in  actual  flying.  One 
naval  aviator,  detailed  as  flight  officer,  tested  all  the  machines  before 
their  departure  for  France.  There  were  but  three  minor  accidents 
and  the  machines  were  only  damaged  to  a  small  extent.  The  sani- 
tary conditions  about  the  hangars,  including  heating,  lighting,  and 
ventilation,  were  good,  but  where  the  temporary  testing  stands  were 
located  the  men  engaged  in  this  work  were  often  without  other 
shelter  than  a  roof  overhead,  and  exposed  to  rain  without  proper 
apparel  and  boots. 

tinited  States  Naval  Air  Station  Fromentinej  Vendee^  France. — 
The  station  itself  occupied  47^  acres.  It  was  surrounded  by  water  on 
three  sides,  and  a  wire  fence  separated  it  from  the  rest  of  the  island. 
A  main  road  running  through  the  middle  of  the  station  divided  it  into 
halves.  Barracks  and  officers'  quarters  were  located  on  the  right 
side  of  the  road,  while  hangars,  shops,  and  administration  offices 
were  located  on  the  left.     All  buildings,  except  the  hangars,  three 
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French  buildings,  and  Y.  M.  C.  A.  hut,  were  "Dixie"  portable 
buildings,  well  constructed  and  veiy  comfortable. 

These  are  fabricated  buildings  measuring  20  by  108  feet,  and  com- 
ing in  panels  20  by  5  feet.  They  were  supported  by  a  foundation  of 
log  piling  and  w^ere  raised  from  the  earth  about  2  feet.  Alternate 
panels  contained  a  hinged  window,  and  at  each  end  there  was  a  door. 
The>^e  buildings  could  be  constructed  very  rapidly,  a  dozen  men  being 
able  to  put  one  up  in  four  or  five  hours  after  the  piles  had  been 
placed.  The  floors  were  made  of  soft  pine,  and  after  swabbing  down 
retained  the  moisture  for  too  long  a  time.  This  was  remedie<i  in  a 
few  of  the  buildings  by  treating  them  with  a  mixture  of  one  part 
linseed  oil  to  two  parts  of  kerosene,  which  gives  a  nice  surface,  easily 
kept  clean. 

The  seven  barracks  were  well  lighted  and  adequately  ventilated. 
Each  one  contained  a  stove  which  furnished  enough  heat  for  the  48 
occupants.    The  allowance  of  air  space  for  each  man  was  445  cubic 
feet.     The  dispensary  building  measured  107  by  20  feet.     It  was 
divided  into  six  rooms — ^two  wards,  a  quiet  room,  an  operating  room, 
u  dispensary  and  storeroom,  and  an  office — which  faced  a  hall  ex- 
tending from  one  room  to  another.    The  walls  placed  at  each  end  of 
the  building  nieasured  20  by  30  feet  and  20  bv  20  feet,  respectively. 
The  quiet  room  was  10  by  15  feeti    This  furnished  1,150  square  feet 
of  the  building  for  ward  purposes.    The  dispensary  was  located  in 
the  center,  with  entrances  into  the  operating  room  and  office  on  either 
side  of  the  dispensary.     It  was  divided  across  the  middle  length- 
wise by  a  partition  and  a  counter  over  which  drugs  were  dispensed. 
There  was  sufficient  shelf  and  locker  space  to  store  all  supplies  in  the 
dispensary.     The  operating  room  was  10  feet  wide  and  contained 
two  windows  and  a  skA'light.     It  served  also  as  a  dental  operating 
room  and  was  provided  with  running  water.    A  concrete  ship's  head 
was  located  between  the  operating  room  and  ward  A.    One  end  of 
this  was  partitioned  off  and  used  as  a  venereal  head. 

On  February  7,  1918,  when  the  fivsl  medical  officer  arrived  there 
had  been  no  construction  work  done  and  there  were  no  enlisted  men 
on  the  site.  As  soon  as  men  began  to  report  for  duty  construction 
work  was  begun.  A  galley  and  mess  hall  were  constructed  at  once. 
They  were  built  of  French  lumber  and  served  their  purpose  well. 
Latrines  were  dug  on  the  beach  and  a  head  built  on  the  edge  of  the 
dock.  At  first  the  enlisted  personnel  lived  in  a  hired  chateau  in 
Fromentine,  but  on  March  13  when  a  second  draft  of  men  arrived 
tents  were  erected  and  occupied  on  the  island.  These  tents  were  well 
arranged,  board  floors  w^ere  placed  in  each  one,  and  they  were  sup- 
plied with  wash  stands  and  bowls.  The  tents  were  circular,  12  feet 
in  diameter,  and  could  accommodate  four  men  each.  Frames  were 
made  upon  which  hammocks  were  stretched.  These  made  very  com- 
fortable beds  and  thev  were  sanitary.  The  canvas  was  frecjuently 
scrubbed  and  the  bedding  aired.  The  fii-st  dispensary  and  sick  bay 
were  located  on  the  mainland  in  the  chateau  which  the  station  had 
leased.  The  medical  officer's  office  was  located  in  the  building  occu- 
pied by  the  commanding  and  executive  officers.  Bedding  and  linen 
were  rented  at  first,  as  no  supplies  had  been  received.  It  was  found 
necessary  for  the  medical  officer  to  obtain  supplies  by  order  at  Bor- 
deaux, which  he  did.  Frequent  open  purchases  and  requisitions  on 
the  American  Red  Cross  were  made  until  the  first  shipment  of  sup- 
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plies  was  i-eceived.  On  April  22  a  large  hospital  tent,  20  by  60  feet, 
was  received  from  the  American  Red  Cross.  This  was  erected  on  the 
site  now  occupied  by  the  permanent  dispensarj'.  It  accommodated 
medicine  locker,  desk,  and  22  beds.  Other  smaller  tents  were  used 
for  isolation.  The  large  hospital  tent  was  made  of  heavy  material 
and  lined  with  heavy  muslin  and  provided  with  flooring.  Quite  a 
large  number  of  windows  allowed  suflScient  light  and  ventilation. 
Morning  sick  call  was  now  held  in  the  front  part  of  the  tent. 

On  July  20  a  severe  windstorm  swept  over  the  station.  The  hos- 
pital tent  was  in  danger  of  blowing  over  and  men  were  kept  busy 
securing  it  as  best  thev  could.  But  at  4  o'clock  in  the  afternoon  the 
elements  conquered,  the  tent  was  blown  away,  trusses  were  broken, 
windows  and  window  sashes  shattered,  and  linen  and  supplies  scat- 
tered over  several  yards.  Fortunately  there  were  no  patients  in  the 
tent  at  the  time  and  no  one  was  injured.  Everything  possible  was 
salvaged  and  stored  in  the  buildings  under  construction.  Sick  call 
was  held  on  the  site  of  the  former  hospital  the  next  morning. 

A  chief  petty  officers'  barracks  had  just  been  completed  and  the 
commanding  officer  offered  the  use  of  the  building  temporarily. 
Two-thirds  of  this  building  served  as  a  hospital  and  dispensary  for 
over  two  months.  It  was  able  to  accommodate  10  patients  and  fur- 
nished space  for  dispensary,  office,  and  storeroom. 

Venereal  diseases  were  very  low.  There  were  only  10  cases  during 
the  year,  and  only  4  of  these  were  exposed  while  attached  to  the 
station.  This  is  very  remarkable,  considering  statisticJs  from  other 
stations.  Of  course  the  native  population  was  peasants  and  probably 
free  from  any  disease*,  but  week-end  liberties  were  granted  to  one- 
half  of  the  personnel  at  a  time  to  a  near-by  summer  resort  which  was 
largely  patronized  by  women  who  had  come  from  Paris  and  Bor- 
deaux. The  low  rate  of  venereal  disease,  however,  was  probably  due 
to  the  fact  that  a  hospital  corpsman  with  a  complete  prophylactic 
outfit  was  present  with  each  liberty  party,  and  he  was  available  at 
any  time  to  administer  the  treatment.  TSone  of  the  few  cases  came 
from  exposure  at  this  place,  although  a  French  Army  surgeon  stated 
that  many  of  the  women  were  infected  with  one  or  more  diseases. 

Umted  States  Naval  Base  P,  Gibraltar, — The  medical  department 
of  the  base  has  cared  for  all  ships,  converted  yachts,  etc.,  basing  here, 
having  no  medical  officer  aboard  on  duty,  it  has  been  the  policy  to 
visit  each  ship  on  arrival  in  port  and  before  putting  to  sea,  and  dur- 
ing the  interval  when  summoned  or  when  otherwise  necessary. 
Regular  venereal  inspection  has  been  held.  A  ^reat  deal  has  been 
accomplished  in  instructing  all  hands  on  the  subject  of  personal  and 
ship's  hygiene;  short  talks  have  been  given  at  frequent  intervals  on 
the  above  subjects.  These  talks  have  included  the  course  of  instruc- 
tion in  the  Manual  for  the  Medical  Department  on  first  aid. 

This  department  has  been  in  charge  of  inspecting  the  armed  guard 
of  merchant  ships.  These  calls  usually  come  through  the  flag  office. 
All  hands  have  been  inspected  for  venereal  diseases  and  other  bodilv 
conditions  and  given  instruction  regarding  personal  hygiene.  The 
crew's  quarters,  bedding,  and  clothing  have  been  inspected  and 
nothing 'exceptional  has  been  found  to  report. 

United  States  NavaZ  Air  Station^  Halifax^  Nova  Scotia. — ^The  medi* 
cal  and  surgical  supplies  for  this  station  arrived  on  September  18, 1918. 
The  plans  for  the  station  showed  no  provision  for  the  medical  depart* 
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ment,  which  was,  of  necessity,  quartered  in  a  tent.  Efforts  to  have 
a  permanent  or  temporary*  building  provided  did  not  avail.  Due  to 
the  increasing  number  of  sick  and  the  poor  protection  which  the  tent 
afforded  it  became  necessary  to  take  over  a  portion  of  the  unfinished 
barracks,  and  on  November  4  the  medical  department  moved  into  one 
of  the  long  dormitories  as  a  ward,  taking  one  of  the  chief  petty 
officer's  rooms  as  a  dispensary  and  office.  With  the  acquisition  of 
a  second  chief  petty  officer's  room  later,  these  quarters  proved  very 
satisfactory  indeed,  and  all  patients,  except  contagious  ones,  have 
been  retained  and  treated  here  instead  of  being  transferred  to  the 
military  hospital  at  Halifax. 

United  States  Naval  Bases  17  and  18. — On  arriving  at  base  18  it 
was  found  that  a  building  had  already  been  selected  and  assigned 
as  a  dispensary  or  sick  quarters.  This  building  was  a  combined 
lodging  nouse  and  bar,  100  years  old,  and  used  in  recent  years  by 
workmen  on  the  Caledonian  Canal.  It  was  indescribably  filthy  and 
in  pK)or  repair.  The  place  was  full  of  odors,  resulting  mostly  from 
an  imperfect  sewerage  systena  and  much  accumulated  filth.  The 
building  was  built  of  stone,  with  a  slate  roof.  It  was  the  only  place 
available  within  the  limits  of  the  base. 

At  first  sight  it  seemed  as  if  it  could  not  possibly  be  made  to  serve 
as  sick  quarters.  Owing  to  the  great  demand  for  labor  of  all  kinds 
it  was  nearly  four  weeks  before  any  work  could  be  started.  During 
the  month  of  March  rajpid  strides  were  made  and  with  the  expendi- 
ture of  considerable  effort  a  very  suitable  place  was  finally  worked 
out. 

Base  17,  Invergordon,  Scotland: 

Average  complement 744 

Percentage  of  sick per  cent—  2.1 

Deaths 8 

Total  typhoid  vaccination lU 

Total  cowpox  vaccination 478 

Base  18,  Inverness,  Scotland: 

Average  complement 727 

Percentage  of  sick per  cent US 

Deaths . 1 

Total  typhoid  vaccination 107 

Total  cowpox  vaccination 83 

During  the  year  the  health  of  the  officers  and  men  at  both  bases 
has  been  excellent.  This  is  all  the  more  remarkable  when  it  is  con- 
sidered that  the  barracks  were  crowded  and  the  weather  damp  and 
wet  for  the  greater  part  of  the  ^ear,  factors  conducive  to  ill  health. 

Adequate  ventilation  was  insisted  upon  and  the  installation  of 
ventilating  cowls  on  the  roofs  of  the  living  quarters,  together  with 
electric  blowers  and  windows  constantly  open,  in  a  large  measure 
offset  the  disadvantage  of  overcrowding. 

A  small  epidemic  of  influenza  occurred  during  June  and  July, 
there  bein^  about  100  cases  at  each  base.  One  death  from  pneu- 
monia following  influenza  occurred  at  base  No.  17.  No  deaths 
resulted  from  the  cases  at  base  18.  During  October  a  second  inva- 
sion of  the  same  disease  threatened,  but  precautions  were  taken  in 
advance,  and  only  a  few  cases  resulted  at  each  base  and  no  deaths* 
A  few  cases  of  mumps  and  measles  occurred  when  the  bases  were 
first  started,  usually  among  men  who  were  suddenly  thrown  into  ft 
new  environment. 
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The  venereal  cases  have  been  few  in  number  until  within  the  last 
two  months  of  the  year,  when  extended  leave  has  been  granted  the 
men  to  visit  London,  Glasgow,  and  other  cities.  Many  of  those 
returning  from  leave  developed  venereal  disease,  and  at  the  close 
of  the  year  5  per  cent  of  the  complement  at  each  base  were  under 
treatment  for  this  condition.  Measures  were  taken  in  hopes  of 
reducing  the  chance  of  infection  from  this  source. 

Tlie  food  for  the  men  has  been  excellent.  The  beef  is  unusually 
g|ood.  being  native  and  dressed  in  the  near  vicinity.  The  prepara- 
tion of  the  food  has  been  carefully  and  conscientiously  carried  out, 
and  general  satisfaction  has  resulted.  The  galleys  are  ample  in 
size,  well  lighted  and  ventilated,  and  contain  modem  apparatus  ade- 
quate for  all  needs. 

The  water  supply  has  been  all  that  anyone  could  desire  at  both 
bases,  as  far  as  quality  was  concerned.  The  adequacy  of  the  amount 
of  the  water  supply  has  occasionally  given  concern,  but  it  is  thought 
that  it  will  suffice  for  the  coming  year  at  various  locations  within 
the  limits  of  both  bases. 
[  Facilities  for  handling:  the  sick  are  excellent,  and  the  entire  medi- 
cal department  has  given  satisfaction  at  both  bases,  17  and  18. 
-  United  States  Naval  Air  Station^  KilUngholmey  England. — Until 
j  July  20,  1918,  this  station  was  under  British  control.  It  was  occu- 
I  pied  by  our  naval  forces  jointly  with  the  British  from  April  1  to 
!  July  20,  at  which  time  it  was  taken  over  by  the  Americans.  On 
January  4,  1919,  the  station  was  evacuated  by  us.  The  American 
personnel  in  April  was  460.  The  personnel  for  October,  1918,  aver- 
agecl  1,431.  In  December  the  British  began  to  occupy  the  station 
again,  preliminary  to  its  reverting  to  them. 

The  location  was  on  the  Biver  Humber,  12  miles  from  the  sea, 
where  there  was  a  20-foot  rise  in  tide.  The  station  was  on  made 
land  2  feet  below  high-tide  level,  and  the  surface  drainage  was  poor. 
Liberty  parties  frequented  Hull,  18  miles  away,  and  Great  Grimsby, 
which  is  the  largest  fish  market  in  the  world.  In  neither  station  was 
any  attempt  made  nor  had  there  existed  any  regulations  to  protect 
the  health  of  the  men.  Athletics  and  amusements,  together  with  all- 
day  work  on  week  days  and  Sundays,  kept  the  men  contented  until 
I   the  armistice. 

The  buildings  used  were  of  brick,  .or  cement  huts  with  wooden 
frames.  The  floors  were  of  wood  or  asphalt.  No  truck  layers 
oould  be  obtained  for  the  construction  of  these  huts,  and  the  Ameri- 
can civil  engineers  utilized  our  seamen  for  the  work,  though  it  was 
I  asserted  in  the  neighborhood  that  the  results  would  be  unsatisfac- 
1  tory.  The  engineers  put  portable  partitions  where  walls  were 
I  desired,  and  sailors  laid  the  oricks  against  them ;  thus  there  was  no 
i  chance  for  mistake,  no  need  for  plumb  line.  When  the  walls  were 
I  up  the  partitions  came  down.  Huts  were  heated  by  soft-coal  and  oil 
stoves,  all  quarters  being  fitted  with  hot  and  cold  water  from  heaters. 
I  The  error  in  construction  was  in  making  the  chimneys  too  small,  as 
\  they  were  clogged  up  by  soot  from  the  soft  coal.  Bathing  facilities 
j     consisted  of  6  tubs  and  24  showers. 

j        A  large  iron  hut  was  constructed  to  house  300  men  in  the  construc- 

I     tion  gang.    Galley  and  mess  halls  were  in  the  main  building  in  the 

center  of  the  camp.    Adequate  water  supply  from  an  artesian  well 

120  feet  deep  was  pumped  into  a  60,000  gallon  tank.    The  oil  tanks 
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at  this  station  make  it  the  largest  oil  storage  source  of  supply  for 
ships  in  the  world. 

The  tanks  were  put  up  by  a  German  firm,  and  so  the  Germans 
knew  of  their  location,  and  bombing  raids  were  common.  They 
never  succeeded  in  injuring  them. 

All  cases  of  submersion  were  put  in  an  electrically  heated  baker, 
an  oven  with  two  compartments,  each  taking  a  man  on  a  stretcher. 
This  baker  was  heated  by  electricity  to  250  F.  and  was  of  great 
value  in  restoring  animation.  All  hydroplane  stations  should  have 
this  installation.  A  hospital  was  about  to  be  built  when  the  armistice 
was  signed.  Various  huts  were  available  for  use  as  medical  wards. 
The  estate  of  the  Earl  of  Yarborough,  about  8  miles  distant,  had 
been  converted  to  hospital  purposes,  and  our  patients  were  sent  there 
from  time  to  time.  They  were  under  the  most  advantageous  sur- 
roundings, enjoying  country  life  in  a  well-equipped  hospital.  Both 
the  officers  and  men  sent  there  were  treated  as  the  personal  guests 
of  the  earl.  This  shows  how  the  British  feel  to  our  men  as  well  as 
to  their  own  sick. 

It  is  considered  that  in  a  permanent  camp  of  this  kind  there  should 
be  a  shower  bath  in  each  one  of  the  huts,  as  this  would  give  the  men 
an  opportunity  to  start  the  day  with  a  bath,  and  would  often  avoid 
the  troublesome  skin  eruptions  which  become  prevalent  in  October 
and  November,  and  for  which  many  men  were  held  over  from  the 
first  draft  returning  home  in  order  that  they  might  be  in  bettor  con- 
dition on  arrival  in  the  United  States. 

Tent  life  became  practically  impossible  as  the  winter  came  on,  the 
dampness  and  the  mud  rendering  them  inferior  to  the  huts.  For 
tent  life  the  pyramidal  type  was  considered  the  best,  at  it  was  more 
easily  ventilated.  The  tendency  of  the  men  was  to  close  the  tents 
tightly  and  the  ventilation  was  not  as  good  as  in  the  huts.  The  tents 
were  heated  by  kerosene  stoves,  which  gave  the  men  a  chance  to  dry 
shoes  and  stockings.^  The  huts  were  also  much  easier  to  ventilate  in 
the  rainy  weather  and  much  easier  to  inspect  and  keep  dry.  The 
huts  had  running  fresh  water,  but  there  were  only  a  few  spigots  for 
all  the  tents.  One  excellent  feature  of  the  tent  life  was  that  not  more 
than  two  men  were  allowed  in  a  tent,  and  in  many  cases  a  man  had 
an  entire  tent  to  himself  until  there  was  an  excess  complement,  wlieiL 
in  a  very  few  instances,  there  were  three  or  four  men  in  a  tent.  The 
tents  were  abandoned  November  15,  1918,  sufficient  huts  having  been 
constructed  to  accommodate  the  men.  Up  to  this  time,  influenza. 
tonsillitis,  etc.,  were  not  more  prevalent  in  the  tents  than  in  the  huts 
due  undoubtedly  to  the  unit  system  that  necessarily  obtained  when 
using  tents.  From  experience  here  huts  or  shacKS  are,  however 
considered  preferable  to  tents.  Experience  also  showed  here  thai 
when  a  mess  hall  is  built  it  should  be  twice  as  large  as  at  first  esti 
mated  or  at  least  be  capable  of  quick  and  easy^  expansion. 

The  latrines  and  closets  on  the  station  were  of  good  type,  built  ol 
brick  and  cement,  sufficiently  isolated  from  the  living  quarters,  bui 
not  sufficient  in  number.  There  is  again  the  question  of  not  provid 
ing  for  a  slight  excess  and  also  for  expansion.  In  this  constructioi 
the  closets  and  urinals  were  practically  exposed  to  the  open  air  anc 
the  arrangement  was  excellent,  giving  perfect  ventilation  and  j 
certain  amount  of  openrair  disinfection,  a  very  desirable  feature  ii 
a  permanent  camp.    The  flush  was  at  times  insufficient,  due  to  th 
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low-water  pressure,  and  the  same  fault  was  found  in  the  closets  in 
officers'  huts.  This,  however,  could  have  been  corrected  had  the  sta- 
tion continued. 

The  general  plan  of  first  aid  was  to  have  supplies  distributed  at 
different  parts  of  the  station,  so  that  in  case  of  any  number  of 
casualties  from  bombs  there  would  always  be  a  fair  supplv  even  if 
some  of  the  stores  were  destroyed.  Each  hydroplane  also  had  first- 
aid  packets  especially  made  up  in  a  small  canvas  ba^  with  canvas 
strap  handle  for  securing  it  in  place.  As  the  "  flights  "  were  distant 
arbout  half  a  mile  from  the  dispensary,  a  large  chest  of  dressings  was 
kept  there.    An  ambulance  was  in  readiness  at  all  times. 

The  station  lacked  an  operating  room  of  any  kind  but  was  fortu- 
nate in  having  the  General  Hospital,  Grimsby,  for  patients,  the 
distance  being  about  18  miles.  A  naval  hospital  had  been  ap- 
Dropriated  for,  to  be  built  on  higher  ground  about  2  miles  distant 
trom  the  station,  but  the  building  had  been  delayed  and  by  the  end 
of  October  it  seemed  that  the  war  was  sufficiently  near  termination 
to  make  it  unwise  to  begin  construction  which  would  take  at  least 
three  months. 
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This  report  of  venereal  diseases  when  analyzed  is  encouraging  as 
far  as  the  work  of  the  station  is  concerned,  showing  a  great  decrease 
in  the  per  cent  of  cases.  In  April  the  per  cent  of  admissions  for 
venereal  diseases  was  70  per  cent  and  in  October  18  per  cent.  This 
decrease  is  ascribed  to  several  causes.  From  April  through  most  of 
July  the  station  was  part  British  and  part  American  and  the  lib- 
erty and  men  could  not  be  controlled  as  thoroughly  as  later,  and  the 
Dien  At  first  did  not  avail  themselves  of  the  benehts  of  prophylaxis 
as  they  did  later.  Beginning  in  August,  every  case  of  gonorrheal 
disease  was  put  on  the  sick  list  for  10  days  of  treatment,  and  thus 


I 


250 


ANNUAL  REPOBT  SURGEON   GENERAL,   U-  S.   NAVY. 


there  was  a  loss  of  10  days'  pay  for  "  misconduct."  The  loss  of  pay 
was  a  deterring  factor  against  contracting  the  disease,  and  the  rest 
in  bed  seemed  to  reduce  complications.  In  fact,  the  10  days  on  the 
sick  list  produced  such  good  results  in  reducing  the  number  of  cases 
that  it  is  worthy  of  consideration  as  a  general  measure.  There  is 
also  another  reason  for  the  lower  per  cents  in  the  later  months, 
namely,  that  the  men  as  a  whole  had  been  in  the  service  longer  and 
could  better  care  for  themselves  and  were  not  so  hasty  in  exposure, 
the  incidence  of  these  diseases  being  mostly  in  the  young  men  in  the 
service. 

Considering  the  condition  of  the  principal  city  in  which  the  men 
had  liberty,  described  by  the  British  medical  officers  as  the  "  dirtiest, 
most  vulgar,  and  immoral  metropolis  of  England,"  the  venereal  re- 
sults have  been  very  satisfactory.  The  history  of  venereal  diseases 
on  this  station  shows  that  a  new  draft  has  a  large  incidence  of  in- 
fections, the  boldness  of  the  street  women  accounting  for  this.  The 
establishment  of  prophylaxis  stations  in  this  city  had  been  con- 
templated, but  on  account  of  the  large  area  to  be  covered,  the  nature 
of  the  habits  and  practices  of  the  immoral  element  in  the  city  and 
the  limited  number  of  the  United  States  Navy  hospital  corpsmen, 
the  plan  could  not  be  carried  out  by  the  naval  authorities  and  the 
city  authorities  could  do  nothing.  The  next  best  plan  was  fol- 
lowed, viz,  to  instruct  the  personnel  in  regard  to  venereal  diseases, 
and  provide  a  suitable  venereal  head  on  the  station  where  they  were 
obliged  to  take  treatment  if  exposed  to  infection. 

It  was  apparent  in  the  last  months  that  both  personnel  and  officers 
had  lost  some  of  their  initiative  and  also  some  of  their  physical 
stamina.  This  was  accounted  for  by  the  monotonous  life,  the  iso- 
lation, mud  and  fog,  and  also  by  the  fact  that  the  incentive  for  work 
had  gone,  it  being  "  over,  over  there."  In  December  walks  were 
muddy  and  heavy  shoes  or  rubber  boots  were  an  absolute  necessity. 
This  was  true  much  of  the  time,  but  was  intensified  in  the  winter 
months.  The  weather  was  not  often  freezing,  but  the  dampness 
made  the  wearing  of  heavy  underclothing  and  jerseys  a  necessity. 
The  British  in  this  location  wear  heavy  underclothing,  which  they 
have  learned  to  do  by  experience,  and  the  Americans  were  soon 
obliged  to  do  the  same.  Acute  colds  are  easily  contracted  here 
by  the  least  infraction  of  the  laws  of  hygiene,  and  the  persistent 
cou^h  of  bronchitis  is  conmion  and  very  noticeable  when  the  p^'son* 
nel  IS  assembled.  In  December,  up  to  the  time  of  writing,  there  has 
been  no  pneumonia. 

During  the  last  weeks  of  occupation  much  time  was  spent:  in  polic- 
ing the  station  and  putting  it  in  good  sanitary  condition  after 
the  evacuation  of  the  greater  part  of  the  personnel  and  the  packing 
of  the  stores. 

In  addition  to  the  work  on  the  station,  the  medical  officers  desem 
much  praise  for  their  willing  work  with  the  civilian  population  in 
the  near-by  towns,  which  was  very  dependent  on  the  American  doctors 
for  both  attendance  and  medicines.  In  December  there  were  epi- 
demics of  influenza  in  towns  a  few  miles  distant  from  the  station. 
Both  medical  officers  and  the  hospital  corpsmen  were  faithful  to 
their  duties  and  untiring  in  their  efforts  during  the  occupation  of 
the  station  by  the  Americans. 
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The  station  has  been  indebted  to  the  Bed  Cross  for  supplies  which 
it  coald  not  have  otherwise  had,  especially  comforts  such  as  ciga- 
rettes, chocolate,  bath  robes,  blankets,  etc.,  and  even  a  complete  dental 
outfit,  chair  and  engine.  The  steam  sterilizer  was  also  supplied  by 
the  Red  Cross  and  some  medicines.  The  Red  Cross  furnished  the 
enlisted  men  with  toothbrushes  and  tooth  paste  free  of  charge.  The 
Red  Cross  also  shipped  to  the  station  a  portable  hospital,  which,  had 
the  station  continued,  would  have  been  used,  but  on  account  of  the 
armistice  was  forwarded  to  Southampton. 

United  States  Naval  Air  Station  UAhervrach^  Finiaterre^  France, — 
The  appointments  of  the  sick  hay  were  excellent.  The  medical  sup- 
plies were  new  and  entirely  adequate  in  quantity  and  scope.  For 
surgical  purposes  the  sick  bay  was  fitted  with  an  operating  table, 
stenlizer  for  instruments,  and  a  splendid  surgical  instruments  kit 
and  case,  A  supply  of  the  necessary  linen  was  easily  kept  on  hand 
sterilized  at  the  near-by  United  States  Naval  Hospital  Brest.  The 
sick  bay  was  a  building  of  20  by  107  feet,  neatly  painted  within  and 
without  and  quite  centrally  located.  It  consisted  of  a  dispensary, 
ward,  dental  office,  venereal  treatment  room,  storeroom,  bathroom, 
and  quarters  for  the  medical  personnel.  As  with  other  buildings  on 
the  station  it  was  lighted  by  electricitv.  The  ward,  30  by  20  by  12 
feet,  contained  14  beds  and  through  the  courtesy  of  the  Red  Cross 
i  was  provided  with  literature  for  the  patients  and  a  phonograph. 
*  The  stove  placed  in  the  center  of  the  ward  afforded  the  necessary 
heat  and  a  fireplace  was  also  contemplated,  mainly  for  its  cheerful 
'  effect.  The  dispensary  was  very  well  fitted  for  the  preparation  of 
s  all  medicaments  needed.  •  The  medical  storeroom  was  rain-proof, 
I  adequately  fitted  with  shelf  and  drawers  and  no  supplies  have  re- 
\  quired  survey  because  of  deterioration  while  stored.  The  operating 
i  room  was  used  also  as  an  examining  room  and  had  besides  the  win- 
i  dow  a  skylight.  It  was  kept  in  rea£ne6S  for  aseptic  oi)erations  at  all 
x  times.  A  room  with  two  oeds  was  reserved  for  isolation  or  for  sick 
I  officers  quarters,  as  occasion  might  require.  Venereal  treatment  and 
I  prophylaxis  were  given  in  the  same  room.  The  venereal  patients 
I  were  required  to  come  at  definite  hours  and  the  place  was  thoroughly 
j  cleaned  after  each  period.  The  dental  office  was  reported  by  the 
{  dental  oflScer  to  be  satisfactory.  Having  quarters  for  the  medical 
officers  and  hospital  corps  in  the  sick  bay  building  proved  an  ex- 
tremely valuable  arrangement,  convenient  to  the  mSiical  officer  and 
hospital  corps  and  allowing  a  vigilant  control  of  the  hospital  corps 
and  patients.  During  flying  periods  a  medical  officer  was  always 
on  the  station. 
Everything  was  in  readine^  for  any  emergency  that  might  arise. 
I  Sterile  instruments  and  aseptic  linen  allowed  for  immediate  opera- 
I  tive  procedures  when  necessary.  During  flying  periods  a  hospital 
j  oorpsman  was  alwavs  in  the  boat  with  a  first-aid  kit  whose  use  he 
J  understood  thoroughly.  An  adequate  number  of  stretchers  were  on 
j  hand  for  all  accidents  and  telephone  communication  with  the  main- 
\  land  could  obtain  the  ambulance  to  take  the  injured  to  the  naval  hos- 
pital, only  an  hour's  distance. 

The  instruction  of  the  hospital  corps  was  not  only  carried  on 
formally  but  was  kept  in  view  at  each  sick  call,  examination,  and  in- 
spection.   The  station  was  fortunate  in  securing  a  very  able  set  of 
'    ne&y  many  of  whom,  after  being  on  the  station  the  necessary  time, 
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obtained  advancement  in  rating  after  a  thorough  theoretical  and 

practical  examination. 

United  States  Naval  Air  St<ition^  La  Trinite^  France. — The  station 
site  was  high  and  well  drained.  The  barracks  for  the  crew  were  to 
be  several  summer  houses  bordering  on  the  plot  of  ground  intended 
as  the  hangar  site.  These  houses  were  high  and  dry,  and  of  fairly 
good  construction.  A  survey  of  the  barracks  showed  there  was 
room  for  about  85  men  in  the  buildings  already  rented,  allotting  a 
minimum  air  space  of  450  cubic  feet  per  man.  More  houses  were 
rented  as  the  complement  exceeded  this  number.  It  was  decided  to 
remove  all  furniture,  beds,  etc.,  from  the  houses  and  put  in  cots  in- 
stead of  hammocks.  Such  tables  and  chairs  as  were  desired  could 
be  made  by  the  men.  The  latrines  connected  with  the  houses  were 
found  to  be  of  such  poor  construction  that  it  was  decided  to  use  them 
only  temporarily  until  other  arrangements  could  be  made.  On 
analysis,  before  any  men  arrived  here,  it  was  found  that  practically 
all  available  wells  were  polluted.  All  water  was  therefore  chlorin- 
ated from  the  first. 

The  dispensary  was  permanently  located  in  the  administration 
building,  two  rooms  being  used.  t>\x^  to  lack  of  room,  no  sick  bay 
was  available  and  the  bed  patients  were  treated  in  their  quarteiv. 
The  sick  list  was  ordinarily  very  small,  so  this  worked  fairly  well 
until  the  influenza  epidemic.  A  separate  cottage  was  planned  for  a 
sick  bay  and  dispensary  but  one  was  not  available  until  late  in  the 
autumn.  Negotiations  for  it  were  about  to  be  closed  at  the  time  of 
the  armistice,  when  all  plans  for  extension  were  canceled. 

All  hospital  cases  were  transferred  to -the  United  States  Naval 
Hospital,  Lorient,  a  distance  of  about  30  miles.  For  the  first  six 
months  we  were  without  an  ambulance.  An  apparatus  was  made 
whereby  the  stretcher  could  be  attached  to  the  Cadillac  touring  car 
for  all  emergency  cases.  Fortunately  no  stretcher  cases  had  to  be 
transferred.  A  Ford  ambulance  arrived  in  September.  The  influ- 
enza epidemic  developed  about  July  6.  Out  of  a  complement  of  140 
men  there  were  40  cases.  Several  cases  in  which  the  course  was  too 
benign  to  be  broncho-pneumonia  showed  peculiar  vaiying  and  daily 
shifting  of  areas  of  slight  consolidation  and  bronchial  breathing. 
Their  recovery  was  a  little  longer  than  the  average  but  uneventful. 
Two  cases  of  pneumonia  developed,  one  frank  lobar  and  one  brocho* 

Sneumonia.  Both  recovered.  No  fatal  cases  resulted  from  the  epi- 
emic.  Having  no  sick  bay  was  very  unsatisfactory  at  this  time; 
but  the  sick  were  isolated  as  much  as  possible  and  Wept  in  the  bur- 
racks.  The  epidemic  was  not  nearly  so  severe  as  reported  from  other 
places.  The  medical  officer  of  the  station,  being  the  only  ph3'sicia:i 
in  a  radius  of  10  miles,  was  from  the  beginning  called  upon  to  do 
much  work  for  the  French  civilian  population. 

United  States  Naval  Relief  Unit  at  LUle,  France. — ^The  United 
States  Naval  Relief  Unit  organized  chiefly  for  the  purpose  of  building 
barrsicks  for  the  shelter  of  the  civilian  population  returning  to  devas- 
tated areas  was  attached  to  and  worked  under  the  direction  of  the 
Commission  for  the  Belief  of  Belgium  and  Northern  France  (the 
Hoover  commission).  Active  operations  began  about  Januarj^  1, 
1919,  with  a  personnel  of  5  officers  and  50  men.  The  complement  of 
the  unit  was  augmented  with  drafts  from  time  to  time  until  it  num* 
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beied  15  officers  and  519  men  when  disbanded  in  May,  1919.  The 
^rsonnel  of  the  unit  was  derived  mainly  from  the  various  United 
States  naval  air  stations  along  the  coast  of  France  and  Belgium, 
etc.,  which  became  inactive  and  then  prepared  to  demobilize  after 
the  cessation  of  hostilities.  The  officers  and  men  were  originally 
picked  volunteers  and  included  a  line  officer  in  command  and  a  medi- 
cal, supply  and  civil  engineer  officer. 

Mucn  of  the  material  for  which  a  proper  disposal  had  to  be  de- 
termined on  the  demobilization  of  the  air  stations  consisted  of  fab- 
ricated barracks  which  had  never  been  set  up.    There  was  also  avail- 
able a  considerable  stock  of  food,  clothing,  medicines,  and  motor 
transports  of  distinct  value  in  succoring  the  destitute.    It  was  all 
taken  over  by  the  commission  which  then  gave  the  medical  officer  a 
free  hand  in  distributing  as  he  saw  fit  the  great  quantity  of  medi- 
cines and  hospital  supplies. 
Immediately  after  the  arrival  of  the  first  draft  a  large  bank  build- 
I   ing  in  Liille  was  secured  through  the  British  billeting  officer  and  put 
;   into  shape  as  men's  quarters.    It  was  soon  realized,  however,  that  due 
i    to  an  early  increase  in  complement  this-building  would  not  be  large 
'   enough.     A  much  larger  building  was  accordingly  taken  over  and 
I  occupied  until  the  service  terminated.    The  building  was  composed  of 
I  two  wings,  five  stories  high,  and  had  a  courtyard  in  the  center.    Be- 
I  fore  the  war  it  had  been  used  as  a  clothing  factory  and  during  the 
I  war  it  was  occupied  by  two  batteries  of  German  artillery',  the  rooms 
;  on  the    ground   floor   being   for   stabling   horses   and   the   upper 
rooms  serving  as  barracks  for  the  men  who  wrought  sad  havoc  in  the 
handsomely  appointed  quarters  of  the  former  manager.    In  this  con- 
nection it  is  worthy  of  note  that  although  the  rooms  were  rather 
:  filthy  in  appearance  and  the  floors  of  the  lower  rooms  were  fairly 
well  covered  with  manure,  there  were  no  odors  or  vermin,  thanks  to 
the  liberal  use  made  by  the  Germans  of  chlorinated  lime.    The  floors 
and  walls  of  the  entire  building  were  literally  whitewashed  with  this 
substance, 
j      A  great  deal  of  cleaning,  scrubbing,  altering,  and  repairing  of 
leaky  roofs  was  necessary,  and  much  building  of  sanitary  heads,  etc., 
had  to  be  done  but  it  was  accomplished  in  a  fairly  short  time,  so  that 
suitable  accommodations  became  available  for  about  6  officers  and 
180  men,  the  number  employed  in  Lille  proper.     Ample  space  was 
taken  over  for  a  dispensaiy  and  sick  bay. 

The  majority  of  men  were  divided  up  into  field  parties  varying 
from  20  to  60  each  and  located  in  the  following  places:  Wavrin, 
Bailleul,  Douai,  Cambrai,  Valenciennas,  St.  Quentin,  Guise,  and 
Noyon.  They  were  usually  quartered  in  partially  wrecked  chateaux, 
that  were  fairly  habitable  for  a  limited  number  of  men. 

The  medical  personnel  consisted  of  (me  medical  officer,  one  dental 
officer,  two  chief  pharmacist's  mates,  six  pharmacist's  mate>s  of  vari- 
ous ratings  and  two  hospital  apprentices.  Three  pharmacist  s  mates 
were  on  independent  duty  at  the  largest  camps,  i.  e.,  Wavrin,  Cam- 
brai. and  St.  Quentin.  The  dental  officer  visited  the  different  camps 
as  his  services  were  required ;  the  medical  officer  made  frequent  visits 
to  all  camps  for  the  purpose  of  conducting  sanitary  inspections  as 
well  as  to  look  after  the  sick.  Three  of  the  first  barracks  built,  one 
in  each  of  three  widely  separated  localities,  were  set  aside  as  dispen- 
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saries.  They  were  supplied  with  a  very  complete  stock  of  medicines 
and  dressings,  beds,  linen,  blankets,  stoves,  mess  gear,  etc,  and  theee 
stocks  were  replenished  from  time  to  time  as  occasion  demanded. 

The  equipment  for  the  dispensary  for  the  care  of  the  civilian  popu- 
lation at  Wavrin  included  beds,  cooking  and  heating  stoves,  food  and 
fuel.  Sick  call  was  held  here  every  other  day  for  three  months, 
there  being  no  French  medical  aid  available  to  meet  the  needs  of 
some  3,000  repatriated  refugees  until  March,  when  a  doctor  just 
released  from  the  army  reached  the  place,  and  the  building  with  its 
contents  was  turned  over  to  him. 

Similar  dispensaries  were  fitted  out  at  Wervick  and  Don.  The 
former  was  put  at  the  disposal  of  the  French  medical  man  imme- 
diately and  the  latter  in  May,  after  it  had  been  operated  with  great 
success  by  a  Navy  hospital  corpsman. 

A  large  number  of  people  took  advantage  of  these  opportunities 
for  succor  and  treatment,  the  attendants  at  sick  call  varymg  from  50 
to  100  at  each  visit.  Medicines  and  surgical  dressings  were  supplied 
free  to  such  medical  men  as  were  to  be  found  in  the  vicinity.  When 
the  unit  was  demobilized  i^  May  the  work  was  assumed  by  the 
French  Army.  By  that  time  a  vast  amount  of  good  had  been  ac- 
complished and  the  American  sailor  at  work  had  won  the  praise  and 
grateful  appreciation  of  many  hundreds  of  destitute  people. 

The  general  health  of  the  Navy  unit  was  good  until  the  epidemic  of 
influenza  in  February,  when  50  cases  of  the  disease  developed  in  it 
with  2  deaths.  Injuries  due  to  the  accidental  explosion  of  mines, 
shell,  and  hand  grenades  were  numerous  among  our  men,  one  losing 
his  life  by  the  explosion  of  a  hand  gi'enade,  another  sustaining  the 
loss  of  a  hand,  and  many  others  reciving  injuries  of  a  less  serious 
nature. 

United  States  Naval  Base  19^  Lorient^  France. — The  buildings  in- 
clude barracks,  offices,  machine  shop,  storerooms,  prison,  and  hospital. 

Three  buildings,  formerly  hotels,  were  taken  over  for  barracks, 
two,  the  Hotel  de  I'Europe  and  the  Hotel  de  la  Croix  Verte  are 
connected.  They  had  been  used  by  the  Belgian  refugees  and  when 
taken  over  by  us  were  in  a  filthy  condition.  Much  time  and  effort 
were  required  to  put  them  in  a  fairly  sanitary  condition. 

During  the  greater  part  of  the  time  since  the  base  was  opened 
these  buildings  have  of  necessity  been  overcrowded.  Under  these 
conditions  the  disposal  of  sewage  proved  to  be  a  problem  of  the 
greatest  difficulty.  There  was  a  sufficient  number  of  flush  closets 
but  the  cesspools  were  inadequate  to  care  for  the  large  amount  of 
sewage  incident  to  the  quartering  of  so  many  men  in  these  buildings. 
The  large  amount  of  water  used  filled  the  cesspools  in  three  days. 
It  was  found  necessary  to  cut  off  the  supply  or  water  to  the  flush 
closets  and  have  them  flushed  by  hand  at  regular  intervals  during 
the  day. 

Notwithstanding  the  difficulties  encountered,  the  quarters  have 
been  kept,  on  the  whole,  in  a  satisfactory  sanitary  condition  and 
the  general  health  of  the  personnel  has  been  excellent.  There  have 
been  two  epidemics  of  influenza  here,  one  in  September  and  one  in 
December.  Other  contagious  diseases  have  been  at  a  minimum. 
Since  May  a  venereal  prophylactic  station  has  been  in  operation 
which  has  reduced  considerably  the  venereal  disease  at  this  base. 
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United  States  Naval  Air  Station,  Mautchic,  GUronde^  France. — ^In 
tlie  very  beginning  there  were  no  facilities  of  any  kind.  Trees  were 
felled  in  order  to  effect  a  clearing  for  prospective  structures.  Dur- 
ing this  period  the  men,  approximately  50  m  number,  lived  in  tents 
and  rude  aeroplane  boxes.  Water  was  obtained  from  a  shallow  well 
but  before  use  it  was  boiled  and  filtered  through  sand  and  charcoal. 

At  present  the  sick  bay  is  a  brick  walled  structure  26  by  65  feet  in 
size.  It  contains  an  office,  a  dental  room,  a  surgical  dressing  room, 
a  dispensary,  a  small  kitchen,  a  ward,  and  head.  The  ward  is  or 
about  15,000  cubic  feet  capacity,  ventilated  by  windows  and  heated 
by  a  centrally  located  stove.  It  has  been  adequate,  excepting  during 
the  influenza  emergency. 

The  health  of  the  personnel  was  indeed  excellent  on  the  whole. 
In  the  month  of  September,  1918,  there  was  an  epidemic  of  influenza 
involving  nearly  one-fifth  of  the  enlisted  personnel.  There  were  also 
epidemics  of  less  importance,  viz,  mumps  and  ulcero-membranous 
angina,  neither  affectmg  more  than  a  dozen  individuals.  Two  cases 
of  cerebro-spinal  meningitis,  one  of  scarlet  fever,  and  one  of  malaria 
have  also  occurred.     Scabies  and  furunculosis  were  very  common, 

Sarticularly  the  former.  Venereal  diseases  were  not  in  excess. 
k)ughly  6  per  cent  of  the  men  have  contracted  gonorrhea,  6  per 
cent  chancroid  and  2  per  cent  sypjhilis  during  the  year  1918.  Since 
the  station  has  been  m  commission  there  have  been  14  deaths,  2 
from  meningitis,  2  from  pneumonia  and  1  from  drowning  and  the 
others  from  aeroplane  accidents. 

Northern  Bornhing  Oroup. — ^This  unit  was  organized  at  aviation 
headquarters  in  Paris  in  the  spring  of  1918,  its  object  bein^  to 
furnish  day  and  night  bombing  service  against  certain  objectives 
along  the  Belgian  coast  in  cooperation  with  the  British  flight  group, 
Boyal  Air  Service.  Four  fields  were  finally  established  with  a  total 
complement  of  2,300  officers  and  men. 

The  low  character  of  the  terrain  occupied,  the  life  under  canvas, 
and  the  procuring  of  potable  water  made  the  maintenance  of  sanitary 
conditions  diflRcult.  The  portable  "  Dixie  "  type  of  barracks  was  used 
for  dispensaries,  and  the  double-walled  Bcsseneaux  tent  afforded 
the  best  tentage  shelter  for  habitation.  The  use  of  night  soil  for 
fertilization  and  the  shallow  wells  in  a  flat,  sandy  country  intersected 
by  canals  made  the  water  a  menace  to  health,  as  it  showed  a  marked 
colon  bacillus  content.  Boiling  and  chlorinization  was  uniformly 
practiced.  On  the  higher  ground  where  deep  wells  through  limestone 
deposits  were  available  the  water  was  scanty  and  hard.  The  sewage 
disposal  was  by  the  bucket  system.  Iron  buckets  in  fly-proof  con- 
tainers and  treated  by  cresol  disinfectant  were  used.  The  enlisted 
men's  uniform  was  reported  on  adversely  by  the  senior  medical  officer, 
who  considers  it  ill  adapted  for  a  working  costume  ashore,  and  the 
shoes  were  too  light. 

The  medical  personnel  for  the  bombing  group  consisted  of  8  medi- 
cal officers  and  3  dental  officers,  assisted  by  40  hospital  corpsmen. 
Each  squadron  of  the  bombing  group  had  its  own  dispensary  and 
evacuated  serious  cases  to  British  and  French  hospitals  in  the 
vicinity.  Medical  stores  for  these  dispensaries  were  obtained  from 
the  United  States  Naval  Medical  Supply  Depot,  Brest.  Ten  White 
ambulances  were  in  use  for  the  entire  group. 
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The  influenza  epidemic  caused  473  admissions,  with  a  mortality  of 
0.7  per  cent  of  the  entire  personnel,  and  a  case  mortality  rate  of  3.4 
per  cent.  Of  tlie  total  number,  395  cases  were  treated  at  their  local 
stations,  and  the  balance  evacuated  to  No.  30  General  Hospital, 
British  Expeditionary  Forces,  Calais. 

Aside  from  the  influenza  epidemic  there  was  very  little  sickness. 
The  casualties  from  injury  Mere  as  follows:  Injured  in  combat,  3; 
deaths  in  combat,  3;  injured  through  crashes,  4;  killed  in  craslies.  3; 
injured  by  other  causes,  44;  killed  by  other  causes,  17. 

United  States  Naval  Air  Station^  North  Sydney^  Nova  Scotia.— 
The  station  was  only  a  temporary  one,  so  that  no  hospital  build- 
ings were  erected  on  the  grounds.  On  application  to  the  com- 
manding officer  a  room  was  secured  adjoining  the  pay  office,  in  which 
the  sick  bay  was  located.  On  September  3  Assistant  Surgeon  C.  N. 
Caldwell,  U.  S.  Navy,  reported  for  duty  and  took  charge  or  the  medi- 
cal department.  Up  to  this  time  there  had  been  no  men  on  the  sick 
list.  As  no  medical  supplies  had  yet  come,  drugs  were  procured  from 
the  local  drug  store  sufficient  to  handle  each  case  as  it  arose.  On 
September  14  the  epidemic  of  influenza  appeared,  and  the  men  who 
reported  were  placed  on  mattresses  on  the  floor  in  the  sick  bay,  no 
beds  being  obtainable  until  one  of  the  local  ministers  borrowed  cots 
from  his  congregation  and  supplied  them  to  the  sickest  patients. 
Within  a  few  days  the  sick  bay  was  so  overcrowded  that  another 
location  had  to  be  found,  and  on  the  21st  an  old  hotel  was  secured 
and  occupied  at  once.  As  there  were  no  facilities  in  this  building  for 
the  handling  of  the  very  sick,  several  cases  that  had  developed 
pneumonia  were  transferred  to  the  local  hospital.  By  October  9 
most  of  them  had  been  discharged  from  the  sick  list  back  to  light 
duty,  so  that  all  of  the  rooms  except  four  (including  the  galley)  were 
turned  over  to  the  executive  officer  for  housing  the  men  who  were 
being  moved  from  tents. 

United  States  Naval  Air  jStation^  PauUlaCj  France, — ^The  station 
called  Pauillac  was  located  about  a  mile  from  that  town,  in  a  village 
called  Trompeloup  and  about  30  miles  from  the  mouth  of  the  Gironde 
River,  or  a  little  more  than  halfway  from  the  mouth  to  Bordeaux. 
Trompeloup  grew  up  around  the  docks  which  were  installed  here 
many  years  ago  to  save  the  wait  for  the  tide  to  get  to  Bordeaux,  but 
political  and  financial  influence  at  Bordeaux  prevented  their  being 
used  to  any  extent. 

The  climate  was  very  disagreeable,  especially  in  winter.  The 
thermometer  never  got  very  low,  but  the  humiditv  was  so  high  that 
the  cold  was  felt  very  keenly.  The  rain  occurred  almost  every  day 
and  there  were  very  heavy  fogs. 

The  camp  site  was  not  at  all  good  from  a  sanitary  point  of  view, 
but  it  had  to  be  here  from  an  industrial  and  transportation  stand- 
point. It  had  docks  which  could  take  six  large  ships  and  also  fairly 
good  railway  connections  and  side  tracks,  as  well  as  some  ware- 
houses. 

The  purpose  of  the  station  was  that  of  a  receiving  station  for  ma- 
terial and  personnel  for  aviation  and  to  be  an  assembly  and  repair 
plant  for  i)lanes  and  motors. 

The  station  really  commenced  its  existence  on  December  1,  1917, 
with  a  personnel  of  2  officers  and  26  enlisted  men,  who  occupied 
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an  old  stone  building  now  used  as  administration  offices.  This 
was  built  originally  as  a  steam  laundry  to  cater  to  the  trade  of  the 
transatlantic  liners  which  never  came.  The  station  did  not  begin 
to  ^ow  very  rapidly  for  some  months.  On  January  30,  1918,  the 
station  had  less  than  1,000  men.  From  then  on  to  May  the  increase 
was  gradual  and  reached  about  2,000.  It  then  took  a  quick  jump 
by  the  arrival  of  large  drafts  and  ran  up  to  around  5,000  by  July  1. 

Many  of  these  men  stayed  only  a  short  time,  as  they  were  being 
distributed  to  flying  stations  up  and  down  the  coast.  As  they  were 
distributed  and  our  own  construction  became  lighter  we  ran  down 
to  about  3,500  when  the  armistice  was  signed,  November  11,  1918. 
About  800  men  were  shipped  home  December  1,  1918,  and  a  few 
hundred  were  sent  through  from  outlying  stations,  so  that  we  ended 
the  year  with  about  3,000. 

The  great  difficulty  in  the  early  part  of  the  year  was  to  get  ade- 
quate shelter.  The  camp  was  in  the  middle  of  a  typical  water-front 
village,  with  all  the  usual  undesirable  qualities.  Some  of  the  houses 
were  rented,  some  bought,  and  some  commandeered  later.  We  did 
not  get  all  of  them  out  until  October  1,  1918.  The  buildings  erected 
were  barracks  (fabricated)  known  as  "Dixie  huts,"  measuring  20  by 
106  feet.  Their  delivery  was  slow  and  they  were  not  really  adequate 
until  about  August  1, 1918.  Before  this  there  had  been  more  or  less 
unavoidable  crowding.  Hammock  stays  were  put  up  and  men  slept 
in  hammocks.  The  mess  halls  were  completed  about  the  middle  of 
July  and  fed  at  one  sitting  3,300.  The  assembly  shops  and  hangars 
were  well  built,  with  concrete  floors,  and  were  entirely  sanitary. 
By  August  1  we  had  barracks  in  sufficient  number  to  give  each  man 
between  45  and  50  feet  of  space,  and  stoves  were  ready  to  be  put  up 
for  the  winter. 

The  messing  at  first  was  in  the  building  intended  for  the  garage, 
and  while  all  concerned  did  their  very  best  it  necessitated  practically 
continuous  serving  from  daylight  to  dark — at  one  time  14  messes 
per  day.  The  food  has  been  plentiful  and  reasonably  varied,  and, 
I  since  the  large  mess  hall  and  kitchen  were  installed,  very  well  cooked 
}  and  served.  The  supply  department  has  done  all  that  could  be  done 
at  all  times  in  this  regard.  The  fresh-meat  ration  was  gotten  from 
the  United  States  Army  and  consisted  almost  entirely  of  beef,  as 
that  seemed  to  be  all  the  Army  carried  over  here. 

Abundant  water  for  the  station  has  been  gotten  entirely  from  a 
1,400-foot  well.  This  water  showed  a  bacterial  count  just  a  little 
above  that  considered  safe,  although  no  surface  contamination 
could  be  located^  such  as  cracks  in  casing,  etc.  It  has  been  chlo- 
rinated with  liquid  chlorine.  Captain  H.  r.  Letton,  Engineer  Corps, 
United  States  Army  (loaned  to  the  Army  by  the  United  States 
Public  Health  Service),  gave  us  invaluable  nelp  in  this  work. 

The  distribution  was  at  first  unsatisfactory  because  of  inability  to 
get  piping,  but  by  July  this  was  remedied.  The  toilets  and  showers 
are  in  separate  buildings  with  concrete  floors.  These  buildings  had 
toilet  seats  and  showers  for  4  per  cent  of  the  personnel  and  ample 
urinal  and  scrubbing  troughs. 

All  sewage  and  bath  water  went  through  septic  tanks  (four  in 
number,  of  the  three-chamber  variety)  and  emptied  into  tne  river 
through  a  small  creek.    The  sewage  came  out  tnoroughly  liquefied^ 
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but  had  a  slight  odor.  The  system  was  very  satisfactory.  The  light- 
ing of  the  station  has  been  by  electric  lights  entirely.  Of  necesaty, 
the  heating  has  been  by  stoves. 

Miles  of  board  walks  have  been  put  down  and  have  been  a  great 
comfort  and  of  great  value  in  promoting  cleanliness.  An  energetic 
antifly  campaign  was  carried  out  during  the  summer  with  screening 
for  mess  hall  and  sick  bay.  Mosquitoes  were  not  very  bad,  and  we 
had  no  malaria. 

The  health  of  the  station  has  been  exceptionally  good.  The  per- 
centage of  sick  days  may  seem  at  first  to  be  rather  high,  but  the 
policy  of  putting  mild  cases  to  bed  has  been  amply  justified  by  the 
low  mortality  rates.  There  have  been  several  isolated  cases  of 
mumps,  measles,  scarlet  fever,  diphtheria,  and  cerebro-spinal  menin- 
gitis, but  no  deaths  from  these.  The  antimeningococcic  serum  sup- 
plied acted  perfectly. 

There  was  one  death  from  undoubted  typhoid  in  a  civilian  employee 
(American),  who  had  no  clear  history  of  prophylaxis,  and  there 
were  no  other  cases. 

The  epidemic  of  influenza  developed  about  the  middle  of  Septem- 
ber, and  we  had  fewer  deaths  and  less  severe  cases  than  any  other 
organization  on  the  coast.  There  were  about  4,500  personnel  at  the 
time  and  we  lost  only  1  officer  and  10  men.  Since  then  oc*c  urred  deaths 
from  pneumonia,  which  should  be  charged  up  to  influenza. 

Because  of  the  size  of  the  station  and  the  imperative  industrial 
demands  of  war  it  was  impossible  to  do  any  wholesale  spraying  of 
noses  and  throats  or  masking.  The  small  percentage  of  deaths  is 
due  to  putting  every  case  to  bed  as  soon  as  he  complained  of  feeling 
badly,  thorough  purging  and  absolutely  no  moving  or  transfer. 

The  percentage  of  venereal  disease  has  been  moderately  high. 
There  are  two  reasons  for  this :  First,  liberty  was  given  in  Bordeaux 
the  only  near-by  city  of  any  size,  and  there  is  a  great  deal  of  venereal 
disease  there ;  secondl v,  while  the  United  States  Army  placed  at  our 
disposal  their  prophylactic  stations  in  Bordeaux,  there  was  a  lack  of 
really  trained  men  for  such  stations  and  the  results  were  poor  in 
consequence.  Another  cause  was  that  while  on  the  whole  our  men 
were  very  orderly  and  well  behaved,  still  plenty  of  alcoholic  drinks 
could  be  secured  in  Bordeaux,  and  it  is  an  axiom  that  no  matter  how 
much  a  man  may  know  as  to  the  value  of  prophylaxis,  a  little  alcohol 
makes  him  careless  of  promptly  carrying  it  out. 

The  near-by  villages  while  surely  high  in  percentage  of  prostitu- 
tion and  venereal  diseases,  fumislied  very  few  cases  because  we  were 
able  to  carry  out  thorough  prophylaxis  within  a  few  hours. 

The  drafts  from  Philadelphia  were  noticeably  high  in  venereal 
percentages  on  arrival  here.  Some  had  primary  sores  and  there 
were  a  goodly  number  of  secondaries. 

A  most  striking  feature  of  the  venereal  sores  was  that  nearly 
all  showed  treponemata  on  smears  (we  always  treated  with  salt 
solution)  and  were  later  checked  up  by  Wassermanns. 

The  treatment  was  by  the  usual  methods  and  carried  out  very 
thoroughly.  The  French  neosalvarsan  proved  very  satisfactory  and 
practically  took  no  time  off  from  work,  as  there  was  little  or  no 
reaction,  and  we  had  no  bad  results  whatever. 

There  was  never  at  any  time  a  lack  of  sufficient  medical  personnel 
but  there  has  been  at  times  a  lack  of  sufficiently  trained  (in  the  real 
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sense,  of  the  word)  hospital  corpsraen.  It  has  been  possible,  how- 
ever, to  get  plenty  of  good  bright  men  who  were  excellent  material. 
AH  supplies  asked  for  were  given  without  question,  but  the  actual 
delivery  often  left  much  to  be  desired.  But  in  this  the  Medical  De- 
partment was  no  worse  off  than  the  other  departments. 

The  Eed  Cross  secured  the  Chateau  Beaucaillou,  6  miles  away, 
and  prepared  it  for  a  hundred  beds  about  February  1.  They  fur- 
nished material,  and  housekeeping,  and  managing  staff.  The  medical 
staff  and  hospital  corps  (4  and  an  average  of  14,  respectively),  were 
furnished  by  the  Navy.  The  Navy  also  furnished  free  coal  and  gaso- 
line and  gave  the  privilege  of  conmiissary  purchases  at  issue  prices 
and  paid  a  money  ration. 

The  Red  Cross  deserves  much  credit  for  its  work,  but  it  was  ham- 
pered by  several  tilings,  the  most  marked  being  the  owner's  restric- 
tions, no  contagious  disease,  no  erection  of  barracks  or  teutage  on 
grounds,  and  no  increase  of  kitchen  facilities  being  permitted. 
A  small  sick  bay  and  dispensary  were  established  in  the  old  stone 
'  building  originally  occupied  and  were  used  until  June  for  the  milder 
I  cases  and  for  sick  call. 

i  Major  surgery  was  sent  to  the  United  States  Army  base  hospital 
\  at  Bordeaux  until  May,  when  the  Red  Cross  hospital  installed  an 
I  operating  room  in  which  about  100  operations  have  been  done  very 

satisfactorily  without  a  single  infection. 
•  By  June  two  barracks  20  by  106  feet  had  been  constructed  for  use 
IS  a  yard  dispensary.  These  were  very  well  laid  out  with  partitions, 
J  baths,  toilets,  washbowls,  etc.  They  furnished  offices,  bed  room  for 
I  officer  of  the  day,  pharmacy,  two  sicK  rooms,  eye,  ear,  nose,  and  throat 
room,  sanitary  omce,  and  beds  for  20  patients.  Another  barracks 
;  next  to  them  was  asked  for  in  July  and  this  gave  40  more  beds.  Dur- 
ing the  influenza  epidemic  two  more  barracks  alongside  were  given 
us  and  all  cases  were  treated  here.  This  worked  out  very  well  as  we 
were  within  a  hundred  feet  of  the  mcvss  hall  so  that  feeding  was  easy. 
The  equipment  could  have  been  made  to  suffice  but  it  left  much  to 
be  desired.  In  June,  the  Red  Cross  offered  to  rent  another  chateau 
about  3  miles  distant,  and  install  there  a  hospital  of  300  beds  but 
for  many  reasons  this  was  declined  after  being  carefully  considered. 
It  was  decided  in  August  to  install  large  sick  quarters  of  our  own 
and  the  French  Government  gave  us  for  this  purpose  five  stone 
buildings  adjoining  our  own  camp  in  what  was  known  as  the  lazaret. 
This  is  the  French  quarantine  station.  Due  to  unavoidable  delays 
and  to  the  great  amount  of  work  needed  (there  was  no  lighting, 
water,  plumbing,  or  sewerage)  the  buildings  were  not  ready  to 
occupy  until  about  the  time  the  armistice  was  signed.  They  were 
completed  as  we  left,  since  the  United  States  Army  would  want  this 
as  an  embarkation  camp.  In  the  first  few  days  of  December,  the 
Bed  Cross  hospital  was  closed  and  all  patients  were  cared  for  on 
the  station,  several  major  operations  bemg  performed  in  the  new 
place.  It  has  a  capacity  of  about  200  beds  and  is  very  well 
appointed. 

The  flying  here  was  by  experienced  men,  and  while  there  were  a 
few  falls  no  one  was  injured,  except  one  man  who  received  a  slight 
scalp  wound  from  getting  too  close  to  the  propeller.  The  docks  have 
farnishej  a  few  accidents,  with  only  two  deaths.     It  is  interesting 


260  ANNUAL  REPOBT  SURGEON  GENERAL,  U.  S.  NAVY. 

to  note  that  death  in  three  cases  in  drafts  coming  to  this  station  by 
rail  was  due  to  men  riding  on  the  tops  of  cars  and  being  swept  off  by 
low  bridges  and  tunnels.  The  Army  lost  scores  and  scores  of  m^ 
in  this  way. 

Our  dead  are  buried  in  Pauillac  Cemetery,  in  a  plot  assigned  us. 
We  had  38,  which  included  about  18  from  ships,  etc.,  the  U.  S.  S. 
Marietta  losing  14  from  influenza.  We  had  one  officer  and  one  man 
buried  at  the  United  States  Army  hospital  at  Talence.  The  graves 
are  marked  with  crosses.  In  addition  there  are  brass  plates  on  the 
coffins  and  bottles  with  names  inside.  Blue  prints  are  now  being 
prepared  of  the  plot. 

The  medical  department  has  rendered  medical  and  surgical  assist- 
ance to  many  of  our  own  ships  in  the  river,  as  well  as  to  many  ships 
of  friendly  powers,  especially  during  the  epidemic  of  influenza;  also 
to  United  States  Army  men  in  attached  camps  near  us.  It  also 
assisted  them  in  the  burial  of  the  dead.  Owing  to  the  mobilization 
of  the  French  medical  profession  in  its  entirety,  the  medical  officers 
here  have  treated  many  French  people  as  a  matter  of  common 
humanity.  We  have  furnished  a  great  many  expendable  medical 
supplies  to  our  own  ships  stopping  here  and  have  received  patients 
from  them. 

On  January  15,  1919,  the  United  States  Army  officially  took  over 
the  camp,  and  men  and  material  were  sent  away  as  fast  as  possible, 
half  the  station  having  left  on  January  12. 

Vmted  States  Navu  Air  Station^  Porto  Corsini^  Italy. — ^The  sta- 
tion was  located  near  the  coast,  and  the  surrounding  country  con- 
sists of  marshy  lands  built  up  by  gradual  deposits  oi  the  sea,  inter- 
sected by  a  network  of  canals  which  receive  all  kinds  of  excreta  and 
refuse. 

Five  brick  barracks,  with  cement  flooring,  were  used  for  the  crew's 
quarters,  allowing  each  of  60  men  to  a  barrack  approximately  250 
cubic  feet  of  air.  Each  barrack  had  13  windows,  and  a  small  pane 
of  glass  was  left  out  from  each  window  to  insure  proper  ventila- 
tion. These  barracks  were  heated  by  means  of  a  large  hot-air  blast 
furnace  and  lighted  by  means  of  oil  lanterns. 

The  water  first  received  on  this  station  was  obtained  from  the  rail- 
road reservoir  at  Faenza,  and  upon  examination  was  not  found  to 
be  of  potable  quality.  For  this  reason  it  was  recommended  that  the 
potable  water  for  this  station  be  obtained  from  a  tap  at  Faenza, 
receiving  its  supply  from  the  foothills  about  Florence  by  means 
of  a  pipe  system.  This  change  was  effected  on  November  4.  All 
water  received  on  this  station  was  treated  with  6  grams  of  hypo- 
chlorite of  calcium  to  the  ton  before  being  used. 

The  sick  bay  was  located  east  of  the  barracks  and  consisted  of  a 
wooden  structure  50  feet  long,  15  feet  wide,  and  10  feet  high,  with 
wooden  flooring  1  foot  from  the  ground,  2  doors  and  12  windows. 
Its  equipment  was  15  cots  with  linen,  a  cabinet  for  medicines,  shelv- 
ing for  extra  linen,  a  table  from  which  the  convalescents  ate,  some 
shelving  for  mess  gear  and  hospital  appliances,  and  one  small  table 
used  as  a  desk.  This  sick  bav  was  heated  by  a  large  coal  stove  anJ 
lifted  by  means  of  kerosene  lamps. 

The  dispensary  was  located  southeast  of  the  end  barrack  and  was 
part  of  a  one-story  brick  building.    The  only  fittings  were  shelves 
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for  stock  bottles,  a  long  counter-dispensary,  two  small  tables  used  as 
desks,  and  a  typewriter. 

A  room  assigned  as  hospital  corpsmen's  quarters,  containing  six 
bunks,  was  used  as  an  isolation  ward  when  necessary.  The  room  was 
heated  by  means  of  an  oil  stove  and  lighted  by  means  of  kerosene 
lamps. 

United  States  Naval  Base  27^  Plymouth^  Englwnd. — ^The  senior 
medical  officer,  writing  at  the  time  of  demobilization,  expresses  the 
opinion  that  wherever  practicable  portable  buildings  are  preferable 
to  converted  buildings  for  temporary  bases.  New  temporary  struc- 
tnres  are  more  quickly  installed  and  less  expensive  in  the  long  run 
than  buildings  designed  for  commercial  or  other  purposes  which  have 
to  be  altered  and  remodeled  for  military  use.  At  base  27  the  neces- 
sity of  returning  the  buildings  utilized  so  as  to  be  available  for  their 
original  purpose  precluded  any  radical  modifications  of  them. 

The  barracks  was  a  four-story  stone  building  divided  into  12  com- 
partments, 6  of  which  accommodated  80  to  100  iron  cots  each.  Men 
slept  on  the  head-to-foot  plan,  and  heavy  linen  strips  (washed  every 
!  fortnight)  were  rigged  between  the  lines  of  beds  as  screens.  Ventila- 
I  tion  was  secured  by  keeping  all  windows  on  the  lee  side  of  the  build- 
ing open  throughout  the  day.  The  stone  walls  and  cement  floors  had 
die  advantage  of  being  fireproof,  but  in  the  rainy,  sunless  winter 
climate  of  Devonshire  accumulated  moisture  constantly,  until  steam- 
heating  was  installed.  Electric  lighting  was  supplied,  but  it  was  not 
sufficient  to  read  or  write  by,  so  that  the  men  went  to  the  Y.  M.  C.  A. 
building  for  that  purpose.  Chief  petty  officers  were  quartered  by 
twos  and  threes  in  tne  small  building  occupied  previously  by  laborers. 
The  rooms  were  lit  by  electricity  and  heated  by  stoves. 

All  mess  gear  was  first  washed  with  soap  and  water  and  then  placed 
in  boiling  water  for  five  minutes.  All  taoles  and  benches  were  thor- 
oughly scrubbed  and  exposed  to  the  air  out  of  doors  once  a  week. 

A  seven-room  dwelling,  formerly  occupied  by  dock  laborers,  was 
assigned  to  the  medical  department,  and  after  prolonged  scrubbing, 
scraping,  airing,  and  painting  was  equipped  as  a  base  dispensary. 
It  contained  two  10-bed  wards,  baths  and  showers,  dressing  room, 
pharmacy,  etc.  The  personnel  consisted  of  3  medical  officers  and  13 
nospital  corpsmen. 

Serious  cases  or  those  requiring  radical  surgical  treatment  were 
eTacuated  to  the  Royal  Naval  Hospital,  Plymouth.  The  services  of 
this  well-equipped  and  splendidly-manned  establishment  were  most 
generously  placed  at  our  disposal  and  were  highly  appreciated.  The 
availability  of  this  institution  was  a  particularly  fortunate  circum- 
stance during  the  period  of  reconstruction  of  the  medical  building 
when  plumbing  and  sewerage  was  being  installed,  etc.  Stores  were 
obtained  from  the  naval  medical  supply  depots  at  Liverpool  and 
Brooklyn,  N.  Y. 

The  total  complement  is  considered  in  this  report  to  be  the  com- 
bmed  complements  of  the  base  and  submarine  chasers  operating 
from  it.  This  complement  varied  from  2,300  to  1,500  during  the  ex- 
i^«nce  of  the  base.  The  frequent  changes  in  the  assignment  of 
chasers  from  this  to  other  bases  caused  some  confusion  m  the  dis- 
position of  health  records.  At  first  all  records  were  retained  aboard 
the  chasers  so  that  they  would  accompany  the  men  at  all  times,  but 
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this  was  not  immediately  available  when  a  man  reported  to  the  dis- 
pensary for  treatment.  The  following  plan  was  instituted:  All 
records  from  each  submarine  chaser  were  filed  at  the  dispiensai^ 
under  the  number  of  the  vessel  from  which  they  were  obtained. 
In  this  way  the  records  were  at  hand  for  reference  and  entries  by 
the  medical  officers  and  could  be  quickly  returned  to  a  vessel  if  it 
were  ordered  to  some  other  station  or  given  prolonged  duty  away 
from  the  base. 

Abstracts  in  the  health  records  of  the  men  attached  to  the  sub- 
marine chasers  have  lapses  of  from  one  to  three  months,  during 
which  time  no  entries  were  made.  These  lapses  occurred  for  the 
reason  that  some  of  the  vessels  were  on  duty  m  localities  where  the 
services  of  a  medical  officer  could  not  be  obtained.  In  a  few  in- 
stances the  commanding  officers  of  the  chasers  attempted  to  make 
the  proper  entries  in  the  abstracts,  but  because  of  ignorance  of  the 
procedure  the  results  will  produce  more  confusion  than  clarity  in 
providing  a  history  of  the  man's  health  while  aboard. 

The  health  of  the  officers  and  men  attached  to  the  base  and  the 
submarine  chasers  as  a  whole  has  been  good  if  the  climatic  inclemen- 
cies and  the  exhausting  nature  of  submarine  chaser  patrol  are  con- 
sidered. The  total  complement  of  the  base  and  chasers  combined 
has  varied  between  2,300  and  1,300  during  the  existence  of  the  sta- 
tion. The  percentage  of  sick  has  increased  gradually  with  the  fall 
and  winter  months  from  6  as  the  daily  average  of  sick  for  the  month 
of  July  to  77  as  the  daily  average  of  sick  for  the  month  of  January. 
This  increase  was  caused  by  the  increase  in  complement  and  the 
presence  of  epidemics  as  well  as  the  more  severe  weather.  The  mor- 
tality rate  per  thousand  was  2.53  per  annum ;  three  deaths  were  acci- 
dental, two  from  tuberculosis,  and  four  from  complications  of 
influenza. 

One  case  of  varicella  was  the  only  exanthematous  disease  admitted. 
Six  cases  of  mumps  occurred  in  drafts  while  en  route  from  the 
United  States,  but  none  appeared  after  arrival. 

During  the  latter  part  of  June  and  continuing  untU  the  end  of  July 
there  was  an  epidemic  of  influenza  involving  3  per  cent  of  the  total 
complement.  The  disease  although  typical  was  of  a  mild  nature,  the 
average  sick  days  per  case  being  five.  There  were  no  fatalities. 
This  disease  reappeared  in  epidemic  form  of  more  virulent  character 
about  the  15  th  of  September.  Approximately  15  per  cent  of  the 
total  complement  was  attacked  with  an  average  sick  days  per  case 
of  ten.  There  were  four  fatalities  from  broncho-pneumonia  which 
occurred  aboard  ships  making  this  port  of  call;  these  cases  were 
transferred  to  the  base  from  the  ships  upon  arrival.  These  cases 
were  in  a  serious  condition  when  received.  The  period  of  epidemic- 
itv  of  the  disease  was  from  September  to  the  middle  of  November; 
after  that  occasional  sporadic  cases  of  influenza  occurred. 

During  the  months  of  June,  July,  and  August,  mild  urticaria  was 
widely  prevalent  among  the  officers  and  men.  It  is  believed  that  this 
was  caused  either  by  mechanical  or  chemical  irritation  of  the  gastro- 
intestinal tract  from  the  substitutes  for  wheat  bread.  In  September 
white  flour  bread  was  available  and  this  complaint  rapidly  dLsap- 
peared  after  white  bread  was  used.  Discomfort  was  caused  from 
this  interesting  phenomenon  but  no  other  effects  were  noted. 
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The  snbmarine  chasers  are  wooden  vessels  110  feet  in  length  and 
12  feet  abeam.  Their  power  is  supplied  by  three  gasoline  motors. 
These  vessels  proved  themselves  to  be  very  seaworUiy,  but  from  a 
hygienic  and  sanitary  basis  they  developed  many  faults  when  on 
sea^in^;  patrol. 

The  full  complement  under  which  these  vessels  were  operated  con- 
sisted of  2  officers  and  25  men.  This  complement  was  necessary  for 
active  service  under  war  conditions  and  prolonged  periods  of  patrol, 
i.  e.,  four  days  out  and  two  days  in ;  however,  under  peace  conditions 
it  is  believed  that  the  complement  should  be  reduced  to  1  officer  .*md 
15  men.  A  complement  of  this  size  could  easily  man  the  vessel  if  it 
was  not  assigned  to  continuous  duty  over  a  period  of  several  days. 
This  reduction  would  better  the  living  conuitions,  allow  for  sonic 
comfort,  and  improve  the  health  of  the  men,  because  there  would  be 
less  chance  for  spread  of  infectious  diseases. 

The  crews'  quarters  are  located  in  the  forward  part  of  the  ships. 
Sleeping  accommodations  are  afforded  for  16  men  by  the  use  of 
transoms  and  bunks  hinged  to  the  sides.  The  remainder  of  the  crew 
occupy  Quarters  just  aft  of  the  engine  room,  which  have  four  sta- 
tionary bunks  and  two  transoms.  These  quarters  are  inadequate, 
both  in  size  and  fittings.  The  ventilation  of  these  vessels  is  not  satis- 
factory at  any  time,  but  when  at  sea  all  ports  must  be  closed  to  pre- 
vent shipping  of  water.  The  engine  room  and  forward  quarters 
suffer  most  under  these  conditions,  and  it  is  believed  for  the  health 
and  comfort  of  the  crew  larger  and  morje  efficient  systems  of  forced 
ventilation  should  be  installed.  Heat  is  furnished  by  a  hot-water 
system.  This  system  is  efficient  if  a  sufficiently  large  fire  is  kept  iip 
in  the  central  heating  plant.  The  only  fault  with  the  plant  is  t^iat 
the  water-heating  stove  is  located  in  the  forward  quarters  and  tends 
to  overheat  them.  This  disadvantage  would  be  negligible  if  an  effi- 
cient ventilation  were  furnished. 

The  thin  wooden  decks  and  hulls  are  penetrated  by  small  amounts 
of  water  in  any  but  the  calmest  weather;  also  moisture  of  condensa- 
tion collects  on  the  bulkheads  and  overhead.  This  condition  lessens  the 
comfort  of  the  crew  and  is  detrimental  to  the  resistance  for  respira- 
tory and  rheumatic  complaints;  bedding  is  damp  and  even  wet  most 
of  the  time.  It  Ls  believed  that  the  excessive  moi«;turo.  could  l)e  over- 
come or  at  least  mitigated  by  more  liberal  ventilation,  proper 
interior  surfacing,  and  better  deck  construction. 

The  size  and  design  of  these  vessels  cause  them  to  pitch  and  roll 
extremely  whenever  outside  of  land  protection  in  rou^h  waters, 
such  as  the  English  Channel.  To  fully  understand  the  motion  of  one 
of  these  vessels  one  must  experience  it.  Cruisinof  with  pjorts  closed 
as  they  must  be  in  a  heavy  sea,  the  gas  fumes  combined  with  the  mo- 
tion of  the  ship  produce  setvsickness  in  many  aboard,  some  of  ^hom 
never  become  accUvStomed  to  it.  Fully  60  per  cent  of  the  oric^inal 
crews  had  to  be  replaced  for  the  reason  that  they  could  not  adapt 
themselves  -to  the  motion  and  were  completely  prostrated  while  ut 
sea.  Many  of  the  men  who  remained  aboard  the  vessels  carried  on 
their  duties  although  extremely  nauseated  on  every  patrol.  These 
men  should  be  commended  for  their  courage  and  U'nacity.  The  ex- 
haustion produced  by  the  loss  of  sleep  ana  the  lack  of  nourishment 
during  each  4-day  period  of  patrol  rendered  these  men  very  sus- 
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ceptible  to  all  infections,  moreover  it  decreased  their  enthusiasm  ond 
had  an  unfavorable  effect  on  the  morale.  For  these  I'easons  the  more 
susceptible  members  of  each  crew  were  replaced  and  given  duty 
at  the  base  in  every  case  where  it  was  possible. 

Fourteen  severe  crushing  injuries  to  the  fingers,  some  of  thorn 
requiring  amputation  have  been  treated.  These  injuries  were  sus- 
tained by  hatch  covers  becoming  dislodged  while  men  were  enter- 
ing or  leaving  the  hatches.  It  is  recommended  that  a  dependable 
automatic  catch  to  hold  covers  secure  when  opened  be  fitted  on  all 
hatches.    These  fittings  are  badly  needed. 

Two  forms  of  gas  poisoning  due  to  gasoline  fumes  and  vapors 
have  been  noted.    One  form  is  produced  by  the  products  of  comDUs- 
tion  in  the  motors  and  is  a  mixture  of  gasoline  and  lubricating  oil 
fumes.    Members  of  the  engine-room  force  were  overcome  at  vari- 
ous times  when  the  vessels  were  making  full  speed  ahead  on  two  or 
all  the  engines  and  the  "  air  was  so  blue  you  couldn't  see  through  it" 
The  usual  symptoms  given  are  these :  First,  smarting  and  excessive 
lacrimation  of  the  eyes,  soon  followed  by  a  sharp  headache;  next 
dizziness;  and  finally  unconsciousness.    The  men  through  experi- 
ence have  learned  to  seek  fresh  air  when  the  early  symptoms  are  felt, 
therefore  the  result  of  the  continued  absorption  of  the  fumes  has  not 
been  observed.    After  a  few  minutes  in  pure  air  the  man  usually  re- 
turns to  the  engine-room  but  experiences  a  dull  headache,  loss  of  ap- 
petite, and  lassitude  for  24  to  48  hours.    The  crews  of  the  vessels 
are  inclined  to  believe  that  some  men  are  subject  to  a  chronic  form  of 
this  poisoning  consisting  of  dull  headaches,  loss  of  appetite,  and 
weight,  but  investigation  and  observation  by  the  medical  officers  have 
failed  to  substantiate  this  opinion.    Four  cases  of  chronic  con- 
junctivitis were  undoubtedly  produced  by  repeated  exposure  to  these 
fumes. 

The  other  and  more  serious  form  of  gas  poisoning  results  from  the 
inhalation  of  gasoline  vapor.  Two  cases  have  been  observed,  one  of 
which  was  fatal.  These  accidents  occurred  when  men  were  v^orking 
in  an  area  where  the  content  of  jtasoline  vapor  was  high  and  there 
was  practically  no  ventilation.  The  first  and  fatal  accident  occurred 
while  the  victim  was  repairing  a  gasoline  line  beneath  the  engine- 
room  plates.  His  head  and  shoulders  were  through  a  small  opening 
and  a  stream  of  gasoline  1  inch  in  diameter  was  running  into  the 
bilge,  passing  close  by  his  face.  Death  had  probably  already  occurred 
when  the  body  was  removed  after  about  five  minutes'  exposure.  Artifi- 
cial respiration  and  proper  first-aid  treatment  rendered  by  the  crew 
were  unsuccessful.  Following  this  accident  the  recommendation  was 
made  and  put  into  force  that  whenever  a  member  of  the  crew  was 
exposed  to  concentrated  gasoline  vapor,  as  in  repairing  leaks,  work- 
ing in  the  bilges,  etc.,  a  helper  stood  close  by  and  carried  on  conversa- 
tion with  him ;  if  any  of  the  worker's  replies  were  indistinct  or  if  he 
failed  to  answer,  the  helper  removed  him  at  once.  After  the  adoi>- 
tion  of  this  precaution  one  case  was  admitted  to  the  sick  list.  This 
patient  was  working  under  conditions  approximating  those  of  the 
first  accident  when  he  suddenly  became  unconscious  and  was  removed 
to  the  Royal  Naval  Hospital,  Plymouth,  England.  The  case  his- 
tory sheet  of  that  institution  shows  that  the  patient  remained  uncon- 
scious and  delirious  for  several  hours  and  suffered  a  dull  headache  and 
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nausea  for  two  days.  The  patient's  description  of  his  experience 
was  that  he  felt  all  right  until  there  was  a  sudden  severe  pain  in  the 
head  followed  by  unconsciousness.  Other  less  severe  cases  may  have 
occurred  aboard  the  vessels,  but  if  this  is  so  they  have  not  been  re- 
ported. 

The  fumes  and  vapors  from  the  engine  room  cause  discomfort  and 
aggravate  seasickness  by  penetrating  the  bulkheads  to  all  parts  of  the 
ship.  It  is  believed  that  a  sealing  of  the  bulkheads  and  a  more  ef- 
ficient ventilation  of  the  engine  room  would  mitigate  the  annoyance 
and  danger  from  this  pollution. 

Fires  m  the  engine  rooms  are  f  reguent  because  of  the  highly  in- 
flammable fuel  and  the  occurrence  oi  faults  in  the  ignition  systems. 
Instructions  were  given  the  entire  engine  room  force  to  leave  the  en- 
^ne  room  and  close  all  air  openings  upon  the  discovery  of  fire.  In 
instances  where  this  was  done  the  fire  nas  gone  out  quickly  without 
much  damage  being  done.  The  tendency  of  the  men,  however,  is  to 
enter  the  engine  room  and  put  the  fire  out  with  chemical  fire  ex- 
tinguishers. This  practice  has  led  to  several  being  overcome  by  car- 
bon dioxide  gas,  but  none  of  them  has  suffered  any  serious  or  perma- 
nent effects. 

Uniied  States  Naval  Aviation  Base^  Queenatown^  Ireland, — ^The 
grounds  and  buildings  were  formerly  occupied  by  a  British  encamp- 
ment. Additional  portable  barrack  buildings,  60  by  20  by  8  feet, 
were  erected,  each  accommodating  24  men  and  complying  with 
Bureau  of  Medicine  and  Surgery's  Bulletin  No.  10,  division  of  sani- 
tation. The  grounds  of  the  station  during  the  period  of  commission 
were  well  ponced  and  kept  in  an  orderly  condition.  Upon  recom- 
mendation of  the  medical  officers  various  pools  in  low  roadways,  etc., 
around  the  station  were  filled  in,  improving  sanitary  surroundings. 

The  water  supply  of  the  station  until  August  was  not  adequate  for 
all  needs.  A  new  water  system  completed  at  that  time  proved  very 
satisfactory.  Frequent  chemical  and  bacteriological  examinations  of 
the  water  supply  were  made  to  determine  its  potability.  The  food 
supply  was  of  excellent  quality  and  prepared  in  a  sanitary  and 
hygienic  manner.  Weekly  inspection  of  cooks  and  mess  attendants 
for  venereal  infection  and  details  of  personal  hygiene  aided  in  main- 
taming  satisfactory  sanitary  conditions  in  the  galley  and  mess  hall. 
Modem  latrines  with  an  adequate  sewerage  system  emptying  into  the 
bay  were  built.  Garbage  from  mess  halls  and  galley  was  placed  in 
metallic  containers  in  a  fly-proof  garbage  house  while  awaiting  re- 
moval from  the  station  by  a  civilian.  This  method  reinforced  by 
frequent  flushing  out  of  the  garbage  bouse  and  metallic  containers 
and  whitewashing  of  same  proved  very  satisfactory. 

The  dental  department  was  established  in  April,  1918.  Lieutenant 
J.  E.  Herlihy,  Dental  Corps,  United  States  Navy,  reported  at  Queens- 
town  on  April  10,  1918.  Due  to  the  fact  that  he  was  the  only  dental 
surgeon  who  was  ordered  for  duty  to  the  naval  air  stations  in  Ire- 
land, he  was  obliged  to  divide  his  time  between  the  four  stations.  He 
also  attended  at  times  the  submarine  flotilla  operating  from  the  south 
of  Ireland.  A  portable  operating  equipment  was  used  and  though 
quite  inconvenient  for  the  operator  it  served  the  purpose  for  which  it 
^as  intended.  The  sick  bays  on  all  stations  were  well  designed  so  as 
to  give  the  dental  operating  room  a  northern  light.    A  hospital  corps- 
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man  was  detailed  permanently  to  assist  the  dental  surgeon.  Among 
the  operations  performed  during  the  period  of  this  report  maj  be 
mentioned :  Pulps  removed,  355 ;  roots  filled,  566 ;  amalgam  fillings, 
542 ;  cement  fillings,  279 ;  porcelain  fillings,  179 ;  roots  extracted,  23*2. 

United  States  Naval  Air  Station^  St  Trojan^  France. — On  August 
20,  1918,  a  bomb  explosion  occurred  on  this  station.  A  seaplane 
carrying  two  100-pound  bombs  was  on  the  slip  preparatory  to  taking 
the  water  for  patrol  flight.  One  bomb  fell  to  the  slip- way  at  the  edge 
of  the  water  exploding,  and  thereby  setting  off  another  bomb  at- 
tached to  the  seaplane.  There  were  quite  a  few  officers  and  men 
present  at  the  time.  Twenty -four  casualties  resulted,  one  officer  and 
two  men  being  killed  instantly.  Two  men  died  the  same  day  after 
operation. 

Two  cases  with  abdominal  wounds,  one  with  fracture  of  patella, 
and  another  with  a  punctured  wound  of  the  temporal  region  were 
evacuated  to  the  French  naval  hospital  at  Bochefort,  France.  Of 
these  the  two  with  abdominal  wounds  died  a  few  davs  later  with 
general  peritonitis  following  intestinal  perforation.  They  had  re- 
ceived surgical  treatment  but  did  not  survive.  The  other  two  were 
given  surgical  treatment  and  retained  at  the  hospital  for  about  two 
months.  When  they  returned  to  this  station  they  were  transferred  to 
the  United  States  Naval  Base  Hospital  No.  5,  Bre-st,  for  medical 
survey. 

A  chief  pharmacist's  mate  who  received  a  compound  fracture  of 
vault  of  skull  was  operated  upon  at  this  station.  Four  days  later  he 
was  transferred  to  the  French  hospital  at  Rochefort  where  X-ray  ex- 
amination could  be  made.  He  died  two  months  later  from  complica- 
tions of  multiple  brain  abscess  and  meningitis.  The  other  14  cases 
were  not  severely  injured,  were  treated  on  the  station  and  all  returned 
to  duty  in  due  course  of  time.  Valuable  assistance  was  given  to  the 
medical  force  at  this  station  by  the  French  doctor  in  charge  of  the 
sanitarium  on  the  island.  He  came  to  the  station  immediately  with 
two  female  nurses  and  rendered  valuable  assistance. 

United  States  Naval  Base  20. — ^This  base  at  Rochefort,  France,  has 
been  in  operation  since  February,  1918.  A  medical  officer  has  been 
on  duty  here  since  May  4,  1918,  the  average  complement  being  166 
officers  and  men.  The  men  receive  subsistence  and  live  out  in  town, ' 
in  hotels,  rooming  and  boarding  houses.  The  rooms  are,  as  a  rule, 
kept  clean  but  are  poorly  lighted,  heated,  and  ventilated;  The  food 
has  been  the  war  ration  of  the  French  civilian  population,  supple- 
mented by  purchases  at  the  Army  canteens  and  in  the  shops  of  the 
town.    The  men  at  this  base  have  been  well  fed. 

The  general  health  of  the  officers  and  men  on  the  station  has  been 
excellent  except  during  the  influenza  epidemics  and  for  an  unusually 
high  incidence  of  venereal  disease. 

It  has  not  been  the  policy  of  the  commanding  officer  to  make  prepa- 
rations for  the  care  of  major  cases.  Those  able  to  travel  were  sent 
to  the  United  States  Naval  Base  Hospital  No.  5  at  Brest,  France,  a 
journey  of  36  hours 
care  have  been  entered 

hospital,  built  in  1791,  is  a  part  of  the  regular  naval  service  and  is 
conducted  by  officers  of  the  medical  corps.  It  is  a  well-organized 
and  well-equipped  hospital  having  the  usual  surgical,  medical,  labora- 


by  train.    All  other  acute  cases  needing  hospital 
:ed  at  L'Hopital  de  la  Marine,  Rochefort    This 
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torj,  and  special  services.  It  contains  1,000  beds,  capable  of  expan- 
sion to  1,500.  Except  for  the  acute  cases  coming  from  the  barracks 
and  the  ships  of  the  naval  and  colonial  infantry,  and  from  men  on 
leave  in  the  immediate  vicinity,  the  hospital  is  largely  filled  with 
convalescent  surgical  cases  from  the  evacuation  hospitals  at  the  front. 
In  respect  to  feeding  the  ser\'ice  is  antiquated  and  poor.  However, 
the  m^ical  officers  are  all  men  of  ability  and,  in  all  essential  respects, 
the  treatment  and  care  of  all  American  sailors  sent  to  the  hospital 
have  been  very  satisfactory.  The  medical  officer  has  been  extended 
every  courtesy  and  the  greatest  freedom  for  visiting  and  following 
his  cases.  Previous  to  1914  Rochefort  was  one  of  the  three  naval 
centers  in  France  where  instruction  was  given  to  prospective  candi- 
dates for  the  medical  corps.  Instruction  was  given  in  first-year 
medical  subjects.  This  medical  school  was  connected  with  the  hos- 
pital.   It  has  been  discontinued  since  the  outbreak  of  the  war. 

Submarine  Chaser  Deta/^hmeyit  No.  2  {Base  25). — The  experiences 

of  this  detachment  were  varied  and  interesting,  though  trying.    The 

liberal  Navy  ration  was  not  available  in  many  instances  because  it 

could  not  be  prepared  in  rouffh  weather  on  this  type  of  craft.    Corned 

beef,  jam,  and  biscuit  was  often  the  only  food  available  for  five  days 

at  a  time  when    on  barrage  duty  in  the  Adriatic  or  Mediterranean. 

In  port,  the  diet  was  as  literal  and  varied  as  local  conditions  per- 

mitted.     Fresh  fruit  and  vegetables  were  often  unprocurable.     In 

spite  of  discomforts  and  privations,  the  general  spirit  of  the  men 

was  exemplary.    The  health  of  the  personnel  was  good.    Dysentery 

I  was  a  constant  menace  ashore,  and  many  cases  developed  among  the 

British,  French,  and  Italian  forces.     Medical  supplies  were  ample 

for  the  needs  of  the  subchasers,  but  as  the  U.  S.  S.  Leonidas  also  had 

to  supply  the  base,  economy  was  necessary.    At  sea  the  crews  of  the 

chasers  suffered  universally  from  constipation,  and  the  supply  of 

;  salines  should  be  increased  for  these  boats.    There  was,  of  course, 

I  no  opportunity  to  care  for  the  sick  on  subchasers,  and  they  were 

i  removed  to  the  U.  S.  S.  Leanidas  except  when  at  base  25,  Corfu, 

•  where  a  small  sick  bay  was  established.    For  a  five-day  duty  period 

on  the  barrage,  one  hospital  corpsman  was  assigned  to  every  three 

chasers  and  a  medical  officer  to  the  entire  division.    When  there  were 

sick  requiring  hospital  treatment,  they  were  collected  on  one  chaser 

tnd  brought  to  the  base. 

United  States  Naval  Air  Station,  Treguier,  Cotes  du  Nord^ 
France. — From  August  27,  1^18,  to  November  6, 1918,  before  the  dis- 
pensary building  was  available,  patients  were  treated  both  at  the 
station  proper  and  at  the  French  hospital  No.  56,  located  in  the  vil- 
lage of  Treguier  and  about  one  and  one-half  kilometers  distant. 
During  this  time  three  rooms  in  a  French  barrack  building  were  as- 
signed to  the  medical  department,  one  of  which  was  used  as  a  sick 
bay,  one  as  an  office  for  the  medical  officer,  and  one  as  a  dispensary. 
On  November  6,  1918,  the  medical  department  moved  into  the  com- 
pleted dispensary  building,  consisting  of  a  ward  accommodating  18 
beds,  with  six  rooms  at  the  forward  and  four  at  the  rear  end  of  the 
building.  On  December  9, 1918,  due  to  the  order  for  demobilization, 
which  necessitated  the  tearing  down  of  the  dispensary  building,  the 
medical  department  moved  into  another  French  barrack  building. 
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consisting  of  a  ward  accommodating  six  beds  and  four  additional 
rooms.  There  was  no  difficulty  in  procuring  material  and  in  spite  of 
frequent  moves  the  care  the  patients  received  was  beyond  reproach. 
All  the  building  were  heated  with  coal-burning  stoves  and  at  no  time 
was  there  any  difficulty  in  keeping  the  wards  sufficiently  warm.  All 
buildings  were  lighted  by  electricity. 

United  States  Naval  Air  Station^  Wexford^  Ireland. — ^The  facilities 
for  the  treatment  of  the  sick  were  excellent.  Two  huts  20  by  60  feet 
each  connected  in  the  rear  by  a  passage-way  were  located  to  the  far 
and  easterly  side  of  the  camp  and  enjoyed  the  maximum  amount  of 
sunshine  daily.  Each  buildmg  was  adequately  supplied  with  win- 
dows, ventilators,  and  stoves  and  the  floor  was  covered  throughout 
with  linoleum.  One  building  was  used  for  the  sick  bay  proper,  with 
accommodations  for  20  patients.  The  main  ward  was  occupied  by 
18  beds  properly  spaced.  At  one  end  of  the  main  ward  there 
was  a  bathroom  with  tub,  stool,  and  lavoratory  all  connected  with 
running  water.  At  the  other  end  of  the  ward  there  were  two  separate 
rooms,  one  an  isolation  ward  with  two  beds  for  contagious  cases,  the 
other  a  diet  kitchen  equipped  with  cook  stove,  mess-gear  locker,  and 
sink.  The  other  building  was  divided  into  separate  rooms,  one  for  the 
medical  officer's  office;  one  for  the  chief  pharmacist's  jnate's  office; 
one  for  the  dental  surgeon ;  one  a  dark  room  for  the  examination  of 
eye  and  ear  cases;  one  for  the  medical  laboratory;  one  for  the  offi- 
cer's lavatory;  one  for  the  storeroom;  two  for  tne  dispensary;  on^ 
for  the  sleeping  quarters  of  the  chief  pharmacist's  mate;  one  for  the 
operating  room,  and  one  for  a  venereal  head. 

The  whole  interior  of  the  sick  bay  was  painted  a  light  green,  ex- 
cept for  the  operating  room,  which  was  white  enameled.  The  latter 
was  equipped  with  close-fitting  swinging  doors  and  was  lighted 
with  electric  cluster  globes.  The  lighting  in  the  ward  was  arranged 
so  that  it  did  not  reflect  in  the  patient's  eyes.  The  operating  room 
was  supplied  with  suitable  operating  facilities  and  equipment;  hot 
and  cold  running  water  were  available  in  both  buildings.. 

The  station  began  operations  on  September  18,  1918,  when  four 
seaplanes  arrived,  and  up  to  November  11,  1918,  when  flying  was 
stopped,  there  had  been  neither  accident  nor  sickness  among  the  men 
or  pilots,  caused  by  flying.  From  a  sanitary  viewpoint  the  health 
conditions  of  this  station  were  excellent  with  a  minimum  amount  of 
sickness  at  all  times  in  spite  of  the  prevailing  inclement  weather. 

United  States  Naval  Air  Station^  Whiddy  Island^  Ireland, — ^The 
medical  department  buildings  consisted  of  two  60  by  20  foot  bar- 
racks, situated  at  the  east  side  of  the  station  convenient  to  the  han- 
gars, machine  sliops,  etc.,  and  still  sufficiently  isolated  from  the  sta- 
tion barracks.  The  first  building  was  partitioned  off  into  medical 
officer's  office,  chief  pharmacist's  mate's  office,  a  venereal  room,  dress- 
ing room,  toilet,  storeroom,  dispensary,  operating  room,  and  hospital 
corpsmen's  bedroom.  It  was  connected  with  the  one  adjoining  by  an 
inclosed  passage-way.  The  second  barrack  is  partitioned  off,  giving 
one  main  ward,  containing  five  beds  and  a  small  bedroom,  for  the 
hospital  corpsmen  in  charge  of  the  ward. 

This  arrangement  has  proven  satisfactory  in  every  respect.  Nine- 
teen beds  are  available  for  patients  on  the  sick  list  and  a  few  more* 
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can  be  used  if  necessary.  Only  once,  during  an  influenza  epidemic, 
was  the  number  of  beds  found  insufficient,  and  at  that  time  another 
barrack  building  near-by  was  taken  over  for  a  few  days  for  the 
excess  cases. 

IAT7  YARDS,  STATIONS,  RECETmia  SHIPfl,  ETC.,  AT  HOUX  AHD  ABROAD. 

United  States  Naval  Academy^  Annapolis^  Md. — The  total  admis- 
sions and  readmissions  to  the  sick  list  for  1918,  as  compared  with 
1917,  were  4,155  and  2,517  for  diseases;  245  and  207  for  injuries, 
with  a  total  sick  days  of  8,153  and  2,846,  respectively,  for  the  two 
years.  The  number  transferred  to  hospital  was  2,912,  as  against 
J,430.  Influenza  in  1918  was  responsible  for  4,076  sick  days; 
gastro-intestinal  diseases  (midshipmen  only)  for  209  sick  days,  as 
compared  with  460  in  1917.  Football  injuries  (midshipmen  only) 
gave  15  admissions  and  readmissions,  as  compared  with  60  the  year 
before.  The  average  number  of  visits  made  oy  midshipmen  to  sick 
quarters  was  137  per  day. 

Physical  examinations  were  made  for  civil  service,  323;  of  mid- 
shipmen, 1,461 ;  of  candidates,  1,035. 

There  are  several  points  of  interest  to  be  noted  in  the  above  sta- 
tistics, as  the  large  number  of  visits  (50,244)  of  midshipmen  to  sick 
quarters,  ^vin^  a  daily  average  of  137.6,  which  are  classed  as  dis- 
pensary visits  m  reports  of  hospitals.  It  is  necessary  to  record  the 
name  of  each  midshipman,  the  time  of  reporting,  and  the  nature  of 
complaint.  Most  of  the  complaints  are  trivial,  but  it  has  been  found 
that  nothing  is  too  trivial  to  note,  or  flarebacks  may  come,  in  sev- 
eral different  forms,  as  report  for  being  "  absent  from  recitation  on 
account  of  being  detained  in  sick  quarters,"  or  some  question  arising 
in  regard  to  treatment.  The  majority  of  the  visits  are  made  at  morn- 
ing sick  call,  the  midshipmen  of  the  battalion,  who  recite  at  8  a.  m. 
bemg  first  examined  by  the  medical  officer,  and  then  those  who  re- 
cite at  9  a.  m.  It  requires  considerable  tact,  judgment,  and  force  to 
hold  this  sick  call  in  order  to  be  just  to  the  midshipmen  and  make 
no  mistakes ;  on  blue  Mondajr  it  would  be  very  easy  to  fill  every  bed 
in  sick  quarters  and  the  hospital. 

There  was  a  dailj  average  of  20  house  visits  by  the  medical  officers, 
due  partly  to  the  increased  number  of  officers  attached  to  the  acad- 
emy and  to  the  increase  of  sick  with  influenza.  The  number  of  dis- 
pensary visits,  4,972,  and  prescriptions  filled,  11,311,  indicate  in  a 
measure  the  work  done  among  the  families  of  officers  and  enlisted 
men«  These  families  live  at  the  Academy,  in  Annapolis  and  its 
suburbs — ^Wardour,  West  Annapolis,  Cedar  Fark,  Germantown,  and 
£astport — ^making  a  wide  field  for  medical  attention.  The  stations 
for  midshipmen  and  enlisted  men  are  also  widely  separated  as  Ban- 
croft Hall,  Marine  barracks,  station  ship  and  ships  in  the  harbor, 
rifle  range,  high-power  radio  station,  and  dairy  farm,  making  in  all 
about  5,000  men,  women,  and  children  to  be  attended  and  requiring 
a  large  personnel  of  the  medical  corps  and  a  quantity  of  material. 
There  has  been  no  shortage  of  either. 

The  Bureau  of  Medicine  and  Surgery  furnished  a  special  sanitary 
unit  to  investigate  the  threatened  outbreak  of  diphtheria  among  the 
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hipmen  in  Bancroft  Hall  and  the  enlisted  men  on  board  the 
an  ship.  The  bureau  also  furnished  a  special  unit  of  hospital 
mien  from  an  over-seas  detail  to  render  assistance  during  the 
alence  of  influenza.  Such  elasticity  of  detail  is  especially  valu- 
in  emergencies. 

is  noted  that  the  damage  due  to  football  as  measured  by  sick 
excused  days  for  midshipmen  is  much  less  than  the  previous 
,  due  to  the  canceling  of  games  on  account  of  influenza,  and  to 
act  that  there  were  no  games  with  the  strong  teams  of  the  large 
gen. 

ring  the  year  the  two  new  wings  of  Bancroft  Hall  were  completed, 
asing  accommodations  to  accommodate  1,100  more  midshipmen, 
indirect  lighting  system  was  installed  and  the  rooms  painted 
commended  by  Commander  G.  B.  Trlblo,  Medical  Corps,  United 
is  Navy.  The  result  is  most  satisfactory.  The  mess  hall, 
en,  and  cold-storage  plant  have  been  enlarged  and  modernized, 
dine  ventilation  and  the  tiling  of  the  floors.  The  tiling  was  not 
idea,  as  recommended,  up  the  walls  of  the  milk  and  butter  rooms, 
he  hard  finish  is  dust  proof.  The  garbage  room  has  been  found 
mall  and  inadequate  for  handling  the  large  quantity  of  refuse, 
le  garba^  is  transported  to  the  Government  farm  and  fed  to 
lOgs,  requiring  several  handlings,  a  sterilizing  plant  on  wheels 
-ecommended  from  an  economical  point  of  view  and  for  general 
liness  and  sanitation. 

e  dairy  has  continued  to  furnish  about  800  gallons  daily  of  good, 
milk.  On  account  of  the  shortage  of  the  milk  supply  in  the 
ind  the  urgent  need  of  milk  for  children,  the  commissary  officer 
upon  the  senior  medical  officer's  recommendation,  allowed  milk 
[iildrcn  in  the  families  of  officers  and  enlisted  men. 
'o  artesian  wells  have  been  bored  during  the  year  for  an  addi- 
1  supply  of  water.  These  wells  are  about  60  feet  deep.  The 
•  is  potable,  being  free  from  organic  matter  but  contains  a  large 
;ity  of  iron  salts,  which  persist  in  spite  of  sedimentation  and 
tion,  rendering  it  very  unsightly  for  drinking  purposes,  and 
ly  stain  porcelain  and  fabrics. 

ur  hundred  and  twenty-five  Naval  Reserve  men  were  stationed 
e  rifle  range  as  instructors  in  target  practice,  and  8,287  soldiers, 
y  from  Camp  Meade,  have  been  taught  how  to  shoot  at  this 
;.     The  sanitation  of  the  range  has  vastly  improved  since  the 

when  750  men  were  sent  there  without  any  preparation  hav- 
een  made  for  their  accommodation.  The  health  of  all  the  mea 
ned  there  was  excellent.  This  was  especially  noticeable  while 
were  living  under  canvas  during  the  cold,  severe  weather  of 
?intor  of  1917-18.  It  was  attributed  to  life  in  the  open,  for 
ition  was  difficult  to  maintain,  especially  on  account  of  the 
iige  of  water.  The  only  bathing  facilities  were  at  the  armory 
inapolis,  3  miles  distant.  The  artesian  well  which  was  con- 
'd  for,  was  partly  bored  but  never  finished,  and  the  only  sup- 
jr.all  purposes  was  a  shallow  well,  the  water  of  which  was  not 
though  free  from  colon  bacilli.    Many  recommendations  were 

for  the  cleanliness  of  the  range  and  no  disease  occurred  which 
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could  be  attributed  to  poor  sanitation,  but  the  place  never  had  a 
smart  appearance. 

Navy  yard^  Boston^  Mass. — ^A  board's  recommendation  that  a  com- 
petent illuminating  engineer  should  take  charge  of  the  installation  of 
improved  lighting  in  yard  buildings  has  been  accomplished,  the  de- 
partment of  public  works  in  the  yard  having  such  an  engineer  con- 
stantly in  its  employ  whose  services  have  been  available  for  this 
work.  Illumination  and  ventilation  of  the  machinery  building  will 
be  greatly  improved  by  work  now  under  way,  which  consists  of  put- 
ting over  a  large  part  of  the  building  a  saw-tooth  roof  with  movable 
Sflazed  sash  in  the  windows.  Scientific,  artificial  illumination  has 
been  installed  in  the  machine  shop  in  this  building  in  accordance 
with  the  plan  recommended  by  the  board.  Improved  artificial 
illumination,  indirect,  has  been  installed  in  the  accounting  office  and 
the  hull  division  drafting  room  in  building  No.  39  and  in  the  sail 
loft  in  building  No.  33. 

The  yard  restaurant  used  by  civil  employees  and  officers  has  been 
enlarged  by  a  two-story  brick  extension  and  is  now  capable  of  serving 
about  400  hot  dinners  daily,  in  addition  to  what  is  served  at  a  lunch 
counter.  The  kitchen  and  toilet  facilities  for  employees  of  the  res- 
taurant have  been  much  improved.  In  the  lunch  room  established 
by  the  commandant  for  the  use  of  the  naval  personnel  of  the  yferd 
and  (ivilian  clerks  excellent  service  has  been  rendered.  A  rest  room 
has  been  provided  in  the  central  telephone  building  for  the  use  of 
the  operators. 

A  large  wooden  washhouse  has  been  built  adjoining  the  machinery 
building,  with  modem  arrangements  for  washing  in  running  water 
from  faucets  mounted  over  long  troughs,  both  hot  and  cold  water  be- 
ing provided.  There  are  facilities  here  for  100  men  to  wash  at  a  time. 
Throughout  the  year  numerous  new  installations  of  wash  bowls  have 
been  made  in  various  buildings  or  in  annexes  to  buildings  constructed 
for  the  purpose.  At  the  time  the  last  census  of  washing  facilities 
was  reported  the  number  of  washbowls  in  the  yard  was  1  to  every 
12  persons.  The  additions  made  during  the  past  four  months  have 
increased  this  proportion  until  now  there  is  1  washbowl  for  every 
U  persons  throughout  the  yard. 

Several  thousand  new  steel  clothes  lockers  of  the  improved  venti- 
lated type  have  been  installed  in  the  yard,  and  at  the  present  time 
til  necessities  of  this  sort  appear  to  have  been  well  met.  though  it  is 
probable  that  a  few  more  will  be  called  for  before  conditions  are  en- 
tirely satisfactory. 

The  contract  for  the  enlargement  of  the  dispensary  building  was 
awarded  to  the  department  of  public  works  on  its  bid  of  $35,000, 
which  undertook  to  complete  tne  additions  in  100  working  days. 
Failure  to  complete  and  equip  the  building  within  the  specified 
period  was  due  to  causes  beyond  the  control  of  the  department  of 
public  works,  i.  e.  certain  subcontractors  did  not  deliver  material  on 
time.  It  is  hoped  that  the  deficiencies  may  be  supplied,  the  work 
completed,  and  the  additions  ready  for  occupancy  by  the  middle  of 
Februarv. 
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Receiving  SJdp^  Boston^  Mass,- 


Personnel. 


Officers. 
Men — 


Sick  days 

Mortality 

Invalided  from  the  service 

Epidemics 

Transferred  to  naval  hospital 

Transferred  to  Gallops  Island 

Antityphoid  inoculations 

Vaccinations  Tcowpox) 

Average  complement  of  prisoners 

Men  examined  for  transfer  to  inactive  Ust. 


Jan.  1~ 
Mar.  31. 


49 

8,608- 

922 


9 
'580 


1,174 

367 

39 


Apr.  1- 
JuneSO. 


28 
2,489 
1,515 


8 
'2i2 


July  1- 
Sept.  30. 


480 

314 

48 


48 

3,885 

589 

9 

5 

1 

899 

177 

263 

249 

32 


Oct.  1-  i  Avenge 
Dec.  31.  and  total. 


57 
6,065 
1,999 

5 


382 


157 

163 

34 

874 


45 
3,737 

5,061 

10 

27 

1 

2,03 
177 

a,o?4 
i,oin 

88 

874 


Percentage  of  sickness:  Percent 

Jan.  1  to  Mar.  31 0.25 

Apr.  1  to  June  30 .61 

July  1  to  Sept.  30 .14 

Oct.  1  to  Dec.  31 .38 

It  will  be  seen  from  the  foregoing  table  that  the  health  of  the 
officers  and  men  attached  to  this  receiving  ship  has  been  very  good 
during  the  past  year,  except  during  the  influenza  epidemic.  Many 
of  the  cases  credited  to  this  ship  were,  in  fact,  contracted  at  other 
ships  or  stations,  or  while  the  men  were  on  the  way  to  this  ship. 
The  average  number  of  men  for  the  year  was  3,737,  but  the  number 
passing  through  this  receiving  ship  each  year  vastly  increased  the 
personnel,  as  will  be  shown  by  the  following  figures  of  transfers  by 
quarters : 

Jan.  1  to  Mar.  30 6,600 

Apr.  1  to  June  30 4, 320 

July  1  to  Sept.  30 6.480 

Oct.  1  to  Oct.  31 5,775 

There  were  6,760  men  attached  to  this  ship  on  December  31  so 
that  29,935  men  were  actually  under  the  care  of  its  medical  depart- 
ment for  varying  periods  during  the  past  year.  The  percentage  of 
sickness  consequently  appears  greater  than  would  be  the  case  at  a 
station  or  on  a  ship  having  more  permanent  personnel. 

Commonwealth  Pier,  which  is  State  property,  was  formerly  used 
as  a  station  for  several  transatlantic  liners,  and  as  a  storehouse. 
It  is  built  of  concrete,  and  is  two  stories  above  the  ground  level.  A 
causewav  connects  the  upper  level  with  Summer  Street,  the  outer 
end  of  the  pier  extending  into  Boston  harbor.  There  are  two  wings 
and  a  central  section.  The  entire  pier  has  been,  during  the  great^ 
part  of  the  past  year,  devoted  to  Navy  and  Army  needs.  Those 
parts  which  were  not  formerly  occupied  by  the  receiving  ship  were 
at  first  used  for  storage  purposes  by  the  State,  but  have  since  been 
turned  over  and  utilized  by  the  Naval  Overseas  Transportation 
Service  and  the  Naval  Overseas  Supplies  and  also  as  ah  Army  ware- 
house. 

Radical  changes  have  been  made  during  the  past  year  in  the 
sick  bay.  A  large  ward  was  obtained  on  tne  upper  deck  30  by  75 
by  20  teet.  It  contained  20  beds,  which  number  can  be  increased 
somewhat  if  found  necessary.  This  has  been  found  adequate  for 
all  ordinary  purposes,  as  the  prevailing  custom  is  to  transfer  the 
seriously  ill  to  the  United  States  Naval  Hospital,  Chelsea,  Mass.  One 
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comer  of  the  ward  is  set  aside  as  a  small  operating  room  where 
minor  operations  are  performed.  Toilet  and  shower  facilities  are 
adequate.  The  ventilation,  heating,  and  lighting  are  exceptionally 
good,  although  it  is  somewhat  difi^ult  to  keep  uie  wards  clean  be- 
cause of  the  dose  proximity  to  a  large  coal  pocket  which  is  only  150 
feet  awa^. 

The  dispensary  is  located  on  the  upper  deck  and  is  of  the  same 
size  as  the  storeroom.  This  is  too  small  to  accommodate  100  men, 
the  average  number  reporting  at  sick  call,  so  that  some  delay  is 
frequently  experienced  in  carmg  for  dispensary  cases.  Owing  to 
the  structural  details  it  is  impossible  for  more  than  one  doctor  to 
work  at  sick  call  to  any  advantage,  although  others  are  always  in 
attendance. 

Some  of  the  first  cases  of  the  recent  pandemic  of  influenza  in  this 
country  occurred  at  Commonwealth  Pier  on  August  27,  1918,  when 
two  men  reported  at  sick  call  with  what  was  first  thought  to  be  the 
usual  type  of  the  disease.  On  the  following  day,  8  cases  were  re- 
ported, and,  on  succeeding  days,  53,  81,  106,  59,  119,  75,  17.  31,  23, 
etc  These  figures  are  quoted  to  show  the  rapidity  with  which  the 
infection  traveled  at  this  station.  On  August  29,  1918,  when  58 
cases  were  observed,  a  report  was  made  to  the  commanding  officer 
and  the  district  medical  aid,  that  cases  of  influenza  were  unusually 
prevalent  aboard  this  ship^  and  that  it  was  thought  that  an  epidemic 
was  in  progress.  Immediate  steps  were  taken  to  relieve  tne  con- 
gestion at  uie  pier,  and  on  September  12,  1918,  an  outdoor  camp 
was  started  at  the  militia  grounds  at  Framingham,  with  a  working 
party  of  26  men. 

Subsequent  transfers  were  made  as  rapidly  as  possible.  The  value 
of  outdoor  treatment  and  living  under  canvas  as  a  prophylactic  can 
best  be  shown  by  the  comparison  of  the  percentage  oi  the  number 
of  the  men  contracting  the  disease  under  different  conditions.  Be- 
tween the  weeks  of  September  21  and  November  9,  there  was  an 
average  of  2,045  men  quartered  at  Framingham,  the  average,  at  the 
pier  being  2,325  for  the  same  period.  During  these  weeks,  11.05  ])er 
cent  contracted  the  disease  at  the  pier  as  compared  to  2.05  per  cent 
at  Framingham.  The  total  number  of  cases  for  the  entire  ship  dur- 
ing the  epidemic  was  984,  the  climax  being  reached  on  September  2, 
1918,  with  119  cases. 

Emergencif  medical  storeroom^  ■Rrstruwal  district. — Many  features 
of  war  conditions  demonstrated  the  desirability  of  establishing  an 
emergency  medical  storeroom  in  Boston.  These  were  the  unprece- 
dented increase  and  expansion  of  personnel  and  naval  units;  the 
subsequent  epidemics,  embracing  depletion  of  medical  supplies  at  tha 
various  section  bases,  which,  at  times,  necessitated  the  purchase  of 
items  in  the  open  market;  the  ever-increasing  requests  for  replenish- 
ment of  stores;  the  overwhelming  demand  on  the  supply  depot  at 
Brooklyn,  etc. 

The  emergency  medical  storerom  was  located  on  the  seventh  floor 
of  the  United  States  appraiser's  building,  Atlantic  Avenue,  Boston, 
Mass. 

Requisitions  accomplished : 

Oct  1,  1918,  to  Dec.  31.  1918 1T2 

Jan.  1,  1918,  to  Feb.  8,  1919 84 

Total 250 

1400^—19 ^18 
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United  States  Naval  Laboratory  Unit,  261  High  Street,  Brooklyn, 
N.  Y. — ^The  United  States  Naval  Medical  School  Laboratory  unit  No. 
4  was  ordered  to  New  York  on  February  2, 1918.  The  unit  consisted 
of  two  medical  officers,  Lieuts.  L.  E.  Mueller,  and  R.  C.  Satter- 
lee,  Medical  Corps,  United  States  Navy,  and  six  men,  two  of  whom 
were  soon  detached  for  other  duties.  The  primary  reason  for  order- 
ing the  unit  to  New  York  was  an  outbreak  of  cerebro-spinal  fever  at 
the  receiving  ship.  New  York.  For  several  months  the  work  con- 
sisted almost  entirely  of  the  detection  of  meningococcus  carriers. 
Cases  occurred  also  at  City  Park  Barracks,  Brooklyn,  N.  Y.,  and  on 
board  the  U.  S.  S.  Agamemnon,  the  U.  S.  S.  Gloucester,  the  U.  IS.  S. 
Denver  and  several  other  ships  and  stations.  Carriers  were  isolated 
in  each  of  these  units  and  although  in  most  cases  it  was  impossible 
to  ascertain,  with  what  result,  we  undei-stand  that  no  further  cases 
of  cerebro-spinal  fever  occurred  on  the  U.  S.  S.  Agam^mm^m  after 
the  carriers  aboard  were  detected  and  removed.  A  total  of  3,132 
meningitis  cultures  were  taken  and  311  carriers  were  found  or  10 
per  cent. 

Notified  of  an  outbreak  of  diphtheria  at  City  Park  Barracks, 
Brooklyn,  N.  Y.,  by  the  medical  aid  to  the  commandant,  st^ps  were 
taken  immediately  to  culture  the  men  invoh^ed  and  the  carriers  were 
detected  and  isolated.  The  total  number  of  Schick  tests  done  was 
7,772,  but,  unfortunately,  due  mainly  to  the  sailing  of  transports, 
statistics  as  to  the  number  of  positives  were  obtained  in  only  6,263 
cases,  of  whom  1,102  were  nonimmune,  or  a  percentage  of  17.5  per 
cent. 

United  States  section  base,  Cape  May^  N.  J. — ^The  health  of  the 
men  and  the  situation  of  the  base  will  compare  favorably  with  any 
station  anywhere.  During  the  recent  epidemic  of  influenza  through- 
out the  country  the  percentage  of  cases  here  was  appreciably  less 
than  10  per  cent  and  not  a  case  from  the  section  base  or  rifle  range 
died  during  this  epidemic,  although  there  was  one  death  resulting 
from  a  sporadic  case  which  occurred  in  December.  The  situation 
afloat  was  somewhat  different  due  in  all  probability  to  the  nature  of 
the  living  conditions  on  the  small  section  patrol  boats  and  submarine 
chasers  and  mine  sweepers,  but  here  agam  the  percentage  was  less 
than  10  per  cent  and  the  mortality  rate  quite  small  and  many  of 
those  boats  escaped  without  any  cases  of  influenza.  Venereal  dis- 
ease is  rare,  there  seldom  being  more  than  one  man  on  the  venereal 
list  at  a  time.  Independently  of  the  influenza  epidemic  there  have 
been  onlv  four  cases  of  pneumonia  since  the  base  was  established  in 
May,  19i7. 

Wissahi/'kon  Barrax^ks,  Cape  May,  N.  J. — ^The  dispensary  building 
contains  two  wards,  two  isolation  rooms,  two  toilets,  and  one  bath- 
room for  patients,  one  diet  kitchen,  a  laboratory,  medical  store- 
room, offices  for  the  medical  officer  and  dental  officers,  quarters  for 
the  medical  officer  of  the  day,  rooms  for  the  pharmacist's  mates, 
records,  sick  call,  assembly  and  dispensary  and  venereal  treatments: 
Each  compartment  is  of  ample  space  and  equipment  heated  by  steam. 

Average  daily  personnel  for  the  year 1,773 

Total  admissions  for  the  year 1,732 

Annual  rate  of  venereal  cases  per  thousand 71.06 

Total  number  of  deaths  for  the  year 2 

Cowpox  vaccinations   for   the   year    (number   of  men) 4,702 

Typhoid  prophylaxis  for  the  year  (number  of  men) 7,148 
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Charlestons  S.  C. — ^At  the  outbreak  of  the  war  a  great  increase  of 
the  personnel  and  of  the  work  done  by  the  yard  increased  tlie  sani- 
tary problems  so  much  that  a  medical  officer  was  detailed  as  sanitary 
inspector,  to  devote  practically  his  entire  attention  to  that  subject. 
This  service  has  been  maintained  throughout  the  present  year  with 
excellent  results.  This  officer  makes  frequent,  in  fact  in  many  parts 
of  the  yard  daily,  inspections,  and  regular  weekly  and  monthly  writ- 
ten reports. 

During  the  year  the  civil  employees  have  numbered  between  4,000 
and  5,000,  and  about  1,000  of  these  are  women  employed  at  the  naval 
clothing  factory.    They  constitute  a  special  medical  problem. 

The  Brst-aid  room  at  the  dispensary  is  one  of  its  most  important 
features  and  it  is  largely  maintained  for  the  civil  employees  of  the 
yard,  although  the  sick  call  for  the  marine  barracks  is  also  held  there 
at  9  o'clock  in  the  morning.  Some  idea  of  the  amount  of  work  car- 
ried on  in  this  first-aid  room  may  be  given  by  stating  that  during  the 

j  last  year  in  the  neighborhood  of  20,000  examinations,  treatments, 
and  dressings  were  done. 

The  number  of  venereal  cases  has  been  very  small.  The  repression 
of  the  houses  of  prostitution  in  the  city  of  Charleston  and  the  resju- 
lations  in  regard  to  the  sale  of  liquor  to  men  in  uniform,  inspection 
and  education  of  the  personnel  in  regard  to  venereal  diseast\s,  and 
general  good  standard  of  morals  observed  in  the  personnel,  have  been 
ractors  in  attaining  this  very  desirable  result. 

The  medical  officer  of  the  yard  has  closely  followed  the  policy  of 
the  United  States  Employees'  Compensation  Commission  in  giving 

J  complete  medical  and  surgical  services,  including  hospital  facilities 

i  to  all  injured  civil  employees.  A  considerable  number  of  tlie  in- 
jured requiring  hospital  treatment  have  been  taken  into  the  ward 
and  have  received  the  same  care  as  the  personnel  of  the  Navy.    The 

.  results  of  this  policy  have  been  most  gratifying,  not  only  in  the  in- 

S'ed  cases  but  in  increasing  the  contentment  of  the  civil  employees, 
ey  know  that  if  they  are  injured  they  will  receive  treatment  in 
!  the  naval  hospital  free  of  charge  and  have  the  same  attention  as  if 
I  they  formed  a  part  of  the  enlisted  personnel  of  the  Navy. 

Naval  tramzng  camp  (extension)  ^  Charlesbo^i^  S.  C. — The  average 
complement  for  the  year  was  3,185  and  the  total  number  of  men  re- 
i  ceived  12,143.  The  new  detention  barracks  consist  of  12  two-story 
r  building  accommodating  600  men,  in  groups  of  48  men,  VI  to  a  sec- 
!  tion.  Two  sick  bays  have  been  in  operation  in  addition  to  the  three 
I  in  use  last  year.  The  camp  has  accommodations  for  160  sick.  Dur- 
;  ing  the  height  of  the  influenza  epidemic  the  gymnasium  was  utilized 
)  vsA  91  hospital  beds,  all  properly  set  up  and  screened,  were  made 
\  available  on  24  hours'  notice.  A  new  incmerator,  costing  $8,4*21,  has 
I    been  in  operation  for  some  time. 

The  absolute  need  of  a  proper  sanitary  water  supply  led  to  a  loan 
,    being  negotiated  by  the  city  of  Charleston  from  Army  and  Navy 
appropriations,  and  a  filter  tank  with  a  capacity  of  2,000,000  gallons 
has  been  installed. 

Cavite^  P.  I. — ^The  surgeon  of  the  yard  comments  on  the  location 
of  officers'  quarters  in  the  midst  of  the  yard  workshops  and  suggests 
their  removal  elsewhere;  he  suggests,  too,  the  advisability  of  painting 
bnildings  some  other  color  than  white  to  reduce  as  far  as  possible 
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the  dazzling  effect  on  the  eye.  The  tour  of  duty  in  the  Philippines 
should  be  limited  to  two  years.  While  some  people  can  stay  in  the 
Tropics  indefinitely,  the  majority  of  foreigners  become  pale  and  ir- 
ritable and  show  markedly  lowered  resistance  to  disease.  He  recom- 
mends that  American  enlisted  men  be  forbidden  to  ship  over  on  the 
station.  Long  residence  in  the  east  appears  to  reduce  the  moral  as 
well  as  physical  tone.  With  the  lassitude  and  enervation  induced  by 
long  stay  in  the  Tropics  there  is  an  increased  disposition  to  indulge 
in  alcoholic  beverages  which  stimulate  a  flagging  appetite  and  give 
temporary  relief  to  depression  of  spirits.  Association  with  Filipino 
women  becomes  more  and  more  intimate  the  longer  the  sojourn  among 
them  and  common-law  marriages  are  the  result. 

Recruiting  has  been  one  of  the  principal  features  of  the  work  of 
the  surgeon  of  the  yard  during  the  year.  There  were  5,226  applica- 
tions for  original  enlistment  and  142  for  reenlistment  with  1,392  ac- 
ceptances. During  June,  July,  and  August,  1918,  4,000  Filipinos  ap- 
plied for  enlistment  as  mess  attendants. 

In  the  native  clinic  there  were  1,500  requests  for  treatment. 

With  an  average  of  2,090  men  at  work  daily  in  the  navy  yard  there 
were  not  more  than  10  cases  of  severe  injury  and  1  death. 

Sanitary  work  among  the  natives  of  nearby  towns  and  districts  iff 
attended  with  great  difficulty,  owin^  to  their  indifference  to  reform. 
In  Cavite  proper  restaurants  and  ice  cream  parlors  are  well  con- 
ducted, because  thw  depend  for  patronage  largely  on  men  of  the 
Navy  and  Marine  Corps  and  whenever  conditions  are  unsatisfactory 
as  to  sanitation  enlisted  men  are  forbidden  to  patronize  them. 

The  number  of  venereal  cases  has  been  reduced  by  apprehending 
the  infected  women  of  dance  halls,  etc.,  and  sending  them  to  hospital 
for  treatment  until  cured.  Failure  of  the  men  to  employ  prophy- 
laxis  after  exposure  is  punished.  Cholera  has  been  prevalent  in  th* 
Province  and  throughout  the  islands,  but  only  two  cases  developed 
in  Cavite.  Influenza,  too,  has  been  general  in  the  native  populationj 
and  in  many  villages  there  were  not  enough  well  people  to  bury  t 
dead.  There  were  no  deaths  from  this  disease  among  the  personm 
of  the  naval  station. 

The  dental  surgeon  treated  213  persons  during  the  year  and  weni 
to  Peking,  China,  on  temporary  duty  to  attend  to  needs  of  the  Marinaj 
Corps  contingent  there  stationed.  i 

United  States  Naval  A'uxiliary  Reserve  School^  Municipal  Pi 
Chicago^  III. — The  original  school  comprised  300  men  quartered 
the  lower  deck.    The  mess  hall  and  sleeping  quarters  were  combin 
The  mess  hall  accommodated  approximately  470  men.    On  March 
permission  was  obtained  to  use  400  feet  on  the  main  deck,  in 
dition  to  existing  space,  and  all  of  the  former  offices  of  the  North 
Michigan  Transportation  Co.  on  the  upper  deck.    Sleeping  qu 
for  the  men  were  also  obtained  on  the  upper  deck.    The  ori^ 
school  has  been  enlarged  so  that  it  now  comprises  approxim 
2,000  square  feet  on  the  upper  and  lower  decks  of  the  south  sectii 
of  the  pier. 

The  sick  bay  is  located  east  of  the  executive  office.    It  consists 
doctor's  office,  record  office,  dispensary,  operating  room,  ward,  sto 
room,  linen  room,  bag  room,  head  and  venereal  head.    It  can  acoom* 
modate  and  properly  care  for  150  patients.    Diet  for  patients  is 
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the  ward  is  prepared  in  the  main  galley  and  carried  to  the  sick  bay 
in  covered  food  containers.  Heat  is  supplied  W  one  coal  stove,  five 
gas  water-radiators,  and  two  gas  radiators.  This  method  of  heat- 
mg  is  expensive,  and  in  very  cold  weather  difficull^  may  be  experi- 
enced in  maintaining  the  proper  temperature.  The  lighting  and 
heating  of  the  sick  bay  are  entirely  satisfactory.  Hot  and  cold  run- 
ning water  are  supplied  in  the  dispensary.  The  venereal  head  is 
equipped  for  and  supplied  with  hot  and  cold  running  water,  and  is 
well  lighted  and  ventilated.  The  head  is  equipped  with  two  hop- 
pers, two  lavatories  (hot  and  cold  running  water),  and  two  shower 
baths  (hot  and  cold  running  water).  Heat  is  secured  from  a  gas 
water-radiator.  The  lighting  and  ventilation  of  this  head  are  good- 
The  floor  of  the  entire  sick  bay  is  of  concrete. 

United  States  Auxiliary  Reserve^  Cleveland^  Ohio, — The  personnel 
consisted  of  20  officers,  2  of  whom  were  medical,  and  about  1,000  men, 
who  were  constantly  changed.  A  man  would  be  on  the  station  about 
two^  weeks,  then  on  a  Lake  boat  for  eight  weeks,  and  finally  on  the 
station  about  two  weeks  before  being  returned  to  Chicago,  111. 
Throughout  the  year  about  3,500  men  were  handled.  During  the 
season  about  700  men  were  constantly  on  the  Lakes  in  training,  and 
about  300  to  400,  including  ship's  company,  were  on  the  station.  A 
draft  of  about  100  men  was  received  weekly  from  the  United  States 
Naval  Auxiliary  Reserve  School,  Municipal  Pier,  Chicago,  111.,  and 
was  assigned  to  ships,  a  draft  of  the  same  number  being  returned 
the  same  day. 

The  sick  Jbay  is  heated  by  furnace  and  by  gas  grates,  and  all  that 
is  true  of  the  rest  of  the  barracks  is  true  oi  it.  Our  excess  of  severe 
cases  is  not  treated  here  but  is  sent  to  the  United  States  Marine  Hos- 
pital, Cleveland,  Ohio.  Owing  to  the  transient  character  of  our  en- 
listed personnel  a  venereal  lecture  was  given  each  Friday  night 
immediately  upon  the  arrival  of  men  at  the  station.  Of  necessity 
some  men  heard  this  lecture  four  or  five  times.  The  disease  was 
made  as  unattractive  as  possible  by  emphasizing  consequent  loss  of 
pay,  loss  of  liberty,  and  no  advancement  in  the  course.  Splendid 
cooperation  was  shown  at  all  times  by  the  charity  and  city  hospitals, 
Cleveland,  Ohio.  When  the  United  States  Marine  Hospital  was 
filled  the  first  two  hospitals  mentioned  took  in  our  patients  in  pref  er- 
«ice  to  the  patients  sent  by  their  own  staff,  and  they  also  gave  us  the 
fullest  use  of  their  laboratory  facilities. 

United  States  Naval  Air  Station  and  Submarine  Base^  Coco,  Solo^ 
Canal  Zone. — ^This  station  has  been  in  existence  about  one  year  and 
during  that  time  has  rapidly  ffrown  in  every  respect.  Many  build- 
ings have  been  constructed  and  many  important  and  necessary  sani- 
tary measures  have  been  undertaken  and  completed.  Sanitation 
directed  toward  the  prevention  of  malarial  fever  has  been  the  main 
consideration  and  at  the  present  time  the  entire  reservation  has  been 
completely  filled  with  coral  fill  from  the  bay.  The  complement  has 
been  continually  changing  due  to  the  arrival  and  departure  of  sub- 
marine divisions  and  drafts  of  men.  The  average  complement  is 
about  950  men,  excluding  officers. 

The  general  health  has  been  excellent,  considering  the  prevalent 
malaria  and  the  influenza  epidemic.  The  malaria  is  due  to  the  large 
area  of  swamp  land  immediately  adjoining  the  station.    This  area 
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is  a  prolific  breeding  spot  for  anopheline  and  culicine  mosquitoes 
and  is  the  sole  cause  of  fever  on  this  station.  An  appropriation  to- 
taling $900,000  has  been  requested  and  granted  for  the  purpose  of 
filling  in  this  area  with  coral  fill.  The  Army,  it  is  unoerstood,  is 
to  bear  one-half  of  the  total  sum  and  the  Navy  the  other  half.  It 
is  further  understood  that  it  will  take  approximately  33  months  to 
complete  this  work  with  two  of  the  largest  Panama  Canal  dredges 
working  daj  and  night. 

Malaria  is  continually  present  and  all  means  of  preventing  the 
same  have  been  taken.  All  accumulations  of  fresh  water  are  im- 
mediately oiled.  All  buildings  are  screened  and  screen  doors  are 
kept  closed  at  all  times.  He^sid  nets  and  gloves  are  worn  by  men  on 
sentry  duty  and  the  entire  reservation  has  been  filled.  Mosqnito 
catcliers  make  regular  inspections  and  in  spite  of  every  preventiTe 
measure  their  quests  have  always  proven  fruitful  for  both  anophiline 
and  culicine  mosquitoes.  Many  were  found  in  the  buildings  in  the 
beginning,  but  constant  efforts  have  greatly  lowered  the  percentagft 
of  late.  The  source  of  the  mosquitoes  is  the  area  immediately  ad- 
joining the  station. 

Sand  flies  are  very  prevalent  at  times  and  infection  often  results 
from  scratching  their  bites.  They  can  enter  the  finest  wire  mesh 
and  cause  a  bite  which  itches  intensely  for  some  time  afterwards. 
It  is  thought  that  the  filling  of  the  land  with  coral  fill  will  prevent 
their  prevalence  in  a  large  measure. 

During  the  year  there  have  been  82  cases  of  malarial  fever  occur- 
ring as  follows : 
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Urdted  States  Naval  Detention  Trairdng  Gann^^  Deer  Isl/md^ 
Mass. — ^The  camp  is  located  on  Deer  Island,  which  is  in  Boston  Har 
bor,  about  5  miles  out  from  the  city.  The  water  supply  and  sewen^ 
system  are  part  of  the  metropolitan  system,  which  is  noted  for  Sa 
sanitary  excellence.  The  greater  part  of  the  garbage  is  disposed  ol 
at  the  piggery  of  the  city  prison,  the  remainder  being  burned.  Th 
gioup  of  buildings  comprises  four  large  brick  structures  formeriSf 
occupied  by  the  city  prison,  with  the  exception  of  a  frame  guanl 
barracks  built  by  the  ship's  company.  They  are  all  well  lightei 
heated,  and  ventilated.  The  largest  building  contains  500  cells,  and 
is  occupied  exclusively  by  detentioners  (men  awaiting  trial  or  sat 
tence).  It  contains  also  a  large  recreation  hall  and  wash  room.  Th 
main  building  is  T-shaped,  the  central  part  being  occupied  by  offioel 
(medical  and  dental  and  the  dispensary),  om*ers'  quarters,  and 
wardroom.  Two  wings  are  occupied  by  300  cells  for  the  prob* 
tioners  (younger  boys  undergoing  probationary  training).  Thi 
third  wing  is  occupied  by  the  galley  and  mess  hall,  recreatioii  hall 
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and  sick  bay.  The  sick  bay  is  on  the  top  floor  and  is  well  isolated. 
It  consists  of  two  large  wards  having  10  beds,  and  small  rooms  con- 
taining two  beds  used  for  infectious  diseases  (h*  patients  seriously  ill. 
When  the  occasion  demands  an  isolation  ward  containing  15  beds  is 
available  in  a  separate  wing  of  the  hospital  building  of  the  city 
prison.  A  third  building  is  occupied  by  the  ship's  company  exclu- 
sive of  guards,  and  contams  80  double-deck  beds.  The  fact  that  the 
greater  part  of  the  personnel  sleeps  in  separate  cells  may  be  respon- 
sible for  the  notably  low  incidence  of  infectious  diseases  oa  the 
station. 

The  sick  are  practically  never  transferred  to  the  naval  hospital 
except  where  a  major  operation  is  thought  necessary.  There  have 
been  six  deaths;  five  from  pneumonia,  and  one  from  acute  nephritis. 
A  few  scarlet  fever  cases  and  one  typhoid  fever  have  occured  recently. 
The  percentage  of  prisoners  suffering  from  venereal  disease  is  appall- 
ing, but  perhaps  not  larger  than  should  be  expected  among  the  type 
of  men  who  desert.  A  large  part  of  the  work  of  the  medical  officers 
consists  in  conducting  medical  surveys,  an  overwhelming  majority 
of  the  prisoners  being  really  unfit  for  service  due  to  an  unusual  array 
of  physical  disabilities  and  to  various  mental  disorders,  notably 
epilepsy,  imbecility,  drug  addicts,  and  chronic  alcoholics;  a  great 
number  of  borderland  cases  in  the  general  group  of  psychoneuroses, 
and  a  few  cases  of  actual  psychoses. 

A  very  thorough  statistical  study  has  been  carried  on  for  the  past 
several  months  of  the  general  subject  of  desertion,  especially  concern- 
ing its  medical  aspects. 

Naval  training  station^  Great  Lakes^  III. — ^The  average  complement 
of  the  station  for  the  four  quarters  of  1918  and  for  the  year,  with 
the  corresfK)nding  numbers  of  medical  and  dental  officers  and  of 
hospital  corpsmen  are  as  follows: 


First 
quarter. 

Second 
quarter. 

Third 
quarter. 

Fourth 
quarter. 

Year. 

OompUanent 

23,000 
41 

20,683 

62 

26 

268 

48,705 

63 

87 

440 

87,545 

66 

50 

749 

32,733 

Medfeal  ofBoers 

56 

IHntal  ofRoers 

38 

BaRiita]coiT>s  ....X.  X     .        ..  ^      ^  X.     ^          .  .. 

150 

400 

The  highest  average  weekly  complement  was  reached  during  the 
fourth  week  in  August  with  47,300  men.  While  at  times  there 
ap[)eared  to  be  a  slight  shortage  in  medical  personnel,  a  temporary 
redistribution  of  duties  usually  resulted  satisfactorily.  The  group- 
ing of  adjacent  regiments  into  brigades  for  medical  administration 
and  the  temporary  reappointment  of  the  personnel  among  the  several 
regimental  dispensaries  bv  the  brigade  surgeons  greatly  facilitated 
the  handling  of  emergencies. 

At  present  there  are  15  dispensaries  in  operation.  Additional 
dispensary  buildings  are  neanng  completion  in  the  Thirteenth, 
Eighteenth,  Nineteenth,  Twentieth,  Twenty-first,  and  Twenty-second 
Rj^giments,  and  substantial  additions  are  being  made  to  nine  other 
disp^isary  buildings  to  provide  more  room  for  the  isolation  of  con- 
tagious cases  in  the  housing  of  haspital  corpsmen.  The  type  of  sick 
hays  constructed  at  different  periods  has  varied  somewhat  with  an 
apparent  evolution  toward  a  large  two-story  building  having  a  maxi- 
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mum  capacity  for  39  ward  patients,  60  isolated  patients,  and  20 
hospital  corpsmen.  Changes  and  improvements  nave  been  made 
from  time  to  time  in  older  dispensaries  to  meet  new  conditions.  A 
new  two-story  medical  headquarters  building  was  completed  in 
September  and  at  once  occupied.  This  houses  the  senior  doctor's 
omce,  record  office,  medical  examining  board,  medical  storeroom,  and 
the  main  dental  offices  and  greatly  facilitates  coordination  among 
these  several  departments.  Whenever  the  sick  quarters  were  found 
inadequate,  as  during  epidemics,  the  line  officers  gave  hearty  coopera- 
tion in  turning  over  adjacent  barracks  for  the  use  of  the  medical 
department,  especially  valuable  in  housing  mumps  cases  early  in  the 
year  and  influenza  patients  during  the  autumn  epidemic.  In  out- 
going detention,  venereal  patients  who  accumulate  there  are  all 
transferred  to  one  or  more  dormitories,  thus  avoiding  the  necessity 
of  setting  aside  lavatories  and  stools  in  the  toilets  uiroughout  the 
regiment  for  the  use  of  venereal  cases.  This  arrangement  has 
proved  very  satisfactory  to  both  the  medical  and  regimental  officers. 

In  the  camps  constructed  during  the  latter  part  of  the  year  the 
prevailing  type  of  barracks  has  been  the  two-story  H-type.  In 
the  Sixteenth  Kegiment  these  are  divided  into  four  dormitories  each 
housing  25  men  and  equipped  with  heads  and  a  scullery  for  the 
sterilization  of  mess  gear.  This  segregation  is  believed  to  keep  the 
spread  of  infectious  diseases  at  a  minimum.  All  barracks  are  now 
equipped  with  muslin  "sneeze  screens"  placed  between  adjacent 
hammocks.  The  minimum  amount  of  ventilation  at  night  is  regu- 
lated by  the  use  of  ventilation  boards  and  as  much  more  ventilation 
as  is  desired  may  be  secured  by  the  men  themselves.  The  drinking 
units,  consisting  of  a  tin  cup  and  chain  immersed  in  a  bucket  of 
formaldehyde  solution,  have  everywhere  been  replaced  by  sanitary 
bubbling  fountains.  Four  new  swimming  pools  of  75,000-gallon 
capacity  have  been  placed  in  operation.  The  water  is  in  constant 
circulation  and  is  liltered  and  sterilized  by  violet  ray  once  in  24 
hours.  They  have  proved  very  satisfactory,  and  are  economical  of 
water. 

For  the  purposes  of  sanitary  measures  and  inspections  the  station 
was  divided  into  seven  districts,  in  each  of  which  a  group  of  hos- 
pital corpsmen  made  daily  inspections  and  carried  out  sanitary 
measures  under  the  direction  of  the  sanitation  officer  and  his  assistant^ 
who  covered  the  station  daily.  In  addition  to  the  customary  sani- 
tary activities  on  the  station  (including  oversight  of  the  disposal 
of  garbage  and  sewage,  water  supply,  sterilization  of  mess  ^ar, 
and  inspection  of  food)  sanitary  measures  were  promulgated  within 
a  zone  of  2  miles  surrounding  the  station.  The  general  sanitary 
condition  of  the  station  was  at  all  times  satisfactory.  During  the 
winter  months  the  medical  officers  in  each  regiment  were  made  re- 
sponsible for  the  local  sanitation.  In  order  to  stimulate  a  general 
interest  among  officers  and  men  in  improving  the  sanitation  of  the 
station,  a  system  of  grading  the  different  regiments  each  week  ac- 
cording to  the  sanitary  findings  was  devised  and  the  scores  published 
in  the  Great  Lakes  Bulletin. 

This  idea  was  further  developed  by  publishing  regimental  scores 
based  on  the  pro-rata  admission  to  the  sick  list,  with  graded  penalties 
for  quarantinable  diseases.  Frequent  articles  by  the  senior  medical 
officer  on  personal  hygiene  and  the  prevention  of  disease  were  also 
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published  in  the  station  paper  to  educate  and  interest  officers  and 
men  in  keeping  well. 

Guamy  Ladrone  Islands. — Influenza  was  brought  to  the  island  by 
the  Army  transport  Logan  from  Manila,  P.  I.,  October  26,  1918,  and 
lasted  about  six  weeks.  About  95  per  cent  of  the  personnel  was  af- 
fected, with  only  four  deaths — one  American  and  three  natives. 
Quarantine  was  raised  December  20,  1918.  About  1,300  cases  were 
treated  in  the  native  clinic.  A  total  of  about  8,000  patients  applied 
for  treatment  at  the  dispensary  and  dressing  stations  during  the  year. 

The  school  for  hospital  corpsmen  was  in  session  throughout  the 
year,  except  for  a  few  weeks  following  the  typhoon  of  July  6  and 
during  the  epidemic  of  influenza  in  November  and  the  first  two  weeks 
in  December. 

During  the  year  a  mortuary  for  the  hospital  was  completed  and 
the  burned  building  at  Tumon  rebuilt  of  concrete.  Considerable 
damage  was  done  to  all  hospital  buildings  by  the  typhoon.  All 
damage  has  been  repaired  except  at  the  <]|uarantme  station  on  Cabras 
Island.  Repairs  at  the  quarantine  station  were  started  but  inter- 
rupted by  the  epidemic  of  influenza. 

Seven  medical  officers  are  on  duty  in  Guam,  all  stationed  in  Agafia, 
at  the  hospital,  except  one  who  is  stationed  with  the  marine  detach- 
ment at  Sumay.  This  gives,  besides  the  commanding  officer  and  the 
executive  officer,  one  o^er  for  each  ward  and  one  for  the  laboratory. 
The  officer  in  charge  of  the  laboratory  is  also  the  quarantine  officer 
(boarding  officer)  and  in  charge  of  the  X-ray  room  and  autopsies. 
All  junior  medical  officers  are  deputy  health  onicers. 

There  are  12  native  nurses,  including  the  matron  in  charge,  on 
duty  at  the  hospital.  Eleven  of  them  are  maintained  by  the  leper 
and  special  fund,  and  1  by  the  Susana  Hospital.  After  a  period  of 
training  of  two  years  these  nurses  are  licensed  as  mid  wives.  They  are 
permitted  to  charge  $2.50  if  holding  a  district  license  and  $5  if  hold- 
mg  a  general  license  for  attending  a  labor  case.  They  do  very  good 
work  and  are  an  undoubted  blessing  to  the  natives  and  afford  a 
nucleus  for  the  dissemination  of  at  least  a  moderate  knowledge  of 
sanitary  rules.  The  Navy  nurses  give  these  nurses  class  instnution 
in  the  three  R's.  It  is  remarkable  now  they  adapt  themselves  to  the 
work. 

In  regard  to  gangosa  the  following  figures  have  been  collected : 

I    Bemalning  last  report 367 

I     Admitted 4 

Died 24 

;    Remaining 347 

There  are  12  dressing  stations  throughout  the  island.  Hospital 
corpsmen  are  ordinarily  detailed  at  seven  of  these  stations.  At 
present  there  are  three  vacancies,  owing  to  deficiencies  in  the  comple- 
ment. At  the  five  remaining  stations  first  aid  is  administered  by  the 
native  school  teachers.  Their  work  has  been  satisfactory.  Hos- 
pital corpsmen  on  duty  at  these  out  stations  are  required  to  minister 
to  the  sick,  make  sanitary  inspections,  see  that  sanitary  regulations 
are  carried  out,  and  submit  written  reports  to  the  health  officer  twice 
a  month  or  oftener  if  necessary. 

Dental  work  among  the  school  children  is  to  be  taken  up  in  the 
near  future.    It  is  planned  to  establish  an  office  in  one  of  the  school 
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buildings  and  have  one  of  the  dental  officers  devote  about  half  his 
time  to  caring  for  the  teeth  of  all  children  who  require  treatment 
In  addition  to  this  it  is  planned  to  educate  the  children  on  the  subject 
of  oral  hygiene  by  lectures  and  toothbrush  drills  to  be  given  in  the 
classrooms. 

United  States  Naval  Station^  Guantaauimo  Bay^  CvJba^ — ^During 
the  past  year  the  health  of  the  station  has  been  excellent.  There 
were  824  admissions  to  the  dispensary  with  a  total  of  9,772  sick  days. 
This  includes  all  admissions  for  the  entire  station  and  those  admitted 
from  ships  coming  into  port  and  Marines  doing  duty  in  Cuba  or  sta- 
tioned at  Deer  Point.  There  were  51  major  operations  and  over  75 
minor  operations  performed  on  the  naval  personnel,  with  probably 
an  equal  number  among  the  civil  employees. 

There  were  only  two  deaths  during  the  entire  year,  one  from  a  stab 
wound  received  while  on  liberty  in  Caimanera.  The  cause  of  death 
in  the  other  case  was  uncontrollable  hemorrhage  in  the  case  of  a 
Marine  who  was  a  hemophiliac.  On  January  21, 1918,  this  man  was 
struck  on  the  nose  by  a  batted  baseball.  The  hemorrhage  due  to  this 
injury  was  so  severe  that  it  became  necessary  to  pack  the  anterior 
and  posterior  nares,  which  only  controlled  the  hemorrhage  for  a 
short  time.  Serum  was  then  aoministered  and  later  the  left  facial 
artery  was  ligated  and  the  nares  were  repacked.  Finally,  upoa 
recurrence  of  severe  hemorrhage  the  left  external  carotid  was  ligated, 
under  ether  anesthesia.  Hemorrhage  recurred  in  about  12  hours  and 
the  patient  died.  Autopsy  showed  that  the  left  lateral  cell  mass  of 
the  ethmoid  had  been  shattered. 

While  the  admissions  for  malaria  for  the  previous  year  were  few, 
there  has  been  a  decided  decrease  in  this  disease  during  the  past  year 
due  to  the  fact  that  there  has  been  very  little  rainfall  and  the  sys- 
tematic campaign  instituted  against  the  malarial  mosquito  was  con- 
tinued. There  were  only  35  admissions  for  malaria  during  the  entire 
year. 

The  new  dispensary  is  rapidly  nearing  completion.  It  is  a  two- 
story  building  connected  to  the  largest  of  the  old  buildings,  which 
has  been  remodeled  and  will  contam  one  large  ward,  one  private 
room,  linen  closets,  X-ray  and  developing  rooms,  and  lavatory. 

The  remaining  building,  which  was  originally  the  dispensary  and  is 
connected  by  a  corridor  to  the  kitchen,  will  be  converted  into  quar- 
ters for  the  hospital  corps  and  convalescent  patients  and  several 
storerooms.  The  capacity  of  the  new  dispensary  will  be  50  beds, 
which  could  be  expanded  to  75  by  using  the  porches  and  corridors. 
The  hospital  corps  quarters  will  contain  27  beds. 

The  dental  office  has  been  moved  to  the  new  building  and  is  well 
located  for  the  work.  The  entire  naval  personnel  was  inspected  twice 
during  the  year  by  the  dental  officer  and  2,152  treatments  admin* 
istered.  There  were  518  dental  cases  completed,  as  reported  on  the 
usual  form. 

United  States  Naval  Proving  Ground^  Indian  Head^  Md, — ^A  fairly 
satisfactory  sanitary  condition  has  been  maintained.  The  great  dif- 
ficulties in  the  work  are  the  indifference  of  some  of  the  contracting 
firms,  the  floating  type  of  employee,  and  the  absence  of  any  absolute 
control.  A  sanitary  board  was  appointed  about  June  15,  composed 
of  the  medical  officer,  commanding  officer  of  marines,  and  the  civil 
engineer  of  the  station.    A  sanitary  survey  was  made  and  a  report 
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sent  to  the  commanding  oflScer  on  June  21.    All  recommendations 

made  by  the  board  were  carried  out.  The  senior  medical  oificer  was 
made  sanitary  oflBcer  and  given  a  work  gang  of  about  15  men  with 
teams  and  drivers  to  carry  out  necessary  sanitary  work. 

This  has  included  clearing  away  brush  around  the  camps,  ditching 
stream  beds,  cleaning  up  and  burj'ing  old  can  dumps,  as  well  as  the  col- 
lection and  disposal  of  garbage  from  the  entire  station.  The  garbage 
has  been  burnt  on  the  brush  piles,  but  a  temporary  incinerator  is  be- 
ing constructed  to  take  care  of  it.  A  regular  incinerator  plant  with 
a  can-cleaning  appliance  has  been  requested.  This  is  badly  needed 
and  will  be  more  needed  as  time  goes  on,  because  the  station  is  grow- 
ing and  the  number  of  civilian  quarters  nas  been  greatly  increased. 

united  States  Naval  Air  Station^  Key  West^  Fla. — A  sea  plane,  F- 
type,  has  been  assigned  to  the  medical  department  for  use  in  rescue 
work.  It  is  equipped  with  a  stationary  stretcher,  the  frame  of  wood, 
the  body  of  chicken  wire,  three  belts  being  attached  for  securing  the 
patient.  The  cockpit  of  the  body  holds  the  blankets,  first-aid  pouches, 
and  tools  for  disentangling  the  victim  of  an  accident.  In  addition 
to  the  pilot  a  medical  oflScer  or  hospital  corpsman  is  assigned  to  the 
sea  plane.  A  motor  boat  able  to  develop  a  25-knot  speed  is  also  in 
readiness  equipped  like  the  plane,  but  it  is  not  so  efficient  in  shallow 
water. 

United  States  Naval  Air  Station^  Miami^  Fla, — The  average  com- 
plement for  the  year  was  1,082,  with  a  percentage  of  sick  of  2.37. 
There  were  20  deaths  during  the  year,  11  of  which  occurred  during 
the  iniduenza  epidemic ;  6  were  the  results  of  seaplane  accidents ;  2 
were  due  to  peritonitis,  and  1  to  lobar  pneumonia.  The  mortality 
rate  was  19.4  per  thousand. 

The  sanitary  condition  in  the  neighborhood  of  the  station  and  in 
the  city  of  Auami  is,  as  a  whole,  good.  The  senior  medical  officer 
I  in  conjunction  with  the  citv  health  officer  has  made  several  in- 
spections of  the  soda-water  fountains,  cafes,  meat  markets,  produce 
houses,  and  barber  shops  and  has  given  his  cooperation  in  trying  to 
improve  the  sanitary  condition  of  some  of  these  places. 

The  buildings  in  which  the  men  are  quartered  are  two-story  frame 
structures.  They  are  8  in  number,  all  well  screened  and  well  lighted 
and  sufficiently  ventilated,  each  barrack  accommodating  about  160 
men.  The  men  sleep  in  double-deck  beds  so  arranged  as  to  allow 
an  interval  of  about  5  feet  between  heads.  The  bunks  were  first 
equipped  with  thick  husk  mattresses,  many  of  which  became  in- 
fested with  bedbugs.  Fumigation  and  other  disinfecting  measures 
at  our  disposal  failed  to  eradicate  them  and  many  of  these  mat- 
tresses had  to  be  discarded.  They  were  replaced  by  hammock  mat- 
tresses which  are  more  easily  cleaned  and  -aired  and  do  not  harbor 
the  bugs. 

The  dispensary  is  situated  near  the  entrance.  It  is  a  two-story 
frame  structure,  on  the  ground  floor  of  which  are  located  offices, 
dispensary  and  laboratory,  operating  room,  examining  room,  den- 
tist s  office,  and  one  private  room,  diet  kitchen  and  batli,  and  a  ward 
large  enough  to  accommodate  12  beds  with  additional  space  on  a 
screened  porch  for  4  more  beds. 

Our  sick  list  has  often  exceeded  the  number  of  beds,  and  it  has 
been  necessary  to  have  patients  turn  in  in  the  barracks  in  order 
to  make  room  in  the  sick  bay  for  more  serious  cases.    In  case  of 
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emergency  patients  have  also  been  taken  to  the  new  Miami  City 
Hospital.  IPatients  that  could  be  transported  were  sent  to  the  United 
States  Naval  Hospital,  Key  West.  During  the  year  55  such  cases 
were  transferred. 

There  have  been  during  the  year  27  cases  of  injuries  and  6  deaths 
as  the  result  of  crashes  in  seaplanes.  The  causes  of  death  as  re- 
vealed by  autopsy  were :  Fracture,  base  of  skull,  3 ;  intracranial  in- 
jury, 1;  fracture,  sixth  and  seventh  cervical  vertebrae,  1;  fracture, 
sixth  cervical  vertebra,  1. 

A  watch  is  maintained  on  the  beach  at  all  times  during  flying 
hours.  A  hospital  corpsman  well  trained  in  first-aid  methods  and 
equipped  with  first-aid  material  stands  by  in  a  sea  sled  which  is 
used  solely  for  rescue  work.  When  a  plane  falls  the  man  on  watch 
in  the  observation  tower  immediately  signals  the  sea  sled  and  at 
the  same  time  notifies  the  officer  of  the  day  and  the  medical  oflScer 
in  the  dispensary  by  telephone;  the  ambidance  at  once  proceeds 
with  a  medical  officer  to  the  beach. 

Two  medical  officers  remain  on  duty  at  the  dispensary  during  fly- 
ing hours,  one  acting  as  officer  of  the  day.  The  latter  accompanies 
the  ambulance  and  directs  rescue  work,  makes  all  inspections  on  the 
station,  and  devotes  one  hour  a  day  to  instruction  of  hospital  corps- 
men. 

Naval  Ammunition  Depots  Fort  Mifflin, — ^The  personnel  of  the 
medical  department  consists  of  one  medical  officer  and  two  hospital 
corpsmen  which  at  present  is  sufficient  to  meet  all  the  needs  of  the 
post.  There  are  at  this  post  approximately  150  persons  in  the  marine 
and  naval  service  and  about  350  civilian  employees.  Ailments  among 
the  enlisted  men  and  frequent  injuries  among  the  civilian  employees 
require  the  constant  attention  of  the  medical  personnel.  To  properly 
guard  the  health  of  the  workmen  in  the  T.  N.  T.  plant,  frequent  ex- 
aminations of  the  men  by  the  medical  officer  is  imperative.  The 
medical  department  has  at  its  disposal  a  single  room  11  by  16  by  10 
feet,  situated  in  a  noisy  frame  building.  Every  day  approximately 
30  persons  apply  for  examination,  advice  or  treatment  at  the  dis* 
pensary,  but  satisfactory  examination  or  treatment  can  not  be  ren- 
dered under  the  present  circumstances.  The  commanding  officer  at 
this  post  recognizes  fully  the  shortcomings  of  the  present  dispensary 
and  he  has  exercised  his  efforts  toward  establishing  new  quarters  for 
the  medical  department.  Plans  have  been  submitted  for  converting 
the  old  marine  barracks  into  quarters  for  the  medical  department. 

Diimooody  Naval  Training  Schools^  Minneapolis^  Minn. — ^The  sani- 
tary conditions  surrounding  the  men  of  the  Navy  under  training  in 
Minneapolis  have  been  commendable  and  excellent  during  the  past 
year.  The  health  of  the  command  has  been  in  keeping  with  the  veiy 
sanitary  surroundings  and  the  efforts  put  forth  to  maintain  it  at  a 
high  standard.  The  city  of  Minneapolis  and  the  State  of  Minnesota 
possess  excellent  and  well-maintained  sanitary  administrations,  and 
these  have  always  been  ready  and  willing  at  all  times  to  cooperate 
with  the  naval  medical  officers  in  all  matters  pertaining  to  preven- 
tion, control,  and  treatment  of  disease.  The  city  is  clean  and  the 
sanitary  supervision  thereof  is  competent  and  well  performed. 

There  has  been  no  complaint  made  by  the  men  regarding  quarters, 
and  all  recommendations  as  to  sanitation,  housing  and  allowed  floor 
space,  and  cubic  feet  of  air  space  per  man  made  by  the  senior  medical 
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iifficer  have  been  carried  out  The  minimum  of  40  sauare  feet  of 
iffft  space  and  400  cubic  feet  of  air  space  per  man  has  been  adhered 
fcf  rigidly.  Constant,  regular,  and  efficient  sanitary  inspections  have 
i(in  taade  by  medical  officers,  and  when  any  unsanitary  conditions 
iJM  found  they  were  immediately  correctecL  These,  happily,  have 
kpL  Jew  in  number. 

iKiSi  the  exception  of  the  recent  epidemic  of  influenza  and  dis- 

of  the  respiratory  organs  no  diseases  have  appeared  in  epidemic 

with,  of  course,  the  exception  of  the  ever-present  mumps. 

leria,  scarlet  fever,  smallpox,  and  cerebro-spinal  fever  are 

ic  here  and  there  have  been  a  few  admissions  for  all  these. 

[the  above  epidemic  diseases  there  were  two  cases  of  cerebro-spinal 

tar,  two  of  scarlet  fever,  one  of  smallpox,  and  seven  of  diphtheria, 

fbeing  discharged  to  duty  as  well  and  none  developing  later  com- 

ttions  necessitating  survey  or  further  hospital  treatment. 

le  ventilation  and  other  sanitary  features  of  all  barracks  have 

of  the  best.     When  communicable  diseases  developed  in  any 

the  contacts  were  at  once  inspected  with  a"  view  to  controlling 

ler  spread.    The  case  of  smallpox  was  infected  prior  to  enlist- 

and  the  disease  developed  after  the  man  had  been  transferred 

No  other  cases  followed,  nevertheless  all  contacts  were  kept 

'  strict  observation. 

i^Slie  possibility  of  food  contamination  by  flies  has  been  minimized 

thorough  system  of  screening.    Garbage  receptacles  are  kept  in 

med  inclosure  and  covered.    Mess  haUs  and  galleys,  with  their 

snt  passages  and  storerooms,  were  thoroughly  screened  previous 

te  fly  season,  on  recommendation  of  the  senior  medical  officer. 

ling  places  for  flies  were  destroyed  and  the  fly  pest  in  the  vicin- 

Dunwoody  Industrial  Institute  and  the  sick  quarters  was  prac- 

eradicated.    The  absence  of  flies  at  the  sick  quarters  was  es- 

ly  noted  by  Eear  Admiral  A.  Ross,  United  States  Navy  (re- 

l),  when  he  made  an  inspection  here  in  September. 

jre  were  60  cases  of  gonococcus  infection  of  urethra  and  10  cases 

rphilis.    Many  of  these  diseases  were  "  statistically  inherited  " — 

contracted  at  some  other  place  and  diagnosed  here.    This  was 

dally  true  of  the  men  of  the  Naval  Reserve  Force  who  were 

i  into  active  service.    When  examined  upon  reporting  for  duty 

some  of  these  men  were  found  to  be  infected  with  gonorrhea,  this 

having  been  acquired  during  their  time  spent  at  home  or  other 

while  on  inactive  duty.     Necessarily  their  treatment   and 

il  diagnosis  devolved  upon  the  naval  medical  officers,  and  they 

le  additions  to  our  admissions  for  venereal  diseases.    Although 

cases  appear  on  our  statistics,  they  belong  in  reality  to  the  civil 

lunities  whence  they  came. 

lereal  prophylaxis  has  been  successfully  carried  out,  few  cases 

.  ed  locally  being  traceable  to  men  who  had  carefully  and  con- 

itiously  talcen  treatment.    The  greater  percentage  of  our  local 

tions  were  in  men  who  had  neglected  to  take  prophylaxis  or  had 

red  its  use.    Disciplinary  action  in  the  cases  which  deliberately 

to  employ  prophylaxis  was  taken, 
iring  the  past  year  about  400  men,  in  classes  of  100,  have  been 
given  the  special  course  of  instruction  afforded  by  the  generous  offer 
of  the  University  of  Minnesota  to  assist  in  training  men  of  the  Navy 
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hospital  corps  free  of  cost.  Each  of  these  classes  was  under  traiiUDg 
for  three  or  four  months.  The  course  of  instruction  has  proved  very 
valuable  to  the  naval  service  and  it  is  a  source  of  gratification  to 
know  that  tlie  University  of  Minnesota  so  kindly  and  patriotically 
donated  its  services  in  such  a  practical  manner  without  financial 
return. 

During  the  great  epidemic  of  influenza  the  city  hospital  offered 
accommodations  for  such  of  our  men  as  we  deemed  in  need  of  hos- 
pital treatment.  In  view  of  the  fact  that  at  the  time  this  offer  was 
made  the  epidemic  was  raging  in  the  civil  community  in  a  critical 
state  and  hospital  facilities  were  taxed  to  their  utmost,  the  offer  to 
take  care  of  our  men  is  especiall}'  notewoilhy. 

Eighty-five  men  of  the  class  of  hospital  corpsmcn  (the  fourth 
class)  under  instruction  at  the  University  of  Minnesota,  were  tem- 
porarily detailed,  as  an  emergency  measure,  to  the  city  hospital  in 
efforts  to  control  the  epidemic,  'f hese  men  not  only  performed  ex- 
cellent service,  but  the  duty  was  a  valuable  practical  course  of  in- 
struction.   But  one  ^nan  became  sick  during  tliis  duty. 

Fully  half  of  the  nursing  staff  of  trained  nurses  of  this  locality 
were  sick  or  under  treatment  during  the  epidemic  and  the  services 
of  our  hospital  corpsmen  proved  an  invaluable  aid  in  combating  the 
disease,  arresting  its  course  and  filling  the  gaps  caused  by  the 
scarcity  of  trained  female  nurses. 

The  hospital  corps  complement  (ship's  company)  of  the  station 
proved  equal  to  the  enormously  increased  demands  upon  their  serv- 
ices. Although  working  under  great  stress  and  on  duty  many  hours 
continuously,  owing  to  the  large  field  to  be  covered  by  a  small  num- 
ber of  men  these  men  performed  their  duties  in  a  manner  reflecting 
great  credit  upon  the  hospital  corps,  the  Navy,  and  themselves* 
The  senior  medical  officer  knows  no  finer  example  coming  under  his 
observation  during  the  epidemic  than  that  of  these  men  who  so  un- 
selfishly gave  their  time  and  labor  in  efforts  to  control  a  most  criti- 
cal situation.  All  the  sick  at  all  times  received  every  possible  medi- 
cal attention. 

•  United  States  Suhmaj^ine  Base^  New  London^  Conn. — ^The  present 
sick  bay  and  dispensary  was  first  occupied  August  15,  1918.  It  is  a 
separate  building  and  is  very  satisfactory  and  well  arranged.  It 
could  accommodate  about  60  patients.  The  two  wards  are  well 
lighted  and  easily  ventilated.  It  is  heated  by  hot  water  from  a  cen- 
tral heating  plant.  The  equipment  is  excellent  and  in  good  working 
order.  The  building  is  a  two-and-a-half-story  frame  structure  with 
a  basement  imder  the  central  part. 

Considereable  T.  N.  T.  in  the  dry  state  was  handled  in  the  ammu- 
nition  depot.  No  cases  of  true  poisoning  were  observed  although  four 
cases  of  skin  lesions  about  the  neck  and  wrists  could  be  traced  to  no 
other  cause.  These  lesions  resembled  impetigo  and  all  cleared  up 
rapidlv  when  the  men  were  relieved  from  the  duty  of  handling 
T.  N.  T. 

The  following  rules  were  published,  posted,  and  repeatedly  im- 
pressed on  the  men  concerned : 

HEALTH   BI7LSS. 

The  foUowlng  rules  for  men  handling  T.  N.  T.  should  be  very  carefully  fol- 
lowed as  neglect  of  them  may  result  in  serious  trouble. 
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1  Thoroughly  wash  hands,  face,  and  wrists  as  soon  as  possible  after  handling 
T.  K  T.  and  always  before  touching  any  food  or  tobacco. 

2.  Rinse  your  mouth  and  clean  teeth  before  eating. 

3.  Never  eat  while  at  work. 

4.  Take  a  bath  and  change  clothes  completely  as  soon  as  possible  when 
through  work  for  the  day. 

5.  Whenever  practicable,  wear  gloves  when  T.  N.  T.  is  to  be  handled. 

6.  Wear  respirator  while  at  work  if  there  is  much  dust.  Stir  up  us  little  dust 
as  possible.    Poisoning  can  be  caused  by  inhaling  the  dust. 

7.  Gome  to  the  sick  bay  if  there  is  any  sign  of  skin  eruption  or  if  you  do  not 
feel  well. 

While  the  submarines  based  here  were  doing  patrol  duty,  which 
was  undoubtedly  veiy  arduous  duty,  the  number  of  men  reporting 
at  sick  call  was  even  smaller  than  is  usual  among  men  of  this  branch 
of  the  service.  Frequent  inspections  were  necessary  in  order  to  lo- 
cate men  who  were  in  need  of  medical  attention.  Commanding  offi- 
cers were  requested  to  send  any  cases  of  even  minor  ailments  which 
came  to  their  attention  to  the  sick  bay.  A  few  officers  and  men 
broke  down  physically  under  the  strain  and  had  to  give  up  sub- 
marine duty. 

The  personnel  for  this  dutv  requires  almost  as  careful  selection 
as  for  aviation  duty.  Special  attention  must  be  given  to  the  tem- 
pennanental  qualifications,  as  these  are  as  important  as  the  physical, 
perhaps  more  so.  One  who  is  not  temperamentally  well  qualified 
will  soon  show  physical  effects,  while  another  man  not  physically 
[  strong  may  thrive  on  submarine  duty.  A  man  may  be  in  excellent 
physical  condition  and  yet  be  totally  unfit  for  duty  aboard  a  sub- 
j  marine.  Officers  and  men  are  occasionally  found  who  apparently 
-  have  a  real  phobia  and  in  spite  of  honest  attempts  are  unable  to 
overcome  it.  Officers  detailed  for  the  course  of  instruction  in  the 
submarine  school  are  given  a  thorough  physical  examination  as 
soon  as  possible  after  reporting  and  those  considered  unfit  for  sub- 
marme  duty  are  eliminated.  It  is  common  for  men  with  long  sub- 
marine experience  to  suffer  from  thickening  and  retraction  of  ear 
drums,  resulting  in  partial  deafness.  Many  men  are  apparently 
predisposed  to  this  by  chronic  tonsillitis  or  any  throat  affection, 
as  well  as  by  a  marked  tendency  to  common  colds.  The  duty  requires 
young  and  vigorous  officers  and  men,  and  they  should  not  be  kept 
at  it  for  more  than  four  years  even  at  their  own  request.  The  fol- 
lowing special  conditions  should  be  considered  sufficient  cause  for 
rejection  from  submarine  duty : 

Any  indication  of  unstable  nervous  system. 

Hironic  nose  and  throat  aflPections. 

Intra-abdominal  trouble  which  might  require  sudden  operative  Interference. 

Foul  breath  from  any  cause. 

Middle  ear  disease 

Excessive  per^iratlon  of  any  part  of  the  body. 

Obesity. 

Gas  masks  should  be  part  of  the  equipment  of  submarines,  and  the 
crew  should  be  carefully  instruct^^d  in  their  use. 

The  submarine  ration  should  be  standardized  as  far  as  canned  and 
dry  foods  are  concerned.  The  present  ration  apparently  varies  very 
.  much  at  the  discretion  of  the  cooks  in  boats  operating  under  similar 
■  conditions.  Tfie  cooks  detailed  to  submarines  should  he  thoroughly 
^    mtructed  in  the  selection  and  preparation  of  food^  as  much  of  the 

\ 
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contentment  as  well  as  the  health  of  the  crews  depends  on  this  item. 
It  is  believed  that  an  additional  amount  of  canned  soup  and  hard 
bread  should  be  incorporated  in  the  ration  when  out  on  extended 
cruises.  The  present  allowance  of  canned  soup  is  not  sufficient 
Onions  are  considered  unsatisfactory,  and  their  food  value  does  not 
warrant  their  use.  Canned  fruit  is  a  very  valuable  article  and  is 
apparently  issued  in  sufficient  amounts.  Fresh  fruit  should  be  used 
as  long  as  possible.  All  bread  for  issue  to  submarines  should  have 
thick  crust  and  be  carefully  wrapped  in  waxed  or  oiled  paper  with 
as  little  handling  as  possible.  Individual  drinking  cups  should  be 
used  on  all  submarines,  as  on  this  type  of  vessel  they  are  more  satis- 
factory than  bubbling- well  scuttle  butts,  owing  to  the  scarcity  ol 
fresh  water. 

The  first-aid  outfit  supplied  at  present  is  satisfactory  when  proper 
stowage  space  is  available. 

.  No  facilities  are  provided  for  bathing  aboard  submarines,  and 
even  in  good  weather  it  is  impossible  to  get  a  bath.  It  is  believed 
that  a  shower  bath  could  be  installed  on  deck  and  the  circulating 
water  from  the  engines  be  used  as  a  means  of  heating  the  water. 

The  head  is  generally  located  in  a  very  inaccessible  situation,  but 
this  is  considered  more  satisfactory  by  most  of  the  men  than  having 
it  in  an  open  space  in  one  of  the  main  compartments.  It  is  im* 
possible  to  use  the  head  during  long  submergence,  consequently  it  is 
important  for  the  crew  to  cultivate  regular  habits  in  this  respect 
looking  to  bowel  movements  when  the  boat  is  on  the  surface,  thus 
avoiding  the  chronic  constipation  so  frequent  among  them. 

The  heating  question  in  cold  weather  is  a  serious  one.  Electric 
heaters  use  a  Targe  amount  of  current  and  are  frequently  inadequate 
to  even  make  the  boat  partly  comfortable.  Here  again  the  circulate 
ing  water  from  the  engines  might  prove  of  some  use  if  it  could  be 
utilized,  as  much  heat  is  generated  and  practically  all  of  it  lost  as  the 
hot  water  is  discharged  overboard.  The  constant  dripping  from 
sweating  sides  is  a  very  disagreeable  feature  of  most  boats. 

Gasoline  poisoning  is  very  seldom  seen  at  present,  but  during 
the  first  part  of  the  year  cases  were  common,  when  several  gasoline- 
burning  boats  were  stationed  here.  In  January  one  of  these  boats 
reached  the  base  after  a  run  with  the  entire  crew  suffering  from  the 
effects  of  gasoline  poisoning.  Some  of  the  cases  are  rather  startling, 
but  very  few  require  hospital  care  or  even  admission  to  the  sick  list, 
as  the  symptoms  clear  up  in  a  few  hours.  The  most  troublesome 
symptom  is  a  severe  frontal  headache.  Some  of  the  cases  become 
unconscious  soon  after  reaching  the  fresh  air  when  they  come  out  of 
the  boat.  No  cases  of  illness  that  could  be  attributed  to  arsine 
poisoning  have  been  observed. 

Submarine  crews  while  in  port  should  be  offered  every  facility 
for  outdoor  exercise  and  should  be  encouraged  to  take  part  in  various 
sports.  When  on  patrol  duty  they  should  be  granted  frequent  leave 
in  order  to  give  them  a  complete  change  of  surroundings. 

United  States  Naval  Training  Station^  Newport^  R,  I. — At  least  60 
per  cent  of  the  cases  of  venereal  disease  admitted  here  were  among 
the  recruits  arriving  at  the  receiving  building.  Several  cases  or 
syphilis  were  discovered  by  the  psychiatrist  during  the  course  of  his 
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examination  of  these  men.  Comparatiyely  few  cases  of  venereal 
disease  were  contracted  by  the  personnel  of  this  training  station  in 
the  city  of  Newport  or  vicinity.  This  is  due  to  the  wise  provision  of 
the  SeeretaiT  of  the  Navy  forbidding  the  sale  of  alcoholic  liquors 
within  a  radius  of  5  miles  from  the  place  and  to  the  efforts  of  the 
police  force  of  the  city  of  Newport,  who  have  practically  succeeded 
in  abolishing  prostitution.  Most  of  the  cases  of  venereal  disease 
admitted  appear  to  have  been  contracted  either  wliile  on  leave  or  in 
FaU  River. 

Twenty-one  thousand  nine  hundred  and  forty-three  recruits  were 
received  at  the  receiving  building  during  the  year.    During  much  of 
the  time  it  was  not  possible  to  carry  out  the  detention  period  of  21 
days.    A  large  majority  of  these  recruits  could  only  be  retained  at 
the  receiving  buildinof  and  adjacent  barracks  for  a  period  of  from 
one  to  five  days.    This  is,  of  course,  most  unsatisfactory  and  tends 
I  to  spread  contagious  disease  among  the  personnel  of  the  entire  sta- 
tion.   However,  the  new  receiving  barracks  at  Coddington  Point, 
which  it  is  hoped  will  be  in  full  operation  by  next  summer,  will 
I  undoubtedly  eliminate  this  undesirable  feature,  and  recruits  will  be 
!  able  to  spend  the  regular  time  in  detention  before  being  transferred 
I  to  the  station  proper. 

I  Formerly  the  recruits  when  being  examined  by  the  medical  officer 
i  Were  required  to  be  in  a  nude  condition  from  a  half  to  one  hour. 
This  was  not  considered  desirable,  and  all  recruits  are  now  furnished 
I  with  a  loose  gown  of  either  unbleached  muslin  or  flannelette.  This 
I  gown  is  slipped  on  as  soon  as  they  remove  their  clothes. 

At  times  during  the  summer  months  the  personnel  of  the  training 
station  numbered  over  13,000  men.    With  the  approach  of  cold  and 
inclement  weather,  which  necessitated  the  abolition  of  the  tent  colo- 
nies it  became  necessary  to  reduce  the  personnel  to  about  6,500. 
:  Upon  recommendation  of  the  senior  medical  officer  the  number  of 
i  men  in  each  shack  was  reduced  to  70  men  for  the  winter.    This  is 
I  all  that  can  be  properly  accommodated  in  the  shacks,  as  it  gives  the 
'  men  a  reasonable  amount  of  floor  space  and  air  space.    A  great  im- 
provement in  all  the  shacks  has  been  the  installation  of  a  night  head 
m  each.    This  does  away  with  having  to  go  at  night  to  heads  which 
in  some  instances  were  from  50  to  100  yards  away.    These  heads 
tte  open  at  9.30  p.  m.,  and  closed  at  4.30  a.  m.    This  change  has 
imdoubtedly  decreased  the  number  of  admissions  to  the  sick  list  for 
resniratory  diseases. 

During  the  year  facilities  for  recreation  have  been  greatly  in- 
creased and  are  now  satisfactory.  There  is  one  Y.  M.  C.  A.  hut,  one 
K.  of  C.  hut  and  the  building  formerly  occupied  by  the  drill  officer 
has  been  converted  into  a  first-class  gymnasium  and  recreation  hall. 
The  Y.  W.  C.  A.  is  erecting  a  commodious  building  just  south  of  the 
yeoman  school.  This  building  will  be  known  as  the  hostess  house 
and  will  be  used  primarily  as  a  recreation  building  and  reception 
room  for  visiting  parents  and  friends  of  recruits.  It  will  be  in 
operation  early  in  January  and  fill  a  much  needed  want  here.  The 
canteen  at  Coddington  Point,  which  formerly  was  under  the  super- 
vision of  Mrs.  Hamilton  Fish  Webster  and  other  philanthropic 
women,  has  recently  been  taken  over  by  the  training  station  and  is 
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now  under  the  commissary  officer.  It  is  open  for  recruits  during  the 
week  from  4  p.  m.  to  9  p.  m.,  and  on  Sundays  and  holidays  from  10 
a.  m.  to  9  p.  m.  There  were  327  men  examined  for  enlistment  dur- 
ing the  year,  of  which  number  192  were  enlisted  and  112  reenlisted. 
There  were  26,078  men  examined  for  transfer  during  the  year.  All 
recruits  received  at  this  training  station  during  the  year  were  exam- 
ined by  a  dental  officer  and  had  dental  records  attached  to  their 
health  records.  The  volume  of  this  work  has  been  so  great  that  it 
has  been  impossible  to  attend  to  all  carious  teeth.  The  work  of  the 
dental  officer  has  perforce  been  confined  to  emergency  work  and 
examination  of  recruits. 

Psychiatric  department:  This  department  was  until  December  3, 
1918,  under  the  direction  of  Lieut.  G.  F.  Brewster.  Medical  Corps, 
United  States  Naval  Reserve  Force.  The  work  or  this  officer  was 
excellent  and  has  been  the  subject  of  a  monthly  report  to  the  bureau. 

United  States  Naval  Torpedo  Station^  Newport^  It.  /. — By  carefully 
eliminating  the  physicallv  unfit  from  duty  at  the  T.  N.  T.  filling 
house,  the  deleterious  influence  of  this  substance  has  been  confined 
to  an  occasional  case  of  skin  eruption,  usually  restricted  to  areas 
about  wrists  and  forearms.  No  one  having  definite  constitutional 
symptoms  of  T.  N.  T.  poisoning,  except  of  a  very  transitory  nature, 
has  oeen  noted.  Our  observation  tends  to  connrm  the  belief  that 
negroes  are  not  readily  susceptible  to  the  poisonous  effects  of  T.  N. 
T.,  while  men  under  21  years  of  age  and  those  of  light  complexion 
are  apt  to  be  easily  affected.  Precautionary  measures  against  the 
absorption  of  T.  N.  T.  have  been  carefully  carried  out  and  instruc- 
tions on  the  subject  given  to  the  workers.  The  meager  bathing 
facilities  and  lack  of  sanitary  equipment  at  the  old  filling  house  on 
Rose  Island  are  features  that  will  be  corrected  when  the  new  building 
there  is  placed  in  commission. 

There  has  been  comparatively  little  loss  of  time  on  account  of 
sickness  among  women  employees  at  the  primer  department  nor  have 
they  been  subject  to  more  than  a  few  minor  injuries  while  at  work. 

Navy  yard^  New  York, — Since  the  last  report  many  old  buildings 
have  been  torn  down  and  new  and  more  sanitary  structures  have  been 
planned  to  take  their  places.  The  interior  of  the  yard  dispensary 
has  been  remodeled.  This  was  necessary  on  account  of  the  great 
increase  in  the  number  of  cases  coming  to  the  yard  dispensary  for 
treatment.  During  the  year  1917,  5,485  cases  were  treated.  During 
the  year  1918  this  number  was  trebled,  over  15,000  cases  being  treated. 

The  number  of  enlisted  personnel  has  been  increased  from  about 
400  to  nearly  1,800  and  since  the  removal  of  the  receiving  ship  this 
office  has  had  to  take  care  of  the  increased  personnel  and  their  health 
records.  The  yard  dispensary  has  also  been  used  as  a  clearing" 
house  for  cases  which  were  referred  to  the  United  States  Naval 
Hospital,  New  York,  for  treatment,  the  hospital  having  continuously 
referred  all  cases  not  seen  by  a  naval  medical  officer  to  this  dis- 
pensary. 

The  average  number  of  officers  connected  with  this  yard  and  sta- 
tion is  about  200.  They  and  their  families  have  received  medical 
attention  and  supplies  when  needed.  In  addition,  numerous  officers 
have  been  treated  who  are  unattached  and  on  leave,  etc. 
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There  were  11  deaths  of  civilian  employees  during  the  year  1918, 
as  against  16  in  1917.    The  causes  were  as  follows : 

Fracture  of  skull 3 

Fracture  of  spine 3 

Septicemia 1 

Fracture  of  ribs  and  puncture  of  lung i 1 

Ofaease  (ap^nal  fluid  4x) 1 

Drowning  (accidental,  bodies  n< it  iTcovered ) 2 

Total ^ 11 

During  1918  there  were  no  cases  of  lead  poisoning,  against  5 
in  1917.  At  the  present  writing  there  are  about  17,000  employees 
in  the  navy  yard. 

The  oflBce  of  the  dental  surgeon  now  consists  of  5  large  rooms  sub- 
divided by  pailial  partitions  into  14  small  rooms,  namely,  6  operat- 
ing rooms,  5  waiting  rooms,  an  office,  a  storeroom,  and  a  locker  and 
dressing  room  for  hospital  corpsmen.  Each  operating  room  is  en- 
tirely separate  and  complete  in  itself  with  a  standard  dental  unit. 
The  receiving  ship  having  been  removed  from  the  navy  yard  the 
dental  equipment  oelonging  to  it  was  removed  also.  All  equipment 
now  on  hand  belongs  to  the  navy  yard.  The  personned  consists  of 
seven  dental  officers  attached  to  the  navy  yard  and  six  members  of  the 
hospital  corps. 

Patients  are  drawn  from  all  ships  not  having  dental  officers,  from 
ships  whose  dental  officers  are  sick  or  on  leave,  irom  French,  British, 
and  Brazilian  ships,  and  from  all  stations  in  the  third  naval  district 
which  do  not  have  a  dental  officer.  The  number  of  patients  appear- 
ing for  treatment  each  day  varies  from  50  to  125.  Frequently  a 
medical  officer  will  see  20  or  30  patients  in  one  group. 

Armed  draft  detail^  navy  yard^  New  York, — The  average  armed 
guard  assigned  to  a  merchant  ship  consisted  of  about  25  men,  who 
were  provided  with  a  medical  boat  box.  While  in  the  barracks  men 
were  instructed  in  first  aid  and  venereal  prophylaxis,  emphasis  being 
laid  on  the  prevalence  of  venereal  diseases  m  foreign  ports.  As  all 
of  these  ships  carried  a  well-equipped  medicine  box,  many  of  the 
larger  ones  had  civilian  physicians,  and  medical  officers  of  the  Army 
and  Navy  were  present  at  all  bases  and  ports  abroad,  it  is  consid- 
ered that  the  men  at  sea  received  adequate  care  when  in  need  of 
medical  attention. 

Receiving  ship,  Nem  York. — The  beginning  of  the  year  1918  found 
the  enlisted  personnel  of  the  receiving  ship  quartered  on  the  two 
Hudson  River  steamboats,  the  Adirondack  and  C.  W,  Morse^  with 
administrative  offices  on  the  third  and  fourth  floors  of  the  old  prison 
building.  This  arrangement,  considered  only  a  temporary  expedient, 
was  continued  until  the  new  barracks  at  Bay  Ridge,  Brooklyn,  were 
occupied  on  November  1, 1918. 

On  Ellis  Island  the  part  allotted  to  the  receiving  ship  was  in 
previous  times  used  by  the  Department  of  Immigration  for  quarter- 
ing immigrants.  The  dormitories  which  were  used  for  this  purpose 
have  been  found  excellent  for  quartering  the  receiving  ship.  The 
average  complement  on  Ellis  Island  has  been  1,600  to  1,800  men,  and 
it  has  served  to  relieve  in  part  the  overcrowding.  A  sick  bay  of  25 
beds  was  established  with  a  fullv  equipped  Navy  standard  dis- 
pensary, and  operating  room.    With  these  facilities  Ellis  Island  has 
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taken  care  of  practically  all  its  own  sick,  only  a  few  cases  being 
transferred  to  the  naval  hospital. 

Since  the  receiving  ship  personnel  was  moved  to  the  Bay  Ridge 
Barracks,  Ellis  Island  has  been  used  as  an  overflow  station  and  for 
quai-tering  men  who  are  not  available  for  transfer  on  accomit  of  the 
temporary  incompleteness  of  their  transfer  papers.  All  venereal 
cases  are  treated  on  Ellis  Island  where  the  facilities  are  ample.  No 
venereal  cases  are  permitted  to  remain  at  the  barracks  in  Bay  Ridge. 
At^  soon  as  reported  they  are  immediately  transferred  to  Ellis  Island. 
Hei-e  they  are  segregated,  berthed,  and  messed  separately-  Syphilis 
and  chancroid  cases  are  also  treated  here  and  are  not  sent  to  the 
naval  hospital.  Owing  to  the  fact  that  incoming  ships  usually  in 
transferring  men  include  h  large  number  of  venereal  cases  there 
were  155  such  cases  at  one  time  on  Ellis  Island.  As  soon  as  the 
acuteness  of  the  disease  has  subsided  and  in  specific  cases  as  soon  as 
there  are  no  open  lesions,  venereal  cases  are  sent  to  ships  that  have 
medical  officers  and  proper  equipment  for  continuing  treatment 
Venereal  inspection  is  held  at  least  once  a  ^  cek  without  being  an- 
nounced, and  all  cases  discovered  are  sent  to  Ellis  Island  for  treat- 
ment. 

The  Bay  Ridge  Barracks  of  the  receiving  ship  are  situated  in  the 
Bay  Ridge  section  of  Brooklyn,  between  Sixty-ninth  and  Eighty-first 
Streets  along  the  Shore  Road  facing  the  bay.  They  were  taken  over 
on  November  1,  1918,  when  hardly  more  than  half  completed.  Ex- 
perience has  shown  the  inadvisability  of  occupying  quarters  which 
are  not  completed,  and  even  at  this  writing  much  is  to  be  done  before 
the  barracks  will  be  entirely  finished.  However,  it  seemed  better  to 
move  into  the  barracks  than  to  remain  on  the  old  ships  in  the  navy 
yard. 

Since  moving  to  these  barracks  the  feasibility  of  separating  the 
personnel  from  the  industrial  activities  in  the  navjr  yard  has  been 
clearly  shown.  During  war  times,  especially,  the  impracticability 
of  quartering  several  thousand  men  in  a  navy  yard  which  is  nothing 
short  of  a  large  industrial  plant,  has  been  very  apparent. 

The  barracks  are  two-story  buildings,  each  floor  normally  housing 
60  men.  There  are  38  barracks  besides  two  in  the  quarantine  canq). 
Each  group  of  barracks  has  its  own  latrine  and  wash  rooms,  separated 
but  in  close  proximity  to  the  barracks.  The  barracks  are  separated 
into  different  groups,  each  representing  a  regiment,  five  in  all,  in- 
cluding the  quarantine  barracks.  Each  group  has  its  regimental 
headquarters  where  all  the  clerical  and  administrative  work  of  the 
regiment  is  performed.  There  are  three  dispensaries  in  the  barracks, 
one  located  near  each  end  and  one  in  the  quarantine  barracks.  _  Con- 
nected with  each  dispensary  there  is  also  an  isolation  ward  built  ac- 
cording to  the  latest  theories  for  the  prevention  of  cross  infection. 
The  dispensaries  each  have  a  capacity  of  20  beds,  while  each  isolation 
ward  has  a  capacity  of  approximately  40.  Including  all  the  dis- 
pensaries and  isolation  wards  in  the  barracks  and  the  sick  bay  at 
Ellis  Island,  there  is  a  sick-bed  capacity  of  175.  In  one  dispensary  a 
room  originally  intended  for  a  quiet  room  has  been  altered  and  is 
being  equipped  as  an  operating  room.  A  small  room  originally  in- 
tended for  storing  linen  and  next  to  the  operating  room  is  bein^  con- 
verted into  a  sterilizing  room.    Each  dispensary  nas  a  well-equipped 
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dressing  room,  phannacy,  medical  storerooms,  officer  of  the  day's 
quarters,  offices  and  dental  offices.  The  laboratory  building  consists 
of  three  rooms  and  is  situated  close  to  one  of  the  dispensaries.  It  is 
well  lighted  and  especially  designed  for  this  purpose.  The  equip- 
ment is  most  complete  and  modern.  All  the  laboratory  work  required 
for  this  station,  including  Wassermann  tests,  is  done  here. 

Near  the  administration  building  there  is  a  small  building  called 
the  recruiting  and  discharge  building,  where  all  the  routine  work 
for  enlistments  and  discharges  is  carried  out.  Here  is  set  aside  a 
room  for  the  physical  examination  of  men  enlisting  or  being  dis- 
char^d  or  released  to  inactive  duty.  In  this  room  the  ordinary 
physical  examinations  for  promotion  in  rank  or  rating  are  carried 
out  and  all  finger-print  identification  records  are  made.  The  work 
of  enlistment  and  aischarge  has  been  well  organized,  as  evidenced  by 
;  the  fact  that  in  one  day  it  has  been  possible  to  discharge  300  men. 
j  In  the  original  plans  of  the  camp  this  building  was  located  quite  a 
I  distance  from  the  administration  ouilding  but  upon  recommendation 
I  of  the  senior  medical  officer  its  location  was  changed  to  a  place  close 
[  to  that  building.  The  advantages  of  this  change  were  recognized  at 
I   oBce. 

i  In  addition  to  the  main  camp  there  is  a  quarantine  camp  capable 
j  of  housing  approximately  250  men.  This  camp  also  has  an  isolation 
[  ward  and  a  dispensary.  In  planning  this  quarantine  camp  it  was  the 
i  intention  to  use  it  for  the  segregation  and  isolation  of  suspected 
j  drafts  of  men.  In  this  way  the  quarantining  of  the  barracks  in  the 
;  main  camp  would  be  obviated.  Upon  the  discovery  of  a  suspected 
j  case  of  communicable  disease  and  upon  recommendation  of  the  scMiior 
medical  officer,  instead  of  quarantining  the  barracks  in  wliich  the  sus- 
pect Ls  discovered  and  thus  rendering  it  useless  for  receiving-ship 
purposes,  the  suspected  contingent  is  immediately  put  into  use  again, 
after  necessary  disinfection. 

^  During  the  epidemic  of  influenza  which  occurred  while  the  receiv- 
ing ship  was  still  in  the  navy  yard  all  cases  were  transferred  ini- 
m^iately  to  the  naval  hospital  at  the  beginning  of  the  emergency, 
j  The  inadvisability  of  transferring  men  to  the  hospital,  who  in  all 
j  probability  would  recover  within  two  or  three  days,  was  realized. 
I  For  this  reason  and  on  account  of  the  fact  that  the  sick  bays  were 
iK)t  properly  fitted  to  care  for  these  patients,  a  steam  barge,  the  IF.  6\ 
iVoore,  was  obtained  and  put  into  service.  Two  decks  of  this  ves- 
sel were  found  to  be  well  lighted,  well  ventilated,  and  sufficiently 
heated.  Field  cots  were  obtained  from  store  in  tlie  navy  vard  and 
m  this  way  an  average  of  100  cases  was  taken  care  of  and  congestion 
at  the  naval  hospital  lessened  as  far  as  the  receiving  shi[)  was  con- 
cerned. 

Navy  yard^  Norfolk^  Va. — From  Februarv  1  until  about  Septem- 
ber 1  the  general  health  of  the  personnel  of  the  yard  was  excellent, 
and,  while  there  were  occasional  cases  of  infectious  disease  in  the 
yard  workmen  and  their  families,  necessitating  quarantine,  the  inci- 
dence of  conununioable  diseases  was  low.  During  the  epidemic  of 
influenza,  Portsmouth  and  Norfolk  suffered  like  other  cities  ilong 
the  Atlantic  coast  in  the  yard  personnel. 

During  the  period  above  mentioned  the  work  of  this  office  has 
been  extremely  active,  the  number  of  civilian  employees  in  the  yard 
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ranging  between  nine  and  ten  thousand,  and  the  enrolled  personnel 
being  about  l,/)00,  not  including  the  personnel  at  the  marine  barracks 
which,  until  the  last  month  of  the  year,  averaged  about  700.  During 
the  latter  months  of  the  year  this  office  offered  the  civilian  workmen 
the  typhoid  prophylactic  inoculations  a«nd  made  identification  tags 
for  tlie  navy  yard  personnel.  This  was  done  also  for  the  crews  of  a 
number  of  the  smaller  ships.  On  an  average  about  150  patients  were 
treated  in  the  dispensary  daily  during  this  period,  and  numerous 
calls  were  made  on  patients  of  the  Navy  personnel  in  the  city  of 
Portsmouth,  Port  Norfolk,  and  Park  View,  which  during  the  epi- 
demic of  influenza  reached  as  high  as  fifty  to  sixty  calls  daily. 

There  have  been  11,274  men  examined  by  the  labor  board  during 
this  period.  All  men  examined  at  the  labor  board  are  vaccinated 
against  smallpox  prior  to  their  being  accepted  as  navy  yard 
employees. 

There  have  been  several  deaths  due  to  accidents,  but  considering 
the  great  activity  at  this  yard  it  is  believed  that  every  precaution  has 
been  taken  to  prevent  serious  accidents,  and  even  with  the  excess 
work  our  casualties  have  been  small. 

Receiving  ship^  Norfolk^  Va, — Scarlet  fever  appeared  early  in 
June,  1918,  a  time  at  which  the  station  was  greatly  overcrowded, 
and  continued  until  the  23rd  of  the  month.  Twenty-eight  cases  de- 
veloped. A  quarantine  camp  for  contacts  was  established  and  the 
entitle  station  was  closed  against  incoming  and  outgoing  drafts  of 
men.  It  is  a  remarkable  fact  that  not  a  single  case  developed  among 
the  contacts  in  the  quarantine  camp.  However,  it  should  be  said  that 
the  sanitary  conditions  of  the  quarantine  camp  were  far  superior  to 
those  of  any  other.  In  March,  1918,  2  cases  of  smallpox  appeared. 
In  case  1,  a  recruit,  the  initial  symptoms  appeared  after  he  hjid  been 
on  the  station  14  days.  It  seemed  that  this  man  must  have  been  ex- 
posed previous  to  his  arrival  here,  but  in  the  same  company  with 
him  2  other*  cases  appeared  a  few  days  later.  Consequently,  it  is 
probable  that  the  source  of  infection  in  these  cases  was  a  mild,  im- 
recognized  case  of  smallpox  in  the  detention  group  at  the  time  these 
recruits  arrived.  Case  2  was  a  recruit  who  had  been  on  the  station 
only  seven  days  and  was  undoubtedly  an  imported  infection.  So 
soon  as  these  cases  w*ere  diagnosed  a  vigorous  revaccination  cam- 
paign aimed  to  include  the  entire  personnel  of  the  station  was  imme- 
diately instituted  with  very  successful  results. 

The  average  complement  of  officers  and  men  for  the  past  year  was 
7,472.  The  total  number  of  sick  days  was  22,958  and  the  total  number 
of  admissions  and  readmissions  to  the  sick  list  was  5,922.  The  num- 
ber of  men  surveyed  on  account  of  physical  disorder  or  mental  dis- 
ability was  much  greater  proportionately  than  in  time  of  peace— 
about  double.  Among  the  recruits  epilepsy,  chronic  otitis  media, 
constitutional  inferiority,  and  flat  feet  were  the  most  prolific  causes 
of  physical-disability  discharges.  Two  hundred  and  eighty  men  were 
given  medical  survey  during  the  year. 

During  the  year  1918,  10,904  operations  of  various  kinds  were 
completed  in  the  dental  department.  A  careful  examination  was 
made  of  every  man  discharged  from  the  service  and  of  the  men  trans- 
ferred to  inactive  duty.  The  results  were  charted  and  compared 
with  the  chart  on  date  of  entry  into  the  service  and  signed  by  a 
dental  officer,  so  that  we  have  a  complete  dental  record  of  every  man 
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leaving  this  station.  Some  730  men  have  been  examined  for  tlxis 
purpose  during  the  past  year.  Considerable  attention  was  paid  to  the 
instruction  of  recruits  in  the  care  of  the  mouth  and  teeth  and  lec- 
tures were  given  daily  to  the  men  in  companies  so  that  every  man 
passing  through  the  detention  camp  of  this  station  received  the 
necessary  instructions.  About  10,000  men  were  examined  and  had 
dental  charts  completed  for  them  in  the  first  half  of  1918  after  which 
all  recruits  were  sent  to  the  naval  oi>erating  base.  Tlie  equipment, 
material,  supplies,  etc.,  up  to  the  present  time^  have  been  ample  and 
considering  conditions  there  can  be  no  complaint  of  any  kind.  Dur- 
ing the  latter  part  of  the  year  dental  offices  were  established  in  three 
new  dispensaries. 

Naval  training  canipj  Pelham  Bay  Parl\  X.  Y. — At  the  be- 
ginning of  the  year  the  average  complement  of  the  camp  was  5,000 
men.  The  medical  department  conducted  its  operations  through  the 
medium  of  three  infirmaries  and  one  receiving  building,  the  three 
infirmaries  having  a  total  bed  capacity  of  36.  No  provision  had 
l)een  made  to  give  proper  office  space  for  the  execution  of  the  nec- 
essary work,  and  there  was  no  storeroom  space  for  the  necessary  sup- 
plies,  and  no  definite  scheme  for  organization  had  been  developed. 
Un  March  2,  1918,  a  definite  organization,  or  reorganization,  of  the 
departments,  of  such  elasticity  as  to  meet  any  possible  expansion  of 
the  camp,  was  submitted  to  be  approved  by  the  bureau.  Since  bein^ 
placed  in  operation  the  reorganized  department  has  been  subjected 
to  two  tests:  (1)  The  rapid  expansion  of  the  camp  from  an  average 
complement  of  6,000  to  one  of  16,000  men;  (2)  the  sudden  and 
marked  increase  of  the  daily  average  of  sick  due  to  the  epidemic  of 
influenza. 

The  general  expansion  of  the  camp  produced  the  following  ad- 
ditions to  the  medical  department:  One  administration  building, 
1  laboratory,  1  medical  storehouse,  1  garage,  8  infirmaries,  and  2 
observation  wards.  In  addition  to  the  usual  infirmary  work,  two 
special  clinics  under  the  charge  of  specialists,  were  oistablished  viz : 
One  eye,  ear,  nose,  and  throat,  and  one  urological  clinic,  in  both  of 
which  excellent  work  has  been  done. 

The  influenza  epidemic  developed  2,720  cases,  of  whom  some  1,200 
were  transferred  to  the  hospital.  The  total  number  of  deaths,  camp 
and  hospital  included,  was  128,  or  a  death  rate  of  4.7  per  cent. 

The  average  complement  of  this  station  during  the  month  of 
January,  1918,  was  3,714.  This  gradually  increased  to  6,213  men  at 
the  end  of  June.  The  number  then  rapidly  increased  to  14,896  in 
September,  due  to  the  extension  camp  having  been  placed  in  com- 
mission in  July.  From  that  time  on  the  average  has  approximated 
16,000.  The  highest  complement  was  17,.')87,  in  December.  During 
the  year,  103,083  men  have  been  stationed  in  camp. 

The  medical  department  of  the  camp  has  expanded  from  3  to  11 
infirmaries,  1  observation  ward,  2  special  clinics,  a  receiving  station, 
a  releasing  station,  a  receiving  ship,  a  camp  hospital,  a  camp  labora- 
tory, a  medical  storehouse,  a  garage,  and  an  administration  build- 
ing. The  latter  is  assigned  for  the  office  of  the  senior  medical  officer, 
senior  dental,  executive,  sanitary  and  material  officers,  the  record 
rcx)m,  and  a  dispensai-y  pharmacy. 

The  personnel  of  tne  medical  department  has  increased  from  7 
medical  officers,  2  dental  officers,  and  56  hospital  corpsmen  in  Janu- 
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ary  to  17  medical  officers,  7  dental  officers,  and  132  hospital  corpsmen 
in  June.  The  increase  was  more  rapid  after  September,  so  that  in 
December  there  were  40  medical  and  14  dental  officers,  and  176  hos- 
pital corpsmen. 

The  observation  ward  consists  of  six  units,  with  separate  toilet  and 
shower  for  each.  This  building  has  a  capacity  of  24  beds,  and  has 
been  used  from  time  to  time  for  the  segregation  of  communicable 
diseases  until  transfer  to  the  hospital  was  practicable.  The  second 
observation  building  has  been  taken  over  by  the  clinics. 

A  clinic  for  the  treatment  of  nose,  throat,  and  allied  conditions 
was  established  under  the  direction  of  Lieutenant  J.  A.  Maclsaac, 
Medical  Corps,  United  States  Navy,  where  2,450  cases  have  been 
treated,  and  298  minor  operations  performed. 

A  clinic  for  the  diagnosis  and  treatment  of  venereal,  urologic, 
and  dermatological  conditions  was  developed  under  the  supervision 
of  Lieutenant  O.  S.  Lowsley ,  Medical  Corps,  United  States  Navy.  The 
acute  venereal  cases  were  transferred  to  the  United  States  Naval  Hos- 
pital, New  York,  until  the  arrival  of  cases  from  overseas  reduced 
the  hospital's  facilities  for  handling  these  cases.  It  became  evident 
that  this  class  of  patients  must  be  treated  on  the  station,  so  recently 
they  have  been  transferred  to  the  camp  hospital  under  the  super- 
vision of  the  urologic  clinic. 

In  recruiting  at  the  receiving  station  4,092  recruits  were  examined, 
of  whom  2,156  were  accepted  and  1,936  were  rejected.  Twenty 
thousand  seven  hundred  and  forty-six  men  reporting  for  duty  from 
civil  life  were  examined,  of  which  number  153  men  were  referred  to 
the  board  of  medical  survey  and  recommended  for  immediate  dis- 
charge. There  were  17,406  antityphoid  inoculations  given.  Of 
15,564  cowpox  vaccinations  given  13,467  were  positive.  There  were 
16j854  identification  tags  and  4,170  sets  of  finger  prints  made. 

The  camp  hospital  was  established  in  December,  due  to  the  fact 
that  an  unusually  large  draft  was  received  from  overseas  and  that 
the  United  States  Naval  Hospital,  New  York,  was  filled  to  capacity. 
This  consists  of  six  barracks  in  the  isolation  camp.  Each  barrack 
has  two  sick  bays  accommodating  20  men,  with  a  galley  and  latrine 
for  each  section.  This  arrangement  makes  it  very  convenient  to 
group  similar  classes  of  cases.  The  barracks  have  been  equipped 
with  cots  and  each  man  uses  his  own  mattress  and  bedding.  Tliis 
organization  is  being  maintained  for  the  purpose,  first,  of  handlinfj 
any  overload  that  may  arise  and  secondly,  to  segregate  venereal  and 
parasitic  skin  cases. 

Early  in  the  year  a  sanitary  division  was  instituted,  with  Lieuten- 
ant (Junior  Grade)  George  K.  Irving,  Medical  Corps,  United  States 
Naval  Reserve  Force,  in  charge.  Under  his  able  direction  this  de- 
partment has  been  in  a  large  way  responsible  for  the  excellent  health 
generally  maintained  in  this  camp. 

A  board  of  medical  survey  composed  of  Lieutenants  F.  P.  Field, 
G.  G.  Hart,  and  Lieutenant  (Junior  Grade)  G.  R.  Irving,  Medical 
Corps,  United  States  Navy,  has  examined  between  600  and  700  men 
and  reconmiended  that  249  be  invalided  from  the  service  for  disease 
and  12  for  injuries.  The  larger  proportion  of  these  conditions  ex- 
isted prior  to  enlistment.  Attention  is  invited  to  the  fact  that  this 
board,  so  constituted  as  to  be  convened  at  any  time,  was  able  to  dis- 
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charge  153  men  found  physically  unfit  on  reporting  for  duty  from 
civil  life  before  outfits  had  been  issued.  This  board  nlso  acts  in  an 
advisory  capacity  on  reserve-force  men  whose  physical  condition  is 
doubtful  when  examined  for  release  from  active  service. 

During  December  an  unusually  large  draft,  5,000  men<.  arrived  in 
the  camp  from  overseas.  They  brought  in  a  second  but  small  epi- 
demic ox  influenza.  There  were  308  cases  admitted  in  four  weeks. 
The  pneumonia  complicating  these  cases  was  fulminating  and  due, 
in  a  majority  of  instances,  to  infection  with  hemol^ytic  streptococci. 
This  draft  also  brought  in  a  number  of  parasitic  skin  diseases: 
scabies,  120  cases;  body  lice,  9  cases,  and  the  usual  percentage  of 
pubic  lice.  One  building  was  immediatelv  equipped  for  delousing 
m  case  anv  large  number  of  infested  men  should  be  received. 

Throughout  the  year  the  sanitary  condition  of  the  camp  has  been 
excellent.  The  personnel  has  been  generally  happy  and  contented, 
well  clothed,  well  fed,  and  well  housed.  Athletics  have  been  fos- 
tered, under  careful  supervision,  not  only  affording  the  healthiest 
type  of  mental  and  bodily  recreation,  but  also  high-grade  amusement 
for  the  men  and  their  guests  and  bringing  great  credit  to  the  service 
and  the  camp.  Very  rarely,  and  for  but  short  spaces  of  time,  has 
the  question  of  overcrowding  become  serious.  Only  since  the  men 
have  begun  to  return  from  overseas  have  the  care  of  barracks  and 
gear,  the  policing  of  grounds,  and  the  elimination  of  body  parasites 
required  attention.  Epidemics  have  been  unknown,  with  the  single 
ex<»ption  of  influenza,  and  preventable  diseases,  including  the  vene* 
real  group,  have  been  kept  at  a  minimum. 

The  sanitary  division  of  the  medical  department  was  oi^anized  in 
April,  1918,  with  the  assignment  of  one  commissioned  officer,  Lieu- 
taiant  G.  R.  Irving,  Medical  Corps,  United  States  Naval  Reserve 
Force,  and  of  two  hospital  corpsmen,  to  be  the  nucleus  of  a  working 
detail.  This  assignment  included  sanitary  inspections  of  the  camp, 
with  additional  duty  to  cover  matters  in  tlie  vicinity  and  incident  to 
the  construction  of  the  new  camp.  Formerly,  the  inspections  were 
part  of  the  duty  of  the  regimental  medical  officer,  with  report  to  the 
senior  medical  officer  via  the  brigade  surgeon.  The  reports  of  the 
regimental  medical  officers  are  not  dispensed  with,  hut  are  used  to 
supplement  the  work  of  this  office. 

It  has  been  the  policy  to  take  up  directly  with  the  responsible 
parties  such  matters  as  require  regulation,  straightening  out  the 
difficulties  as  inspections  revealed  the  needs  and  as  new  develop- 
ments presented.  Often,  in  this  way  correction  of  conditions  was 
secured  before  report  could  be  made,  and  the  turning  in  of  a  report 
became  unnecessary.  Recommendations  have  been  made  and  action 
obtained  on  the  major  features,  establishing  permanent  sanitary 
detail  with  equipment;  screened-in  garbage  areas  in  connection  with 
galleys ;  installation  of  bubbling  drinking  fountains  in  barracks ;  re- 
quirements for  the  airing  of  bedding  and  equipment;  plans  for  the 
rearrangement  of  liberty  and  billeting  to  lessen  overcrowding;  an 
inspection  system  covermg  all  phases  of  food  handling;  extension 
of  ^wers  from  main  camp,  brig,  power  house  and  boathouse ;  drains 
for  isolation  parade  ground,  service  court  and  northeast  comer  of 
extension  camp;  extensive  mosquito  control  work  outside  fences;  fre- 
quent inspections  of  civilian  camps  near  hospital ;  police  supervision 
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along  City  Island  road;  compilation  of  data  for  sanitary  survey  of 
camp ;  temporary  infirmaries  in  isolation  camp ;  swimming  facilities 
off  the  east  shore  of  City  Island,  and  regulations  for  swimming  pools; 
improved  construction  of  temporary  latrines  for  workmen;  regula- 
tion of  water  and  lunch  facilities  during  construction ;  progress  on 
removal  of  poison  ivy. 

There  are  still  needed :  Improvement  in  the  transportation  of  food, 
particularly  the  containers  for  meat;  concrete  and  drainage  connec- 
tions at  rear  of  extension  camp  galleys ;  impervious  deck  in  entry  way 
to  night  urinals,  extension  camp  barracks;  extension  of  prize  money 
system;  welfare  fund;  authority  over  surrounding  zone;  mosquito 
work;  fly  control;  regulation  of  food  vendors,  and  removal  of 
weeds ;  routine  regimental  inspections ;  installations  of  equipment  for 
isolation  camp  temporary  infirmaries;  improvement  in  collection 
and  disposal  of  refuse,  including  tin  cans  and  combustible  material; 
adequate  garbage  collection  and  disposal ;  uniform  method  for  care  of 
cleaning  gear;  replating  outfit  for  galley  utensils  and  mess  gear; 
larger  areas  of  grass  in  dust  prevention;  radical  measures  against 
rats ;  more  complete  investigation  of  cases  of  contagious  diseases  for 
epidemiological  data;  extension  of  supervision  of  cleaning  welfare 
buildings;  control  of  venereal  prophylaxis. 

If  the  camp  is  to  be  continued  for  some  time  to  come,  and  a  lar^ 
complement  maintained,  one  recommendation,  in  connection  witli  this 
report  is  submitted :  erection  or  assignment  of  barracks  to  accommo- 
date at  least  I'per  cent  of  the  total  complement  of  the  camp  for  hos- 
pital corpsmen,  to  include  messing  facilities.  These  buildings  should 
be  constructed  either  in  the  vicinity  of  the  medical  administration 
building  or  the  buildings  now  used  by  the  officers'  training  school 
should  be  transferred  to  the  medical  department.  It  is  understood 
that  the  latter  will  very  shortly  be  discontinued  as  a  training  school. 

The  present  system  of  quartering  hospital  corpsmen  in  the  various 
regiments  under  more  or  less  regimental  command  has  proved  very 
unsatisfactory  and  often  embarrassing  to  both  the  medical  depart- 
ment and  the  regimental  commanders.  By  the  existence  of  sudi 
buildings,  for  hospital  corpsmen  only,  this  trouble  would  be  elimi- 
nated and  discipline,  detail,  and  all  other  matters  which  should  come 
under  the  cognizance  of  the  medical  department  would  be  improved. 

With  the  present  number  of  dental  officers,  one  to  a  regiment  of 
1,000  to  1,200  men,  it  is  not  possible  to  examine  and  thoroughly  fit  all 
recruits  for  the  service  during  the  short  period  of  training,  and  if 
the  camp  is  to  be  continued  it  is  recommended  that  13  additional 
dental  officers  be  ordered  here  for  duty  so  as  to  give  two  dental  officers 
to  each  regiment.  If  this  were  done  it  would  be  possible  to  send  for 
each  recruit  and  give  him  a  complete  dental  record  and  a  clean 
healthy  mouth  by  the  time  his  period  of  training  was  completed. 
It  is  considered  especially  desirable  to  have  the  recruit's  mouth  in  the 
best  possible  condition  upon  leaving  the  camp  and  going  aboard 
ship,  as  a  dental  officer  afloat  has  his  working  hours  cut  down  con- 
siderably by  rough  weather,  drills,  inspections,  etc.,  which  makes  it 
impossible  to  treat  and  complete  a  great  number  of  cases.  The  pres- 
ent dental  operating  rooms,  now  occupied  by  one  equipment,  have 
plenty  of  room  and  light  for  two  and  if  the  additional  officers  are 
ordered  to  this  station,  practically  no  alterations  will  be  required  to 
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install  an  additional  equipment  in  each  regimental  infirmai-y.  Den- 
tal operations  and  treatments  given  during  the  year  ending  Decem- 
ber 31,  1918,  aggregate  18,900. 

United  States  Naval  Air  Station^  Pensacola^  Fla. — Early  in  the  year 
a  detention  camp  was  started  just  west  of  the  hospital  inclosure  large 
enough  for  400  men  and  100  carriers,  a  separate  and  detached  bar- 
rack-bungalow large  enough  for  100  men  being  part  of  the  equipment. 
Here  a  disinfecting  equipment  is  under  process  of  installation  and 
there  are  sick  bay  and  hospital  tents  for  casual  sick.  One  medical 
officer  has  charge  of  this  camp  with  additional  outside  duties.  Two 
hospital  corpsmen  are  in  constant  attendance  and  the  force  has  aver- 
aged about  300.  All  incoming  men  are  sent  here  for  detention  exam- 
ination as  to  disease,  cleanlmess,  and  personal  equipment.  Their 
throats  are  all  sampled  and  a  specimen  cultured  at  the  jrard  labora- 
tory. During  the  year  9,643  men  have  been  received  at  this  camp  and 
throat  cultures  have  shown  4.6  per  cent  meningococcus  carriers  and 
140  diphtheria  carriers.  These  carriers  were  immediately  segregated 
and  treated.  Repeat  cultures  were  then  made  at  five-day  intervals  and 
when  a  carrier  showed  two  successive  negatives  he  was  released. 
There  occurred  but  one  case  of  cerebro-spinal  meningitis  and  one 
case  of  diphtheria  coming  from  here,  thanks  to  a  strict  enforcement 
of  the  detention  rules. 

A  great  deal  of  work  has  been  done  since  early  spring  directed  to 
improving  the  general  sanitary  condition  of  the  station  which  covers 
an  area  of  upwards  of  2,000  acres,  much  of  it  being  low,  flat  and 
marshy.  Some  of  the  marshes  are  inlets  of  Pcnsacola  Bay.  The 
old  ditches  were  mostly  filled  with  vegetable  growth  and  the  bottoms 
in  many  places  were  below  the  bay  level.  A  careful  profile  survey  was 
made  of  them  all  covering  some  11  mites  in  length  and  a  gang  of  50 
men  has  been  working  on  them  since  the  middle  of  May.  All  of  the 
ditches  have  been  cleaned  and  graded ;  five  small  swamps  have  been 
drained  and  work  on  the  marshy  areas  about  Commodore's  Pond  has 
been  underway  for  sometime.  These  will  be  drained  in  about  a 
month  and,  if  the  work  is  maintained,  there  will  be  no  anopheles  or 
stegom3aa  on  the  station  to  carry  malaria  or  yellow  fever  infections. 
The  destruction  of  anopheles  is  evidenced  by  the  fact  that  there  have 
been  but  seven  cases  of  malaria  this  autumn.  According  to  per- 
centage statistics  there  should  have  been  350  cases  with  the  present- 
sized  complement  based  on  the  incidence  of  the  disease  in  former 
years. 

A  sanitary  squad  has  been  at  work  constantly  inspecting  the  280 
houses,  together  with  latrines,  cess-pools,  and  cisterns,  in  the  con- 
tiguous villages  of  Woolsey  and  Warrington  (on  naval  ground)  and 
within  and  without  the  yard,  inspecting,  disinfecting,  and  correct- 
ing errors  and  suggesting  repairs  to  latrines,  sewers,  kitchens,  mess 
halls,  barracks,  tents,  living  quarters,  work-shops — in  fact,  all  public 
buildings.  An  appropriation  has  been  granted  for  the  extension  of 
the  yard  sewer  to  deep  water. 

Most  valuable  aid  has  been  given  the  senior  medical  officer  by 
Surgeon  M.  H.  White,  United  States  Public  Health  Service,  by  his 
searching  and  intelligent  monthly  inspections  and  many  suggestions 
for  sanitary  improvements. 

The  dispensary  building  has  been  thoroughly  renovated  during  the 
year.    Damages  from  the  hurricane  of  September,  1917,  have  been 
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paired.  A  new  room  has  been  fitted  up  for  a  third  dental  ohHir 
id  outfit  and  one  on  the  ^^roiind  floor  for  surgical  dressings  and 
inor  operations.     The  present  laboratory   room   will  be  vacated 

soon  as  the  addition  now  under  construction  is  completed  and  the 
d  room  will  be  used  for  patients  waiting  at  sick  call.  This  is  a 
uch  needed  improvement  as,  at  present,  the  patients  stand  about  the 
dl  or  out  of  doors,  there  having  been  as  many  as  500  at  one  time 
id  an  average  of  100  daily. 

Twelve  medical  officers,  3  dentists,  1  pharmacist,  3  yeomen,  and 
t  hospital  corpsmen  have  done  continuous  and  arduous  duties  with 
,OTgy,  ability,  and  unflagging  zeal. 

Navy  ycurd,  PhUadelphia,  Pa. — The  work  of  the  medical  depart- 
ent  of  the  yard  increased  so  rapidly  in  1918  that  double  the  lorce 

officers  and  men  was  needed  over  that  of  1917.  Where  formerly 
medical  officers  and  1  hospital  corpsmen  took  care  of  the  medical 
irk  of  the  yard,  at  the  present  time  1  senior  medibal  officer,  7  assist- 
its,  a  pharmacist,  and  30  hospital  corpsmen  are  needed  to  carry  on 
e  worlc.     (This  number  does  not  include  the  8  medical  officers  and 

hospital  corpsmen  attached  to  the  marine  barracks.) 
One  of  the  chief  features  of  the  work  of  the  medical  department 

the  yard  has  been  to  provide  treatment  for  civilian  employees  in- 
red  while  at  work.  During  the  year  1918,  18,000  surgical  cases 
ire  treated  at  the  yard  dispensary,  necessitating  more  than  90,000 
dressings.  Of  the  above  number  of  cases  15  were  fatal,  death  ra- 
iting as  follows:  From  bums,  4;  from  drowning,  2;  from  fracture 

the  skull,  3;  from  electrocution,  1;  from  septicemia,  2;  from  heat 
haustion,  2:  from  multiple  injuries,  1.    In  addition  to  this  number 

yard  workmen  treated  this  department  has  given  first  aid  to 
)00  men  employed  within  the  yard  by  outside  contractors.  Amous 
ese  8  deaths  occurred;  3  from  internal  injuries,  3  from  fractured 
ull,  and  2  from  drowning.  Aside  from  those  injured,  this  depari;- 
)nt  has  rendered  medical  treatment  to  3,000  civilian  employees,  in 
e  great  majority  of  cases  during  the  epidemic  of  influenza.  Among 
6  1,200  enlisted  men  and  women  within  the  yard  there  has  been  a 
nimum  of  sickness.  Prior  to  the  outbreak  of  the  influenza  epi- 
mic  in  September  and  October  of  1918,  there  was  practically  no 
kness  among  them. 

During  the  year  1918,  the  dental  staff,  consisting  of  five  men,  has 
ne  3,000  extractions  and  5,000  fillings  of  teeth. 
As  soon  as  the  pandemic  of  influenza  developed  the  medical  officer 

the  yard  ordered  that  gauze  masks  be  made  and  distributed  among 
i  yard  employees  in  an  effort  to  protect  the  air  passages  against 
is  infection.  The-se  masks  were  sterilized  each  day  and  redis- 
buted  to  the  departments  from  whence  they  came,  so  that  as  soon 
an  employee  began  working  on  a  particular  shift  he  was  compelled 
apply  for  a  mask.  There  is  good  reason  to  believe  that  this  pro- 
lure  contributed  largely  to  the  preservation  of  the  health  of  the 
ployees,  as  not  one  department  or  portion  of  a  department  in  the 
rd  was  forced  to  slacken  its  work  in  the  least.  Among  1,800  yaxA 
ployees  who  received  initial  treatment  for  influenza  in  this  dis- 
nsary  we  have  record  of  onlv  1  death. 

The  medical  officer  in  conjunction  with  the  machinery-division 
car  resorted  to  the  following  experiment  among  1,000  yard  work- 
in  in  the  machinery  division  with  the  following  results :  Spraying 
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solutions,  consisting  of  2  grains  each  of  camphor  and  menthol  to 
1  ounce  of  liquid  petrolatum,  were  used  by  three  men  appointed  by 
the  machinery  division  to  do  nothing  else  but  spray  the  nostrils 
and  mouths  of  each  one  of  the  1,000  yard  workmen  every  two  hours 
during  all  shifts.  This  solution  was  constantly  replenished  from  the 
dispoisary  and  no  laxity  on  the  part  of  any  of  the  official  sprayers 
was  aUowed  during  the  whole  period  of  tlie  pandemic  lasting  5  to 
6  weeks.  Out  of  the  1,000  men  treated  only  2  were  reported  as  de- 
veloping influenza.  Each  of  the  two  cases  had  sliown  evidences  of 
illn^  on  the  day  prior  to  the  beginning  of  the  experiment.  This 
particular  department  of  the  yard  was  therefore  able  to  continue 
its  work  without  any  diminution  in  working  results. 

A  large  restaurant  was  early  inaugurated  for  the  accommodation 
\  of  the  yard  workmen.  This  is  managed  financially  by  a  board  con- 
■  sisting  of  representatives  from  amon^  the  yard  workmen  and  picked 
1  naval  officers.  A  medical  officer  detailed  from  this  department  regu- 
j  larly  inspects  the  same  and  his  suggestions  are  immediately  taken 
»  up  and  as  far  as  possible  utilized  and  the  appropriate  remedies  in- 
stituted. In  many  of  the  larger,  buildings  lunch  rooms  also,  although 
{  on  a  smaller  scale,  have  been  instituted  so  that  there  can  be  no  com- 
i  plaint  on  the  part  of  any  yard  workman  regarding  difficulty  in 
I  obtaining  food  at  a  minimum  price.  Every  building  containing 
i  such  lunch  rooms  is  carefully  inspected  every  few  days  by  a  repre- 
;  sentative  of  the  medical  department  and  reports  are  submitted  in 
I  writing  to  the  medical  officer.  Food  brought  into  the  yard  from 
i  the  outside,  as  for  instance  on  wagons,  is  carefully  insj)ected  at 
[  the  dispensary  by  a  medical  officer  before  the  same  is  put  up  for  sale 
;  tothe  yard  workmen.  Milk  likewise  is  inspected  prior  to  its  delivery 
;      within  the  yard. 

J  When  a  yard  workjnan  is  injured  there  are  always  available  in 
j  all  the  >hops  of  the  yard  first-aid  packets  to  be  applied  prior  to  his 
f  coming  to  the  dispensary.  At  the  latter  place,  after  fui'ther  treat- 
i  ment,  the  disposition  of  the  case  is  determined.  If  further  transfer 
j  to  the  hospital  is  required,  the  injured  workman  is  immediately  trans- 
[  ported  by  the  dispensary  ambulance  or  if  unavailable  by  the  ambu- 
[  lance  of  St.  Agnes  Hospital  to  that  hospital  (in  charge  is  the  United 
States  Public  Health  Service).  Since  the  latter  institution  is  only 
H  miles  distant  on  a  straight  line,  little  time  is  lost  in  tlie  removal 
of  a  needy  patient. 

Throughout  the  workshops  in  the  yard,  posters  have  been  placed  so 
that  the  yard  workmen  may  be  instructed  in  appropriate  measures 
in  safeguarding  their  health  and  preventing  accidents.  The  safety 
engineer  has  been  in  cooperation  with  the  medical  officer  throughout 
the  year,  and  as  a  result  many  safety  devices  have  been  suggested 
and  actually  placed  in  operation,  and  it  is  gratifying  to  state  that 
there  has  been  a  minimum  of  serious  accidents.  The  medical  officer 
has  encouraged  yard  workmen  to  state  their  grievances  regarding 
death-dealing  machines.  Consequently,  whenever  a  suggestion  has 
come  from  one  of  these  men,  the  medical  officer  has  always  investi- 
gated the  case  in  question  and  has  taken  up  the  matter  with  the  head 
of  the  department  concerned  and  the  safety  engineer.  The  yard 
workmen  are  made  to  feel  that  the  medical  department  is  at  all 
times  ready  to  aid  them  when  practicable. 
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Reedvin^  ship  and  training  campy  navy  yard^  Philadelphia^  Pa. — 
The  receiving  snips  of  the  Navy  are  the  distributing  centers  for  the 
personnel.  Tt  can,  therefore,  be  readily  seen  that  uie  duties  of  the 
medical  department  are  especially  important  in  the  following  re- 
speccs  • 

No  man  is  transferred  from  this  station  unless  he  has  a  heakh 
record,  unless  typhoid  prophylaxis  and  vaccination  is  complete,  and 
he  is  free  from  venereal  or  infectious  diseases  and  not  a  direct  ^  con- 
tact "  with  infectious  diseases.  The  receiving  ship  at  Philadelphia 
supplies  most  of  the  drafts  for  foreign  stations.  It  is,  therefore, 
especially  important  that  the  procedures  outlined  be  most  carefully 
carried  out  so  that  only  effectives  will  be  transferred  overseas.  The 
clerical  details  in  handling  health  records  for  prophylaxis,  ti-ans- 
fers,  discharges,  and  reenlistments  on  this  station,  where  the  total 
incoming  and  outgoing  men  for  the  week  often  averaged  over  2,000, 
together  with  the  care  of  the  men  in  the  sick  bays  and  the  medical 
examination  of  incoming  and  outgoing  drafts,  constituted  a  vast 
amount  of  labor  for  the  medical  department  of  the  receiving  ship 
and  required  that  this  work  be  properly  systematized. 

There  are  eight  assistant  medical  officers  doing  duty  at  the  receiv- 
ing ship  and  its  extension,  the  training  camp.  It  is  considered  tliat 
with  a  complement  of  between  600  and  7,000  men  and  the  work  of 
inspecting  and  handling  the  drafts  of  incoming  and  outgoing  men, 
of  quarantine  of  infectious  diseases,  of  daily  examinations  of  con- 
tacts, together  with  the  treatment  and  disposition  of  the  sick  in  dis- 
pensary buildings,  this  number  of  medical  officers  is  not  excessive. 
There  are  three  dispensary  buildings  in  commission,  and  two  more 
are  contemplated. 

Through  the  winter  arrangements  were  made  with  the  Episcopal 
Hospital  of  this  city  to  receive  four  hospital  corpsmen  at  a  time  for 
a  four  weeks'  course  in  laboratory  wort,  operative  technique,  firsts 
aid  work,  and  diets  for  the  sick.  These  men  lived  in  the  Episcopal 
Hospital  while  taking  the  course,  and  they  were  greatly  ben^ted  by 
the  opportunities  thus  afforded. 

As  outlined  in  last  year's  report  a  permanent  isolation  camn  has 
been  established  consisting  of  six  barrack  buildings,  thi-ee  gidleys, 
and  two  toilet  and  wash-room  buildings.  This  group  of  building 
is  separated  from  the  main  camp  by  a  high  board  fence  and  a  second 
high  board  fence  separates  it  into  two  units.  It  has  been  found  that 
one  of  these  units  is  sufficient  for  the  isolation  of  contacts  with  in- 
fectious diseases,  as  our  present  policy  is  to  isolate  the  8  or  10  men 
most  closely  associated  with  an  infectious  case  and  keep  them  apart 
until  the  period  of  incubation  of  the  particular  disease  has  elapsed. 
At  one  time  it  was  our  policy  to  isolate  an  entire  draft  when  an  infec- 
tious disease  developed  but  thi&  proved  inadvisable,  as  too  many  men 
were  kept  on  the  unavailable  list.  It  has  also  been  found  that  the 
practical  results  obtained  by  the  isolation  of  8  or  10  immediate 
contacts  equal  the  results  obtained  by  the  isolation  of  entire  drafts. 

Owing  to  the  fact  that  liberty  is  gi-anted  very  frequently  and 
drafts  are  received  often  and  have  usually  been  some  time  in  transit, 
the  percentage  of  admissions  for  venereal  diseases  has  been  liigh. 
No  man  is  transferred  from  this  station  unless  he  is  free  from 
venereal  disease  in  active  form.  In  consequence  of  this  and  with  the 
large  number  of  incoming  cases  and  those  which  develop  on  this 


ANNUAL  REPORT  StTRGEON  GENERAL,   U.  S.   NAVY.  303 

Station  venereal  cases  have  been  numerous.  The  average  of  venereal 
patients  under  treatment  throughout  the  year  has  been  about  165. 

At  frequent  intervals  medical  officers  have  given  lectures  on  vene- 
real diseases  and  venereal  prophylaxis  to  different  groups  of  men  in 
the  camp. 

A  brief  outline  of  these  lectures  is  as  follows : 

L  Descrfinfon  of  the  (Udeases  and  their  effects  U\  after  life. 

2.  Necessity  of  early  treatment  and  avotdnnc'e  of  quaokn  or  atteniptH  at  self- 
treatment 

3.  Safety  is  guaranteed  only  by  keeping  out  of  the  way  of  infection. 

4.  A  brief  description  of  prophylaxis  as  used  in  tlie  Navy  emphasizes  its 
Yalue  when  used  promptly. 

5.  Attention  is  called  to  the  fact  that  every  man  normally  has  a  sexual  in- 
stinct and  a  play  Instinct,  and  when  the  play  instinct  is  developed  hy  athletic 
games  and  clean  amusement  the  sexual  instinct  becomes  less  i>roniinent  and  is 
more  easily  controlled. 

Navy  j/ard^  Portsm/mth^  N,  H. — Owing  to  war  conditions  the 
industrial  department  was  greatly  expanded  and  the  number  of 
civilian  employees  considerably  increased  during  the  year.  On 
December  31,  1918,  there  were  4,891  employees  on  the  rolls,  an  in- 
crease of  1,632  during  the  year.  The  largest  number  of  employees 
at  any  one  time  was  5,722  on  October  15,  1918.  An  innovation  was 
the  employment  of  women,  the  largest  number  at  anv  one  time  being 
l,050.on  October  31,  1918.  On  December  31,  1918^  there  were  603 
women  on  the  pay  rolls.  Due  to  the  great  expansion  of  the  industrial 
department,  the  washing  and  water-closet  facilities  of  the  various 
shops  and  buildings  were  badly  overtaxed,  particularly  in  regard  to 
the  female  employees.  This  condition  was  further  aggravated  hy  the 
difficulty  of  obtaming  plumbing  supplies  because  of  war  conditions. 
Sanitary  drinking  fountains  were  gradually  installed  and  it  is 
hoped  tnat  the  time  will  come  when  all  water  coolers  and  the  common 
drinking  cup  can  be  eliminated  from  the  yard.  During  the  year 
the  yard  lunch  room  has  been  gi-eatly  enlarged  by  new  construction 
so  that  about  500  employees  can  be  seated  at  one  time.  Modem 
equipment  has  also  been  installed. 

During  the  year  a  large  addition  to  the  dispensary  was  built.  The 
building,  which  is  of  permanent  construction,  was  completed  last 
June  within  the  contract'  time  of  three  months.  At  this  writing,  it 
is  undoubtedly  the  most  modem  and  complete  navy  yard  dispensary 
in  the  service.  On  the  first  floor  are  waiting  rooms  and  treatment 
rooms,  a  well-equipped  operating  room,  a  four-bed  ward  for  emer- 
gency cases,  and  a  lavatory  containing  up-to-date  and  substantial 
plumbing.  The  second  floor  contains  offices,  laboratorv,  board  room, 
a  two-bed  ward  with  a  bath  room  for  women  and  a  lavatory.  The 
third  floor  has  three  rooms  for  hospital  corpsmen  and  a  bath  room. 
The  basement  is  fitted  with  storerooms.  The  four  rooms  in  the  old 
part  of  the  building  are  used  for  office,  record  room,  officer's  waiting 
room,  and  pharmacy.  A  part  of  the  equipment  of  the  dispensary  is 
a  modem  automobile  ambulance. 

The  total  number  of  civil  employees  visiting  the  dispensary  dur- 
ing the  year  was  7,860,  and  of  these  5,497  were  cases  of  injury  and 
2,363  were  cases  of  illness.  These  figures  represent  original  cases  and 
do  not  include  re-dressing,  subsequent  visits  of  employees  to  the  dis- 
pensary, or  visits  of  medical  officers  to  injured  employees  in  their 
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homes,  or  the  care  of  injured  employees  in  the  naval  hospital  In 
accordance  with  the  provisions  of  the  act  of  Congress,  approved 
September  7,  1916,  and  the  interpretation  thereof  by  the  United 
States  Employees'  Compensation  Commission,  the  medical  depart- 
ment of  the  yard  has  cognizance  of  practically  all  cases  of  injury 
occurring  in  it.  There  are,  however,  employees  who,  either  inten- 
tionally or  through  ignorance,  do  not  report  their  injuries. 

The  total  number  of  the  general  court-martial  prisoners  in  the 
naval  prison  on  December  31,  1918,  was  2,007,  an  increase  of  700 
over  the  corresponding  period  of  a  year  ago.  The  largest  number 
of  prisoners  at  any  one  time  during  the  year  was  2,518  on  August  5, 
1918.  During  the  year  five  1-story  H-shaped  barracks  and  two 
2-story  H-shaped  barracks  have  been  completed.  These  temporary 
structures  have  greatly  relieved  the  overcrowding.  Nevertheless, 
conditions  have  to  be  carefully  watched  to  prevent  the  intix)duction 
and  spread  of  infectious  diseases.  During  the  past  month,  the  pris- 
oners heretofore  quartered  on  the  Southery  have  been  transferred  to 
the  naval  prison.  The  medical  department  of  the  prison  has  been 
expanded  and  enlarged  by  the  rehabilitation  of  the  whole  second 
floor  of  the  main  building  (tower)  and  now  consists  of  a  large  ward 
of  27  beds,  an  isolation  ward  of  6  beds,  waiting  room^  examining 
room,  offices  for  the  psychiatrist,  medical  and  dental  offices,  phar- 
macy, and  medical  storeroom.  Recoinmendations  for  the -construc- 
tion of  a  detention  barracks  are  renewed  so  that  new  arrivals  may 
be  kept  under  observation  to  prevent,  if  possible,  the  introduction 
and  spread  of  communicable  diseases. 

Attached  to  the  yard  is  an  experienced  psychiatrist  whose  services 
are  available  in  all  cases  where  there  is  any  question  of  mental  dis- 
order. A  great  deal  of  his  work  has  been  done  in  connection  witii 
the  naval  prison.  A  short  previous  history  of  every  prisoner  is 
taken,  and  over  500  prisoners  have  been  thoroughly  examined  and 
have  undergone  a  period  of  observation.  The  majority  of  these  men 
show  positive  evidence  of  disease  at  the  central  nervous  system  level, 
and  groups  of  psycopathic  cases  are  being  discharged  by  medical 
survey  each  month.  The  work  of  the  psychiatric  department  is  re- 
garded as  very  important,  and  it  is  expected  that  its  sphere  of  useful- 
ness w^ill  be  enlarged  upon  the  completion  of  the  buildings  now  under 
construction  for  the  observation  of  patients: 

A  conference  was  held  at  this  yard  on  March  30,  1918,  by  repre- 
sentatives of  the  States  of  Maine  and  New  Hampshire  and  representa- 
tives of  the  Navy  Medical  Department.  It  was  unanimously  agreed 
that  sanitary  conditions  in  the  vicinity  of  the  navy  yard  were  detri- 
mental to  the  health  of  the  military  and  industrial  personnel,  and 
that  a  health  zone  should  be  established  similar  to  those  surrounding 
other  military  stations  throughout  the  country.  Those  participating 
in  the  conference  were  Dr.  D.  E.  Sullivan,  of  Concord,  N.  H.,  repre- 
senting the  State  board  of  health  of  New  Hampshire;  Dr.  L.  D. 
Bristol,  of  Augusta,  Me.,  the  State  commissioner  of  health  of  the 
State  of  Maine;  A.  P.  Pratt,  of  Portland,  Me.,  district  health  officer 
of  the  southwestern  district  of  Maine;  Passed  Assistant  Surgeon 
W.  M.  Bryan,  United  States  Public  Health  Service ;  the  district  sani- 
tation officer  of  the  first  naval  district  and  the  medical  officer  of  the 
yard,  Commander  F.  M.  Furlong,  Medical  Corps,  United  States 
Navy. 
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The  result  of  this  conference  was  the  establishment  of  the  *'  Ports- 
niouth-Kitterv  civil  sanitarv  district,''  which  is  similar  to  the  extra- 
cantonment  zones  placed  about  most  of  the  Army  and  Navy  camps 
and  stations  throughout  the  United  States. 

Xavy  yard^  Puget  Sounds  Waah. — The  medical  department  of  the 
thirteenth  naval  district,  assisted  by  public-health  officials  having, 
by  the  use  of.  anti-influenza  vaccine,  produced  some  very  startling 
results  in  connection  with  the  training  camps  in  the  yard,  it  was 
thought  advisal]le  to  accord  the  privilege  of  taking  this  to  the  yard 
employees,  if  they  wished  it.  A  notice  was  sent  to  each  individual 
giving  him  a  definite  date  to  report  if  he  so  desired,  and  as  a  result  we 
completed  1,732  inoculations  among  the  yard  employees.  As  a  result 
of  our  efforts  at  that  time,  during  the  second  wave  which  followed 
in  November,  the  health  of  the  employees  was  very  much  iuiproved, 
and  approximately  not  over  100  were  compelled  to  lose  time  because 
of  influenza  and  then  only  for  short  periods.  No  deaths,  to  our 
knowledge,  have  occurred  among  those  employees  who  have  taken  the 
vaccine. 

The  total  number  of  injuries  treated  was  15,810.    This  is  very  ma- 
terially in  excess  of  the  report  for  1917,  but  it  is  due  to  the  increased 
number  of  employees  during  the  year,  esi>ecially  for  the  period  from 
'  May  to  November,  when  the  number  employed  was  largest  and  there 
:   was  more  overtime  work  to  turn  out  submarines.    Besides  the  over- 
time men  the  majority  of  the  men  who  were  employed  in  this  yard 
{  (luring  the  above  period  had  come  from  the  Middle  States,  most  of 
them  without  experience  of  machinery  and  therefore  more  liable  to 
I  minor  injuries. 

I  Disability  pay  allowed  for  12  months,  December  1,  191G,  to  No- 
'  veniber  30,  1917,  amounted  to  $3,724.75.  Disability  pav  allowed  for 
[  12  months,  December  1,  1917,  to  November  30,  1918,  was  $7,834.28. 
j  Tlie  low  disability  pay  in  comparison  with  the  number  of  accidents, 

(the  number  of  men  employed  and  conditions  under  which  they 
.  worked  is  due  to  better  environment  for  efficient  handling  of  the  cases 
J  afforded  by  the  new  addition  to  the  dispensary. 

DiUy  with  Bethlehem  Shipbuilding  Corporation^  Quincy^  Mass, — 
On  January  1,  1918,  a  dispensary  was  opened  for  the  officers  and 
enlisted  men  of  the  United  States  Navy  on  duty  at  the  Fore  River 
plant  of  the  Bethlehem  Shipbuilding  Corporation.  At  this  time 
the  pei-sonnel  of  this  station  numbered  64  officers  and  267  enlisted 
men,  divided  principally  between  (1)  the  cost  inspection  office, 
consisting  almost  wholly  of  reserves;  (2)  those  attached  to  the 
office  of  the  inspector  of  machinery,  made  up  of  regular  naval  officers 
and  men  acting  as  subinspectors,  officers  and  men  awaiting  destroyers 
and  submarines  under  construction;  and  (3)  officers  and  men  at- 
tached to  the  naval  constructor's  office.  Shortly  after  the  school  was 
opened  it  was  found  on  inspection  that  the  sleeping  shacks  were 
overcrowded,  the  ventilators  blocked  with  paper,  the  pipes  in  the 
washhouse  frozen,  and,  the  doors  not  being  kept  locked,  that  tlie  yard 
workmen  had  used  it  as  a  water-closet.    The  latrine  had  become  filthy 

tin  the  extreme,  A  report  was  therefore  made  to  the  senior  officer 
present  who  was  the  inspector  of  machinery.  The  conditions  were 
brought  to  the  attention  of  the  general  manager  of  the  corporation 

^  140041>— 19 20 
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■with  the  request  that  they  be  remedied.  No  action,  how 
tainable,  and  after  numerous  protests  the  (MHnmanding 
school  asked  the  Navy  Department  for  a  new  building  a 
present  needs  and  future  possibilities  of  the  school, 
vranted,  plans  were  prepared  for  a  building  73  by  33  i 
floors,  the  ground  floor  fitted  with  offices  and  schoobx 
second  floor  to  be  used  as  a  dormitory.  On  Septembv  2, 
was  broken  for  this  building,  and  on  October  17  it  was 

As  most  of  the  men  lived  in  private  houses,  morq  or 
sion  of  the  sanitary  conditions  of  the  entire  city  of  Qui 
necessary.  It  should  be  remembered  that  shipbuilding 
pal  industry  of  Quincy,  and  that  owing  to  the  war  then 
increase  of  the  population,  reacliing  as  near  as  can  be 
about  100  per  cent.  The  facilities  for  housing,  therefo 
strained  to  the  utmost.  In  some  instances  men  have  slej 
member  of  the  night  gang  occupying  the  bed  through  ti 
night  giving  place  to  the  day  gang.  In  like  measure  the 
have  been  crowded  almost  beyond  capacity  in  order  to 
those  who  had  but  a  limited  time  at  the  midday  meal 
was  that  practically  eveiy  restaurant,  especially  m  the  i 
of  the  plant,  very  quickly  became  aljsolutely  insanitai 
instances  the  buildings  themselves  were  poorly  equippe 
ventilated.  All  these  factors  were  interesting  to  the  met 
determining  the  cause  of  the  numerous  cases  of  intestine 
occurring  throughout  the  year  in  the  Navy  personnel  at 
plant. 

Early  in  September  influenza  assumed  epidemic  fc 
thought  best  to  isolate  as  far  as  possible  every  man  i 
deemed  suspicious  in  any  way.  Each  case,  therefore,  was 
once.  Then  when  a  positive  diagnosis  was  made  the  ps 
moved  to  the  naval  nospital  or  if  his  surroundings  p 
were  favorable  he  was  treated  at  home  either  by  uie  r 
officer  or  his  own  physician.  The  total  number  of  cast 
months  of  September  and  October  was  131  out  of  a  to 
of  880.    There  were  three  deaths. 

By  this  time  it  had  become  necessary  for  the  city  of  ( 
for  outside  help.  In  response,  the  Navy  Department 
assistant  surgeons  and  eight  hospital  corpsmen  to  assist, 
ings  completed  for  the  Emergency  Fleet  Corporation 
aside  for  use  as  hospitals,  and  15  nurses  from  Phil; 
ariivcd.  It  was  decided  to  place  the  entire  situation  in 
the  Navy  Department.  By  vote  of  the  board  of  heal 
medical  officer  of  this  station  was  made  health  officer  < 
Quincy  for  the  duration  of  the  epidemic  and  given  i 
carry  out  such  measures  as  he  deemed  necessary.  He  i 
the  Navy  Department  for  more  assistant  surgeons  and  t 
for  nurses. 

All  together  the  personnel  included  18  doctors  (11  of  t 
surgeons  of  the  Navy),  4  medical  students,  126  nurse! 
nhers,  3  telephone  operators,  8  enlisted  men  (some  o: 
hospital  corpsmen).  and  3  sanitary  inspectors,  beside 
volunteers  for  various  duties.  Of  great  interest  to  the  i 
officer  was  the  inspection  of  the  dairies  and  milk  supply. 
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the  former  were  so  filthy  that  they  were  closed  entirely  until  they 
could  be  made  sanitary,  while  a  bacterial  examination  showed  that 
much  of  the  milk  supply  had  a  very  high  bacterial  count.  In  one 
esse  this  amounted  to  13,000,000.  The  State  allows  but  500  per  cc. 
In  another  case  the  bacterial  content  was  840,000,  made  up  almost 
wholly  of  streptococci.  Moreover,  the  restaurants,  which  have  been 
(feseribed  as  most  objectionable,  had  been  using  this  milk  all  summer. 

In  one  week  from  the  time  the  Navy  took  charge  the  height  of  the 
epidemic  passed,  and  from  that  time  to  the  close  the  number  of  cases 
steadily  fell,  until  on  October  28  the  naval  medical  officer,  feeling 
that  the  epidemic  had  passed,  relinquished  his  temporary  appoint- 
ment to  the  city  of  Quincy. 

The  United  States  Naval  Air  Station^  Rockaway  Beach,  Long 
Idandj  N.  y.,  was  commissioned  on  October  15,  1917,  with  2  officers 
and  20  men.  The  station  is  located  on  the  extreme  west  of  Long 
Island,  on  the  south  shore  of  Jamaica  Bay.  The  site  is  15  feet  above 
sea  level,  surfaced  with  coarse  white  sand  which  has  been  washed 
from  the  bay. 

The  general  health  on  'this  station  has  been  excellent,  except  during 
the  month  of  October  and  the  first  part  of  November,  1918,  when  the 
epidemic  of  influenza  was  flourishing. 

On  September  26  the  recreation  room  was  taken  over  by  the  medi- 
cal officer  and  put  in  order  for  a  hospital  ward.  An  emergency 
requisition  was  rushed  through  and  a  truck  sent  to  the  medical  supply 
depot  at  Brooklyn,  N.  Y..  on  the  same  day  for  bedding  to  fit  out  this 
room.  It  has  an  area  ot  13,499  cubic  feet;  25  beds  were  fitted  out 
eompletely  and  the  influenza  patients  isolated.  Never  at  any  time 
were  there  more  than  25  patients,  so  we  were  able  to  handle  them 
fwy  nicely  in  the  abovef  room.  The  cases  of  pneumonia  were  iso- 
htii  in  the  sick  bay. 

The  men  were  urged  not  to  take  their  liberty  and  forbidden  to 
viie  in  the  subway  trains  or  to  attend  public  gatherings.  No  meet- 
itigS  or  general  assemblies  were  permitted  on  the  station.  Every 
nan  was  forced  to  wear  a  gauze  mask  over  the  nose  and  mouth  at 
all  times,  and  every  patient  was  isolated  as  soon  as  he  showed  any 
signs  of  coryza. 

Overcrowding  in  barracks  was  not  permitted,  the  extra  men  being 
quartered  in  tents,  and  bedding  was  put  out  in  the  sunshine  every 
day  when  the  weather  permitted. 

The  barracks  were  scrubbed  thoroughly  each  week  with  eresol. 
The  duties  of  the  crew  were  made  as  light  as  possible  compatible 
with  the  upkeep  of  the  station. 

Venereal  disease:  The  proximity  of  the  station  to  Rockaway  Beach, 
which  is  a  summer  resort,  and  to  New  York  City  renders  it  particu- 
larly liable  to  disease  of  a  venereal  type.  Considering  that  the  com- 
plement is  composed  chiefly  of  raw  recruits,  who  have  had  very  little, 
if  any,  training  alon^  the  lines  of  venereal  prophylaxis  in  the  Navy, 
preventing  venereal  mfection  presents  rather  difficult  obstacles. 

Frequent  venereal  inspections  have  been  held.  We  have  found 
that  67  per  cent  of  the  gonorrheal  infections  have  come  in  witli  tlie 
drafts  from  other  stations  over  which  we  have  no  jurisdiction.  There 
has  been  a  tendency  among  a  few  medical  officers  in  this  district 
during  the  past  year  to  permit  men  to  be  transferred  with  acute 
venereal  diseases. 
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A  special  effort  lias  been  made  by  the  niedkal  officer  to  apprelienii 
I  women  afflicted  with  venereal  disease  who  associate  with  the  n»n. 
cording  to  tlie  laws  of  the  State  of  New  York.  This  etfoil  luisicl 
ith  only  one  satisfactory  result,  i.  e..  tliat  tliese  people  now  refuse 

associate  with  the  sailor. 

One  room  in  the  sick  bay  is  set  aside  and  equipped  as  a  venereal 

om.  which  is  kept  open  at  nil  times  for  men  who  wish  veneresl 

■ophylaxis.     Printed  instructions  relative  to  the  use  of  diffei-t'nt 

;ents  are  pouted  in  said  room. 

Diphtheria:  The  Schick  test  was  given  to  1.180  men  in  Xovemiier 

determine  their  susceptibility  to  tliplitheria.  Three  hundred  and 
K  men.  ■27  per  cent,  showed  a  positive  reaction.  {The  doubtful 
ses  were  counted  positive.)  To  these  men  a  jirophylactic  dose  of 
phtheria  toxin-antitoxin  was  administered  in  two  doses  intra- 
Hscularly ;  1  c.  c.  for  the  fii-st  dose.  1 J  c.  v.  for  tlie  second  dose.  The 
action  was  quite  sevei-e  in  some  cases,  but  no  serious  results  were 
iserved.  This  step  was  taken  to-  preclude  any  epidemic  of  dipK- 
eria. 

Sanitation :  The  southei-n  quarter  of  the  field  is  taken  up  by  t 
'amp  which  is  rather  difficult  to  drain.  During  the  summer  months 
e  surface  of  the  water  is  covered  with  kemsene  every  13  davs, 
liich  serves  to  kill  the  larvae  of  the  culex  mosquito.    This  mos^piib) 

the  only  tvpe  found  here.  Small  ditches  are  dug  through  the 
ftrsh  in  which  the  water  collects:  this  saves  oil  by  lessening  the 
lount  of  marsh  surface  to  be  drained. 

The  total  capacity  of  the  variou-s  barracks,  permitting  450  cubic 
et  per  man.  is  810  men.  On  December  31,  1918,  there  were  1.019 
?n,  showing  that  the  barracks  wei-e  overcrowded  by  209  men.  Tliese 
?n  were  quartered  in  tents  as  long  as  the  weather  permittee!. 
A  very  strenuous  effort  has  been  made  throughout  the  year  by  the 
edical  officer  to  prevent  more  men  being  quartered  in  the  barracte 
an  what  was  intended,  but  he  met  with  only  partial  success  except 
iring  the  influenza  epidemic. 

The  tendency  throughout  the  year  has  been  to  send  more  men  here 
an  could  be  properly  quartei-ed.  A  daily  sanitary  i-eport  in  writing 
,s  been  made  to  the  commanding  officer  showing  the  cubic  are*, 
pacity.  complement,  and  condition  of  each  barrack.s.  It  is  recom- 
?nded  that  tne  station  complement  be  limited  to  800  men. 
The  men  are  well  supplied  with  clothing  suitable  for  the  functions 
lich  the  various  details  perfonu.  The  men  that  are  flying  have 
r-lined  suits,  gloves,  shoes,  etc.,  sufficient  to  protect  tliem  from 
posure.  The  men  on  the  beach  who  ai-e  in  the  water  are  supplied 
th  rubber  boots.  All  other  details  are  equipped  accordingly.  The 
!tture  and  durability  is  apparently  satisfactory.  There  is  no  ship's 
iindry  provided  as  yet,  but  there  is  one  <'nntracted  for.  A  wasii 
om  is  provided  that  will  accommodate  100  men  at  a  time.  It  is 
pplied  with  both  hot  and  cold  fresh  water. 

The  sick  bay  is  situated  on  the  ea.st  side  of  the  main  street  near 
e  central  part  of  the  station  yet  far  enough  from  the  shops  and 
ngars  to  avoid  annoyance  to  the  patients  by  the  noise  caused  by  the 
ichinery.  The  building  is  a  one-story  frame  structure.  It  is  wdl 
nipped  with  windows  and  doors  and  neated  bv  hot-water  radiators 
pplicd  by  the  main  station  plant.    This  is  sufficient  and  well  rego- 
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latecl.  Light,  both  natural  and  artificiaU  is  sufficient.  The  electric 
light  is  supplied  by  the  main  plant.  Ventilation  is  ample.  The 
building  is  finished  with  yellow  pine  which  is  kept  in  a  neat  condition 
Uy  fre<juent  applications  of  varnish.  The  Jaboratory,  toilets,  bath- 
roomsj  and  diet  kitchens  are  finished  with  white  enamel. 

Patients  who  can  not  be  cared  for  in  the  sick  bay  are  transferred 
to  the  United  States  Naval  Hospital,  Brooklyn,  N.  Y.,  which  is  32 
iniles  distant,  for  treatment.  This  is  done  by  means  of  an  ambulance 
which  was  presented  to  the  medical  department  of  the  station  in 
July  by  the  American  Red  Cross  Society.  This  ambulance  is  of  the 
Ford  type;  it  is  equipped,  in  a  way,  to  carry  four  patients.  The 
patients  are  placed  on  litters  of  Army  style,  which  fit  this  type  of 
ambulance.  The  machine  is  heated  by  an  apparatus  connected  with 
the  exhaust  from  the  motor. 

When  there  is  any  aircraft  flying  a  boat  is  held  in  readiness  to 
put  to  sea.     This  boat  is  a  sea  sled  which  is  quite  rapid. 

A  hospital  apprentice  is  assigned  to  this  boat  with  first-aid  equip- 
ment at  all  times  when  the  operations  demand.  Every  flying  macnine 
is  equipped  with  a  first-aid  and  emergency  box,  and  each  aviator  is 
supplied  w'ith  a  life-saving  jacket. 

United  States  A'ai^aJ-  Air  Station^  San  Die  go  ^  Col. — For  the  sake  of 
convenience  the  facilities  for  caring  for  the  sick  were  divided  into 
two  separate  units,  a  dispensary  and  a  hospital.  The  dispensary  is 
located  in  building  22,  one  of  the  main  barracks,  and  is  composed 
of  two  small  rooms  with  facilities  for  caring  for  minor  ailments 
and  giving  dispensary  medication  to  ambulatory  cases.  Here  sick 
call  is  held  three  times  a  day,  and  venereal  prophylaxis  and  treatments 
are  given.  The  hospital  is  located  at  the  far  end  of  the  station  and 
affords  the  necessary  quiet  and  isolation.  The  hospital  contains  14 
small  rooms  used  for  executive  offices,  dental  office,  examining  room, 
storeroom,  linen  closet,  etc.  There  is  a  ward  capable  of  holding  11 
beds  and  two  screened  porches,  holding  5  and  3  beds,  respectively. 
Near  the  hospital  are  two  separate  tent  camps.  The  one  immedi- 
ately contiguous  to  the  hospital  is  composed  of  7  small  and  4  large 
tents  and  can  be  expanded  to  30  tents.  This  camp  receives  the  over  - 
flow  from  the  wards  and  the  ambulatory  cases  admitted  to  the  sicK 
list.  The  more  remote  camp  contains  30  tents,  each  holding  2  men 
using  hammocks.  It  is  surrounded  by  wire  netting  and  was  utilized 
during  the  recent,  epidemic  of  influenza  for  isolating  drafts  arriving 
on  the  station.  A  double  head  placed  between  the  two  camps  and 
well  suited  for  complete  isolation  of  either  camp  is  in  use.  A  small 
diet  kitchen  in  the  hospital  building  was  used  to  mess  patients  and 
hospital  corpsmen  but  proved  inadequate.  During  the  influenza 
epidemic  a  temporary  building  for  galley  and  mess  hall  was  erected 
at  one  side  of  the  main  building  and  since  that  time  has  been  in 
constant  use.  While  it  was  intended  for  a  temporary  affair,  and  as 
such  is  simple  and  lacks  manv  conveniences,  it  has  become  indis- 
pensable and  a  more  substantial  building  will  be  erected  immediately 
to  replace  it. 

United  States  Naval  Traimng  Camp^  San  Diego^  Col, — During  the 
year  many  changes  have  been  made  in  the  dispensary.  A  surgical 
ward  of  14  beds  was  added  to  the  surgery.  Owing  to  the  climatic 
conditions  this  ward  was  constructed  with  the  idea  of  having  the 
patients  out  of  doors  as  much  as.  jwssible.     French  windows,  which 
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3pen  on  a  porch,  permit  the  easy  transfer  of  patients  from  the  ward 
to  the  open  air  where  they  are  exposed  to  the  sunshine.  There  is  no 
roof  over  this  porch,  and  as  humidity  is  one  of  the  objects  we  try  to 
5.ght  a^inst  in  the  buildings,  the  constant  beating  of  the  sun  upon 
the  porch  has  made  it  a  very  attractive  place  for  t£e  after-treatment 
3f  surgical  cases.  It  has  been  noted  many  times  that  when  patients 
ire  restless  and  unable  to  secure  comfort  in  the  ward,  the  TO^e  shift- 
ing of  them  to  this  porch  is  sufiBcient  to  put  them  at  ease  and  fre- 
quently induces  sleep.    For  this  climate  the  plan  is  admirable. 

The  operating  room  has  been  enlarged  by  one-fourth  of  its  original 
size.  The  nose  and  throat  operating  room  was  made  by  cutting  off 
a  part  of  one  of  the  old  wards  in  the  main  building.  The  main  surg- 
ery has  been  floored  with  a  woodstone  preparation  and  is  giving  ex- 
cellent service. 

The  main  hospital  building  has  been  improved  by  being  thoroughly 
cleaned  and  painted  on  the  mside  during  the  summer  months.  Con- 
crete pavement  stretches  across  the  way  to  the  annex  tents  and  has 
removed  the  disagreeable  dust  and  improved  previous  conditions. 

The  old  isolation  camp  has  been  abandoned,  and  a  new  one  is  near- 
ing  completion.  Its  location  on  a  tongue  of  land  surrounded  by 
ravines  makes  it  ideal  for  the  purpose.  The  five  30-bed  wards  have 
been  tried  out  during  the  influenza  epidemic,  and  have  shown  Uieir 
practical  value.  One  hundred  and  fifty  cases  can  be  cared  for  in 
this  building  and  217  cases  can  be  cared  for  under  canvas.  Forty- 
two  more  cases  could  be  added  to  this  in  case  of  emergency  as  one  of 
the  paddocks  is  used  for  hospital  corpsmen. 

Total  number  of  men  received  to  Deo.  31,  1918 9,  »9T 

Total  number  of  men  transfprred 6.931 

Potal  number  of  men  IiivHlldi>d  from  the  service 881 

Total  number  of  men  transferred  to  other  hospitals _. 72 

Total  number  of  men  remaining 3,442 

Meiieal  activitiet  for  the  v«ar,  att  dUabiUtiet. 

idmttted ■  T,125 

Readmitted    1, 1» 

Dlscbiirged  to  clntj 7,416 

Change  of  diagnosis T42 

Died 63 

Invalided  from  the  service 891 

Irnnaferred  to  other  hospitals 72 

Continued  to  next  year 232 

Total  sick  days IM,554 

Percentage  of  sick 2. 41 

Total  laboratory  examinations —    11,860 

Total  men  given  typhoid  prophylaxis 8,780 

Total  men  jtlven  cowpos  vaccinations 8,MS 

Cenercal  disease : 

Gonorrhea    (urethra) 180 

Gonococcus  infection  of  conjunctiva I 

Gonococcua  infection  of  epididymis 1 

Syphilis » 

Chancroid » 

The  venereal  list  is  low.  It  is  attributable  to  several  factors, 
namely,  lectures  on  the  subject  of  venereal  disease;  the  high  type  of 
enlisted  personnel,  who  can  understand  the  meaning  and  profit  of 
continence;  the  efforts  of  the  health  department  of  Saji  Diego  to 
keep  the  town  clean  by  the  care  of  prostitutes  in  a  special  hospital 
known  as  Mission  Valley  Hospital. 
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The  United  Service  Hospital,  in  which  the  families  of  Armv  and 
Xavj  personnel  have  been  called  for,  deserves  mention  from  the  in- 
dividual standpoint  of  the  Navy,  as  an  appreciable  s(>irit  of  comfort 
has  been  extended  to  the  personnel  of  our  service  througli  this  agency. 
The  idea  of  establishing  such  a  hospital  had  its  inception  in  a  local 
organization  of  women  called  the  '^  talent  workers  ^'  whose  president 
was  farseeing  enough  to  realize  the  need  of  such  an  institution  and 
broi^g^t  the  project  to  the  attention  of  the  Army  and  Navy  authori- 
ties in  and  about  San  Diego  where  it  received  a  welcome.  The  Army 
lias  three  resident  physicians  in  this  hospital,  and  the  Navy  one. 
The  wives  of  officers  and  enlisted  men  may  go  to  this  hospital  for 
their  confinements.  Surgical  cases  are  cared  for  as  well,  and  there 
is  an  outdoor  dispensary  for  ambulant  cases.  The  charge  for  a  bed 
is  $12.50  per  week  for  officers,  and  $1  per  day  for  enlisted  men.  In 
case  payment  can  not  be  made,  the  local  chapter  of  the  Red  Cross 
pays  the  bill,  and  moreover  the  Red  Cross  has  been  generous  in 
equipping  the  hospital  and  stands  ready  to  make  up  any  deficit  that 
nunr  be  incurred  in  the  running  expenses. 

otran^e  as  it  may  appear,  this  hospital  has  been  practicallv  self- 
supportmg.  This  has  been  made  possible  by  the  spirit  of  the  ^talent 
workers"  organization  which  contributes  to  the  many  necessities 
that  arise  in  the  work  of  a  hospital.  Nurses  donate  their  services 
free;  various  types  of  female  help  give  a  day  or  two  of  their  services. 
The  labor  unions  sent  wockingmen  to  remodel  the  dwelling  house  into 
this  temporary  hospital.  The  laundry  union  does  all  tlie  laundry 
work  of  this  hospital  free.  Various  young  ladies  have  contributed 
clerical  assistance  for  the  necessary  paper  work  of  the  institution. 
Other  labor  unions  have  done  their  quota,  and  the  spirit  of  desiring 
I  to  help  this  institution  during  the  war  was  evident  on  all  sides. 
Naturally,  at  times,  services  had  to  be  paid  for,  but  generally  speak- 
ing one  had  but  to  let  the  wants  of  tnis  institution  be  known  and 
heming  hands  were  ready  to  assist. 

The  city  of  San  Diego  deserves  to  be  thanked  for  having  created 
an  institution  whirh  bound  civilians,  Army,  Navy,  and  H^d  Cross 
into  a  single  purpose  for  the  care  of  those  dependent  on  the  men 
who  went  away  to  fight  our  battles.  From  various  sources  it  has 
been  aafcertained  that  such  a  hospital  fills  a  long  felt  want,  and  may 
well  seek  Government  recognition.  It  surely  acms  to  the  omcer's  and 
enlisted  man's  efficiency  to  know  that  there  is  a  place  for  their  fami- 
lies to  go  to  when  sickness  comes  during  his  absence,  and  that  capable 
medical  officers  are  going  to  care  for  his  wife  and  children,  and  that 
th^wUl  have  all  the  nursing  the  Red  Cross  can  offer. 

The  Army  and  Navy  medical  officers  in  addition  to  their  duties  at 
the  hospital  make  calls  at  the  homes  of  familias  in  and  about  San 
Diego.  The  work  that  has  been  done  is  shown  in  the  following  re- 
port: 

Average  visits  to  families  outside  of  hospital,  per  month 1, 200 

Patients  seen  at  cUnic,  per  month 400-000 

Hoqittal  bed  patients  for  7  months 300 

Total  number  of  babies  for  7  months 96 

For  seven  months,  the  Navy  part  of  this  work  is  shown  as  follows : 
House  calls,  905 ;  clinical  patients  seen,  641 ;  operations  performed, 
5^;  contagious  diseases  other  than  inHiienza,  2;  influenza  cases,  40; 
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visits  to  patients  at  Apnew  Hospital,  5:  olistetrical  (.-ases,  41;  inul 
Caesarian  section,  1. 

United  States  Naval  Training  Station,  San  Francisco,  (7a/.— The 
following  table  shows  the  averape  complement  by  quarters  for  the 
year. 


There  were  197  medical  surveys  held  during  the  year.     The  fol- 
lowing list  shows  the  most  frequent  disabilities: 


Heart  <|l(ieaaes  .. 


Goiter 10 

GontK-occus  iDfecttoQS-^ B 

Neurosis  of  bladder I 

Imbecility (I 

SjTJhllls 4 


Ankylosis  o(  Joints 12 

Below  is  a  table  showing  admissions  for  acute  infectious  and  con- 
tagious diseases. 

Mumps 

Dronchltls,  acute 

«ono<yxrciis  infections-, 

TonsiUltis.  acute 

MenHles  _. 


Pneumonia,  broncblal 25 

Oerebro-splnal  fever 3 

Dlphtberia 2 

German  measles — ; 107 

During  the  months  of  October  and  November,  118  hospital  corps- 
men  were  temporainlj'  ti^nsferred  from  this  station  to  the  head- 
quarters of  the  twelfth  naval  district  for  duty  during  the  prevalence 
of  the  influenza  epidemic.  Twelve  of  these  men  were  assigned  to 
strictly  naval  duties,  while  the  remainder  were  distributed  anjong  the 
hospitals,  to  ambulance  service,  and  emergency  sick  (juarters  in  Sail 
Francisco  and  Berkeley.  They  did  their  work  satisfactorily  and 
several  letters  of  appreciation  have  been  received  from  grateful 
persons  who  were  under  their  care.  It  afforded  them  an  opportuhity 
(o  acquire  experience  in  nursing  the  sick  at  institutions  under  civil 
control.  Seven  mild  cases  of  influenza  developed  among  the  118 
men  in  these  details. 

Upon  the  appearance  of  four  cases  of  epidemic  influenza  in  the 
city  of  San  Francisco  on  September  23  and  upon  the  recommenda- 
tion of  the  senior  medical  officer  the  station  was  placed  in  stiict 
quarantine.  A  vaccine  was  prepared  and  in  October  the  entire  per- 
sonnel of  the  station  was  vaccinated.  The  quarantine  was  lifted  on 
November  21.  While  nearly  every  city  in  the  country  and  other 
militan^  stations  suffered  from  this  dreadful  disease,  this  station 
enjoyed  the  enviable  distinction  of  being  free  from  it.  ,  During  the 
two  weeks  from  December  6  to  19.  inclusive,  we  diagnosed  25  cases 
and  suffered  2  fatalities.  Fifty  volunteers  were  supplied  to  an  in- 
fluenza commission  for  experimentation  to  determine  the  etiology 
of  the  disease.  No  cases  developed  as  a  result  of  the  attempts  to 
inoculate  these  men. 

Virgin.  Iflands  of  the  Viiited  States. — Most  important  work  is 
being  carried  on  by  our  nava.1  m'edical  officers  in  helping  to  discharge 
our  national  obligation  to  better  the  general  condition  of  the  people 


ANNUAL  REPORT  SURGEON   GENERAL,   U.   S.   NAVY.  313 

in  the  territory  acquired  from  Denmark.  The  first  step  in  laying 
a  solid  foundation  for  work  in  preventive  medicine  is  the  prepara- 
tion of  vital  statistics  based  not  alone  on  mortality  tables  but  on  a 
wide  study  of  the  diseases  prevalent  in  a  given  locality  and  the  con- 
ditions which  thev  represent.  This  is  being  done.  A  nomenclature 
has  been  prepared  and  printed  and  certain  diseases  especially  those 
of  an  infectious  or  contagious  character  have  been  made  reportable. 
This  reporting  was  very  thoroughly  carried  out  under  the  Danish 
administration,  but  there  was  room  for  considerable  confusion  in 
the  case  of  certain  diarrheal  diseases  which  were  not  differentiated 
with  sufficient  accuracy.  It  is  worthy  of  note  that  vaccination 
a^inst  smallpox  has  long  been  practiced  in  the  most  painstaking 
way  by  Danish  physicians  with  the  result  that  smallpox  is  nonex- 
istent in  the  islands  to-day.  The  community  is  the  most  perfectly 
protected  against  smallpox  of  any  in  the  world.  The  primitive 
method  of  handling  and  distributing  milk  and  the  defective  prac- 
tices in  vogue  in  the  disposal  of  sewage  make  typhoid  fever  a  con- 
stant menace.  A  wholesale  vaccination  against  this  disease  was 
instituted  by  the  chief  municipal  physician  and  carried  out  in  1918 
beginning  early  in  August  after  a  lively  epidemic  in  St.  Thomas. 
The  inhabitants  of  St.  Thomas  between  the  ages  of  5  and  45,  some 
6,748  souls,  were  vaccinated  within  a  period  of  2  months  and  there 
was  not  an  untoward  incident  during  the  campaign.  The  vaccine 
was  prepared  at  the  United  States  Naval  Hospital,  St.  Thomas,  from 
local  cultures,  and  consisted  of  24-honr-old  lx)uiIIon  cultures  ren- 
dered sterile  by  heat  and  later  carefully  tested  for  sterility.  Forty 
persons  presented  certificates  to  establish  their  immunity  and  be  ex- 
cuse<l  from  being  vaccinated.  Of  46  cases  of  typhoid  fever  in  the 
local  epidemic.  39  belonged  to  the  group  which  had  been  excused. 
The  i-esult  of  the  campaign  has  been  to  immunize,  at  least  tempo-^ 
nirily,  98.6  per  cent  of  the  population  of  St.  Thomas. 

An  important  step  during  the  progress  of  the  epidemic  was  the 
compulsory  hospitalization  of  all  declared  cases  not  only  to  insure, 
adequate  treatment  of  indiWdual  patients  but  to  counteract  the  dan- 
ger of  the  disease  being  widely  disseminated  through  the  presence 
of  pathogenic  organisms  in  feces  improperly  disposed  of.  The 
patients  were  kept  at  the  hospital  tmtil  the  excreta  were  found  free 
from  Eberth's  bacillus. 

There  is  a  crying  need  in  the  Virgin  Islands  for  a  wise  but  liberal 
expenditure  of  funds  in  the  interests  of  sanitation.  Provision  must 
be  made  for  proper  sewage  disposal  and  the  question  of  water  supply 
must  be  carefully  considered.  The  people,  too,  must  be  educated 
along  these  lines. 

Early  in  the  fiscal  year  1919  the  practice  was  begim  of  requiring 
midwives  to  serve  in  the  obstetric  wards  of  the  municipal  hospitals. 
When  a  call  is  received  for  a  midwife  she  goes  in  an  ambulance  and 
brings  the  patient  to  the  hospital  where  delivery  is  accomplished 
under  conditions  more  favorable  than  those  afforded  by  the  average 
domicile.  It  is  expected  that  this  measure  will  lower  the  mortality 
of  mothers  and  infants.  All  babies  born  in  hospitals  and,  as  far  as 
possible,  all  those  in  the  islands  are  carried  as  dispensary  cases  dur- 
ing the  first  vear  of  life  with  the  purpose  of  improving  and  regulat- 
ing their  feeding,  controlling,  weaning,  etc.    The  milk  supply  of  the 
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islands  is  being  improved  by  the  exercise  of  medical  and  sanitary 
control. 

Examinations  of  citizens  applying  for  enlistment  in  the  Navy  has 
demonstrated  that  the  average  male  adult  is  physically  below  par. 
Measures  looking  to  improvement  must  be  begun  in  infancy  and 
carried  out  through  childhood  and  adolescence.  To  this  end  study 
of  the  school  population  has  begun.  Physical  examinations  are 
being  made  at  the  rate  of  200  a  month.  They  show  that  certain 
defects  are  very  common.  In  a  great  many  instances  umbilical  her- 
nia, inguinal  adenitis,  and  lordosis  occur  in  the  same  individual. 

Navy  Tardy  Waskingtony  Z>.  C. — Out  of  a  complement  of  more 
than  10,000  employees  in  the  year  2,831  were  stricken  during  the 
influenza  epidemic.  These  cases  were  for  the  most  part  sent  to  their 
homes  and  given  over  to  the  care  of  private  physicians.  An  effort 
has  been  made  to  determine  the  fatality  among  the  employees  but 
no  reliable  data  can  be  found. 

The  need  of  a  new  dispensary,  as  has  been  repeatedly  pointed  out, 
is  most  urgent.  The  present  antiquated  structure  is  poorly  arranged 
and  hopelessly  inadequate.  There  is  frequent  emoarrassment  on 
account  of  the  lack  or  privacy  for  consultation  purposes.  This  is 
now  daily  accentuated  on  account  of  the  large  yeoman  (f )  personnel 
of  the  yard.  During  the  busv  hours  of  the  morning  many  oflScers, 
their  wives,  enlisted  men,  and  yeoman  (f)  appear  for  consultation 
and  treatment.  The  place  is  often  crowded  to  a  point  of  embaxrass- 
ing  confusion.  Plans  have  been  submitted  for  a  new  dispensary 
building  and,  although  the  site  has  not  been  definitely  decided  upon, 
the  plans  evidently  will  meet  requirements  and  it  is  hoped  that  this 
year  will  see  the  new  building  an  accomplished  fact. 

The  hygiene  and  sanitation  of  the  yard  is  such  that  occupational 
diseases  in  the  ordinary  acceptance  of  the  term  are  not  to  be  found. 
There  have  been  no  diseases  traceable  to  the  noxious  fumes  of  gases 
or  the  like.  There  have  been  no  cases  of  heat  exhaustion  or  heat 
prostration  due  to  high  temperatures. 

With  reference  to  giving  first  aid  on  the  spot,  the  shops  are  pro- 
vided with  toumiquete,  and  also  stretchers.  The  question  of  fiist-aid 
banda^ng  on  the  spot  has  been  considered,  but  since  an  amublance 
is  available  at  all  times  and  can  bring  the  injured  from  any^  part 
of  the  yard  to  the  dispensary  within  three  or  four  minutes,  it  has 
been  decided  that  wound  dressings  had  much  better  wait  until  the 
patient  reaches  the  dispensary.  The  less  handling  a  wound  receives 
by  nonexperts  the  better.  The  injured  are  brought  to  the  dispensary 
and  all  wounds  properly  dressed  without  delay.  This  is  considered 
to  be  the  wisest  plan  and  bandaging  in  the  shops  of  this  particular 
yard  is  discouraged. 

The  lunch  room  provides  suitable  and  nutritious  food  at  prices 
which  when  compared  with  those  prevailing  in  the  average  city 
restaurant  are  most  moderate.  The  cost  of  one  substantial  meal  on 
the  outside  would  procure  at  least  two  in  this  lunch  room.  In  fact,  it 
is  the  custom  of  the  8  a.  m.  and  4  p.  m.  shifts  to  come  to  the  lunch 
room  for  their  breakfasts.  The  cafeteria  system  is  in  vogue  and 
upward  of  7,000  are  served  here  during  the  24  hours  without  the 
slightest  confusion  or  complaint.  There  have  been  but  few  com- 
plaints as  to  the  character  of  the  food  and  these  are  of  a  trifling  na- 
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ture  ftnd  not  well  founded.  There  have  been  no  digestive  disturb- 
ances or  other  ills  traceable  to  food  served  here.  The  fittings  of  the 
establishment,  although  meeting  requirements  from  a  sanitary  point 
of  view,  still  leave  much  to  be  desired.  Tliey  should  be  replaced  by 
such  as  are  found  in  the  up-to-date  lunch  rooms  in  our  large  cities. 
The  wooden  counters,  tables,  etc.,  should  be  white  enameled  metal ; 
the  employees  should  be  required  to  wear  neat  white  uniforms.  A 
bad  feature  in  the  lunch  room  is  the  accumulation  of  dirty  dishes  on 
the  tables.  These  must  be  carried  in  small  cjuantities  to  the  dish- 
meher,  several  hundred  feet  distant,  by  a  limited  number  of  attend- 
aats,  at  unnecessary  cost  of  time  and  labor.  A  traveling  belt  or  con- 
veyor running  directly  to  the  dishwasher  from  the  tables  would  cor- 
rect this.  Lunch  carts  are  provided  to  convey  food  to  operators  in 
the  several  workshops  wlio  can  not  leave  their  work  for  tneir  meals. 
These  are  crude  wooden  affairs  with  no  facilities  for  keeping  the  food 
warm  during  transfer.  Modem  metal  lunch  conveyors  with  in- 
sulated hot-water  containers  to  keep  the  food  warm  should  be  pro- 
vided. The  building  in  whidi  the  lunch  room  is  now  situated  can 
not  weU  be  adapted  to  modern  sanitary  requirements  and  could  be 
better  used  as  a  pattern  shop  as  origmally  intendeil.  A  separate 
building  centrally  located  and  devoted  exclusively  to  restaurant  pur- 
poses with  modern  equipment  and  a  seating  capacity  of  1,500  should 
be  provided. 

The  average  complement  of  enlisted  personnel  was  1^35.  There 
were  800  admissions  to  the  sick  list  for  ajl  causey,  of  whicli  .49  were 
for  injuries  and  16  readmissions.  The  total  number  of  sick  days  was 
3,736;  the  percentage  of  sick  0.009:  471  were  returned  to  duty;  329 
transferred,  and  13  invalided  from  the  service.  There  were  three 
deaths,  two  from  drowning,  and  one  from  pneumonia  following  in- 
fluenza. There  were  208  examinations  for  reenlistment  in  the  Navy, 
3  for  reenlistment  in  the  Marine  Corps,  and  9  original  enlistments  in 
the  Xavv,  in  all  220  examinations. 

As  mentioned  before,  there  is  gieut  difficulty  in  securing  even 
reasonable  piivacy  for  consultation,  and  the  medical  officer  must 
often  thx  his  ingenuity  to  the  utmost  to  meet  the  situation.  During 
the  influenza  epidemic  from  September  23  to  October  10  there  were 
•210  admissions  to  the  sick  list  for  the  disease.  The  greatest  percent- 
ape  of  illness  appeared  among  the  yeomen  ( f )  attached  to  the  yard. 
These  have  required  treatments  and  visits  at  their  homes.  I'hose 
found  in  undesirable  home  surroundings,  where  proper  cure  and  at- 
tention could  not  be  given,  were  sent  to  the  (Jeorgetown  University 
Hospital.    There  was  one  death  among  these. 

The  average  number  of  workmen  employed  in  the  yard  coming 
under  the  supervision  of  the  Federal  compensation  act  was  approxi- 
mately 10,000— i.  e.,  varying  between  9,276  and  10,517,  of  whom  480 
were  clerks.  There  were  8,159  injuries  recorded,  many  of  which 
were  trivial,  requiring  but  one  or  two  dressings.  The  injuries  con- 
sisted of  incised  wounds,  lacerations,  contusions,  and  abrasions  of 
the  extremities,  burns,  foreign  bodies  in  the  eye,  such  as  emery,  and 
particles  of  steel,  scalings,  etc.  The  location  of  the  injuries  or  parts 
mvolv^i  are  as  follows:  Head,  175;  face,  171;  eye,  1,464;  feet  and 
toes,  651;  chest,  31;  arm,  411;  fingers  and  hands,  4,664;  back,  181; 
abdomen,  169;  legs,  328. 
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'here  were  50  fractures,  parts  involvetl  in  order  of  frequency  being 
'ollows;  Finoiprs,  '2i:  toe-s.  11 :  metatarsal,  3;  metacarpal.  3;  fibula, 
both  bones,  forearm,  2;  patella,  I;  ulna,  1;  clavicle,  1;  rib,  1; 
er  jaw,  1. 

Ls  will  l>e  seen,  the  fractures  chiefly  involve  the  small  Irenes  of  the 
ids  and  feet,  due  to  the  type  of  machinery'  nsed  in  the  yard,  .ill 
i-hines  are  equipped  with  necessary  safety  devices.  Formerly  it 
'  the  custom  to  investigate  each  and  eveiT  accident,  a  special 
ert,  known  as  safety  enjjineer,  being  on  duty  for  the  purpose. 
is  office  was  discontinued  several  months  ago  owing  to  the  fact 
t  the  safety  engineer  has  been  transferred  from  the  yai-d  and  no 
ef  substituted.    This  practice  should  l>e  renved.  , 

)f  the  l,4fi4  injuries  to  the  eye  only  a  little  more  than  'i  i>er  rtnt 
oived  loss  of  time  sufficient  to  justify  claims  for  compensation, 
■eign  bodies  were  by  far  the  greatest  source  of  injury.  Several 
these  required  the  skill  of  a  specialist,  and  were  referred  to  the 
lal  Dispensary  for  treatment.  So  far  as  known,  but  one  case, 
raumatic  iridocyclitis,  has  been  followed  by  pennanent  loss  of 
on.  Considering  the  large  number  of  eye  injuries  during  the 
r,  the  showing  as  to  serious  and  permanent  injury  is  satisfac- 
V.  Some  10  inguinal  hernias  occuiTetl,  each  traceable  to  hesw 
ing.  There  was  one  accident  during  the  year  that  resulted  fatally, 
■ushing  injury  to  the  aMomen  due  to  a  falling  reel  of  heavy  wire 
e.  In  studying  the  tabulated  injuries  as  presented  this  year  one 
Is  that  the  records  ai-e  so  arranged  that  one  can  not,  by  grouping, 
nt  out  a  particular  factor  whose  elimination  might  influence  the 
dence  of  the  injury.  An  attempt  will  be  made  during  the  coming 
r  to  discern  by  monthly  tabulation  and  systematic  examination 

pa-isible  defect  in  our  protective  measures  with  a  view  to  elabo- 
ng  them. 
If  S,150  injuries  931  were  of  sufficient  severity  to  involve  more  or 

loss  of  time.  There  were  26.">  claims  for  compensation;  2,807 
I   were  examined  after  absence  on  account  of  injury  or  illness 

certified  as  being  physically  able  (o  return  to  work;  of  these. 
C)  had  suffered  from  influenza. 

n  connection  with  illness  not  traceable  to  employment  in  the 
:1  and  not  in  line  of  duty,  4.269  men  were  examined  and  found  too 
o  return  to  work  and  were  sent  to  their  homes.  Of  these,  2,83! 
e  diagnosed  as  influenza;  18  men  were  sent  to  their  homes  in  an 
lulance:  l.">  were  transferred  to  the  Providence  Hospital  for  treat- 
it;  and  31  were  referred  to  the  T''^nited  States  Public  Health 
pensary  for  treatment.  There  were  2.19.5  examinations  for  civil- 
ice  employment  in  the  yard. 

KAKiHE  BEemirrs. 

irat  Regiment.  I'nited  States  Marinr  f'or/w,— Within  the  past 
ir  12  years  thei-e  has  been  at  least  one,  and  sometimes  two  espe<h- 
Lary  forces  encamped  at  Guantanamo  Bay  within  each  year, 
a  matter  of  economy,  efficiency,  comfort,  health,  and  sanitation, 
perly  built  barracks  and  quarters,  galleys,  mess  halls,  latrinea. 
lais,  storehouses,  bathing  and  washing  facilities,  and  proper 
quarters,  transportation  facilities,  and  above  all  an  adequate 
er  supply  sliould  be  installed.     The  hospital  department  now 
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consists  of  three  medical  officers,  one  dental  officer,  and  22  hospi- 
tal corpsiiien.  With  the  exception  of  two  hospital  corpsnien  they 
have  had  little  or  no  niilitai*y  ex|)erience,  but  the  organization  has 
worked  cnit  very  smoothly  and  efficiently.  The  eciiiipnient  consists  of 
one  Xavv  standard  refrimental  field  outfit,  one  field  dental  outfit,  one 
.screened  hospital  ward  tent,  one  screened  surgical  dressing  tent,  one 
small  open  isolation  ward  tent,  two  open  store  tents,  one  screened-in 
dental  tent,  one  venereal  head,  and  proper  living  tents  for  the  de- 
partment. A  small  dispensary-  is  established  in  the  permanent  head- 
quarters building.  It  has  an  ice  box  and  running  water.  The  hos- 
pital should  be  established  at  the  eastern  end  of  the  camp  instead  of  so 
near  the  parade  groimd  headquarters  building  and  detachment  for 
the  following  reasons:  (1)  More  adequate  isolation;  (2)  away  from 
(lust  and  dirt  raised  by  the  winds;  (3)  away  from  the  distracting  in- 
fluences of  the  center  of  the  camp.  It  would  be  desirable  to  erect  a 
permanent  or  semipermanent  disi)ensary,  ward,  and  operating  room 
similar  to  that  now  in  use  at  the  headquarters  of  the  Seventh  Kegi- 
ment.  United  States  Marine  (^orps  stationed  at  San  Juan,  C'uba,  and 
repoited  to  the  bureau  in  the  annual  sanitary  report  of  the  medical 
officer  of  that  regiment.  It  would  not  l)e  desirable  to  change  the  loca- 
tion of  the  sick  quartei*s  at  Deer  Point  unless  the  alwve-mentioned 
dispensary  were  erected  at  the  easterly  end  of  the  camp. 

Firat  Prariswruil  Brigade^  United  States  Mann/"  Oor^pn^  Port-axt- 
Prineej  Hadti. — ^The  main  building  of  the  medi(*al  department  is  a 
large  rectangular  brick  structure  with  verandas  on  the  north  and 
south  sides  on  both  the  first  and  second  stories.  The  verandas  on 
the  second  floor  are  completely  screened  and  the  weather  side  is  pro- 
vided with  canvas  curtains,  so  that  the  veranda  on  the  north  side  is 
used  as  a  ward.  The  second  floor  is  divided  into  eight  rooms.  One 
small  room  is  used  as  a  dispensary  and  another  as  a  linen  room.  The 
other  rooms  may  be  used  as  sick  officer's'  rooms  or  as  wards  as  occa* 
sion  demands.  The  second  floor  will  accommodate  24  beds  without 
overcrowding,  as  everything  is  wide  oi>en  and  airy.  There  are  two 
sanitary  bathrooms  on  the  second  floor.  The  sewer  from  these  leads 
into  a  large  seepage  basin  on  the  hospital  groimds  about  a  hundred 
vards  from  the  building.  Above  the  second  floor  is  a  garret  which  is 
used  as  a  storeroom.  The  first  floor  has  a  surgical  ward  of  12  beds. 
The  west  end  of  the  building  has  three  offices.  On  the  second  floor  is 
the  laboratory. 

The  entire  water  and  drainage  system  is  old  and  in  need  of  con- 
stant overhauling.  Many  improvements  have  been  made  about  the 
^unds  without  calling  on  the  quartermaster.  Two  outside  showers 
with  cement  floors  have  been  built.  Although  tliere  are  extensive 
grounds  around  the  hospital  there  is  but  little  space  suitable  for  tents 
in  case  of  need  to  enlarge  the  capacity  of  the  hospital.  Unfortu- 
nately a  large  portion  of  the  level  ground  is  covered  with  various 
kinds  of  trees  and  the  lease  prohibits  cutting  down  trees.  However, 
incase  of  emergency,  sufficient  space  for  additional  tents  is  available, 
although  the  ground  occupied  would  not  l)e  all  that  could  be  desired. 
AH  hospital  corpsmen,  cooks,  etc.,  live  in  tents.  Electricity  is  avail- 
able during  the  night,  but  not  during  the  day  time. 

Sf  cond  neffiment^  First  Brif/(ule^  United  State fi  Marine  Corps ^  Cape 
Umtien^  Ouanarninthe^, Haiti. — Conditions  at  this  post  are  excellent. 
This  small  town  is  very  well  drained  and  from  the  sanitary  view- 
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point  improves  month  by  month.  The  camp  site  remains  unchanged 
and  water  is  of  good  quality.  As  the  town  is  situated  on  the  Do- 
minican border,  where  excellent  cattle  abound,  the  food  is  varied 
and  of  very  high  order.  Indeed  fresh  milk  is  now  available  and  de- 
livered daily,  a  luxury  not  enjoyed  by  other  commands  in  Haiti. 

Unfortunately  venereal  admissions  have  been  relatively  high  at 
Ouanaminthe  as  Form  F  cards  will  testify.  In  fact,  by  far  the 
greater  number  of  admissions  are  at  present  due  to  venereal  dis- 
eases. .  The  damage  to  the  service  is  also  relatively  high,  as  somewhat 
more  than  25  per  cent  of  sick  days  in  this  port  is  caused  by  venereal 
diseases  and  this  despite  all  known  methods  of  moral  and  physical 
prophylaxis. 

In  general,  malaria  gives  the  highest  incidence  of  sick  days.  The 
epidemic  of  influenza  which  recently  visited  Haiti  affected  some  50 
per  cent  of  the  command  at  Ouanaminthe.  As  in  other  parts  of 
Haiti  where  marines  are  stationed  the  disease  was  of  mild  form  and 
each  case  conformed  to  the  general  type  with  from  three  to  four  days 
illness. 

Gape  HaMien, — Conditions  in  Cape  Haitien,  while  always  satis- 
factory, have  steadily  improved.  The  Sanitary  Corps  of  Haiti  has 
undertaken  the  work  within  its  province  during  the  year  and  the  En- 
gineer Corps  has  continued  the  gradual  reconstruction  of  the  streets, 
drainage,  etc.  The  water  remains  as  heretofore,  of  good  potability, 
but  sadly  inadequate  as  to  quantity  in  the  town  itself.  The  camp, 
however,  is  most  plentifully  supplied  with  water,  as  it  taps  on  to  the 
supply  before  it  enters  the  city  mains. 

About  the  1st  of  April  it  was  deemedbest,  for  military  reasons,  to 
move  the  camp  from  its  former  site.  In  consequence  the  present 
camp  occupies  a  position  at  the  southern  end  of  the  town,  well  re- 
moved from  native  houses.  The  ground  is  well  chosen,  well  drained" 
because  of  its  sloping  nature  and  usually  exposed  to  a  breeze.  All 
details  as  to  comiort  and  health  of  the  command  have  been  carefully 
considered.  Water  is  ample,  drainage  good,  galleys  and  mess  halls 
well  constructed,  and  a  fair  sized  parade  ground  adjoins  the  camp. 
Latrines  are  of  the  incinerator  type  and  well  protected.  Showers  are 
ample  for  the  entire  command.  Through  the  aid  of  the  Eed  Cross  a 
large  recreation  building  is  under  construction  and  will  be  completed 
shortly. 

Regimental  hospital :  As  in  the  past,  inalaria  caused  the  most  djun- 
age  and  greatest  number  of  sick  days.  There  were  304  admissions 
(about  one-half  of  these  readmissions)  with  1,699  sick  days.  By  far 
the  gi'cater  number  of  cases  were  of  the  malignant  type ;  the  benign 
type  was  common  and  the  quartan  form  not  unknown.  As  reported 
last  year  a  great  number  of  our  recurrent  cases  showed  only  benign 
parasites  in  the  blood. 

A  most  interesting  epidemic  of  sand-fly  or  three-day  disease  was 
noted  in  February,  while  the  Sixty-fifth  Company  was  at  the  rifle 
range.  At  one  time  17  per  cent  of  the  men  were  sick.  The  disease 
was  subjectively  like  dengue  but  without  the  secondary  rise  and 
without  the  rasn.  Sand  flies  were  a  pest  at  this  time  and  screening 
was  of  no  avail. 

Because  of  the  rather  trying  nature  of  the  service  in  northern  Haiti, 
with  an  absence  of  facilities  for  amusement  for  the  men,  it  is  recom- 
mended that  the  period  of  service  be  limited  to  not  more  than  two 
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yeai-s.  It  is  understood  that  the  present  policy  of  the  Marine  Corps 
IS  to  relieve  the  officers  after  that  period.  After  a  year  admissions 
and  readmissions  for  malaria  are  common  and  the  incidence  of 
yenereal  diseases  appears  greatest  in  those  men  who  have  been  longest 
I    in  Haiti. 

Third  jReffiffienL  United  States  Mmine   Corpa^  Santo  Dominao 
City,  Dam^ican  liepubUc. — Under  normal  conditions  most  of  the 
.    men  of  this  regunent  are  stationed  in  Santo  Domingo  City,  but  many 
j    changes  were  necessitated  during  the  past  year  on  account  of  the 
j    bandits'  activities  in  the  eastern  end  of  the  island,  and  while  the 
;    company  headquarters  were  still  here  manv  of  the  men  were  in  the 
field.    One  company  was  ordered  to  the  neld  and  a  new  company 
organized  and  stationed  here.    There  are  two  companies  stationed 
and  living  in  Fort  Ozama,  part  of  them  living  in  tents  and  part  in 
the  barracks,  one  company  living  in  a  small  barracks  just  outside 
the  fort,  and  one  company  is  stationed  at  Camp  Lowe  on  the  Re- 
oeptorea  Hill  just  outside  the  city. 
The  outside  posts  include  San  Pedro  de  Macoris,  Seibo,  and  La 
;   Bomana  to  the  east  and  Barahona  and  Azua  to  the  west.    San  Juan 
:    post  has  been  abandoned.    Many  of  the  men  from  Santo  Domingo 
City  and  men  from  the  Fourth  Kegiment  stationed  in  the  northern 
i   dis&ict  are  at  posts  in  the  eastern  end  of  the  island.    There  is  a 
I    medical  officer  at  each  of  the  permanent  posts,  and  the  temporary 
■    posts  at  Hato  Mayor,  Seibo,  and  La  Paja  are  supplied  with  medi- 
cal officers,  and  upon  the  arrival  of  additional  medical  officer  other 
inland  posts  will  be  supplied  where  transportation  facilities,  which 
are  necessarily  very  crude  on  account  of  the  absence  of  roads,  and 
lie  possibility  of  wounded  men  at  any  time  make  the  presence  of 
a  medical  officer  very  desirable.    The  many  temporary  inland  posts 
are  established  for  the  carrying  out  of  the  present  campaign  against 
bandits  and  the  smaller  posts  are  changed  from  time  to  time  as  the 
military  situation  requires. 

The  field  hospital,  Santo  Domingo  City,  is  a  base  hospital  supply 
depot  and  the  central  laboratory  for  the  outlying  posts.  Chronic 
cases  and  the  more  serious  ones  which  would  probably  not  be  re- 
turned to  duty  in  a  short  time  are  transferred  to  the  hospital  by 
boat  from  the  two  posts  of  San  Pedro  de  Macoris  and  La  Komana 
which  are  situated  on  the  coast.  The  same  building  is  being  oc- 
cupied by  the  field  hospital  that  was  used  during  1917  and  it  serves 
the  purpose  very  well.  Among  the  improvements  in  tlie  hospital 
during  the  year  was  the  installation  of  the  Delco  lighting  system  to 
replace  the  old  acetylene  jights,  and  a  gasoline  motor  to  pump  water 
through  the  building.  Trie  hospital  will  accommodate  about  40 
beds,  but  in  case  of  emergency,  as  in  the  recent  influenza  epidemic, 
it  can  be  made  to  accommodate  more. 

The  medical  officers  and  hospital  corpsmen  have  had  mucli  field 
service  during  most  of  the  year  and  have  conducted  themselves  well 
while  on  these  duties,  which  at  times  are  very  strenuous,  but  they 
stood  the  long  marches  through  rain  and  across  mountams  uncom- 
plainingly and  their  first  thought  was  always  for  the  men  in  their 
detachments.  Several  of  the  medical  officers  and  many  of  the  hos- 
pital corpsmen  were  in  numerous  engagements  with  bandits  and  all 
behaved  in  a  most  exemplary  manner. 
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The  iiuiiibei'  of  ailiuixsions  to  thu  sk-k  list  from  the  regiment  dur- 
;  the  year  was  1,478  iind  the  number  of  sick  days  3,321,  There 
re  20  caHe.s  surveyed  to  a  naval  Iiospital  in  the  United  States  or  t« 
irine  bari'ackn  for  discharge  from  the  service,  and  seven  deatlis 
:urred.  Tliei-e  were  nine  admissions  fiom  the  Fourth  Regiment 
th  288  sick  days. 

The  pi-evailing  diseases  have  been  malaria,  dengue,  and  venereal 
iease,  12.5  per  cent  of  the  sick  days  were  due  to  venei-eal  diseases 
d  their  sequelae.  !*  \mr  cent  to  dengue,  31,3  per  cent  to  malaria. 
lere  were  30  cases  of  acute  follicular  tonsillitis,  measles  5,  tuber- 
losis  6,  dysentery'  5,  and  pleuri^  4. 

Venereal  infections  accounted  for  16.1  per  cent  of  the  total  niim- 
[■  of  admissions  and  12.5  per  cent  of  the  total  sick  days.  Tlie 
3stitutes  were  removed  and  segregated  to  a  distant  paj^  of  the 
vn.  All  prostitutes  are  registered  and  examined  several  times  i 
ek  by  Dominican  doctors  under  direction  of  the  city's  sanitan' 
vice.  They  are  required  U}  keep  a  card  on  which  their  condition 
noted,  and  when  infected  they  can  receive  treatment  in  the  mill- 
7  hospital  in  the  city. 

Ualaria  accounted  for  24.9  per  cent  of  the  total  admissions  and 
3  per  cent  of  the  total  sick  days.  Most  of  the  cases  were  infected 
lile  on  field  or  outpost  duty.  The  benign  tertian  parasite  was 
ind  in  all  cases  examined  and  all  responded  readily  to  quinine 
atment  by  mouth  or  intramuscularly. 

Dengue  fever  accounted  for  14.7  per  cent  of  the  total  admissions 
i  9  per  cent  of  the  total  sick  days.  Nearly  all  of  the  cases  oc- 
rred  among  the  men  stationed  in  Santo  Domingo  City,  the  nmuber 
•  each  month  remains  fairly  constant.  The  disease  was  ooa- 
nallj  followed  by  a  period  of  anemia  and  malaise,,  but  the  ma- 
ity  of  the  cases  were  of  a  mild  type. 

^"ov/rth  Kegiment,  Second  Provisional  Brigade,  United  Stattt 
iri.ne  Corps, — ^The  headquarters  of  the  regiment  are  at  Santiago, 
iminican  Eepublic.  Some  9,000  square  miles  of  territory  and 
),000  inhabitants  are  policed  and  regulated  by  this  regiment,  which 
divided  into  eight  or  nine  groups  scattered  throughout  the 
Dvinco. 

The  field  hospital,  Santiago,  acts  as  a  r^imental  base  hospital, 
ere  all  serious  cases  among  the  marines  and  native  constabulary 

1  sent  and  in  addition  acts  as  a  medical  supply  depot  supplying 
dical  stores  to  the  different  posts.  The  old  hospital  buildings  were 
md  inadequate,  and  a  new  location  better  suited  for  the  purpose 
a  hospital,  with  more  commodious  quarters,  was  secured. 

The  hospital  was  moved  on  November  11,  1918,  the  first  truck 
ving  at  7.50  a.  m.,  the  last  patient  was  transferred  at  11  a.  in., 
i  dinner  was  served  at  12.15  p.  m.  the  same  day  in  the  new  location, 
e  hospital  is  a  two-story  wooden  structure.  On  tie  lower  floor 
1  located  dispensary,  main  offices,  operating  room  with  cement 
)r,  sterilizing  and  instrument  room,  dressing  room,  large  24-bed 
rd,  dining  pavilion,  small  storeroom.  On  the  upper  floor  of  the 
in  building  are  two  rooms  for  ofRcei-s,  bath  and  toilet,  small  ward 
ding  five  beds,  library  and  recreation  room,  laboratory,  linen  and 
ig  storeroom ;  a  large  balcony  extending  around  the  front  and 
)  side  of  the  building.    In  the  large  closed  yard  are  located  sepa- 
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rate  shower  baths  for  hospital  corps  and  patients,  pantry  and  special 
diet  kitchen,  general  kitchen,  separate  toilets  for  nospital  corps,  in- 
fectious cases,  g^ieral  patients,  and  constabulary.  The  entire  hos- 
pital is  screened.  A  commodious  pavilion  has  been  erected  for  hos- 
pital corps  quarters,  and  when  necessary  has  been  used  as  an  addi- 
tional ward  for  patients,  with  two  separate  rooms  for  officers.  This 
pavilion  has  one  large  room  and  two  small  rooms,  and  is  completely 
screened.  Two  storerooms,  one  for  commissary  stores,  the  other  for 
balk  medical  stores,  are  located  in  the  inclosure.  In  addition  a  large 
tent  ward  capable  of  holdinff  10  beds  has  been  erected  for  the  use 
of  the  constabulary.  A  small  vegetable  garden  has  been  started  and 
will  supply  the  hospital  with  part  of  the  fresh  Tegetables  consumed, 
good  vegetables  being  articles  very  hard  to  obtain  in  the  local  mar- 
kets. A  cement  floor  has  been  laid  for  a  gara^  and  space  reserved 
to  erect  a  storeroom  to  hold  tents  to  be  i^ed  in  case  of  emergency. 
Two  hospital  tents  are  erected  for  care  of  infectious  diseases. 

During  the  past  year  there  were  admitted  to  the  hospital  for 
diseases  208  cases;  readmitted,  285  cases;  remaining  from  last  year,  22 
cases.  Using  the  average  complement  of  the  regiment  as  770,  the 
daily  ineffective  rate  per  thousand  treated  in  the  hospital  was  32.9. 
For  the  same  period  from  all  marine  barracks  on  account  of  diseases 
there  were  remaining  from  last  year  18;  admitted,  737;  readmitted, 
90.  Venereal  disease  caused  46  admissions  to  the  hospital,  with  826 
aick  days,  or  9  per  cent  of  admissions  and  10  per  cent  of  total  number 
of  sick  days.     - 

Influenza  occurred  in  all  the  posts,  except  Sanchez,  at  which  place 
to  date  no  cases  have  been  reported.  This  is  believed  to  have  been 
due  to  the  rigid  quarantine  of  the  Province,  as  but  two  roads  enter 
this  province,  and  these  are  closely  yarded.  The  epidemic  of 
influenza  in  the  northern  Provinces  originated  in  Haiti  and  crossed 
the  border  line  into  Monte  Cristi  Province  in  the  middle  of  Novem- 
ber, 1918.  The  first  cases  reported  in  Santiago,  Dominican  Republic, 
were  December  2,  1918.  Tne  first  cases  were  benign  in  form  and 
aroused  a  great  deal  of  skepticism  and  opposition  to  the  house  quar- 
antine by  the  native  physicians  and  population.  The  cases  were 
diagnosed  as  ordinary  catarrhal  grippe,  which  is  prevalent  during 
the  winter  season  in  this  locality.  A  quarantine  was  declared  be- 
tween the  Province  of  Santiago  and  neighboring  Provinces  from 
December  5,  1918.  Everv  effort  was  made  to  guard  all  the  trails 
and  means  of  communications,  but  occasionally  bv  some  unused  trail 
a  few  natives  would  enter  and  reintroduce  the  infection.  A  vigorous 
campaign  of  education  was  started  as  soon  as  any  cases  were  diag- 
nosed as  influenza.  Articles  describing  the  disease,  method  of  propa- 
gation, prevention,  and  treatment  were  published  in  the  newspapers 
and  pamphlets  distributed. 

All  houses  having  cases  were  quarantined  and  measures  taken  to 
feed  inmates.  Schools  were  closed  and  all  public  gatherings  pro- 
hibited ;  masks  were  not  made  compulsory  but  were  recommended  for 
constant  wear  in  the  street.  The  contagion  in  spite  of  all  efforts 
was  known  to  be  spreading  among  the  native  population,  although 
the  doctors  failed  to  report  new  cases,  claiming  other  diagnoses. 
An  explosive  outburst  of  the  epidemic  followed  Christmas  Eve,  when 
large  family  reunions  took  place  against  repeated  advice  and  warn- 
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ings  and  due  to  introduction  by  a  train  crew  froxn  Puerto  Plata 
which  broke  quarantine  regulations.  On  December  26,  1918,  over 
600  cases  had  been  reported,  and  by  the  end  of  the  month  approid- 
mately  5,000  cases  were  known  to  be  present  in  the  city.  Among  the 
marines  the  first  case  admitted  was  on  December  9,  an  officer  who 
contracted  the  contagion  in  Puerto  Plata.  He  was  promptly  quar- 
antined in  his  house  and  infection  checked  from  this  source.  On 
December  11  the  mail  orderly  who  rode  on  the  train  with  this  officer 
from  Puerto  Plata  was  admitted.  This  man  was  .quartered  in  the 
Twenty-seventh  Company  barracks  and  upon  his  return  from  trip  of 
December  12,  feeling  ill,  failed  to  report  to  the  sick  bay,  thinking  he 
had  an  ordinary  cold.  A  common  drinking  cup  was  used  at  that 
time  for  the  scuttle  butt,  and  on  December  13, 15  cases  reported  from 
this  company.  The  epidemic  then  spread  throughout  the  command 
in  Santiago.  The  heaviest  incidence  came  from  the  rifle  range,  from 
which  119  cases  were  admitted.  It  is  believed  the  firing  platforms 
were  infected  early  from  native  labor,  as  it  was  reported  to  the 
medical  officer  that  one  of  the  laborers  had  had  the  characteristic 
symptoms  of  influenza  while  working  on  the  range.  This  report  was 
made  after  the  native  had  been  discharged-  Men  subsequently  firing 
over  the  course  promptly  became  infected.  The  incubation  period 
for  the  disease  was  determined  to  vary  between  45  and  52  hours  after 
exposure.  Wlwen  the  epidemic  first  appeared  in  the  marine  barrack 
there  were  but  six  hospital  corpsmen  attached  to  the  hospital,  and 
these  had  been  doing  day  and  night  watches  over  a  case  of  gangrenous 
appendicitis.    Six  privates  were  detailed  as  assistants  on  uiis  date. 

6y  December  18  three  of  the  hospital  corpsmen  and  some  of  the 
attendants  had  been  admitted  with  influenza  while  the  number  of 
patients  had  doubled.  Seven  additional  privates  were  detailed  as  as- 
sistants. On  December  29  the  highest  number  of  patients  in  the  hos- 
Eital  was  reached,  141,  or  nearly  four  times  the  rated  capacity.  On 
December  31,  19.18,  the  first  death  occurred.  About  12  per  cent  of 
the  cases  developed  broncho-pneumonia.  Among  the  marines  and 
naval  detachment  192  cases,  and  23  in  the  constabulary  had  taken 
place  by  this  date.  Masks  were  found  to  be  of  no  preventive  im- 
portance. The  sanitary  reports  from  all  stations  show  presence  of 
influenza  although  not  to  as  great  a  degree  as  has  prevailed  in  San- 
tiago, Puerto  Plata,  and  Monte  Christi.  It  has  been  definitely  shown 
by  this  epidemic  that  the  negro  and  races  having  a  proportion  of 
negro  blood  show  a  higher  resistance  to  influenza  than  the  white 
race.  The  statistics  of  the  epidemic  of  influenza  in  Santiago  show 
that  up  to  January  31,  1919,  there  were  10,189  cases  in  the  city  with 
178  deaths. 

The  native  population  shows  a  very  marked  increase  in  the  num- 
ber of  births  over  deaths.  During  the  first  six  months  of  1918  for 
the  commune  of  Santiago  332  deaths  took  place,  2  in  persons  more 
than  100  years  of  age,  while  in  the  same  period  1,290  births  were 
registered,  of  which  782  were  illegitimate.  In  the  last  six  months 
385  deaths  took  place,  4  of  which  occurred  in  persons  more  than  100 
years  of  age.  During  the  same  period  1,868  births  took  place  of 
which  1,147  were  illegitimate. 

On  May  9,  1918,  a  King  ambulance  was  assigned  to  this  regiment 
This  has  proved  most  unsatisfactory.    It  has  continually  oroken 
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down  and  is  so  heavy  that  it  sinks  in  the  mud  which  is  prevalent  at 
most  seasons  of  the  year.  It  iias^  been  possible  to.  utilize  this  am- 
bulance for  only  1,670  miles  since  it  was  received.  It  is  recommended 
that  the  light  Ford  ambulance  be  supplied  as  this  is  the  only  car 
that  has  been  found  practicable  on  the  very  poor  roads  of  tliis  sec- 
tion, fieplacement  parts  would  be  easy  to  obtain  if  necessary  and 
the  cost  of  operation  would  be  reduced  to  a  fraction  of  that  of  the 
present  ambulance. 

Sixth  Regiment^  Umted  States  Marine  Corjfs: — During  January 
the  battalions  and  companies  which  had  been  scattered  m  various 
towns  in  France  joined  the  Second  Division  in  a  training  area  near 
Bourmont,  Vosges,  France,  and  on  February  11  the  regiment  was 
completed  by  the  arrival  from  the  United  States  of  the  Second  Bat- 
talion. Here  the  regiment,  united  for  the  first  time  since  September, 
1917,  began  intensive  training  in  preparation  for  a  tour  of  duty  in 
the  trenches.  On  March  14  the  regiment  entrained  for  a  quiet  sector 
south  of  Verdun.  During  the  two  months'  stay  the  battalions  alter- 
nated in  the  front  line,  and  casualties  were  not  large.  A  great  many 
pkns  were  worked  out  which  proved  of  service  later.  On  May  12  the 
regiment  proceeded  to  a  new  area  near  Vitry-le-Frangois  for  a  week 
and  then  to  another  area  about  40  miles  north  of  Paris. 

On  May  31,  after  having  been  out  of  the  Verdun  trenches  for  only 
18  days,  the  regiment  hurriedly  entrained  on  motor  trucks  and; 
after  a  ride  of  approximately  75  miles  arrived  near  the  now  famous^ 
town  of  Bouresche  and  the  Bois  de  Belleau,  where  the  entire  regiment 
was  rushed  in  among  the  retreating  French  soldiers  and  fleeing  civil- 
ians to  help  stop  the  headlong  German  advance  on  Paris.  During  the 
first  two  weeks  of  a  six  weete'  stay  in  this  locality  came  the  heaviest 
casualties,  and  the  care  and  evacuation  of  the  wounded  be<'aine  an 
enormous  problem.  After  a  total  of  10  days  "  en  repos  "  the  regiment 
was  again  suddenly  entrained  and  rushe<l  northward  to  a  point  near 
Vierzy,  south  of  Soissons,  to  participate  in  the  great  allied  counter- 
offensive  starting  July  18.  After  sustaining  casualties  approximat- 
ing 50  per  cent  on  the  19th,  the  regiment  was  relieved  to  rest,  refit, 
and  replace  losses.  After  several  movements  the  regiment  entered  a 
quiet  trench  sector  at  Pont-a-Mousson,  north  of  Nancy,  for  nine  days. 

About  the  middle  of  August  the  regiment  entered  a  new  training 
area  about  15  miles  south  of  Toul  and  except  for  interbattalion  move- 
ments remained  in  place.  It  was  here  that  for  the  first  time  opportu- 
nity presented  itself  to  attempt  to  hvm^  uncompleted  clerical  work 
up  to  date.  However,  comparatively  little  was  accomplished.  On 
September  2  the  regiment  started  to  march  by  easy  stages  to  the 
front,  15  miles  north  of  Toul.  On  September  12  the  regiment  ad- 
vanced with  the  general  attack  which  resulted  in  the  closing  off  of 
the  St.  IVfihiel  salient.  After  four  days  the  unit  was  relieved  and 
proceeded  gradually  to  rest  billets  near  Toul,  and  stayed  six  days. 
From  this  point  it  proceeded  by  rail  to  the  Champagne  region  near 
Chalons-sur-Marne. 

After  various  moves  the  regiment  attacked  on  October  3,  advancing 
about  3  miles  and  taking  Blanc  Mont  Ridge,  a  strategic  point  for  the 
surrounding  country.  After  making  small  further  advances  and 
holding  this  point  until  the  line  was  consolidated  on  either  side 
came  relief  and  six  days  in  billets  near  Chalons-sur-Marne.     On 
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October  20  moving  tegan  again,  not  to  stop  for  nearly  two  months. 
After  several  tactical  moves  in*the  Chumpagne,  the  regiment  started 
across  the  Argonne  Forest  to  join  the  American  First  Army,  which 
had  been  fighting  along  the  Meuse  River  north  of  Verdun.  On 
November  1  the  regiment  again  attacked,  advancing  about  6  miles  the 
first  day  against  determined  resistance,  and  making  further  ad- 
vances to  the  Meuse  River  near  Mouzon,  until  the  cessation  of  hos- 
tilities on  November  11.  On  November  17  the  march  to  the  occupa- 
tion of  the  Coblenz  bridgehead  was  started,  and  the  Rhine  was 
reached  on  December  9. 

Personnel:  The  medical  personnel  of  this  regiment  has  changed 
greatly  during  the  past  year.  Of  the  original  8  medical  officers,  2 
dental  surgeons,  1  pharmacist,  and  50  hospital  corpsmen  at  the 
beginning  of  1918,  there  are  still  attached  on  December  31,  1918, 
1  medical  officer  and  16  hospital  corpsmen  now  doing  duty  with  the 
regiment.  Twenty-four  different  Navy  medical  officers  and  dental 
officers  and  165  hospital  corpsmen  have  been  carried  on  the  rolls  of 
the  medical  department  during  the  year.  Of  the  officers  iJiat  have 
left  the  regiment  several  have  returned  to  a  naval  status,  or  are  still 
in  base  hospitals  or  on  duty  in  the  Service  of  Supply  after  having 
been  evacuated  on  account  of  wounds  or  sickness.  Three  officers  are 
now  on  duty  with  the  division  sanitary  train.  One  dental  surgeon 
and  four  hospital  corpsmen  have  been  killed  in  action,  5  officers  and 
63  hospital  corpsmen  have  been  evacuated,  wounded,  or  gassed. 
*  The  regimental  medical  detachment  has  been  fortuAate  at  all  times 
in  having  an  abunclanoe  of  well-trained,  willing,  and  courageoiis  hos- 
pital cdrpsnien,'and  to  th(?m  belongs  the  greatest  share  of  the  credit 
in  giving  first  aid  to  the  wounded  in  the  most  advanced  positions. 
Sixty-nine  citations  for  bravery  in  action  have  been  given  members 
of  the  hospital  corps  of  this  regiment  and  over  half  of  them  have 
been  made  by  line  officers.  There  have  been  a  number  of  distin- 
guished Service  crosses  and  croix  de  guerre  awarded.  Many  have 
been  mentioned  in  divisional  orders  and  many  citations  have  not  as 
yet  been  heard  from. 

The  naval  hospital  corpsmen  serving  with  marines  and  the  Army 
in  the  American  Expeditionary  P'orces  were  at  a  disadvantage  in  the 
question  of  pay.  They  did  not  receive  the  20  per  cent  increase  for 
foreign  service  which  both  the  Army  and  Marine  Corps  received. 
When  transferred  or  evacuated  to  a  hospital  or  an  Army  unit  they 
could  not  receive  their  pay  until  transfer  pay  accounts  were  in  the 
hands  of  some  marine  paymaster,  who  often  had  to  make  a  special 
trip  to  pay  them.  Army  enlisted  personnel  have  service  records 
which  contain  their  pay  accounts,  and  these  go  with  the  man  or  are 
sent  after  him  when  he  is  transferred  or  evacuated  and  any  Army 
disbursing  officer  may  pay  them.  Fortunately  the  marine  paymasters 
paid  many  hospital  corpsmen  $10  to  $20  a  month  until  their  transfer 
pay  accounts  were  received. 

Casualties  and  sickness:  All  infantry  organizations  in  modem 
warfare  suffer  constant  changes  in  personnel,  and  the  Sixth  Kegiment 
was  no  exception  to  the  rule.  Approximately  2,000  officers  and  men 
of  the  regiment  were  evacuated  on  account  of  sickness,  593  were 
killed  in  action,  4,346  wounded,  289  missing  in  action,  and  19  taken 
prisoners.    Some  206  officers  and  men  have  been  reported  as  having 
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died  of  wounds  or  from  the  effects  of  gas  while  patients  in  hospitals 
in  the  rear.  The  reports  of  those  dying  in  hospitals  are  known  to  be 
very  incomplete. 

The  chief  causes  of  evacuation  of  patients  on  account  of  sickness 
were  respiratory  diseases  and  diarrhea. 

The  regiment's  battle  casualties,  although  often  severe,  were  never 
out  of  pioporticm  to  the  tactical  advantages  gained*  •  Aceordiiig  to 
the  best  available  records,  the  casualties  according  to  engagements 
are  as  foUows : 


Ei^gagements. 


Dates. 


TodIoo  Sector,  Verdun . . 

OUUeao-TbiArry 

Sobaooa,  Vierty 

Bt  Mildel,  Thiaucoart.. . 
dttmpagne,  Blanc  Mont. 
Meose-ArKonne 


Total,  exclusive  of  missing  and  pris- 
oners  


Mar.  15  to  May  12. 
June  1  to  July  7... 

Julv  18  to  July  20. 

Sept  12  to  16 

Oct.  2tol0 

Nov.  Itoll 


Officers.  I     Men. 


12 
46 

51 
12 
28 
23 


350 
1,763 
1,213 
381 
788 
487 


172 


4,971 


At  Verdun  about  300  out  of  the  total  casualties  known  were  due 
to  enemy  poison  gas.  On  April  18,  during  the  early  morning  hours 
some  of  the  rest  camps  near  the  front  line  were  bombarded.  One 
of  the  camps  in  a  hollow  about  2  miles  from  the  front  line  was 
bombarded  for  four  hours  with  yellow  and  blue-cross  gas  shells  and 
high  explosives,  approximately  about  1,000  shells  being  thrown  in 
all.  About  300  men  were  billeted  here  in  wooded  shacks.  The  onset 
of  the  attack  was  at  about  4  o'clock  in  the  morning,  and  so  it  caught 
most  of  the  men  asleep.  Practically  all  of  these  men  were  evacuated 
during  the  day  on  account  of  the  effects  of  the  gas.  Thirty-three 
deaths  occurred  among  these  men.  The  cause  of  most  of  the 
deaths  was  a  secondary  pneumonia.  The  great  majority  of  the 
men  who  lived  have  not  returned  to  the  regiment,  as  they  have  not 
been  physically  fit  to  perform  heavy  duty.  According  to  the  regi- 
mental gas  officer  at  that  time  the  causes  of  the  casualties  were: 
Shell  bursting  in  a  shack,  60  cases;  respirators  not  put  on  in  time, 
25;  premature  removal  of  respirators,  75;  disobedience  of  orders,  76; 
insufficient  clothing  for  change,  60. 

During  the  actions  about  the  Bois  de  Belleau  (Chateau-Thierry) 
there  was  much  gas  thrown  by  the  enemy;  however,  as  a  rule  the 
casualties  were  light  on  account  of  our  added  experience.  On  the 
nights  of  the  13th  and  14th  of  June  a  lar^e  area  was  gassed  for  about 
four  hours  with  what  was  apparently  chiefly  mustard  gas  with  some 
phosgene  added.  Approximately  600  gassed  cases  were  evacuated 
through  the  aid  stations  of  the  regiment  on  the  14th,  but  only  about 
250  were  our  own  men.  Most  of  the  cases  were  gassed  while  lying 
in  close  support  of  the  front  line  in  the  woods  or  in  the  small  ravine 
that  ran  along  the  back  of  the  woods. 

The  enormous  casualties  at  Soissons  practically  all  occurred  in 
18  hours  on  the  19th  of  July.  On  account  of  the  almost  complete 
lack  of  evacuation  facilities  for  the  wounded  the  aid  stations  were 
rapidly  congested,  and  soon  presented  a  condition  that  anyone  who 
ever  saw  it  will  remember  as  a  nightmare.  The  regimental  aid  sta- 
tion was  in  a  large  cave  and  there,  for  most  of  the  day,  several  hun- 
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dred  wounded  lay  without  morphine,  proper  bandages,  water,  or 
anj  comfort.  Principally  on  account  or  the  roads  being  so  crowded 
and  the  primary  necessity  of  bringing  up  guns  and  ammunition, 
ambulances  did  not  run  auring  the  day.  During  the  afternoon  re- 
turning ammunition  trucks  took  most  of  the  seriously  wounded, 
ilacing  them  on  a  layer  of  straw  otot  the  bottom  of  the  truck. 
Jnder  cover  of  darkness  ambulances  came  forward  and  evacuated 
the  aid  stations. 

During  our  part  of  the  Argonne-Meuse  attack  a  severe  epidemic  «f 
diarrhea  developed  in  the  regiment.  Practically  the  whole  com- 
mand was  affected  and  several  hundred  men  were  evacuated  to  the 
rear.  The  sapposed  cause  was  bad  water,  but  sleeping  in  wet  doth- 
ing  on  wet  grooud  aggravated  the  symptoms.  Most  of  the  cases 
returned  to  duty  in  three  to  five  days.  The  disease  was  character- 
ized by  frequent  watery,  often  bloody  stools,  malaise,  prostration,  and 
anorexia.  Nausea,  vomiting,  and  low  fever  were  present  in  a  few 
cases. 

Venereal  disease  has  not  been  a  large  factor  in  this  regiment  since 
its  arrival  at  the  front  in  the  spring.  The  chief  reason  for  this  has 
no  doubt  been  the  lack  of  opportunities  for  exposure.  Practically 
all  new  cases  come  from  men  returning  to  the  regiment  from  base 
hospitals  in  the  rear,  returned  from  leave,  or  from  detached  duty  in 
the  Service  of  Supply.  Every  opportunity  was  offered  to  the  men 
to  avail  themselves  of  the  benefits  of  prophylaxis.  Nearly  every 
village  or  town  in  which  our  troops  were  quartered  had  a  well  markM 
propnylaxis  station  which  was  available  for  use  at  all  times.  Talks 
were  given  to  the  men  of  this  regiment  by  the  medical  officers  at 
regular  intervals.    Venereal  inspections  were  held  twice  a  month. 

Food,  water  and  kitchens :  Under  the  varying  conditions  en- 
countered on  the  different  fronts  and  in  the  rear  food  naturally 
varied  much  as  to  quality  and  quantity.  As  a  rule,  when  in  rest  or 
reserve  the  food  was  good.  However,  at  the  front,  especially  in  our 
early  days  near  Verdun  and  in  the  Bois  de  Belleau,  food  was  occa- 
sionally scarce  and  on  a  few  octasions  very  bad.  As  the  line  of  com- 
muni''ation  developed  experience  was  acquired  in  preparing  and 
handling  food  at  the  front,  and  conditions  grew  much  better.  While 
serving  with  the  French  during  May  and  June  the  re^^ent  drew 
its  rations  minus  the  red  wine.  Since  then  the  American  ration, 
which  is  well  balanced  and  satiKfying,  has  been  served. 

It  has  been  noticed  by  everyone  who  has  been  close  to  the  front 
that  often  when  large  cans  of  meat  from  the  reserve  rations  were 
opened  only  about  one  man's  share  was  eaten  out  of  the  can  and  the 
rest  left  to  spoil.  Canned  meats  for  the  reserve  ration  should  be 
separately  put  up,  with  just  enough  in  one  can  for  one  man's  meaL 
The  can  should  be  flat,  sunilar  to  an  ordinary  sardine  can,  so  that  it 
will  fit  well  in  the  pack. 

While.in  the  rear  it  was  often  possible  to  treat  the  water  with  cal- 
cium hypochlorite  or  to  boil  it,  but  during  an  action,  or  even  while  on 
an  active  front,  it  is  impossible  to  use  Lister  bags,  and  usually,  of 
ne'-essity.  any  water  available  was  drunk  by  the  men. 

Tlie  "  Magocar  "  and  the  "  Steinbum  "  rolling  kitchens  were  used 
by  this  regiment.  The  kitchens  that  can  hold  the  fire  in  the  firebox 
while  on  the  move  (ire  the  best.  When  the  command  is  moving 
from  place  to  place  with  such  a  kitihen  the  men  can  be  supplied  at 
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noon  with  hot  coffee,  and  the  evening  meal  may  be  started  during  the 
afternoon  so  that  on  their  arrival  at  their  destination  they  will  not, 
as  a  rule,  have  to  wait  any  longer  than  an  hour  for  their  supper.  - 

Clothing  and  equipment :  No  Marine  CJorps  clothmg  was  issued  to 
this  r^ment  since  the  training  area  was  left  When  the  existing 
Marine  Corps  issue  had  been  rendered  unserviceable  Army  clothing 
was  substituted.  The  campaign  hat  was  discarded  in  this  regiment 
daring  March,  and  since  that  time  the  overseas  cap  and  the  steel 
helmet  were  worn.  There  has  been  much  discussion  as  to  the  suita- 
bility of  this  type  of  cap.  The  chief  point  in  its  favor  for  use  at  the 
front  in  France  was  that  it  is  small  and  easily  carried  in  the  pocket  or 
pack  or  may  be  worn  beneath  the  steel  hdmet.  This  was,  no  doubt,  a 
great  advantage  at  the  fronts  as  a  larger  hat  or  cap  would  be  lost  or 
thrown  away  on  the  first  day  of  the  attack.  Its  chief  disadvantages 
were  encountered  on  either  very  sunny  or  warm  days  or  on  rainy 
days.  When  the  sun  shines  there  is  absolutely  no  protection  afforded 
the  eyes  by  the  cap.  This  was  obviated  by  making  a  paper  visor  or 
putting  a  paper  between  the  cap  and  the  forehead,  so  as  to  shade  the 
eyes.  When  it  rains  one  is  equally  unprotected;  the  rain  beats  di- 
rectly into  one's  face  and  eyes  and  the  cap  rapidly  becomes  like  a 
wet  fag  over  the  head.  A  soft  cap  with  a  visor,  similar  to  that  worn 
by  the  Canadians,  is  much  superior  to  the  overseas  cap  in  the  opinion 
of  many. 

The  Marine  Corps  overcoat  is  heavier,  longer,  and  better  made 
than  the  Army  overcoat,  but  not  so  suited  to  active  service.  The 
length  of  the  marine  overcoat  was  a  distinct  disadvantage  in  most 
trench  sectors.  It  is  so  long  that  it  interferes  with  active  movement 
and  the  lower  foot  or  so  of  the  coat  became  rapidlv  saturated  with 
mud  and  water.  The  coat  then  gained  many  pounds  in  weight  and 
it  was  almost  impossible  to  clean  or  dry  the  coat  while  in  the  line. 
The  shorter  Army  coat  was  more  suited  for  that  kind  of  work. 

A  so-called  "trench  coat"  worn  by  almost  all  of  the  officers  is 
worthy  of  mention  on  account  of  its  many  good  qualities.  It  is  a 
lined  raincoat  cut  in  the  loose  "  Raglan  "  style,  gathered  at  the  waist 
by  a  cloth  belt  and  extending  usually  to  the  knee  or  a  point  just 
below.  The  outer  layer  is  of  a  smooth,  tough  material,  which  does 
not  easily  tear  and  is  easily  cleaned  by  scrubbing  with  soap  and  water. 
Between  the  outer  layer  and  the  thin  inner  linmg  of  the  coat  proper 
is  a  layer  of  oiled  silK.  A  detachable  lining  of  a  thick  woolly  mate- 
rial may  be  buttoned  on  the  inside  of  the  coat,  thus  adding  prreat 
warmth  to  the  rain-proof  qualities  of  the  garment.  The  chief  advan- 
tages of  this  coat  are  that  it  is  readily  rain  proof,  comfortable,  easily 
cleaned,  and  may  be  made  into  the  warmest  of  overcoats  by  buttoning 
in  the  deiiachable  lining.  This  type  of  coat  was  worn  by  officers 
under  all  sorts  of  weather  conditions,  and  it  appeai-s  to  be  the  best 
coat  yet  devised  for  use  in  the  field. 

The  question  of  footwear  has  been  a  very  important  one.  When  a 
man  dropped  out  on  a  march  it  was  usually  due  to  ill-fitting  and 
womout  shoes.  The  United  States  Army  field  shoe  is  the  best  all- 
around  shoe  for  everything  except  looks.  The  Marine  Corps  hobnail 
shoe  and  the  British  field  shoe  are,  in  the  opinion  of  many,  inferior. 
The  marine  hobnailed  shoe  has  a  lining  which  wears  through  and 
then  causes  irritation  of  the  foot  at  that  point.  The  British  shoe  is 
too  stiff  and  is  not  fitted  properly  around  the  heel. 
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Wrap  puttees  were  used  almost  exclusively  since  Febriiarj.  Qd 
the  whole,  they  were  satisfactory.  Their  points  of  advantage  are 
comfort,  warmth,  softness,  and  usually  neat  appearance.  Mud  can 
not  work  up  between  the  puttee  and  tne  leg  as  in  canvas  or  leather 
puttees.  The  disadvantages  of  the  wrap  puttee  show  themselves 
especially  when  wrapped  too  tight,  as  was  often  done,  especially 
about  the  calf  of  the  leg.  This  shuts  off  healthy  circulation  and  the 
legs  become  tired  more  easily  and  in  cold  weather  the  feet  chill  more 
easily,  and  thus  the  men  are  more  predisposed  to  frozen  feet  and 
possibly  to  trench  foot.  When  the  wrap  puttee  is  exposed  to  water 
and  mud  it  readily  becomes  saturated  through,  thus  traiding  to  con- 
strict the  le^  more,  and  as  the  puttee  dries  it  becomes  as  stiff  and 
uncomfortable  as  a  plaster  cast  on  the  leg. 

Medical  and  surgical  supplies. — Each  of  the  battalions  brought 
over  a  complete  standard  Navy  ^'regimental  medical  and  surgi- 
cal expeditionary  outfit."  The  quality  and  selection  of  both  drtus 
and  instruments*  was  excellent,  and  while  in  the  training  area  the 
best  of  the  material  used  was  from  these  outfits.  However,  when 
the  regiment  left  for  the  trenches  in  March  transportation  was 
limited  and  only  parts  of  the  outfits  could  be  carried  by  the  bat- 
talions. What  could  not  be  taken  or  did  not  seem  necessary  was 
stored  in  the  training  area  and  was  later  taken  over  by  the  Army. 
The  medical  material  not  taken  along  was  in  most  part  soon  ex- 
pended, lost  in  action,  or  turned  over  to  Army  hospi^Eds  or  supply 
depots  and  all  further  supplies  were  drawn  from  Army  sources. 

The  transportation  question  with  an  active  infantry  regiment  is  a 
great  one  for  all  concerned.  During  April  a  small  two- wheeled  mule- 
drawn  cart  was  issued  for  each  battalion  and  finally  all  supplies  were 
carried  on  these  carts.  However,  while  the  supplies  carried  on  these 
carts  were  of  great  value  in  the  rear,  when  going  into  action  every- 
thing from  the  carts  that  was  intended  to  be  used  had  to  be 
carried  in  on  the  backs  of  the  hospital  corpsmen.  In  explanation 
of  the  small  amount  of  supplies  of  drugs  and  instruments  found  to 
be  actually  needed  it  must  be  said  that  at  the  front  all  woundecL 
gassed,  or  sick,  except  the  slightest  cases,  were  evacuated  to  a  fiela 
hospital  as  soon  as  possible,  while  in  the  rear  there  w«re  rarely  facili- 
ties for  the  care  of  bed  patients,  and  all  except  the  sli^tly  sick  were 
evacuated  to  field  hospitals  daily.  The  chief  work  in  the  regiment 
consisted  in  diagnosing  cases,  caring  for  the  slightly  sick,  supervis- 
ing and  organizing  the  care  and  evacuation  of  the  wounded  from  the 
battle  field  during  action.  While  on  the  line,  stretchers,  splints^ 
bandages,  and  morphine  were  carried  in  by  stretcher  bearers  and 
hospital  corpsmen.  These  supplies  usually  did  not  last  more  than 
a  few  days  and  replenishments  were  brought  up  by  ambulances  com- 
ing from  the  ambulance  heads  and  from  there  to  the  line  by  return- 
ing litter  bearers. 

As  a  means  of  carrying  first-aid  material  the  Navy  hospital  corps 
first-aid  and  dressing  pouches  proved  a  blessing  and  are  much  su- 
perior to  the  Army  hospital  corps  belts.  The  reason  for  diis  is 
that  Navy  pouches  hold  more,  are  just  as  easy  to  carry,  may  be 
taken  off  without  removing  the  pack,  and  contents  are  more  ac- 
cessible. 

The  Thomas  leg  splint  when  it  was  available  was  a  godsend  to  put 
on  a  fractured  thigh  or  leg  in  the  line.    The  patient's  relief  was 
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pronounced.  Of  ail  the  types  the  large  straight-lejt  splint 
e  one  mainly  used.  The  arm  splints  were  not  practical  at 
nt  because,  with  one  of  them  on,  it  was  difficult  to  carry  the 

on  a  stretcher  and  usually  impossible  to  load  him  on  an 
nee.  The  Thomas  leg  splint  can  usually  be  put  on  in  the 
m  aid  stations  and  alwavs  at  the  regimental  aid  stations  or 
nee  head.  The  chief  a<lvantage5  of  this  splint  are  that  it 
ilizes  the  limb  and  at  the  same  time  allows  the  application 
insion  and  by  drawing  apart  the  ends  of  the  injured  bone 
'  laceration  of  the  surrounding  tissues  and  the  accompanying 

obviated. 

Greely  units  of  morphine  supplied  through  the  American 

■OSS  were  the  only  practical,  and  often  the  only  possible,  means 

ng  morphine  at  the  front. 

United  States  Army  litter  was  almost  universally  used  at  the 

The  French  have  a  litter  of  the  same  type  with  the  addition 
ntrivance  for  a  raised  headrest.  It  is  generally  thought  that 
w  Stokes  splint  stretcher  would  have  great  advantages  for 
the  front,  but  it  is  not  practical  to  have  two  stretchers  of 
itirely  different  types  at  the  front.  As  the  stretcher  goes  to 
.r  with  the  patient  and  he  is  not  usually  changed  from  one 
er  to  another,  because  this  is  of  necessity  often  an  awkward 
t  delays  his  evacuation  to  a  safer  spot  and  in  the  more  serious 
rill  further  endanger  his  life.  Thus  a  wounded  man  may  be 
up  on  the  field,  placed  on  a  stretcher  and  remain  on  it  until 
ves  at  a  base  hospital  far  in  the  rear,  one  or  two  days  later, 
battalion  medical  unit  had  to  do  the  paper  work  of  over  a 
nd  men  with  no  typewriter.  For  use  in  the  field  a  small  fold- 
lewriter  could  lie  transported  ensily  and  wouhl  prove  of  the 
:t  assistance  in  getting  out  re)>orls,  forms,  and  memorandums. 
;  the  last  months  before  the  signing  cif  the  armistice,  the  fight- 
raged  in  bv  this  regiment  assumed  more  and  more  the  charac- 
open  warfare.  The  front  line  usually  advanced  from  day  to 
imetimes  as  far  as  10  kilomelei's.  These  movements  necessi- 
requent  change  in  location  of  aid  stations  and  routes  of  evacua- 
lus  greatly  incroawing  the  difficuJtie.s  and  dangers  in  the  care 
acuation  of  the  wounded.  From  a  medical  slandjmint  the 
anned  and  well-carried  out  engagements  of  St.  Mihiel,  Cham- 
aiid  the  Argonne-Meuse  are  more  typical  of  wluit  nuiy  be  done 
le  earlier  and  moi'e  heroic  battles  near  Chateau-Thierry  and 
IS  in  which  the  regiment  also  participated, 
authorized  personnel  consisted  of  7  medical  officers,  3  dental 
IS  and  48  hospital  corpsmen.  During  the  last  thi-ee  engage- 
the  regiment  had  an  average  of  7  medical  officers.  1  dental  sur- 
)0  hospital  corpsmen  and  ISC  litter  bearers,  the  latter  being 
s  permanently  assigned  and  trained  for  their  duties  as  litter 
>  at  the  front.     The  personnel  usually  was  distributed  as  fol- 

rlmental  nld  station  and  reKimental  h<>ailqiiarterti. 
R^ mental  surgeon. 

Aseiatant  regimental  surgeon  (none  after  Sept.  23.  "18). 
Dental  surgeon. 
Chief  pbarmadst's  mate. 
Hospital  corpwnen  (6  or  8). 
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Battalion  aid  stations. 

Two  medical  officers. 

Clilrf  pliornia cist's  mate. 

Hoapitfll  corpaiiien  (5  to  7). 
Elach  con  ■pan]'. 

Hospital  corpsnien  (2  to  4). 

Litter  bearers  (12). 

The  ambulance  company  personnel  varied  in  numb«>r8  and  location, 
but  there  were  always  at  least  one  Army  medical  officer  and  abotd 
60  litter  bearers  attached  to  the  regiment  during  action,  taking  over 
most  of  the  evacuations  from  the  battalion  aid  stations.  Neoessaty 
ambulances  were  provided  and  came  up  to,  or  as  near  to,  the  battalion 
aid  stations  as  poesibie. 

When  a  man  was  severely  wounded  in  the  line  one  of  the  hospital 
corpsmen  detailed  with  his  company  proceeded  to  him  at  once,  if 
possible,  or  litter  bearers  brought  the  man  back  to  the  hospital  corpa- 
man.  If  it  was  impossible  to  move  the  man,  his  rifle  was  stuck  into 
the  ground  alongside  of  him  by  the  fixed  bayonet- 

If  the  wounded  man  could  walk  or  crawl  he  usually  started  out  to 
the  nearest  hospital  corpsman.  T'he  individual  first-aid  packet 
might  or  might  not  have  been  applied  by  the  man  himself  or  one  of 
his  comrades.  At  all  events  the  hospital  corpsman  assured  himself 
that  the  man  had  on  a  satisfactory  dressing,  always,  if  possible,  gave 
the  patient  an  injection  of  morphine,  and  wrote  out  and  attached  t 
diagnosis  fag  to  his  clothing  and  was  occasionally  able  to  apply  a 
rough  splint  to  a  fractured  bone.  From  this  point  the  patient  went 
back  to  the  battalion  aid  station,  usually  by  routes  marked  with  strips 
of  bandages  on  bushes  or  sticks.  If  he  could  walk  he  went  hack 
alone  or  was  helped  by  a  litter  bearer,  otherwise  he  was  carried  back 
by  four  litter  bearers.  The  battalion  aid  stations  were  located  ss 
clase  to  the  front  line  as  possible,  the  distance  usually  varying  be- 
tween one-half  and  2  kilometers  hack,  according  to  circumstances. 
On  arrival  at  the  aid  station  the  medical  officer,  or  chief  pharmacist's 
mate  examined  the  man  and  the  dressing,  did  whatever  was  possible 
under  the  circumstances,  as  improving  the  dressing,  applying  * 
Thomas  splint,  removing  or  applying  a  tourniquet.  In  other  words, 
he  brought  the  patient  into  the  best  possible  position  and  condition 
to  travel  to  the  rear.  Occasionally  it  was  possible  to  give  the 
patients  hot  coffee  here.  From  the  battalion  aid  stations  the  patients 
usually  walked  or  were  littered  to  the  rear  in  charge  of  litter  bearers 
from  the  ambulance  companies.  If  ambulances  could  come  to  the 
battalion  aid  stations  the  patients  usually  went  through  from  there 
direct  to  the  field  hospital,  sometimes,  if  necessary,  stopping  at  the 
regimental  aid  station  or  ambulance  dressing  station  if  they  had  been 
astablished. 

Antitetanu.s  senim  was  usually  given  at  the  regimental  aid  sta- 
tion, ambulance  dressing  station,  or  field  hospital,  although  some- 
times it  was  given  at  the  battalion  aid  stations  if  circumstances  pei^ 
mitt^-d  and  it  was  necessary  to  keep  the  patient  therefor  some  tune. 

The  selection  of  an  aid  station  was  an  important  matter  and  there 
were  many  points  to  be  taken  into  consideration  regarding  location. 
Conditions  vary  so  much  in  various  places  that  no  set  rules  can  be 
laid  down  and  an  ideal  place  is  never  found.  In  the  various  en- 
gagements aid  stations  were  established  in  houses,  cellars,  dugouts, 
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shwks,  culverts,  ravines,  ditches,  and  even  in  the  open.  The 
portant  considerations  are  as  follows : 

Jmity  to  the  battalloD  being  taken  care  of— Ideally  between  flanks  of 
lion  as  it  la  In  position.  ,      ^  .,       j 

■ness  to  roads  or  paths  by  which  evacnatlon  may  be  further  continued. 

road  along  which  ambulances  can  come  is  Ideal. 

aid  station  Itself  should  be  Urfte  enough  to  wort  In ;  where  a  light 
mrned   at   night  without  being  seen,   and  where  available  protection 

may  be  utilised.  A  bombproof  dugout  with  wide  steps,  down  which 
Btlent  may  be  carried  easily,  room  enough  below  to  work  and  keep  a 
if  Btretchers  and  sitting  patients  awaltlug  eracnatlon,  U  Ideal.  The 
il  aid  station  during  the  Champagne  attack  was  in  such  a  place,  having 
sizeil  rooms  in  addition  to  passnges  having  60  bunks.  It  had  been 
the  Germans  and  was  used  by  them  as  an  underground  aid  station 

OooBTo'be  avoided  If  poasible  in  the  selection  of  an  aid  station:  Close 
■  to  crossroads;  active  battery  or  machine  gun  displacements;  ammu- 
ratlon  dumps;  battalion  or  regimental  headquarters  or.  where  direct 
1  observation  of  the  staUon  is  possible,  or  large  deep  hollows  or  ravines 
be  shelled  with  gas. 

■g  an  advance  the  question  of  moving  the  aid  station  forward 
a  problem.  It  was  found  that  a  good  station  oncp  estab- 
hould  not  be  abandoned  in  an  advance.  As  a  nile  medical 
)f  following  units  took  over  the  next  aid  station  ahead,  reliev- 
medical  personnel  left  there  to  go  on  ahead  with  their  own 
VTien  moving  an  aid  station  forward  into  new  territory  it 
a  waste  of  time  and  added  needlesa  danger  for  the  doctors 
of  their  aid-station  personnel  to  move  forward  together  to 
r  an  aid  station.  The  best  way  was  to  have  a  doctor  or  a 
ible  pharmacist's  mate  with  one  other  hospital  corpsnian,  and 
r  go  forward,  possibly  with  the  battalion  commander ;  and, 
halt  was  made,  or  numerous  casualties  began  to  occur,  to 
iter  the  ground,  and  establish  an  aid  station,  andat  the  same 
id  back  the  runner  to  bring  up  the  doctor  and  hospital  corps- 
d  litter  bearers  with  the  supplies,  splints  etc.  In  this  way 
itation  was  always  in  full  operation,  and  the  main  part  of  the 
ion  personnel  and  supplies  were  not  out  wandering  over  the 
but  when  they  moved  they  went  forward  rapidly  and  directly 
iinitc  place.  ,       ,-        i  * 

ttalion  aid  station  should  have  its  exact  location  known  to 
«Jy  but  the  enemy.  Good  battalion  aid  stations  have  been 
bed  and  received  no  patients  because  battalion  and  company 
iders  did  not  know  their  location.  Other  stations  have  ac- 
ted dozens  of  litter  patients  and  many  more  sitting  patients 
ive  stayed  there  for  hours  on  account  of  poor  liaison  with 
nces  To  improve  liaison  with  other  units  the  following 
ere  usually  taken  in  this  regiment:  A  consultation  of  all  the 
1  officers  in  the  regiment  was  held  before  the  attack,  the  plan 
ek  wa.s  discussed,  coordinated  maps  of  the  area  on  a  large 
rere  given  to  each  battalion  medical  officer,  and  the  terrain 
hich  the  attack  was  to  proceed  was  studied  from  the  map 
a  battalion  medical  officer  located  a  new  aid  station  he  sent 
irdinates  of  his  new  station  to  this  battn  ion  commander  nnrt 
V  runner  to  the  regimental  surgeon  or  ambulance  head  so  that 
'eA  might  be  directed  to  the  station  and  litter  bearers,  ambu- 
and  supplies  brought  up. 
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Naval  reports  in  the  field — clerical  work :  Since  first  entei'ing  the 
trenches  in  March  little  was  done  toward  completing  naval  i-econk 
The  regiment  expected  to  spend  only  about  a  month  in  the  hae 
and  then  to  return  to  training  area,  so  that  all  health  records,  dedis, 
etc.,  were  left  stored  and  there  were  carried  up  to  the  front  one  type- 
writer, a  field  desk,  blank  forms,  and  loose  leaves  from  health  records. 
The  plan  was  to  keep  records  in  the  rough  Journal  and  on  the 
loose  leaves.  However,  the  regiment  never  returned  to  training 
area,  and  it  was  not  untij  August  that  an  opportunity  presented  itself 
to  get  the  health  records  and  attempt  to  catch  up  on  the  back  work. 
From  March  until  the  end  of  July  there  were  approximately  3,425 
casualties,  1,000  evacuated  sick  or  transferred,  and  several  thousand 
replacements,  most  of  the  latter  not  having  their  health  records. 
When  the  regiment  remained  two  weeks  in  one  place  an  effort  w»g 
made  to  bring  health  records,  Form  F,  smooth  and  rough,  K,  K3, 
and  N,  up  to  date.  Form  K2,  for  the  action  in  the  niontlia  of  March, 
April,  and  May,  were  completed  in  so  far  as  was  possible  :and'wen 
sent  to  the  bureau.  However,  as  the  work  progressed  it  was  soon 
realized  that  all  of  the  back  work  could  not  be  completed  under  esisb- 
ing  conditions  even  if  all  of  the  health  records  had  Iteen  available 
During  an  engagement  there  were  over  1,200  casualties  in  one  day. 
At  all  times  during  action  it  was  not  even  possible  to  write  out  t 
diagnosis  tag  for  the  wounded.  The  care  of  the  dead  was  not  a  part 
of  tne  medical  officer's  duties.  In  this  way  usually  at  the  end  of  an 
engagement  the  carbon  copy  of  the  diagnosis  tag  for  the  wounded 
ana  usually  a  list  of  those  buried  by  the  chaplain  or  others  was  avail- 
able. Little  or  no  information  about  any  man  evacuated  to  a  hos- 
pital was  ever  received  by  the  regiment,  and  it  was  practically  im- 
possible to  trace  the  progress  of  a  man  from  one  hospital  to  anothetj 
where  he  might  finally  die  or  from  which  he  might  be  sent  back  to 
the  United  States  or  be  put  on  some  duty  in  the  Service  of  Supplier 

On  account  of  the  above  «»nditions  it  was  impossible  to  completB 
an  "  F  "  card  because  the  information  required  under  Xos.  2  and  I 
was  not  available  on  account  of  not  having  the  man's  health  record 
or  service  record  at  hand.  The  sick  days  could  not  be  estimated 
except  as  under  a  "  T  "  disposition  and  no  sick  days.  Health  records 
were  transferred  with  patients  for  a  short  time  but  they  were  often 
lost  or  returned  witliout  entries  from  the  Army  hospitals.  So  when 
it  was  impracticable  to  transfer  a  man's  health  record  with  him  m 
transfer  to  an  Army  hospital,  if  his  health  record  was  available,  ln 
was  admitted  and  data  entered  and  then  the  record  left  open.  li 
he  returned  from  the  Army  hospital,  additional  data  were  added, 
the  man  was  discharged,  and  sick  days  computed.  An  "  F  "  rou^ 
could  then  be  completed.  However,  only  on  rare  occasions  was  tliis 
procedure  carried  out^  and  there  were  no  health  records  available  to 
make  the  proper  entries  or  else  the  patient  did  not  come  back  to  the 
regiment. 

When  a  start  was  made  to  move  up  to  the  front  again  for  partici- 
pation in  the  St,  Mihiel  offensive  great  difficulty  was  experienced 
in  transporting  the  accumulated  records,  and  it  was  impossible  to 
set  up  an  office  and  accomplish  anything  in  a  short  halt. 

Even  if  the  regiment  had  had  all  of  the  health  records  of  the  men 
in  the  regiment  or  who  had  been  in  it,  it  would  have  been  impossible 
to  bring  all  of  the  back  work  up  to  date  in  a  reasonable  time.    While 
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riment  moved  about  from  place  to  place  and  while  in  the  line 
ts  were  made  to  have  a  more  or  lesw  permanent  office  estab- 
near  the  chief  surgeon's  office  in  Tours.  Friince.  This  pro- 
medical  records  office  never  materialized,  but  during  the  last 
■ngagements  participated  in  a  small  brigade  medical  records 
ras  established  consisting  of  two  hospital  corpsmen  each  from 
fth  and  Sixth  Regiments  and  one  from  the  Sixth  Machine 
lattalion.  This  office  was  a  great  help  when  data  could  be. 
ick  to  it.  Within  a  few  days  after  return  to  the  rear  Forms 
■  the  action  were  completed.  ,-     ,     «. 

Ting  on  the  Rhine  on  December  9,  1918,  the  medical  officers 
iately  established  a  regimental  office  and  started  in  agam  to 
ap  on  back  work.  Unfortunately  all  cases  transferred  went 
ny  hospitals,  and  their  sick  days  could  not  be  entered.  In 
ation  for  writing  up  the  health  records  and  making  torm 
rh,  N,  and  other  required  forms,  health  records  known  to  be 
nee  were  sent  for  and  casualty  lists  were  gone  over  carefully 
ird-indexed  alphabetically.  Forms  F  and  K  for  the  moBths 
rch,  April,  and  May  were  completed  and  sent  in.  At  this 
by  an  order  from  the  commanding  general  of  the  Fourth 
ie,  all  of  the  health  records,  card-index,  and  casualty  liste, 
pewriter,  and  two  hospital  corpsmen  were  sent  to  the  brigade 
il  records  office.  „        ,  c     ^■ 

■nth  Regiment,  Urdted  States  MaHne  Corps,  San  Juan,  i^anti- 
?  Cuba.— During  the  past  year  three  forms  of  disease  were 
lent  in  causing  damage  to  personnel— influenza,  idttlaiia,  and 
al  infection.  Influenza  occurred  in  epidemic  form  during  the 
s  of  October  and  November.  No  camps  escaped.  Two  were 
more  heavily  infected  than  the  otliers.  Malaria  has  been  noted 
J  forms,  benign  tertian  and  the  pernicious  a  est  ivo- autumnal 
Tlie  former  did  not  appear  in  epidemic  prevalence  at  any 
but  ca-ses  have  been  noted  in  tlie  personnel  of  all  camps  from 

0  time.  The  pernicious  type  was  noticed  in  the  camp  at  San 
and  occurred  during  February  and  March  of  the  past  year. 
:e.tic  treatment  was  required  to  bring  the  disease  under  control, 
al   deaths  occurred.     Quinine   was  given  by  the  intravenous 

Practically  all  ca?es  that  were  infected  and  recovered  from 
imediate  attack  were  later  surveyed  and  returned  to  the  United 
i  as  their  general  phvsical  condition  was  such  that  thev  were 
for  further  dutv  in  the  field.     Venereal  disease  varied  from 

1  to  month.  Wherever  it  was  possible  to  cooperate  with  the 
n  sanitary  department  in  regard  to  its  control  this  course  was 

but  in  the  majority  of  instances  very  little  could  be  accom- 
>d  in  this  wav.  Venereal  prophylaxis  has  proved  the  liost  and 
direct  wav  o^  keeping  it  at  a  minimum.  Oonococcus  infections 
hancroids'  have  been  the  most  frequent  forms  observed. 
ith  Req'ment,  United  Staten  Marine  Cor/?*.— Tlie  total  strength 
e  command  is  62  officers  and  909  men,  a  total  of  1,071,  the  hos- 
corps  being  included  in  these  figures.  The  percentatro  of  sick 
leen  0.87  per  cent  and  but  one  death  has  occurred,  the  case  of 
oral  L.  H.  Swanson.  United  States  Marine  Corps,  •lecoased.  who 
at  sea  en  route  to  this  port  of  acute  nephritis  followiufr  an  at- 
of  influenza,  his  remains  being  forwarded  to  his  home  iii>on  tlio 
ral  of  the  transport. 
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The  senera)  health  of  the  command  hss  been  very  good.  This  i 
especially  true  when  the  constantlv  changing  personnel,  tropical  dut] 
transportation  at  sea  upon  a  badl;  overcrowded  transport,  the  Isi^ 
numher  of  recruits,  and  the  general  prevalence  of  influenza  are  dul 
considered,  the  great  majority  of  disabilities  being  due  to  dii 
eases  of  the  respiratory  tract  and  injuries.  Under  the  former  beloi 
influenza  {liappily  very  light  in  character  and  affecting  rektivf 
few  cases),  tonsillitis,  coryzas,  etc.  The  greatest  number  of 
fluenza  cases  was  directly  traceable  to  exposure  to  infection  a 
board  the  U.  S.  S.  Hancock,  a  total  of  15  cases  being  directly  i 
tributed  thereto.  This  ship  had  but  recently  returned  from  FnuM 
where  she  had  transportea  two  colored  labor  regiments,  influen) 
being  very  prevalent  among  them.  Then  without  fumigation,  tti 
1,850  marines  were  taken  on  board  which,  added  to  her  crew  of  33 
produced  a  most  deplorable  condition  of  overcrowding  and  at  tj 
time  of  our  embarking  at  Guantanamo  Bay,  there  were  over'll 
on  her  sick  list,  nearly  all  due  to  influenza  alone.  The  number 
infections  among  the  personnel  of  this  command  may  be  considei 
surprisingly  low,  in  view  of  the  foregoing.  The  passage  requjr 
five  days  at  sea  and  upon  arriving  at  this  port,  camp  was  made 
the  Fort  Crockett  Military  Reservation,  near  the  camp  site  of  ti 
Eighth  Regiment,  already  here,  with  which  organization  this  coi 
mand  was  brigaded. 

During  the  month  of  October,  1918,  the  prevalence  of  influenza 
and  about  Galveston  had  reached  such  alarming  proportions  thj 
upon  the  9th,  the  medical  officer  planned  to  prevent  the  spread  of  tl 
epidemic  throughout  this  command  by  the  following  steps : 

1.  Spraying  noses  and  throats  of  everyone  twice  dally  with  a  10  per  c 
solution  of  Bllvol. 

2.  Flooring  of  teote,  etc.,  to  be  8prlDkle<l  with  a  2  per  cent  solution  of  ere 
dally. 

3.  Alt  suspects  to  be  sent  to  sick  quarters  promptly. 

4.  Restriction  of  liberty. 

6.  Sterilization  of  mess  gear  and  avoidance  of  all  crowding. 

6.  Airing  of  tents  and  bedding. 

7.  Limiting  occupants  to  two  Inmates. 

8.  Strict  observance  of  all  general  sanitary  measures. 

Literature  and  postal's  relative  to  influenza  as  published  by  the 
department  and  notices  explaining  the  mode  of  transinissicm  of  the 
disease  were  conspicuously  posted  throughout  the  camp,  lectures  be- 
ing given  to  all  officers  and  men  upon  this  subject  and  the  dangers  of 
promiscuous  spitting,  sneezing,  "droplet  infection,"  etc.  It  is  ft 
source  of  gratification  to  be  able  to  state  that  but  seven  cases  in  all 
developed  among  the  pei-sonnel  during  this  higli  tide  of  local  inci- 
dence due  in  great  part  to  the  foregoing  in  conjunction  with  the 
hearty  and  intelligent  cooperation  of  ail  in  authority,  the  measures 
taken  apparently  having  proved  their  efficacy.  No  new  eases  devel- 
oped sutBequent  to  their  application  during  this  jwriod  and  it  lias 
been  pix>ved  to  the  entire  satisfaction  of  the  medical  officei-s  that  the 
vigorous  and  systematic  use  of  the  na-sal  and  throat  sprays  has  a 
prophylactic  value  in  the  control  of  this  epidemic.  It  may  be  fur- 
ther stated  that  the  location  of  the  camp,  directly  on  the  beach  within 
a  few  feet  of  the  wat«r  doubtless  helped,  inasmuch  as  the  prevailing 
breezes  were  from  the  south  and  east,  thus  supplying  the  camp  .site 
with  practically  pure  air,  first  hand  so  to  speak. 
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■eal  disease:  The  venereal  situation  on  the  whole  has  been 
tisfactory,  a  total  of  96  admissions  for  all.  occurring  as  fol- 
philis,  14;  chancroids.  :^;  gonorrhea,  50. 
reneral  arrangement  of  the  field  hospital  lo<-ated  on  Deer 
ruantanamo  Bay.  Cuba,  was  desciilwd  in  the  sanitary  report 
J,  and   aside   from  screening  the  wards,  installation   of  a 

dental  office,  screening  and  otherwise  protecting  the  surgi- 
,  etc.,  remained  practically  the  same  as  previously  described, 

arrival  at  this  city,  temporary  sick  quarters  were  erected, 
n  all  respects  to  those  in  use  in  Cuba,  until  the  new  sick  bay 
ipied  could  be  erected  and  made  ready  for  use, 
ck  bay  proper  is  built  of  wood  and  covered  with  "  ship  lap," 
[  with  a  hard  pine  floor,  roof  of  tar  paper,  interior  lined  with 

board."  Hot  and  cold  running  water  installation,  lighting 
■icty  and  heating  by  oil  stoves  has  been  provided,  the  mild 
permitting  this  latter  step,  which  to  date  nas  proved  wholly 
ory.  The  operating  room  is  floored  with  linoleum  in  blue 
te  design,  while  the  walls,  ceiling,  etc.,  are  all  d<me  in  white 

The  sterilizer  is  heated  bv  an  electric  stove,  supplied  by 
■termaater's  department,  '^he  rest  of  the  building  is  fur- 
1  light  green  overhead  and  sides,  with  huff-coloi-ed  wainscot, 
work  being  stained.  The  bathroom  has  a  concrete  deck  and 
^d  in  war  color  with  white  ceiliu};  and  upper  walls.  Tlie 
iilding  is  screened  and  the  win(low,s  are  supplied  with  sash  , 
of  white  material  donated  by  the  ladies  of  the  Imal  chapter 
ed  Cross.  The  ward  has  a  capacity  of  12  l>eds. 
enereal  service  is  in  a  hospital  tent,  fitted  with  running 
nks,  drains,  etc..  and  partitioned  through  tlie  center,  one  side 
r  prophylactic  administrations,  the  otiier  for  genito-uriiiary 

treatments,  etc-.,  and  fitted  with  tables,  lights,  and  otlier 
7  equipment,  so  as  to  preclude  the  handling  of  such  cases 
■crating  room  proper. 

ith  Reginwiit  United  States  Mar'me  Cor/is.— This  regiment 
led  as  an  overseas  infanti-y  regiment  on  September  10, 1918; 
,  126  officers.  3,662  men.     After  a  short  period  of  training 

detachment  of  the  regiment  left  the  United  States  on  Sep- 
9,  1918,  for  overseas  duty  with  the  American  Expeditionary 
ind  arrived  at  Brest.  France,  on  Octol>er  13,  1918. 
■us  to  the  departure  for  overseas  service  eaili  otlicer  and  man 
■n  a  complete  physical  e.xauiinati(m  in  order  to  determine 
is  for  overseas  duty,  si>ecial  attention  being  paid  to  the  rnu- 
f  the  feet  and  general  physicnl  condition.  The  teeth  of  all 
were  examined  and  the  feet  were  measured  for  shoes  for  both 
y  last  and  the  Marine  Corps  last.  The  results  of  these  ex- 
ins  were  given  to  the  post  surgeon  at  the  marine  barracks, 
>.  Va,,  and  were  incorp<irate<l  by  him  in  a  sjiecial  rejiort  to 
au. 

the  arrival  of  this  regiment  in  Fi-ance  clinialic  conditions 
■st  unfavorable.  Almost  daily  rains,  much  cold,  dampnc-is, 
1  were  not  cx>ndncive  to  the  best  of  health,  esjH'cially  wlien 
ere  living  under  canvas  or  in  A<Iriun  barrni-ks  with  no  floor- 
ecial  atteotJon  wag  therefore  paid  to  hygiene  and  sanitation. 
nd  in  some  cases  twice  daily,  inspections  were  made  and  it  was 
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only  by  the  exercise  of  constant  vigilance  and  the  hearty  cooperatiot 
of  the  company  officers  that  sanitation  was  maintained  at  a  higl 
standard.  The  prevalence  of  diseases  of  the  i-espiratorv  trad  and  o 
venereal  diseases  made  it  necessary  to  pay  special  attention  to  lueiLS 
ures  directed  against  these  dangers.  Ample  air  space  or  sufficien 
ventilation  comoined  with  shelter-halves  between  bunks  and  fires  t< 
combat  the  dampness  were  useful.  The  enforcement  of  General  Or 
der  No.  77  G.  H.  Q.,  A.  E.  F.,  has  been  strictly  adhered  to  and  ha 
resulted  in  keeping  down  the  number  of  admissions  for  venerea 


During  the  months  of  October,  November,  and  December,  1918,  ad 
missions  to  the  sick  list  for  the  entire  regiment  were  as  follows : 

loBuenza U 

BronchitlH 9 

Mumps S 


Gonococcus  Infection  of  urethra 1 

Chancroid 

SypblUa 

Gonococcus  Infection,  unQuallfied 

Cerebro-splnnl  (ever 

Dementia  praecox 

Malaria 

RbeumatlBm 

Appendldtla 

Fractures 

There  were  four  dgatlis,  three  caused  by  broncho-pneumonia  com 
plicating  influenza,  and  one  caused  b)[  epidemic  cerebro-spinal  fevei 
Three  men  were  found  unfit  for  active  duty  by  an  Army  media 
survey  board,  one  a  convalescent  from  broncho-pneuraonia,  one  wid 
dementia  prsecox,  and  one  with  nephritis. 

American  Legation  Qvaird,  Peking. — A  striking  reduction  in  th 
incidence  of  venereal  disease  as  compared  with  that  of  the  precedinj 
year  is  reported.  This  is  attribut«d  by  the  medical  officer  to  the  larg 
exodus  of  foreign  prostitutes,  chiefly  Russian,  following  the  reduc 
tion  in  strength  of  the  various  guards  due  to  the  war.  Another  facto 
is  tiie  high  type  of  the  men  in  our  ranks  and  their  holding  aloa 
from  the  native  women.  The  comparatively  short  term  of  enlist 
ment — for  the  war  only — encourages  men  to  good  behavior,  as  the; 
wish  to  go  home  clean  and  healthy.  On  the  other  hand,  the  fact  tba 
there  are  several  places  in  the  city  where  a  Wassermann  test  an< 
4  or  5  injections  of  salvarsan  can  be  had  for  $15  or  $20  may  haT< 
lead  to  some  cases  of  syphilis  being  concealed. 

KAKIHE  BABKACXS. 

Pwrria  Island,  S.  0. — During  the  past  year  many  changes  have  taka 
ptace  at  this  station.  A  year  ago  there  were  barrack  accommodating 
for  approximately  6,500  men.  In  .luly,  1918,  however,  the  personne 
of  the  post  totaled  nearly  17,000  men.  This  large  number  irai 
properly  taken  care  of  by  quartering  the  men  in  tenU. 

From  the  standpoint  of  sanitation  practically  every  recommenda' 
tion  made  in  the  sanitary  report  a  year  ago  and  in  the  monthly  »■ 
ports  has  been  carried  out,  or  is  in  process  of  solution,  except  th( 
installation  of  a  fresh  water  system.  This  question  is  still  under 
discussion  and  plans  and  estimates  are  being  made  by  the  public 
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"ffoAs  officer.  Each  and  every  commanding  officer  has  been  very 
active  in  promoting  any  measure  which  would  add  to  the  health  and 
comfort  of  the  personnel,  and  every  measure  which  could  be  carried 
out  by  the  station  itself  has  been  promptlv  put  into  operation.  In 
fBoeral,  it  may  be  stated,  that  there  has  been  no  epiaemic  disease 
which  developed  serious  proportions  except  influenza.  That  other 
diseases  (meningitis,  measles,  etc. )  have  not  become  serious  is  attribu- 
table only  to  quick  action  on  the  part  of  the  medical  officers  and  the 
prompt  and  heartv  cooperation  of  the  poet  commanders. 

Philadelphia,  Pa. — Coincident  with  the  subsidence  of  the  influ- 
enza epidemic  late  in  October,  the  surgeons  of  this  post  l)egan  to 
counter  an  increasing  number  of  cases  of  diarrhea.  Since  the 
ijofity  of  the- men  were  able  to  continue  on  duty,  and  hence 
re  not  placed  on  the  sick  list,  the  exact  number  of  patients  who 
^plied  for  treatment  could  not  be  determined.    A  conservative  esti- 

Eite  would  be  400  during  the  months  of  November  and  December 
t  of  an  average  personnel  of  1,500  men  stationed  at  the  post.  The 
'  idemic  was  characterized  by  frequent  watery  stools  without  blood 
mucus,  usually  accompanied  by  griping  pain,  and  occasionally 

nausea  and  vomiting.    The  cases  were  all  afebrile  and  the  amount 

prostration  was  not  greater  than  the  number  of  evacuations  would 
Irarrant.    As  has  been  said,  most  of  the  men  continued  on  duty,  but 

moderate  proportion  were  suffering  so  much  pain  and  were  so 
Weakened  that  admission  to  the  hospital  ward  was  necessary. 

Without  exception  all  the  cases  responded  more  or  less  quickly  to 
4  routine  treatment  of  preliminary  purgation  followed  by  sedative 
Ind  astringent  medicines.  The  medical  staff  devoted  considerable 
attention  to  a  study  of  the  etiology  of  this  epidemic.  The  drinking 
Water  was  examined  bacteriologically  without  result.  The  mess  halls 
iuring  the  early  part  of  the  period  of  the  outbreak  fairly  swarmed 
with  flies,  due  to  the  premature  removal  of  window  screens  and 
efforts  were  made  to  abate  this  nuisance  as  a  possible  etiologic  factor. 
Not  until  late  in  December  was  it  found  that  a  faucet  marked  for 
drinking  purposes  on  the  second  deck  of  barracks  No.  1  was  supply- 
ing unfiltered  Delaware  River  water  which  is  not  potable.  The  use 
of  this  water  contaminated  by  the  sewage  of  the  cities  of  Philadelphia 
tnd  Camden  apparently  explains  the  outbreak  of  diarrhea. 

The  sick  bay  contains  17  beds  and  is  well  equipped.  During  the 
Roent  epidemic  of  influenza  it  was  necessary  to  take  over  the  entire 
second  noor  of  barracks  No.  1  in  which  the  sick  bay  is  located  and 
the  arcade  of  barracks  No.  3.  At  that  time  there  were  175  beds  in 
Constant  use. 

St,  Thomas^  Virgin  Islands, — ^The  quarters  for  the  men  at  various 
stations  are  not  overcrowded ;  each  man  is  required  to  sleep  under  a 
mosquito  bar  and  he  is  held  particularly  rasponsible  for  the  condition 
of  the  netting.  This  is  most  important,  as  tnere  are  many  mosquitoes 
of  both  the  culex  and  stegomyia  types  as  well  as  a  few  anopheles,  and 
rithough  there  is  no  yellow  fever  or  malaria  in  the  enlisted  personnel 
still  a  large  number  of  sick  days  resulted  from  dengue  fever  which  is 
endemic  always  and  epidemic  at  times.  It  is  a  peculiar  fact  that  the 
men  in  the  barracks  seem  to  have  the  latter  fever  more  frequently 
than  the  men  in  tents. 
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The  mess  halls  and  galleys  are  screened  at  all  times  and  particular 
attention  is  paid  to  the  nmnber  of  flies,  as  they  serve  as  an  excellent 
indicator  of  the  cleanliness  of  these  buildings.  No  food  is  allowed  to 
stand  uncovered.  All  garbage  is  kept  in  tightly-covered  galvanized 
cans  and  taken  daily  to  a  distant  farm  for  disposal.  The  mess  hall 
on  Ma  Folic  is  the  only  exception.  This  is  not  screened  as  yet,  but 
fortunately  it  is  on  the  crest  of  the  mountain  and  due  to  the  con- 
stant wind,  there  are  few  flies  and  no  mosquifoes.  Commissary  store- 
rooms are  all  of  very  .recent  construction,  well  ventilated  and  dry. 
Flour,  grits,  rice,  and  commeal  are  all  kept  in  either  tight,  well-lined 
bins  or  in  galvanized  iron  cans  with  tig:ht  lids.  A  great  quantity  of 
flour  infested  with  worms  is  saved  by  sifting. 

The  cisterns  are  of  concrete,  have  been  recently  built,  with  the 
exception  of  the  one  on  Ma  Folic,  and  are  screened!  and  clean.  The 
drinking  water  is  filtered.  At  Ma  Folie  there  is  no  filter,  but  one 
was  requested  sometime  ago.  Boiled  milk  only  is  used,  as  there  is 
no  real  first-class  dairy  where  cleanliness  is  a  feature. 

Dengue  fever  has  been  epidemic  at  times,  but  it  is  never  a  serious 
setback  and  always  occurs  when  mosquitoes  are  most  abundant 
Everything  is  being  done  to  rid  the  community  of  these  pests,  but  on 
account  of  the  necessity  for  cisterns  it  is  a  dinicult  proposition.  An 
infectious  itching  dermatosis  was  for  a  time  rather  epidemic,  but  the 
early  reporting,  careful  treatment,  and  care  of  the  men's  underwear 
soon  had  this  in  check.  Although  there  have  been  many  cases  of 
influenza  in  town  and  several  cases  among  the  men  of  the  ships  visit- 
ing and  coaling  here,  there  has  not  been  one  case  in  the  Marine 
personnel. 

Considering  that  90  per  cent  of  the  natives  are  held  to  have 
venereal  disease  we  are  rather  fortunate  in  having  a  fairly  low  per- 
centage in  the  enlisted  personnel.  All  new  cases  of  gonorrhea  are 
transferred  to  the  naval  hospital,  where  they  are  treated  in  bed.  At 
the  barracks  the  rule  has  been  recently  instituted  that  no  case  ol 
gonorrhea  shall  be  taken  off  the  restricted  list  until  microscopical 
examinations  of  two  succesive  smears  prove  negative,  these  smears 
being  taken  after  sounding  and  prostatic  massage. 

KECHOLOGY. 

I  have  to  record  with  sincere  sorrow  the  loss  to  the  service  of  the 
following-named  medical  officers  who  have  died  since  my  last  report 
or  whose  names  were  not  contained  in  the  previous  list.  Some  of 
these  medical  officers  had  served  their  country  with  faithfulness  and 
distinction  for  many  years,  while  others  were  just  beginning  careers 
of  great  promise. 

Captain  H.  E.  Ames,  Medical  Corps,  U.  S.  N.  (ret) June27, 191& 

Lieutenant  (J.  G.)  O.  W.  Babney,  Medical  Corps,  U.  S.  N June 25, 1919. 

Lieutenant  B.  E.  Belches,  Medical  Corps,  U.  S»  N Oct  20, 1918. 

Captain  H.  G.  Beyer,  Medical  Corps,  U.  S.  N Dec.  12, 19ia 

Lieutenant  H.  B.  Bogue,  Medical  ('orps,  U.  S.  N___-__^__ . Jan.  9, 1919. 

Lieutenant  K.  C.  Christiansen,  Medical  Corps,  U.  S.  N Oct  18, 1918. 

Lieutenant  (T.)  T.  J.  Courtney,  Medical  Corps.  U.  S.  N Dec.  27, 1918. 

Lieutenant  A.  H.  Drane,  Medical  Co1T)s,  U.  S.  N Apr.  2, 1919. 

Captain  S.  G.  Evans,  Medical  Corps,  U.  S.  N Mar.  10. 1919. 

Captain  W.  B.  Grove,  Medical  Corps,  U.  S.  N Jan.  21, 1919. 

Lieutenant  R.  M.  Hayes,  Medical  Corps,  U.  S.  N Oct  3, 1918. 
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lieutenant  CommaDder  F.  P.  W.  Houoh,  Medical  Ck>rp8,  U.  S.  N. 

Lieutenant  (T.)  N.  Kino.  Medical  CJorps,  U.  S.  N 

Ueotenant  A.  H.  McCbat,  Medical Ck>rp8,  U.  S.  N.  R.  F.  (inactive) . 

Captain  A.  D.  Oberly,  Medical  Corps,  U.  S.  N.  (ret.) 

hissed  Assistant  Surgeon  F.  W.  Olcott,  U.  S.  N.  (ret) 

Commodore  A.  F.  Pbice,  Medical  Corps,  U.  S.  N.  (ret.) *— 

Lieutenant  (J.  G.)  G.  J.  Rau,  Medical  Corps,  U.  S.  N 

Lieutenant  Commander  A.  A.  Rehic,  Dental  Corps,  U.  S.  N 

Lieutenant  G.  R.  Roberts,  Medical  Corps,  U.  S.  N 

Lieutenant  (T.)  R.  H.  Scott,  Medical  Corps,  U.  S.  N.  R.  F 

Lieutenant  (T.)  H.  H.  Tisteb,  Medical  Corps,  U.  S.  N.  R.  F 

Lieutenant  W.  A.  Van  Deveeb,  Medical  Corps,  U.  S.  N.  R  F 

Lieutenant  (J.  G.)  (T.)  T.  B.  Weaveb,  Medical  Corps.  U.  S.  N 

Ueutenant  (J.  G.)  B.  H.  Wilcox,  Medical  Corps,  U.  S.  N.  B.  F 

lieutenant  Commander  C.  C.  Wood,  Medical  Corps,  U.  S.  N 

HOHOM  AVD  HISTXVCnOVS. 


Oct.  30. 1918. 
Oct  23. 1918. 
Jane  14, 1919. 
Feb.  15. 1919. 
Jan.  21. 1919. 
Mar.  22, 1919. 
Jan.  21. 1919. 
Oct.  20. 1918. 
Feb.  5, 1919. 
Oct.  15, 1918. 
Sept.  26. 1918. 
Oct.  7. 1918. 
Nov.  21, 1918. 
June  3, 1919. 
Oct.  12. 1918. 


MILITARY  CITATIONS  AND  DECORATIONS '—Offkkrs. 

B.A1KJER.  H.  A.     Lieutenant  il  p.).  Dental  Corim,  Vnltetl  States  Navy.  Sixth  Regi- 
ment. United  States  Marine  (\)rp8. 
Cited  for  croix  de  guerre  at  Blanc  M«mt,  Champagne  olTensive. 
.^warded  croix  de  guerre  with  gold  star. 
Boo.xE,  J.  T.     Lieutenant  Commander,  Me<lical  (Jorps,   Unite<l    States   Navy, 
Sixth  Regiment,  Unite<l  States  Marine  Corps. 
CitfHl  for  distinguished  service  cross  a  I  Thiaucourt,  St.  Mihiel  offensive. 
Cited  for  metlal  of  honor  at  Vlerzy,  Solssons  ofTenslve. 
Cite<l  for  croix  de  guerre,  Solssons  offensive, 
.^warded  and  decoratetl  with  croix,  de  guerre  with  palm. 
cited  for  distinguished  service  cross,  (Champagne  offensive. 
Cited  for  croix  de  guerre.  Charopugue  offensive. 
A\varde<l  and  de<'orated  with  croix  de  guerre  with  palm. 
'      Citefl   for   distinguished   service   medal   for   summary   of   activities   with 
Sec<mtl  Division. 
Mentioned  In  General  Order  No.  44,  Headquarters,  Second  Division. 
Mentlou<*<l  in  General  Order  No.  88  (three  times). 
CkosBY,  P.  T.     Lieutenant,  MtHlicnl  Corps,   I'niteii   States  Navy,   Fifth   Regi- 
ment, United  States  Marine  Conis. 
Recommended  for  croix  de  gunrre. 
Awarded  croix  de  guerre. 
I      Cited  in  General  Order  No.  40,  Headquarters,  Second  Division. 
pEssKz,  P.  T.     C<immander,  Medical  Corps,  United  States  Navy,  Fifth  Regl- 
1  ment,  United  States  Marine  Coq^s. 

<Mtetl  in  General  Order  No.  40,  Headquarters,  Second  Division. 
DicKiNso.x.  I).,  Jr.     Lieutenant,  Me<ilcal  ('orps,  United  States  Naval  Reserve 
Force,  Fifth  Regiment,  I'nited  States  Marine  Corps. 
Recommended  for  distingulshe<l  service  cross.  Champagne  sector. 
Recomnien<Ied  for  croix  <le  guerre,  (*hampagne  stn-tor. 
AwjinlcHl  distingulsh<Hl  service  cross. 
.\warde<l  croix  de  guerre. 
Gm,  W.  T.     Lieutenant.  Medical  Corps,  United  Statt^s  Navy,  Sixth  Reglinent, 
I'm  ted  States  Marine  Corps. 
Cited  for  di$tinguishe<l  service  cross  at  Vlerzy,  France. 
Awarded  distinguishe<i  service  cross. 
Awanled  croix  de  guerre  with  palm,  Solssons  offensive. 
Mentioned  in  Division  General  (3r(ier  No.  53  for  action  at  Vlerzy. 
OaMER,  W.  P.    Lieutenant,  Medical  Corps,  United  States  Navy,  Fifth  Regiment, 
CnlttHl  States  Marine  Corps. 
It<'cominendefl  for  croix  de  guerre.  Champagne  sector. 
Uecommended  for  croix  de  guerre,  Chami)agiie  sector. 
Awarded  croix  de  guerre. 
Awarded  croix  de  gutTre. 

'Contlnned  from  Annaal   Report,    1918.     This  list  is  not  complete  but  gives   names 
iTaiiAble  op  to  date,  principally  of  officers  and  men  sorvlng  with  Marines. 
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KUND,  Q.  A.    LleuteDant,  Medical  Corps,  United  States  Navy,  Sixth  It^- 

ent.  United  States  Marine  Corps. 

Cited  for.  American  distinsulstaed  service  cross  at  Thiaueourt  (St.  UlUei 

K.  F.  R.     Lieutenant,  Medical  Corps,  United  States  Navy,  Fifth  RegimMt, 

nited  States  Marine  Corps 

Recommended  for  distlntniished  service  cross  at  Bois  de  Belleau. 

Recommended  for  crois  de  fnierre,  Champagne  sector. 

Awarded  distinguished  service  cross. 

Awarded  cmtx  de  suerre. 

Cited  in  General  Order  No.  44,  Headquarters,  Second  Division. 

TUAN.  I,.  D.     Lieutenant,  Medical  Corps,  United  States  Navy,  Slith  Re^ 

ent,  United  States  Marine  Cmva. 

Cited  for  American  dlstlbKnished  servtee  crossst  Argon ne-Meuseofleugivft 

na,  T'.  E.     Lieutenant  Medical  Corps,  United  States  Navy,  Slxtb  RegiuKot. 

niteiT  States  Marine  Corps. 

Cited  for  crolx  de  Ruerre  at  Blanc  Mont. 

Awarded  croix  de  guerre  with  gold  star. 

rixs,  R.  J.    Lieutenant,  Medical  Corps,  United  States  Naval  Reserve  Tont, 

Iftb  Regiment,  United  States  Marine  Corps. 

Recommended  for  croii  de  guerre  at  Champagne  sector. 

Awarded  crois  de  guerre  with  palm,  Champagne  sector. 

Recommended  for  dlsttnguiahed  service  medal. 

Recontniended  for  distinguished  service  cross. 

V.  F.  E.    Lieutenant.  Medical  Corps,  United  States  Navy,  Sixth  ReginiMt; 

nlted  States  Marine  Corps. 

Cited  for  crolx  de  guerre  at  Blanc  Mont. 

Awarded  crolx  de  guerre  with  gold  star. 

E,  A.  G.    Ueutenant,  Dnttal  Corps,  United  States  Navy,  Fifth  Re^iiten^ 

nlted  States  Marine  CorifcC 

Cited  m  Genera!  Order  No.  35,  headquarters,  Second  Division. 

;k,  C.  H.    Lieutenant  Commander,  Dental  Corps,  United  States  Navy,  Siitl 

egiment.  Unlfeil  Stales  Marine  Corps. 

Cited  for  croix  de  (tuerre,  Soisnons  offensive. 

Cited  for  dlRtinciilshed  serviee  cnais  nt  Vierzy. 

.4wanieil  tUe  croix  de  guerre. 

^NDON,  P.  A.     Lieutenant,  Medical  Corps,  Uulled  States  Navy,  Fifth  K^ 

ent.  United  States  Marine  Corps. 

Reromniended  for  dlstlngulahed  ser%lce  cross.  Champagne  sector. 

RecoM mended  for  croix  de  guerre.  Champagne  sector. 

Awarded  distinguished  sen-lce  cross. 

Awarded  croix  de  guerre. 

iKo,  T,  S.     I.,ii'UtenHnt,  Medlcid  Corps,  United  States  Navy.  Sixth  MacbliH 

iin  Battalion,  i:nlt«d  States  Marine  Cnrpa. 

Kecoinniended  for  crolx  de  guerre,  Ctiampagne  sector. 

Awarded  croix  de  gueriv. 

Reeuromt^ided  for  distinguished  service  cross.  Champagne  sector. 

rv,  O.  H.     Lieutenant,  Medical  C^rps,  Unlled  States  Navy,  Fifth  Regiment 

nlted  States  Marine  Corns. 

Recommended  for  distinguished  service  cross  at  Bois  de  Belleau. 

Awarded  distinguished  service  cross. 

rr.  L.  L.    Lieutenant  Commander,  Medical  Corps,  United  States  Navy,  Plftli 

^Inient.  United  Stotes  Marine  Corps. 

Itecommended  (or  distinguished  .service  cross  ot  Bois  de  Belleau. 

ReconuHMule*!  for  crolx  de  guerre. 

Awarded  dlstinBuished  service  cross. 

Awarded  croix  de  guerre. 

A,  R.  O'B.    Lleutentitit,  Medical  Corps,  United  States  Nai-j-,  Fifth  Regtutent 

liteil  State  Marine  Corps. 

Reconnriended  for  crolx  de  guerre. 

Citeil  In  Oenerol  Ortler  No.  40. 

Awarileil  crolx  de  gtierre. 
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.  R  B.    PhannadRt,  United  gtates  Navy,  Firth  BeKtment,  United  States 

*  Corps.  .        -     -  :   ^ 

omiDendpi)  for  dIstlDKUlebed  serrio^  cross  at  St'  Mlhlel  sector. 

inlfd  lUstlDgulsbcd  service  croes. 

G.  C.    Phnniiaclst,  United  Stated  Navf,  Sixth  Regiment,  United  Slates 

iJ  for  dlstlutnilahed  aervice  crone  at  B<i1b  de  Beileaa. 

il  for  ilistiiimilshnl  nervlce  cross  at  Vlerzy. 

<i  for  diHtlnjnilahed  service  cross  at  Blanc  Hnnt. 

tioned  in  Divlshin  General  Order  No.  40  for  action  In  Bola  de  BelleaH. 

irtled  crulx  de  guerre. 

DOE,  S.  J.    Lieutenant  (J.  g.),  Medical  Corps,  United  States  Navy,  Slxtli 

cnt.  United  States  Marine  Corps. 

d  for  croIx  lie  guerre  at  ('hampagne  offensive. 

nleil  criilx  de  guerre  with  palm. 

EKUSTED  PEB80HKEI.. 

«,  (;.  S.    PHamjadBt's  mnte,  first  class,  tTiilted  StatVx  Navy,  Fifth  Begl- 

Untted  States  .Marine  Corps. 

inmended  for  cmlx  de  guerre. 

rded  crolx  de  guerre. 

i  in  (ienerat  Order  No.  44,  HeadquarttTa,  Second  Division  ,at  Belleiiii 

MM). 

<J.  W.    Pharmacist's  mate,  second  eUss,  United  States  Navy.  Fiftl* 
;nt,  United  States  Marine  Corps. 

mmenfled  for  distinguished  service  cross  In  Champagne  sector, 
rded  distinguished  service  cross. 

B.     Phamiaelgfs  mate,  third  clnas,  United  States  Navy,  Fifth  Regl- 
Jnited  Slates  Marine  Corps, 
mmended  for  dlstingulihed  service  crosa. 
rded  distinguished  service  cross. 

.  H.     Pharmacist's  mate,  first  class,  United  States  Navy,  Sixth  Ilegi- 
L'nlted  Statee  Marine  Corps. 

1  for  dlstiogulsbed  service  cross  at  Bois  de  Beileau. 
I  for  croli  de  guerre  at  Blanc  Mont. 
I  for  medallle  milltalre  at  Blanc  Hont. 
rded  crolx  de  guerre, 
loned  In  Division  General  Order  No.  40. 

L.  M.    Pharmacist's  mate,  second  class,  United  Slates  Navy,  Sixth 
Tit.  United  StBtes  Marine  C<irps. 
I  for  dislingolshed  service  cross  at  Bois  de  Beileau. 
I  for  distinguished  service  cross  at  VIeray. 
loned  in  Division  General  Order  No.  40. 
rded  crolx  de  guerre. 

,  C.  W.     Pharmacist's  mate,  second  class.  United  States  Navy,  Sixth 
e  Gun  Battalion,  United  States  Marine  Corps, 
mmended  for  crolx  de  guerre  at  Bols  de  Beileau. 
mmended  for  distlngulsheil  service  cross  In  St.  ,\t!hiel  sector, 
mmended  for  crolx  de  guerre.  Champiigne  sector. 
r.     Chief  pharmacist's  mate.  United  States  Naval  Reserve  Force,  Fifth 
'nt.  United  State*"  Marine  Corps. 

mmended  for  distinguished  service  cross  In  Champagne  sector. 
rded  distinguished  service  cross. 

F.    Pharmacist's  mate,  third  class,  United  States  Navy,  Fifth  Regi- 
Jnlted  States  Marine  Corps, 

mmended  for  distinguished  service  cross  In  Champagne  sector, 
rded  dlstingul.sbed  service  cross. 

J.  C.    Chief  phanuaclst's  mate.  United  States  Navy,  Sixth  Reglm^t. 

States  Marine  Corps. 
I  for  distlngulsheil  service  cross  at  Vleriy. 
rded  crolx  de  guerre. 

,  M.  L.     Hospital  appreolice,  first  class.  United  States  Navy,  Sixth 
ant.  United  States  Marine  Corps. 
1  for  distinguished  senlce  cross  fit  Thiavcourt. 
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at.   f.   M.     Chief  iituniiarlKt's  inat«.   L'ulted  StatM  Navy.  Fifth  I 
'nlifil  .SiiitMj  Mariiir  4>irpt<. 

ICecotiimt-nded  fur  (!lKtinKQii(li«d  xenlt'e  cniKs  In  Champagne  weaor. 

Awartlnl  illKtlniniNlieil  bcitI**  t-rnsH. 
BK.    M.    T-      HurpiDil   a]i|)rditk-e.    lirw    Huna,    I'liiled    Stales    Navy.   Slxlb 
ti^ioient,  I'tiiteil  tjtiilt's  Marine  <'iiri>'^ 

Cited  fur  illsl]DKulKbeil  senli-e  <'russ  at  BuIk  <1e  BdleatL 

Awarded  crolx  de  guerre  with  gold  star. 
WMAN.  A.  L.     Fharmacim's  mate,  st«oDd  class,  Cnited  Stales  Saij,  Fifth 
I^Klment,  United  States  Marine  Corps. 

RecoMmeDded  for  cHstlngniahed  service  cross. 

Awarded  distinguished  Bi;rvlc«  eroee. 
4CKEN,  W.  J.     Pharmacist's  mate,  first  class,  United  States  Na*;,  Slxlb 
leglment.  United  States  Marine  Corps. 

Cited  for  dlstlng:nished  service  crosa  at  Blaoc  Mont. 

Cited  for  crolx  de  gnerre  at  Blanc  Mont. 

Awarded  croiz  de  guerre. 
NKiEn,  R.  R.     Pharmacist's  mate,  Beconjl  class.  United  States  N«t7,  SiiA 
teglment.  United  States  Marine  Corps. 

Cited  for  dfstlngutsbed  service  cross  at  Thiacoart 

Cited  for  croIx  de  guerre  at  Blanc  Mont. 

Awarded  distinguished  serrlce  cross. 

»WN,  R.  R.     Pharmacist's  mate,  third  class.  United  States  Navy,  Sitk 
teglment.  United  States  Marine  Corps. 

Cited  for  croIx  de  gnerre  at  Btanc  Mont. 
iwnriELA,  T.    Pharmacist's  mate,  second  class.  United  States  NftTj,  Blitt 
teslment,  United  States  Marine  Corps. 

Cited  for  dlatingnlshed  service  cross  at  Bols  de  Bellean. 

Cited  for  crolx  de  gnerre  at  Blanc  MonL 

Awarded  croIz  de  gnerre. 
OBB,  W.  T.     Ptaarmacist'B  mate,  third  class.  United  States  Navy,  nfli 
teglinent.  United  States  Marine  Corps. 

BeconHMended  -for  cndx  de  gnerre  In  Champagne  sector. 

Awarded  crolx  de  gnerre. 
HFBELi.,  C.  C.     Phamiaclst's  mate,  second  class.  United  States  Navy,  Sfiti 
leglment,  United  States  Marine  Corps. 

Cited  for  dlstingnlshed  service  crosa  at  Bols  de  Bellean. 

Mentioned  In  Division  General  Order  No.  44. 

Awarded  croix  de  guerre. 
tBK,  T.  H.     Chief  phDrmaiiat'w  mate.  United  StatPB  Xavy,  Fifth  BeglinMil, 
Tnlted  States  Marine  Corps. 

Recommended  for  crolx  de  guerre. 

Awarded  crolx  de  guerre. 
:KitANi:.  K.  S.    Chief  phnmiiiclsl's  nmte.  United  States  y&vy.  Sixth  Hadilni 
inn  Kattulion,  United  States  Marine  Corps. 

Recommended  for  dlKtlnguished  servi<-e  oros.s  In  Champagne  sector. 

Awarded   dixtingulslied  servii*  croHs. 
'YEE,   J.   A.     PharniHclsfs   mate,   second    class,   United    States   Navy,   nfth 
teglnient.  United  .States  Marine  Corps. 

HecoDinfrnded  for  itoIs  dc  guerre. 

Awarded  crolx  de  guerre. 
)K,  C.  S.    Chief  phiirmaclRt'a  mate.  United  States  Navy,  Fifth  Reglmeot, 
Jnited  States  Marine  Corps. 

Reconfmended  for  crolx  de  gnerre  In  Champagne  sector. 

Awarded  crolx  de  guerre. 
NT.  M.  E.     Chief  ptiiirnnu'M's  mate.  United  States  Navy,  Sixth  Regiment 
United  Stales  Marine  Corps, 

Cited  for  dIstlngulslKit  service  cross  nt  Buis  ile  Bellean. 

Cited  for  crolx  de  guerre  at  Bola  de  Bellcau. 

Awarded  crolx  de  giicrre. 
iVAsns.  J.  C.    Phamiaclst'a  mate,  second  class,  United  States  Navy,  Sixth 
lachine  (Sun  Hnttallon.  United  States  Marine  Corps. 

Recommended  for  crolx  de  guerre  In  Champagne  sector, 
vsH.  W.  T>.     Pliamiitclst'B  mate,  second  class.  United  States  Navy.  Slxtli 
Ceglment,  United  States  Marine  Corps. 

Cited  for  distinguished  service  cross  at  Bols  de  Bellean. 

Awarded  crolx  de  guerre. 

Mentioned  in  Division  General  Order  No.  40. 
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L.  H.    t'tiBrniaHtn'H  niHte,  se<'und  cIohb.  I'liltnl  t^tiKeH  Nnvy,  Sixth 
ItM-  Gun  lluttalion.  UiiIUhI  Sliiltw  Murine  Ci.riis. 
DCnuimKltHl  fur  iTiilx  lie  EUTre  hi  4 't)uui|ta)nie  iwctor. 
unled  (■n>lx  ile  jnierre. 

L'.  L.     I'tuiniiuclsl's  male.  Ilrm  rlu98,  I'liited  Btutem  Navy,  MIxlli   IteKl- 
I'lilteil  suites  Miirlii*-  ('iinw. 

kl  for  (lliitliifniiH)ie<1  service  criwK  at  Bois  ile  Belleau. 
i6  for  distlDKulahed  eervice  cxoss  at  Vierzy. 
irtled  LTols  dc  guerre, 
irtled  i-roii  ile  Kiierre. 

107IB.  F.  L.    PharnAiclat's  mate,  third  class.  United  SUteH  Nuv.v,  Slxrb 
teit.  United  Ststes  Marine  Corps. 
^  for  distlDgulsbed  service  (rose  at  Bayonville,  France. 
.  H.  T.    PbHrmarlnt's  mate.  Qrst  class,  United  States  Nav;,  Klxtli  Ma- 
Gun  Battallop,  United  Stst^  Starlne  Corix. 
t)iDm«ide<l  for  croli  de  guerre.  In  SoIbsods  sector, 
arded  croli  de  guerre, 

H.  D.    Chief  pharmacist's  mate.  United  States  Navy,  Slztli  Regiment, 
d    States   Marine   Corps, 
•d  for  distinguished  service  cross  at  Vlerz;. 
idoned  In  Division  General  Order  No.  S3. 
irded  croIx  de  guerre. 

D.  W.  J.    Pharmacist's  mate,  second  claM,  United  SUtes  Navy,  Fifth 
lent.  United  Stales  Marine  Corps, 
ummended  for  croli  de  fuerre  In  Champagne  sector, 
arded  croii  de  guerre. 

.  F.  H.    Pharmacist's  mate.  Brat  claia.  United  SUtea  Navy,  Sixth  Ma- 
Gun  Battalion,  United  States  Marine  Corps, 
ommeoded  for  crolx  de  guerre, 
u-ded  eroli  de  guerre. 

N.  C.    PhaHiioclst's  mate,  first  dufl.  United  States  Navy,  Fifth  Regi- 
United  States  Marine  Corps. 

ommmded  for  crolx  de  guerre  In  Champagne  sector, 
irded  crolx  de  guerre. 

4  In  Division  General  Order  No.  CS,  Headquarters,  Second  Division, 
f,  O.  S.    Pharmacist's  mate,  first  class,  United  States  Navy,  Sixth  Regi- 
Unlted  States  Marine  Corps. 

■A  for  distinguished  service  cross,  Bols  de  Belleau. 
■d  for  distinguished  service  cross,  VIersy. 
'<I  for  diRtlnKUiBhetl  service  cross,,  Thlauconrt. 
itloned  In  Division  Order  No.  40. 
irded  crolx  de  guerre. 

AM,  J.  B.    Hospital  apprentice,  first  class.  United  States  Navy,  Sixth 
Lent,  United  States  Marine  Corps. 

•d  for  distinguished  service  cross  at  Argonne-Meuse  offensive. 
a.,  M.  L.    I'harmaclst's  mate,  second  class,  United  States  Nuvy.  Fifth 
iMit,  United  States  Marine  Corps, 
ommended  for  crolx  de  guerre. 
irded  crolx  de  guerre. 

V.  B.     FharmerlHl's  matP.  second  class.  United  State.s  Navy,  Sixth  Regt- 
Unlted  States  Marine  Corps, 
■d  for  distinguished  service  cross  at  Blanc  Mont. 

;.  p.     Pharmacist's  mute,  third  clasa,  Unlteil  States  Navy.  Sixth  Regl- 
Unlted  States  Marine  Corps. 
4  for  distinguished  service  cross  at  Vlerzy. 
\d  for  distinguished  service  cross  at  Thlaucourt. 
irded  crolx  de  guerre. 

n.  H.  J.    Pharmnclsfs  mate,  first  clnHs.  United  States  Navy,  Fifth  Begt- 
Unlted  States  Marine  Corps. 

ommended  for  crolx  de  guerre  In  Champagne  sector. 
irded  crolx  de  guerre. 

m,  C.  H.    Chief  Pharmndst's  Mate,  United  States  Navy,  Fifth  Regiment, 
il  States  Marine  Corps, 
ommended  for  crolx  de  guerre, 
arded  crolx  de  guerre. 
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HoocATT,  R.  H.     Pharmaciat's  Mate,  necoDd  claaa.  United  Sbttae  ^UT<  ^VH) 
Begiment,  United  States  Marine  Corps. 
Recommended  for  crolx  de  guerra 
Awarded  croix  de  gnerre. 
HoBR,  G.  B.    Pharmacist's  Mate,  second  class.  United  States  Navy,  Slitb  Ua- 
cblne  Gun  Battalion,  United  States  Marine  Corps. 
Recommended  for  crofx  de  guerre  st  Bols  de  Belleau. 
Hull,  R.  E.     Pbarmaclst's  Hate,  second  class.  United  States  Nav;,  Flftb  Regi- 
ment, United  States  Marine  Corps. 
Cited  In  General  Order  No.  44  Headquarters,  Second  Division. 
Israel,  R.  J.    Phonnacist's  Mate,  first  class.  United  States  Navy,  Finb  Regi- 
ment, United  States  Marine  Corps. 
Recommended  for  croix  de  gaerre  in  Clianipagne  offensive. 
Awarded  crolx  de  guerre. 
Jauue,  J.  H.    Pharmacist's  Mate,  second  class.  United  States  Navy,  FIMi 
Regiment,  United  States  Marine  Corps. 
Cited  In  General  Order  No,  44  Headquarters,  Second  Division. 
Cited  in  General  Order  No.  S3  Headquarters,  Second  Division. 
Recommended  for  croii  de  guerre. 
Awarded  crolx  de  guerre. 
jENNieoN,  C,  S.     Pharmacist's  Mate,  first  class.  United  States  Navy,  Fifth  Regi- 
ment, United  States  Marine  Corps. 
Recommended  for  distlngnlshed  service  cross. 
Awarded  distinguished  service  cross. 
Justice,  J.  E.    Pliarmsclsfs  Mate,  second  class.  United  States  Navy,  Sixtli 
Regiment,  United  States  Marine  Corjw. 
Cited  for  dUttngnlshed  Ser\-ice  cross  at  Bols  de  Belleau. 
Awarded  crols  de  guerre  with  gofd  Star. 
Kaoa,  B.  L.     Pharmacist's  Mate,  first  class,  United  States  Navy,  Sixth  Begl- 
ment.  United  States  Marine  Corps,  and  Sixth  Machine  Gun  Battalion. 
Cited  for  dlsttnguiabed  service  cress  at  Thiaucourt. 
Awarded  crolx  de  guerre. 
KiNKLE,  C,  A.    Pharmacist's  Mate,  third  class,  United  States  Navy,  Sixth  Regi- 
ment, United  States  Marine  Corps. 
Cited  for  distinguished  service  cross  at  VIersy. 
Cited  for  crolx  de  guerre  at  Blanc  Mont. 
Mentioned  in  Division  General  Order  No,  63. 
Awarded  crolx  de  guerre. 
KiNOSBtTBT.  C.  O.    Hospital  apprentice,  first  class,  United  States  Navy,  Slitb 
Re^ment,  United  States  Marine  Corps, 
Cited  for  distinguished  service  cross  at  Verdun  sector. 
Awarded  distinguished  service  cross, 
KiBKT.ANt),  A.  B.     Pharninclsfs  mute,  second  class.  United  States  Navy,  Sixth 
Machine  Gun  Battalion, 

Recommended  for  crolx  de  guerre  at  Bols  de  Belleau. 
Roi-ommended  for  croix  de  guerre  in  Champagne  sector. 
Lawbknck,  I'.  W.    Pharmacist's  mate,  third  ciflss,  United  States  Navy,  FIKli 
Heglment,  United  States  Marine  Corps, 
Ileconi mended  for  croix  de  gnerre, 
Awartled  crolx  de  guerre. 
Layton,   L.   K.    Hospital  apprentice,   first  class,  Unlteil  States  Navj-,  SIiili 
Regiment,  I'nlted  States  Marine  Corps. 
Cited  for  distinguished  service  cross  at  VIerssy. 
AwardC4l  crolx  de  guerre. 
Lewis,  S.  J.     Pharmaelsfs  mate,  first  class.  United  States  Navy,  Sixth  Retf- 
ment,  Unite<1  States  Marine  Corps. 
Cited  for  distinguished  service  cross  at  Blanc  Mont. 
Awai-ded  crolx  de  guerre, 
LiTciiriELu,  J.  It,     Pharmacist's  mate,  third  class.  United  Stales  Navy,  SlKth 
Begliiicnt,  United  Slates  Marine  Corps. 
Cited  for  distinguished  service  cross  at  BoIh  de  Belleau. 
Cited  for  distinguished  service  cross  at  Thiaucourt. 
Awarded  distinguished  service  cross. 
Awarded  crolx  de  guerre. 
I.unday,  L  S.     Pliarmaclsts  mate,  third  class.  United  States  Navy,  Sixth  Ma- 
chine Gun  Batiallon,  United  Slates  Marine  Corps. 

Recommended  for  crolx  de  guerre  at  Bols  de  Belleau. 
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AH,  O.  K.    Chief  idwnMtjst's  iimM,  United  Sutm  Navy,  Siztb  UaeUue 
JattaliuD,  Lotted  Slates  Murine  Corps. 
Mnmecded  for  crolx  de  guerre  at  Bols  de  Belleau. 
10,  J.  E.    Pharmuclst's  mate,  second  claw,  United  States  Navy,  Slxtb 
lent.  United  States  Marine  Gorm. 
^  for  dlfitiDgnlshed  iiervlce  cross,  St.  Mlhiei  sector. 
3d  for  crotx  de  guerre  In  Champagn«  sector, 
irded  distinguished  service  cross, 
irded  croix  de  fnierre. 

J.   M.    Phanuacifit's  mate,  second  class.  United  States  Navy,  Sixtb 
lent.  United  States  Marine  Corps. 
tl  for  distinguished  service  cross  at  Bols  de  Belleau. 
■6  Tor  dlstlDgulsbed  service  cross  at  Vlerxy. 
lUoned  In  Division  General  Orders  No.  44  and  No.  53. 
irded  crolx  de  guerre. 

H.  E.    Hospital  apprentice,  second  class.  United  States  Navy,  Sixtb 
«at.  United  States  Marine  Corps, 
d  for  croix  de  guerre  at  Blanc  Mont, 
irded  cralx  de  guerre. 

iLT,  C.    Chlff  pbamiacUt's  mate,  United  States  Navy,  Fifth  Regtment; 
1  States  Marine  Corps, 
ammended  tor  crolx  de  guerre, 
irded  crolx  de  guerre. 

kI  in  General  Order  No.  44.  Headquarters,  Second  Division. 
EL.   L.  J.     I'harniH cist's  mate,  first  class.  United  States  Navy,  Fifth 
lent.  United  States  Marine  Corps, 
immendetl  for  crolx  de  guerre, 
irded  crolx  de  gu«'re. 

^  In  General  Order  No.  44.  Headquarters,  Second  Division. 
rEY,   LeR,  N.     Phannuclst'B  mate,  second  class.  United  States  Navy, 
Regiment.  United  States  Marine  Corps. 
•d  in  General  Order  No,  44,  Headquariers,  Second  Division. 
^  in  General  Order  No.  53,  Headquarters,  Second  Division, 

E.  G.    Pharmacist's  mate,  third  class.   United   Slates  Navy,  EHftb 
lent,  United  States  Marine  Corps. 
omniended  for  distinguished  servioa  cross, 
arded  distinguished  service  cross. 

a.LX,  K.  A.    i'hannadst's  mate,  tlrst  class.  United  States  Navy,  Fifth 
lent,  United  States  Marine  Corps. 

onimended  for  distinguished  service  cross  in  Champagne  sector, 
irded  distinguished  service  cross. 

It.  Q.    Pharmacist's  mate,  second  clan,  Unltwl  States  Navy,  Sixth 
lent.  United  States  Murine  Corps. 
k1  for  distinguished  service  cross  at  Bois  de  Belleau. 
irded  crolx  de  guerre. 

V.  A.     I'harmaclflt's  ninti',   second  class,   Uniteil    States  Navy,  Fifth 
lent.  United  States  Marine  Corps. 
'ominende<i  for  distinguished  service  cross. 
arded  distinguished  service  cross. 

IV.  V.     Pharmacist's  mate,  third  class.  United  States  Navy.  Fifth  Regl- 
United  States  Marine  Corps. 

loniraended  for  distinguish^  service  cross  In  Champagne  sector, 
arded  distinguished  service  cross. 

N.  U.    1.    PharmaclBt's  rante,  third  claw,  United  States  Navy,  Fifth 
lent.  United  States  Marine  Corps- 

simmended  for  dlHtiiigulshed  service  cross  in  Champagne  sector, 
arded  distinguished  service  cross. 

ed  in  General  Order  No.  44,  Headquarters,  Second  Division. 
.  F.  E.    Pharmjiclst's  mate,  second  dftsa,  United  States  Navy,  Sixth 
lent.  United  States  Marine  Corps. 
iKl  tor  (Tills  de  guerre  at  BIniic  Mont, 
arded  croix  de  guerre. 

roH,  A.  W.    Hospital  apprentice,  lirst  class.  United  States.  Navy,  Sixth 
aent,  Unlled  States  .Marine  Corps. 
e<l  tor  distinguished  service  cross  at  Thlautiourt. 
anied  crolx  de  guerre. 
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Heed,  B.  B.    Pharmnclst's  mate,  first  class.  United  States  Navy,  Fifth  Itegimeni, 
United  States  Marine  Corps. 
Recommended  for  distinguished  service  cross  in  Champagne  sei-tor. 
Awarded  dlstlngnlsbed  service  cross. 
Kbisteb,  J.  R.    Piinnna fist's  niKte,  first  class.  United  States  Na\-j-,  Slstti  Rc«l 
ment.  United  States  Marine  Corps. 
Cited  for  distinguished  service  cross  at  Bols  de  Belleau. 
Awarded  crolx  de  guerre. 
BodKRs,  B.  F.    Pharma^'lst's  mate,  first  class,  United  States  Navy,  Fifth  Regl 
ment,  United  States  Marine  Corps. 

Recommended  for  dlstlngulsbed  service  cross  in  Champagne  sector. 
Awarded  dleOngtiished  service  cross. 
Rttssell.  T.  N.    Chief  phfirmaclBt'B  mate,  United  States  Navy,  Fifth  B^meDt, 
United  States  Marine  Corps. 
Recommended  for  crotx  de  guerre. 
Recommended  for  distinguished  serrlce  cross. 
Awarded  crolx  de  guerre. 
Awarded  distinguished  service  crosn. 

Cited  In  General  Order  No.  44,  Headquarters,  Second  Division. 
Sanderson.  <>.  B.     Pharmacist's  mate,  first  class.  United  States  Navy,  Slitt 
Regiment,  United  States  Marine  Corps. 
Cited  for  crolx  de  guerre  at  Blanc  Mont 
Awarded  crolx  de  guerre. 
ScHUixB,  L.  B.    Hospital  apprentice,  first  class,  United  States  Navy,  Fifth  B^ 
ment.  United  States  Marine  Corps. 
Cited  In  General  Order  No.  44.  Headquarters,  Second  Division. 
SiuuEB,  T.    Pharmacist's  mate,  first  class.  United  States  Navy. 

Cited  in  General  Order  No.  35,  Headquarters,  Second  Division. 
SvrrH,  B.  0,    Pharmacist's  mate,  second  class,  United  Slates  Navy,  Sixth  Regl 
ment.  United  States  Marine  Corps. 

.  Cited  for  dlst  In  (TO  iHhed  service  cross  st  Bols  de  Belieau. 
Mentioned  In  Division  Oeneral  Order  No.  40. 
Awarded  crolx  de  guerre. 
SifiTH,  J.  E.    Chief  pliannaciBt's  mate,  United  States  Navy,  Fifth  Regiment 
United  States  Marine  Corps. 
Recommended  for  crolx  de  gaerre  In  Champagne  sector. 
Awarded  croix  de  gnerre. 
Smith,  T.  R.    Chief  pharmacist's  mate,  United  States  Navy,  Sixth  Regiment 
United  States  Marine  Corps. 
Cited  for  crolx  de  guerre  at  Blanc  Mont 
Awarded  crolx  de  guerre. 
Spence,  M.  W.    Pharmacisfs  mate,  first  class,  United  States  Navy.  Sixth  R<sl 
mrat.  United  States  Marine  Corps. 
Cited  for  distinguished  service  cross  at  Bols  de  Belieau. 
Staton,  E.  C.    Pharmacist's  mate,  third  class.  United  States  Navy,  Sixth  Regl 
ment  United  States  Marine  Corps. 
Cited  for  crolx  de  guerre  at  Blanc  Mont 
Awarded  croix  de  gnerre. 
Stone,  R.  O.    Chief  pharmacist's  mate.  United  States  Navy,  Fifth  Regiment 
United  States  Marine  Corps. 
Recommended  for  crolx  de  guerre  in  Champagne  sector. 
Awarded  crolx  de  guerre. 
Stbatfobd,  p.  C.    Chief  pharmacist's  mate.  United  States  Navy,  Sixth  Regl 
mait,  United  States  Marine  Corps. 

Cited  for  illstlnenilshiHl  service  cross  at  Bols  de  Belieau. 
Awarded  croix  de  guerre. 
TATtoB,  I>.  R.    Pharmacist's  mate,  second  class.  United  Statra  Navy,  Sixtb  Begl 
ment  United  States  Marine  Corps. 
Cited  for  distinguished  service  cross  at  Bayonville,  France. 
Teupleton,  p.  V.    Chief  pharmacist's  mate,  United  States  Navy,  Sixth  Regi 
ment  United  States  Marine  Corps. 
Cited  for  distinguished  service  cross  at  Bonresehe. 
Cited  foe  croix  de  guerre  at  Bianc  Mont. 
Awarded  crolx  de  guerre. 
Mentioned  In  Division  Oeneral  Order  No.  40, 
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A.  H.    Hospital  appreatlce.  first  claan.  I'liltc^  SUtoe  Navy.  Fifth  Regl- 

Unlted  Stat«B  Marine  Corps. 

>inmen{le<l  for  dlstlDguUbeid  service  cross  In  Champagne  sector. 

iPrteil  illstln^ished  servtee  cross. 

.  B.  M.    Phnmifictst'n  mnte.  HrHt  dtim,  t'nited  States  Navy,  Fifth  Regl- 

Unttwi  States  Marine  0)ri>8. 

>mmended  for  croiz  de  Ko«ne  In  Obanuiagne  sector. 

inled  croii  de  guerre. 

F.    Chief  pharmacist's  mate,  United  States  Navy,  Fifth  Regiment, 
1  States  Marine  Corps. 

Drnmended  for  distinguished  service  cross  in  Champagne  sector, 
irdeil  dlstlnguislied  service  cross, 

M.  L.    Fhannacist's  mate,  seconil  class,  United  States  Navy,  Fifth  Regl- 
Unlted  States  Marine  Corps. 

immended  for  crolz  de  gnerre  In  Champagne  sector, 
irded  crolx  de  gnerre. 

R.    Pharmacist's  mate,  third  class.  United  States  Navy,  Fifth  Begl- 
L'nited  States  Marine  Corps, 

d  in  General  Order  No.  53,  Headquarters  Second  Division, 
iTon,  J.  I,.     PhiirmaclRt'R  mate,  second  class.  United  States  Navy.  Sixth 
lent.  United  States  Marine  Corps, 
d  for  distlngnlshed  service  cross  at  Bols  de  Bellean. 
itlooed  In  Division  Gteneral  Order  No.  40. 
irded  crolx  de  gnerre. 

r,  Le  V.  L.    Pharmacist's  mate,  second  class.  United  States  Navy,  Sixth 
lent.  United  States  Marine  Corps, 
d  for  distinguished  service  cross  at  Vleray. 
irded  crolx  de  guerre. 

tloned  In  Divlalon  General  Order  No.  52. 

!ER.  C.  R.  Pharmacisfs  mate,  third  class,  United  States  Navy.  Sixth  Begl- 
United  SUtes  Marine  Corps. 

d  for  distinguished-  sendee  eroes  at  Bela  de  Belleau. 
irded  crolx  de  guerre. 

KB.  C.  H.    Chief  phflrmaclfit'a  mate,  United  States  Navy,  Sixth  Regiment, 
I  States  Marine  Corps. 

d  for  distinguished  service  cross  at  Bols  de  Bellean. 
irded  croix  de  guerre. 

H.  K.    Pharmartsfa  mate,  second  claas,  T'nited  States  Navy,  Fifth  Hegl- 
rmted  States  Marine  Corps, 
nmmended  for  crolx  de  guerre, 
irded  crolx  de  iraerre. 

■d  In  General  Order  No.  53,  Headquarters,  Second  Divlalon. 
IB,  J.  Q.     PbarniaclKt's  mate,  second  class.  United  States  Navy,  Sixth 
lent.  United  Staten  Marine  Corps. 
^  for  distinguished  service  cross  at  Bols  de  Bellean. 
lUoned  In  Division  General  Order  No.  40. 
irded  crolx  de  gnerre. 

.  D.    PhamiaclsC's  male,  third  clans.  United  States  Navy,  Sixth  Machine 
lattnllon.  Ignited  States  Marine  Corps. 

ommenrtert  for  distinguished  servlre  cross  In  Champagne  sector, 
irded  dlstlngulBhed  service  cross  (posthnmonsly). 
^  E.    Pharmadat's  mate,  seoond  class,  Unlte^l  States  Navy,  Sixth  Regi- 

United  States  Marine  Corps. 
Hi  for  crolx  de  guerre  at  Blanc  Mont. 

F.  R.    Pharmacift's  mate,  second  class.  TTnlted  States  Navy,  Sixth  Ma- 
Gnn  Battalion,  United  States  Marine  Corps. 

ommended  for  distinguished  service  cross  in  Argonnft-Meust  aactar. 
arded  distinguished  service  cross. 
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>r  dlstlngnlsbed  service  cross: 

nmlssloned  personnel 

listed   personnel 

ir  crolx  de  guerre: 

nmlssloned   personnel 

listed  personnel 
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nirded  crofx  de  Kuerra : 

Conimlssroned   personnel 19 

RUllated   pei-BonDel 3S 

raided  distlnsuJahed  service  cross : 

CoininiDiBsloned  pepBonnel IS 

Enlisted  personnel ■ 31 

■commended  for  dlstlntnilshed  aerrlce  cross; 

Commissioned  personnel U 

Bkillsted  personnel !t 

■commended  for  crolx  de  guerre: 

Commissioned   personnel ■ 10 

EInllsted   personnel 3J 

ted  for  medals : 
Commissioned  personnel — 

Medal  of  honor 1 

Distinguished  service  medal i 

Enlisted  personnel-^ 

Medallle  milltalre 1 

cottoned  In-fteneral  orders: 

Commissioned    personnel 11 

Enlisted   personnel 24 

DIVISION  OF  PBETEHTATIVE  MSDIOnrS. 

During  the  year  advantage  was  taken  of  the  opportunity  affordwl 
'  revision  o^  the  organization  chart  of  the  bureau  to  cltange  the 
jne  of  this  division  from  division  of  sanitation  to  division  of  ppe- 
ntive  medicine,  a  term  more  expressive  of  the  activities  carried  Cffl, 
en  thoneh  limited  to  those  of  a  central  organization  and  more  c<m- 
itent  wifli  modem  terminologj'.  The  term  "  sanitation,"  has  coine 
have  a  somewhat  restricted  meaning  and  now  applies  almost  alto- 
ther  to  conditions  in  the  environment  with  special  reference  to 
using,  cleanliness,  disposal  of  sewage,  garbage,  and  refuse,  mainten- 
,ce  of  purity  of  the  water  supply,  etc.  The  pi-actice  of  preventive 
sdicine  includes  sanitation  and  is  conceraed  with  all  conditions 
lich  have  a  bearing  on  the  occurrence  and  spread  of  disease. 
Good  sanitation  is  important,  of  course,  but  after  all.  the  environ- 
mt  really  plays  a  subordinate  part  in  matters  affecting  community 
alth.  It  is  the  individual  and  his  habits,  and  groups  of  individuals 
d  their  habits,  that  are  chiefly  responsible  for  the  dissemination  of 
^ase. 

The  prevention  and  control  of  communicable  diseases  require  careful 
idemiological  studies,  the  resources  of  the  modern  diagnostic  labora- 
ryj  familiarity  with  immunologic  methods,  detection  of  healthy 
mers  of  the  causative  agents  of  disease,  early  diagnosis,  prompt 
ilation  of  the  sick  in  suitable  quarters,  control  of  those  who  Yntn 
en  exposed  to  disease,  relief  of  overcrowding,  attention  to  ventila- 
in  and  personal  hygiene,  maintenance  of  sanitation  and  educa- 
m  of  the  personnel  along  the  lines  of  public  health. 
Duties  of  the  division. — The  activities  of  this  division  were  re- 
rted  in  some  detail  last  year.  They  may  be  summarized  briefly 
follows : 

1.  Collection  and  compilation  of  morbidity  and  mortality  statistics 
th  for  their  historical  and  epidemiological  value  and  for  purposes 
immediate  study ;  preparation  of  charts  and  other  graphic  records 
r  current  use  in  following  the  incidence  and  prevalaoce  of  diswsa 
■yra  week  to  week. 
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Bupervision  of  the  prevention  and  control  of  communicable 
Ks;  epidemiological  studies. 

Btudj  of  sanitary  conditions  and  recommendations  regarding 
irement  where  necessary,  with  special   reference  to   housing, 

and  bathing  facilities,  drainage,  purity  of  the  water  supply, 
iaJ  of  sewage,  disposal  of  refu^,  eztermination  of  insects  and 
n,  food  and  conditions  under  which  food  is  received,  prepared, 
erved,  ventilation  and  ship  hygiene,  personal  hygiene,  and 
ng. 

l^x>mniendation8  relating  to  industrial  hygiene, 
itudy  of  health  conditiona  in  civilian  communities  constituting 
iWronment  of  naval  stations  and  ports  visited  by  naval  vessels, 
imendations  in  matters  reqairing  ooeperation  with  Feddral, 

and  local  health  officials.  ' 

>i8aemination  of  information  relating  to  preventive  medicine 
e  use  of  medical  officers  of  the  Xavy. 

aiffes  in  peraorvneL—Shortly  after  the  armistice  was  signed  in 
Qber,  1918,  Surgeon  H.  S.  Cumming,  United  States  Public 
fi  Service,  was  detached  to  undertake  a  mission  in  Europe  for 
iblic  Health  Service. 

the  height  of  the  infiuenza  epidemic  when  the  Navy  Depart- 
occupied  several  buildings  in  different  parts  of  the  city,  Lieu- 
:  C.  D.  Sinkinson,  Medical  Corps.  United  States  Naval  Be- 
Force  was  attached  to  the  bureau  for  field  work  in  connection 
he  institution  of  preventive  measures  among  the  clerical  force 

department  and  sanitary  in8[>eotions  of  offices  and  upon  the  re- 
)f  Surgeon  Cumming  certain  office  dutie^^  w«r«  assigned  him  in 
on  to  inspections  and  miscellaneous  sanitary  work. 
ivitiea  during  the,  pear. — During  the  autumn  of  1918  the  divi- 
f  preventive  medicine  was  almost  completely  occupied  with  the 
of  influenza  and  efforts  to  control  epidemics.  Since  then  it  has 
engaged  largely  in  reviewing  and  correlating  the  mass  of  data 
ig  on  this  disease,  received  from  all  parts  of  the  world, 
tunatelv  with  the  completion  of  the  expansion  of  the  Navy 
lie  perfection  of  local  medical  organizations,  both  ashore  and 
other  communicable  diseases  required  comparatively  little 
ion  in  the  bureau  other  than  the  routine  collection  and  study 
tistical  data,  and  an  occasional  request  for  an  epidemiological 
;.  In  practically  all  instances  outbreaks  of  disease  were  quickly 
essed.  thoroughly  studied,  and  promptly  reported  in  a  most 
ictory  manner. 

ong  the  various  problems  in  sanitation  studied  during  the  year 
be  mentioned:  Control  of  the  breeding  of  malaria-carrying 
litoes  at  various  stations ;  sanitation  of  Key  West,  Fla. ;  diain- 
n  of  fresh  water  taken  on  board  vessels  not  having  distilling 
atus;  treatment  of  water  taken  on  board  vessels  for  washing 
rinking  purposes  in  the  St,  Lawrence  River  and  on  the  Lakes; 
ivement  of  sanitary  drinking  fountains ;  disinfection  of  swim- 
pool  water  by  means  of  chlorine,  ozone,  and  ultra-violet  raj ; 
»1  of  sewage  at  various  stations ;  the  need  for  crews'  laundries 
eiving  ships :  transportation  of  drafts  in  sleeping  cars ;  ventila- 
ind  heating  of  living  compartments  on  board  ship;  ventilation 
eating  of  the  Navy  Department  building;  and  various  problems 
lustnal  hygiene. 
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he  housing  problem,  so  serious  in  the  first  year  of  the  wsr, 
luse  it  was  directly  related  to  the  prevalence  of  communicable 
ases  of  the  respiratory  type  at  several  stations  and  indirectly 
lonsible  for  much  of  the  disease  introduced  into  the  fleet,  receiTed 
nuch  attention  in  1917  that  housing  conditions  in  general  were 
Ljjaratively  satisfactory  in  1918,  considering  the  continued  ei- 
sion  of  the  Navy,  llie  housing  standards  recommended  earlv 
he  war  for  all  barracks  of  the  emergency  tvpe  from  the  stand- 
it  of  preventive  medicine  were  adopted  by  the  Bureau  of  Yards 

Doclra  forthwith  and  were  embodied  in  all  subsequent  construe- 
I.    Practically  all  construction  planned  by  the  Bureau  of  Yards 

Docks  resulted  in  buildings  of  excellent  type  and  design  and 
itary  requirements  were  met  as  well  as  could  be  expected  nndtl 

conditions  obtaining.  As  a  matter  of  fact,  housing  condition] 
lid  have  been  excellent  at  practically  all  stations  if  the  number 
nen  quartered  in  barracks  had  been  limited  to  that  which  the 
din^  were  planned  to  accommodate.     Actually,  overcrowduigj 

serious  degree  continued  throughout  the  war,  notably  in  rewiv- , 
ships  toward  the  end  of  the  war,  and,  as  was  to  be  expected,  thisj 
dition  proved  to  be  of  grave  epidemiological  significance  to  th»; 
Preventive  medicine  nas  not  yet  readied  a  stage  where  tuft 
Ith  and  lives  of  large  numbers  of  men  can  be  adequatelv  sa^ 
rded  in  barracks  during  epidemics  of  the  respiratory  diseases 
en  overcrowding  exists,  the  consequences  are  likely  to  be  disas- 
is  at  any  time. 

1  barracks,  not  more  than  !>0  men  should  l>e  quartered  in  any  one 
ipartment  or  room,  and  there  should  never  be  less  than  50  square 

of  floor  area  per  man  provided  in  rooms  or  compartments  used 
sleeping  purposes.  Theoretically,  under  proper  housing  stand- 
j,  men  can  be  safely  quartered  in  barracks  in  large  numbers,  but 
ctically.  the  personal  habits  of  the  average  individual  even  under 
tect  discipline  are  such  that  the  interchange  of  infections  ma- 
al  among  all  occupants  can  not  be  prevented  under  barrack  can- 
ons. Overcrowding,  closely  related  as  it  is  to  personal  habits. 
i  becomes  an  epidemiological  factor  of  great  importance  in  pro- 
ing  the  dissemination  of  the  causative  agents  of  respiratory  dis- 
s,  once  they  are  introduced,  even  though  ail  other  sanitary  con- 
9ns  are  excellent.  In  spite  of  general  and  special  preventivt 
sures  the  tendency  is  for  the  bacterial  flora  of  the  nasopharyni 
lecome  uniform  throughout  the  personnel  in  barracks, 
ho  need  for  laundry  facilities  was  felt  acutely  in  the  receiving 
I  at  New  York,  and  a  laundry  i.-*  now  being  installed.  From  s 
tary  standpoint  it  is  highly  desirable  that  facilities  should  ht 
liable  for  laumlering  the  clothing  of  enlisted  men  at  nil  reccivinp 
IS  as  well  as  on  board  vessels  in  which  it  is  practicable  to  install 
required  equipment. 

anitary  conditions  at  several  of  the  Navy  rifle  ranges  were  un- 
ifactoi-y  during  the  war  and  far  below  standards  met  at  all  othei 
!S  of  naval  station.  Sites  must  necessarily  be  chosen  priniarilj 
laying  ranges  for  long-distance  shooting,  and  the  best  environ- 
it  can  not  always  be  insisted  upon.  However,  swamp  lands  and 
quito-breeding  areas  should  be  avoided  in  so  far  as  possible.  TIk 
ted  States  Navy  Rifle  Range,  Caldwell,  X.  J.,  is  particularly  bad  in 
e  respects,  and  it  is  hoped  that  it  will  be  abandoned  this  summer. 
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le  living  conditions  at  a  rifle  range  are  ex{>ected  more  or  less 
ulate  field  conditions,  the  fundamental  principles  of  sanitation 

be  rigidly  observed.  These  principles  are:  To  dispose  of  hu- 
screment,  garbage,  and  otlier  refuse  in  a  sanitary  manner;  to 

an  adequate  and  safe  supply  of  fi-esii  water,  to  protect  from 
on  that  supply  and  any  stream  which  may  eventually  form  a 
f  a  community  water  supplv ;  to  provide  sanitary  facilities  for 
ig  mess  gear;  to  provide  adequate  toilet  and  washing  facilities 
!  maximmii  number  of  men  to  occd[>v  the  range,  temporary  as 
;  permanent  working  force;  to  provi«ie  pi-oper  storage  for  food 
^,  protection  of  foods  against  flies,  and  hygienic  conditions  for 
g;  to  insure  protection  against  mosquitoes  in  barracks  or  tents, 

provide  a  .sufficient  number  of  tents  or  adequate  bousing  to 
t  overcrowding. 

control  of  mosquito  bix-edrng  for  (he  prevention  of  malaria  is 
lAfy  problem  of  magnitude  at  several  naval  stations,  among 
may  be  mentioned  the  navy  yartl,  Cliarlestim.  W.  C;  naval  op- 
;  ba.se.  Hampton  Roads,  \a.;  naval  station,  Key  West,  Flu.; 
air  station,  Pensacola,  Fla.;  naval  training  camp,  (iulfport, 

naval  station.  New  Orleans,  La.;  marine  barracks,  Quantico, 
larine  barracks,  Parris  Island.  S.  C:  naval  air  station,  Miami, 
laval  st^ation.  Ouuntanamo  Bay,  Cuba;  submarine  base  and  air 
,  Coco  Solo,  Panama. 

pest  of  mosquitoes  existing  in  the  navy  yard,  Philadelphia, 
m  attacked  in  a  comprehensive  way  during  the  pa.st  year.  A 
amount  of  work  has  been  done  this  summer  by  a  board  ap- 
1  by  the  comnmndHnt  to  cooperate  systematically  with  the  anti- 
to  campaign.  Much  relief  from  tlie  mosquito  nuisance  was 
I  last  year  and  as  practically  all  of  the  work  is  in  the  nature  of 
lent  improvement  results  will  be  shown  in  succeetling  years, 
reservation  consisting  of  the  naval  ojieruting  imse,  llampton 

Va,,  and  the  newer  east  camp  contained  extensive  mosquito- 
ig  areas  when  taken  over  by  tlie  Oovernmeiit,  The  surround- 
Titttrj'  in  Norfolk  County  contains  many  swamps  and  small 
of  water  which  serve  as  prolific  bi"eediug  places.  Anopheles 
toes  are  found  there.  During  the  war  the  United  States  Pub- 
*lth  Service  carried  on  mostjuito-control  work  in  tlie  extra- 
ment  zone  as  actively  as  funds  would  ))ermit  but  was  forced 
p  activities  altogether  June  30,  IfllO,  for  lack  of  minicy.  It  ap- 
.hat  such  work  is  not  to  be  carried  on  by  the  Stale  iiciilth  de- 
mt  and  as  represented  bv  Norfolk  County  ollicinls  it  is  not  to 
ected  that  the  county  will  concentrate  its  woilc  for  the  pnitec- 
:  a  noncivilian  population  wlien  with  the  liniiled  appi-opria- 
vailable  for  tlie  control  of  malaria  other  sections  of  llie  county 
have  to  go  without  such  work. 

he  naval  operating  base  the  situation  at  present  i.s  quite  sat- 
ry  in  the  older  sections,  but  much  work  remains  to  Im*  done 
outskirts,  particularly  in  the  east  camp,  all  parts  of  which  are 

fiight  distance  of  the  majn  nsserviil  ion. 

itructive  programs  should  bo  adopted  for  all  stati(ms  wliere 
i-carrying  mosquitoes  are  breeding.  Suflicieut  funds  should 
Je  available  to  provide  for  systematic  control  from  year  to 
.ith  a  reasonable  advance  in  work  of  a  permanent  nature,  main- 
e  in   connection   with   permanent   improveiuontf;  already   se- 
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cared,  and  emergeocy  work  daring  each  moequito  breeding  setsm 
in  the  form  of  temporary  ditching,  oiling,  drainage,  and  plant 
catting. 

Fortunately  the  mortality  from  malaria  is  low,  but  economic  tosaa 
in  the  aggregate  are  comparatively  great.  Indeed,  &om  an  indua- 
trial  Btandpoint  it  is  profitable  in  the  long  run  to  control  breeding 
where  mosquitoes  constitute  a  pest,  even  though  malaria  is  not  preva- 
lent. In  great  industrial  centers  there  will  be  little  difficulty  in  tht 
future  about  securing  the  cooperation  of  State  and  local  authoritie 
and  business  interests  for  the  eradication  of  mosquitoes  in  the  vicinity 
of  naval  stations,  but  at  stations  surrounded  by  unimproved  properti 
it  is  not  to  be  expected  that  protection  from  the  environment  can  b 
secured  except  by  the  Navy  itself.  Cooperation  from  outside  sourca 
can  not  be  had  unless  the  Navy  sets  the  example  by  carrying  oir 
etiicieiit  control  in  its  own  reservations.  Where  malaria  is  being  dis 
seminated  it  should  be  possible  for  the  naval  authorities  to  spent: 
sufficient  money  and  perform  the  necessar\'  work  beyond  the  lunit 
of  the  station  to  protect  the  health  of  naval  personneL 

Sanitation  in  the  city  of  Key  West,  Pla.,  because  of  its  direct  in 
fluence  upon  the  health  and  welfare  of  naval  personnel  stationei 
there  as  well  as  of  the  crews  of  numerous  vessels  visiting  the  key 
has  been  a  problem  throughout  the  war.  The  basic  insanitary  con 
dition  is  the  lack  of  a  piped  water  supply.  The  city  is  low  and  ha 
no  public  sewage-disposal  system.  Except  for  ii  limited  supply  o: 
fresh  water  hauled  m  tank  cars,  dependence  is  placed  upon  rail 
water,  and  the  supply  from  this  source  is  not  infrequently  pre 
carious.  The  question  of  providing  a  piped  water  supply  for  Uu 
city  and  naval  station  was  investigated  By  the  Bureau  of  Yards  tine 
Docks  in  1918,  and  careful  consideration  was  given  to  the  whoii 
subject  from  a  sanitary  viewpoint  by  this  division.  The  Bureau  ol 
Medicine  and  Surgery  concurred  in  the  recommendations  of  tlw 
Bureau  of  Yards  and  Docks  that  tlie  matter  be  brought  to  the  at- 
tention of  the  Congress.  The  problem  is  just  as  important  now  as  U 
was  last  year,  in  view  of  plans  for  the  development  of  Key  West  as  i 
naval  station.  The  resources  of  the  city  are  inadeiguate  to  finance  Um 
project  of  piping  water  from  Homestead,  Fla.,  the  nearest  point  li 
which  an  ad(tquate  supply  can  be  secured,  and  it  was  recommended 
that  the  city  be  assisted  oy  the  United  States  Government,  the  ci^ 
standing  ready  to  imttall  a  water  carriage  sewerage  system  and  pasa 
proper  ordinances  requiring  all  householders  to  connect  with  the 
sewer  and  to  install  running  water.  It  is  believed  that  the  saving 
in  the  cost  of  fresh  water  used  by  the  Navy,  in  conjunction  with  the 
improvement  of  health  conditions  and  sanitation  in  general  in  the 
city,  is  sufBcient  to  justify  Federal  cooperation  in  putting  through 
the  project  of  piping  an  adequate  public  water  supply  to  the  island- 

The  question  of  the  policy  to  be  pursued  with  regard  to  compulsory 
vaccination  of  civil  employees  in  industrial  yards  has  arisen  in  sev- 
eral instances.  Compulsory  vaccination  is  not  only  to  the  best  inter- 
ests of  the  Government  but  to  the  best  interests  of  the  employees 
themselves  in  so  far  as  protei^tion  against  typhoid  fever,  paratyphoid 
fever,  and  smallpox  are  concerned.  Submission  to  typnoid  prophy- 
laxis and  successful  vaccination  against  smallpox  might  well  be  made 
one  of  the  conditions  under  which  applicants  for  employment  are 
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unless  satisfactory  evidence  of  protection  within  a  period 
ears  is  presented. 
iry  and  hy ^enic  conditions  afloat  have  in  general  been  satis- 

M&ny  siups  were  necessarily  greatly  overcrowded  during 
.  The  carainal  principles  of  sanitation  are  very  generally 
1  to  a  hish  degree  on  board  vesisels  of  the  Navy.  The  preh- 
eating tlie  air  supply  of  ships  satisfactorily  in  cold  weather 
reducing  the  relative  humidity  of  the  air  in  living  compart- 
<  A  percentage,  conducive  to  the  development  of  nasopharyn- 
>rders  has  not  been  solved.  At  present  sanitary  reports  indi- 
',  the  old  system  of  delivering  cold  air  through  bfowei-s  and 
ipon  steam  radiators  for  heat  is  preferable  from  the  stand- 
comfort, 
ghout  this  year  the  division  has  disseminated  information  on 

relating  to  preventive  medicine,  by  means  of  the  weekly 

Notes  on  Preventive  Medicine  for  Medical  Officers,  United 
avy.  Keportfl  from  otiicers  in  the  field  showing  their  activi- 
the  results  obtained  have  been  published  as  well  as  original 
iirected  toward  the  timely  application  of  preventive  meas- 
:ase  of  threatened  outbreaks  of  disease.  Apprehending  ex- 
pidemics  of  influenza,  this  disease  was  discussed  in  Bulletin 
>f  August  9,  1918.  Realizing  the  possibility  that  typhus 
d  cholera  might  be  introduced  on  board  transports  and  into 
ted  States  by  returning  troops,  these  diseases  were  also 
ip  in  some  detail;  likewise  yellow  fever,  in  view  of  epidemics 
■al  America  and  the  possibility  of  outbreaks  in  the  West 

eekly  bulletins  were  so  planned  that  the  completed  volumes 
information  on  practically  all  subjects  of  preventive  medi- 
'hich  medical  officers  of  the  Xavy  are  interested.  Thus  arti- 
i  appeared  on  water  supplies,  sewage  dis{>osal,  vital  statis- 
ict  control,  milk,  overcrowding,  recognition,  and  control  of 
important  communicable  diseases  and  numerous  other  iteniSi 
ion  to  which  each  niAnber  contains  current  statistical  infor- 
if  morbidity  and  mortality  for  the  entire  Navy  and  for  ships 
ions. 

ork  of  the  statistical  section  has  steadily  increased  during  the 
1  reached  such  proportions  that  on  October  1,  1918,  at  the 
ter  mark  of  mobilization  and  at  the  heip;ht  of  the  influenza 
;,  a  daily  average  of  4,500  Form  F  cards  were  being  received, 
>tal  of  more  than  800,000  individual  statistical  reports  to  be 
id  tabulated  for  the  calendar  year. 

ist  amount  of  detailed  work  in  compiling  the  daily,  weekly, 
aal  tables  and  special  tabulations  on  communicable  and  in- 
diseases  has  been  handled  by  a  personnel  which  at  no  time 
1  18,  viz,  2  statisticians,  5  punching  and  tabulatiiig-machine 
s  and  11  clerks. 

nbthe  machine  system  of  tabulating  statistics  adopted  by  the 
it  the  beginning  of  the  war  it  would  have  been  impossilJle  to 
I  this  important  work  effectively.  The  macliines  liave  made 
le  to  compile  vital  statistics  for  all  essontiiil  purposi-s  with  a 
ill  clerical  force. 
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THE  DEATH  RATE  OF  THE  NAVY. 

During  the  year  1918  there  were  9,307  deaths.  Of  these  5,938  wei 
due  to  disease,  1,158  to  accidents  and  injuries,  and  2^11  to  casus 
ties  in  action.  The  death  rate  for  all  causes,  including  casualties  i 
action,  was  18.47  per  1,000,  and  the  death  rate  for  disease  only  wi 
11.78  per  1,000. 

Of  the  5,938  deaths  from  disease  5,027  were  due  to  pneumonia  i 
one  form  or  another  as  follows: 

Lobar  pneumonia B 

B  roncho-iineu  moola 1 

InfluenMil  pneumonia 4,1 

Measles  pneumonia 1 

Total 5,0 

If  pneumonia  in  its  various  forms  could  have  been  eliminated  as 
cause  of  death,  the  death  rate  of  the  Navy  for  disease  would  ha' 
been  only  1.80  per  1,000. 

The  extraordinarily  high  death  rate  of  11.78  was  due  to  the  fat 
form  of  influenza  which  prevailed  during  September,  October,  u 
N^ovember.  Excluding  influenza  as  a  cause  of  death,  the  death  n 
of  the  Navy  from  disease  would  have  been  but  3.53  even  including  a 
other  pneumonias,  which,  as  before  mentioned,  were  unduly  pravaleii 
An  analysis  of  the  death  rate  for  disease  by  weeks  shows  th: 
high  rates  obtained  during  January,  February,  and  March,  ave 
aging  8.20  per  1,000.  {See  chart  No.  1.)  This  was  caused  print 
pally  by  the  unusual  prevalence  of  lobar  pneumonia  and  bronchi 
pneumonia,  measles  pneumonia,  cerebrospinal  fever,  and  diphtheri 
In  all  probability  the  high  incidence  of  both  lobar  pneumonia  an 
broncho-pneumonia  may  be  accounted  for  by  influenza,  the  presem 
of  which  was  unrecognized.  It  is  usually  possible  to  account  ft 
broncho-pneumonia  as  seen  in  the  Navy  as  secondary  to  some  otht 
communicable  disease.  Nevertheless  there  were  during  the  first  thri 
months  of  the  year  a  number  of  deaths'from  broncho-pneumonia  ft 
which  no  cause  could  be  assigned.  It  is  believed  that  these  were  ii 
fluenzal  pneumonias.  It  is  also  thought  that  a  number  of  the  » 
called  lobar  pneumonias  which  occurred  at  that  time  might  be  a 
plained  in  the  same  way.  With  the  beginning  of  April,  death  rtit 
declined  week  by  week  and  remained  low  (averaging  2.5Y  per  1,000 
until  the  second  week  in  September,  when  the  epidemic  of  influeni 
began  to  make  its  presence  felt.  The  high  peak  in  the  death-r«t 
curve  was  reached  during  the  week  ending  September  28,  1918,  wit 
an  annual  rate  of  94,12  per  1,000,  after  which  it  declined  rapiiUj 
averaging  5.44  from  the  last  of  November  to  the  aid  of  the  yeti 
an  average  above  what  it  should  have  been  for  that  season  of  tb 
year,  and  indicating  the  prolonged  effect  of  the  influenza  epidemic- 
It  is  of  interest  to  note  that  the  death  rates  in  the  Navy  for  dts 
ea.«e  only  in  previous  years  have  not  even  approximated  the  r»t*  f"' 
1918  since  1889,  or  the  period  of  the  last  great  pandemic  of  infliien» 
when  it  was  10.80.  The  nearest  approach  to  eithu-  the  rates  of  18« 
or  1918  was  in  1894,  when  it  reached  the  unusually  high  figure  o 
7.4.  (See  chart  No.  2.)  This  chart  shows  the  death  rate  for  v^ 
causes  from  1850  to  1918  and  for  disease  only  from  1887  to  l^^^ 
Previous  to  this  time,  rates  for  disease  only  were  not  reported  a""* 
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complements  were  reported  in  such  a  way  that  it  is  not  possible  U 
calculate  those  rates. 

Death  rates  and  their  components,  by  years  from  1909,  are  sbowi 
in  chart  No.  3. 

COMMUNICABLE  DISEASES. 

The  more  important  communicable  diseases  are  '  ~ep 

arately. 

Chart  No.  4  shows  the  admission  rate  by  weeks  for  vjmmunicabb 
diseases,  exclusive  of  influenza  and  venereal  diseases,  for  the  entin 
Navy  and  for  shore  stations  during  the  fiscal  year  ending  June  30 
1919.  It  will  be  noted  that  the  rates  remain  rather  constant  fron 
week  to  week  throughout  the  fiscal  year.  The  curve  for  the  firs 
six  months  of  the  calendar  year  1918,  during  which  ordinary  pueu 
monias,  cerebro-spinal  fever,  measles,  diphtheria,  and  mumps  wer 
unduly  prevalent,  is  not  shown  because  rates  by  weeks  are  not  avail 
able  for  that  period.  The  curve  for  the  first  six  months  of  the  yea 
1919  is  shown,  and  it  will  be  seen  that  even  with  incidence  rate 
much  lower  than  in  1918  there  is  nevertheless  a  slight  but  consisten 
rise  over  the  summer  and  fall.  The  rise  in  October  is  due  to  mump 
and  lobar  pneumonia,  but  it  is  quite  likely  that  some  influenzi 
pneumonia  was  included  among  these  lobar  pneumonias  in  spite  o 
an  effort  to  exclude  them. 

Chart  No,  5  shows  annual  admission  rates  by  weeks,  for  mumps 
measles,  diphtheria,  malaria,  scarlet  fever,  cerebro-spinal  fever,  small 
pox,  typhoid  fever,  and  pneumonia,  shore  stations  during  the  «! 
endar  year,  1918.  Among  the  pneumonias  is  included  influenza 
pneumonia. 

IVFLITESZA. 

During  the  spring  of  1918  extensive  epidemics  of  influenza  oc 
currod  in  England,  on  the  continent  of  Europe,  and  in  various  part 
of  the  United  States.  At  that  time  the  disease  was  more  or  les 
mild  in  character  and  there  were  not  enough  fatalities  to  excite  rea 
apprehension.  Indeed,  no  indication  was  given  of  the  unpreee 
dent«d  and  frightfully  fatal  epidemics  which  were  to  sweep  ove 
the  entire  world  in  the  autumn  when  the  pandemic  culminated. 

In  retrospect  it  thus  appears  that  two  separate  series  of  influena 
epidemics  occurred  during  the  year.  The  belief  that  it  was  tin 
same  disease  in  each  instance  is  supported  by  the  fact  that  manj 
men  of  the  Navy  who  had  influenza  in  the  spring  or  summer  o 
1918,  while  in  European  waters,  escaped  during  the  later  epidenuc 
both  in  Europe  and  in  the  United  States.  The  British  Grand  Flee 
experienced  the  same  thing;  with  few  exertions  those  men  wh( 
contracted  influenza  in  May  and  June  were  not  attacked  during  thf 
more  fatal  epidemics  in  October,  November,  and  December.  Thf 
conclusion  is  that  mild  attacks  earlier  in  the  year,  as  a  rule,  con 
ferred  immunity  against  the  more  fatal  type  of  the  disease  whid 
prevailed  subsequently. 

In  fact,  there  is  good  ground  for  the  view  that  many  at  least  ol 
the  sporadic  cases  diagnosed  as  grippe  during  interpandemic  year! 
are  really  influenza  and  that  this  disease  is  quite  as  much  an  entity 
as  measles  and  other  well-recognized  communicable  diseases.    This 
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is  perhaps  worth  mentioning  in  passing  because  of  the  conflict  of 
opinion  which  has  arisen  during  the  past  year. 

Pandemics  of  influenza  have  been  occurring  periodically  for  cen- 
turies. If  the  1918  pandemic  is  a  criterion,  they  do  not  appear  sud- 
denly but  develop  gradually,  the  incidence  and  prevalence  of  in- 
fluenza, either  in  recognizable  form  or  under  diagnosis  of  various 
respiratory  diseases,  increasing  for  a  year  or  two  in  many  countries 
to  such  an  extent  as  to  be  revealed  plainly  in  annual  mortality  sta- 
tistics. Presently,  widespread  fleeting  epidemics  of  short  duration, 
associated  with  low  case- fatality  rates,  perhaps,  and  as  a  rule  bear^ 
mg  little  obvious  relation  to  one  another  at  the  time,  occur  in  many 
countries  several  months  previous  to  the  appearance  of  the  disease 
in  the  type  where  starting  in  some  part  of  the  world  one  epidemic 
after  another,  each  manifestly  related  to  the  one  in  the  country  or 
State  just  previously  visited,  spread  pro^essively  much  after  the 
fashion  of  prairie  nres,  over  the  entire  inhabited  portions  of  the 
globe,  but  few  communities  here  and  there  escaping.  The  rate  of 
spread  during  the  autumn  months  of  1918  was  so  rapid  indeed  as  to 
revive  the  old  discussion  as  to  the  possibility  of  air-borne  infection, 
but  a  review  of  the  pandemic  to  date  leads  to  a  conviction  that  the 
disease  can  not  spread  faster  than  human  beings  travel. 

PREVIOUS  PANDEMICS  OF  INFLUENZA. 

It  is  interesting  to  study  the  mortality  rates  for  England  and 
Wales  where  vital  statistics  are  and  for  ages  have  been  collected 
imd  compiled  less  imperfectly  than  in  other  countries.  Because  of 
the  completeness  and  accuracy  with  which  deaths  have  been  recorded 
in  parish  registers  it  is  possible  to  obtain  mortality  statistics  of  con- 
nderable  value  as  far  back  as  the  sixteenth  century  and  quite  reliable 
•figures  from  early  in  the  eighteenth  century.  Dr.  Otto  R.  Eichel, 
director  of  the  division  of  vital  statistics.  New  York  State  Depart- 
ment of  Health,  has  recently  made  a  study  of  the  influenza  mortality 
of  England  and  Wales  from  the  year  1510,  and  has  plotted  this,  year 
ty  year,  in  terms  of  estimated  influenza  death-rate  per  million  living 
per  annum,  except  from  1838  forward,  for  which  period  exact  rates 
sre  available.  These  data  show  the  great  pandemics  as  having  oc- 
torred  in  England  at  intervals  varying  from  25  to  175  years  apart, 
^th  the  mortality  from  influenza  remaining  high  for  a  period  of 
Jears  following  each  great  outbreak  and  showing  a  general  down- 
"^ard  trepd  tc  a  very  low  point  preceding  the  next  successive  great 
epidemic. 

The  ordinates,  which  represent  the  annual  exact  or  estimated  rates, 
if  smoothed  by  either  free-hand  drawing  or  by  the  procedure  of 
**  moving  averages,"  would  apparently  result  in  great  interpandemic 
turves  of  the  hyperbolic  or  parabolic  typea  From  these  figures  and 
cnrves  one  may  infer  that  a  great  pandemic  of  influenza  does  not 
occur  in  a  single  great  wave,  covering  a  course  of  a  few  weeks  or 
nonths  and  then  disappearing,  but  that  the  disease,  as  reflected  by 
tile  death  rates,  prevails  extensively  through  a  term  of  years  within 
^Hch  there  occur  two  or  more  years  of  very  high  death  rates  from 
tius  cause,  or  distinct  epidemics  of  the  disease. 
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The  history  of  influenza  records'a  sev6re  ep 
in  1557-58,  again  in  1657-58,  and'  in  1729. 
patently  occurred  in  four  di^rent  years  beti 
elusive— 1729,  1733,  1737,  and  1743.  Anoth 
cuTred  in  1833  and  the  disease  continued 
through  1848.  High  death  rates  were  again 
ferent  years— 1833,  1837,  1847,  and  1848-49 
high  death  rates,  during  which  the  pandemi 
lasted  until  1900  and  included  high  mortality 
practically  every  year  of  the  period,  but  par 
1893,  1895, 1898, 1899,  and  1900. 

From  a  summary  of  the  course  of  events  pi 
Newsholme  it  appears  that  no  epidemic  occur 
small  epidemic  lasting  from  six  to  eight  weelts 
no  epidemics  in  1903, 1904,  or  1905,  An  epid 
and  somewhat  protracted  duration  occurred  i 
in  January,  1907.  In  1908  a  smarter  epidemi- 
in  the  ninth  week  of  the  year.  A  similar  epii 
reaching  its  maximum  in  the  twelfth  week  of  f 
occurred  in  1910,  1911,  or  1912.  In  1913  an 
occurred  with  maximum  mortality  in  the  twi 
No  epidemic  occurred  in  1914.  In  1915  an  e 
of  1913  reached  its  height  late  in  February 
ranged  increase  of  mortality  was  visible  in 
followed  by  a  relatively  email  epidemic,  culmi 
of  the  year  and  terminating  early  in  1917. 

The  last  great  period  of  influenza  began, 
cuhninated  in  the  pandemic  of  1918.  The  g 
land  and  Wales  came  approximately  with 
diffusion  of  the  disease  throu^out  aU  Enrop 
and  throughout  the  whole  Eastern  Hemispheri 
world,  in  the  later  centuries,  the  great  epidec 
eating  pandemics. 

Mortality  statistics  of  the  Unit«d  States  fui 
relating  to  the  1647-48  pandemic  and  even  the 
pandemic  are  so  lacking  in  completeness  foi 
that  satisfactory  comparison  can  not  be  mad 
1918-19.  Morbidity  statistics  relating  to  the 
than  fragmentary  clinical  records,  are  unoht 

Analysis  of  reports  from  ships  and  statia 
18S9  and  1890  show  that  from  20  to  75  per  a 
piements  were  attacked.  While  most  of  thi 
disease  as  mild,  certain  of  them  mention  a 
and  nephritis,  and  the  disease  at  the  naval 
seems  to  have  been  associated  with  a  case  fati 
aU  the  deaths  beine  caused  by  pneumonia. 

It  is  sigmficaiit  uiat  the  annual  death  rat( 
ease  in  the  Navy  in  1889  was  10.7.  In  1887 
9J2.  Since  1889  the  rate  has  not  reached  that 
pandemic 

The  annual  death  rtfte  per  100,000  for  pnei 
nificant    This  rate  in  1887  was  62.88;  188 
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;  1890.  169.95.  and  tftertsffer  it  did  not  again  reach  100  until 
rhen  it  was  102.SO. 

INPLCENZA  HT  THZ  NATT,  1S89-»0. 

lenza  was  not  prevalent  in  the  Navy  in  1888, 
foUowing  summary  of  inSuenaa  daring  the  years  1889-90 
D  -from  the  annual  report  of  the  Surgwm  Qen«ral  of  the  Kary 
>  year  1890 : 

Hkfobi  or  ls¥L-UEXtx. 
d  by  P&ned  Aatlstaiit  Surgeon  Frank  Andenwn,  United  States  Navy. 

ipoDse  to  tbe  drealar  Iwued  br  the  Bnrena  of  Medicine  and  Snrmry. 
Dg  Inftmnation  relative  to  tbe  recent  Inflneaxa  pandemic,  repUes  bave 
lelved  from  41  medical  offlcen  itatloned  aa  follows: 

opean  SQaadron 4 

mtlc  coast  of  North  America 28 


intlc  coast  of  South  Aioerlca.. 


r^KirtB  embrace  a  period  exteadlng  from  tbe  first  appearance  of  ttie 
In  December,  1889,  to  April  10,  1890,  eod  frill  be  considered  In  tbe 
dlcated  above. 

EUBOPUl*  BQUAimoEr. 

ihieatfo,  Boiton,  and  Atlanta  arrived  at  Llabon,  Portngal.  on  December 
,  the  Yorktoten  on  the  23rd. 

Dza  bad  already  been  epldetolc  at  this  port  for  some  weeks;  more  than 
■8  had  been  reported,  and  tbe  number  was  dally  increadins.  The  Brst 
erved  In  the  fleet  occurred  on  the  Chicago  on  December  28,  two  days 
rival,  in  an  officer  who  bed  been  on  shore  36  hours  previous  to  being 
L.  Otiier  cases  followed  each  day  In  persons  who  had  been  on  shore 
to  36  hoars  previous  to  being  takeQ  sick,  and  It  was  not  until  December 
i  case  occurred  In  a  man  who  bad  not  been  out  of  the  shEp.  Tbe  disease 
B  first  appearance  on  the  Botton  and  Yorktovm  on  December  28,  but 
break  out  upon  ihe  Atlanta  until  December  30,  nine  days  after  nrrlval. 
-d  to  these  last  three  vessels  tbe  reports  do  not  state  whether  tbe  Orst 
currlnK  on  board  were  in  persons  who  had  bten  on  shore,  as  was  the 
the  Chicago. 

oUowlng  table  shows  tbe  niunber  of  men  on  each  ship,  tbe  dates  of 
nee  of  first  and  last  cases,  the  time  when  the  epidemic  reached  Ita 
m,  tbe  duration  of  tbe  etddemlc  on  board,  and  tbe  percentage  of  persons 
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Tcws  at  these  venets  are  composed  cbiefiy  of  young  and  mlddte'^gcd 
d  there  Is  notUng  to  report  as  to  a  particular  susceptibility  manifested 
me  period  of  life.  All  were  subjected  to  much  tbe  same  Influences ;  and 
sailors,  marines,  and  engineers'  force  all  saflered  from  the  disease,  with 
vbat  mialler  p«centage  of  caaae  perbi^s  among  the  firemen  and  coal 
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8  promiDttit  In  the  cases  that  occurred 


Che  following  symptoms  are  recorded  a 

these  vessels: 

[a)  Of  the  nervout  tj/ttem.     Mental  depression,  melancholia,  utter  profitrs- 

n.  and  wakefulness.     Frontal  headache,  pain  In  orbital  regions,  back,  and 

lbs.    Vertigo  and  tendency  to  syncope  were  experienced  in  some  cases. ' 

.6)   Of   the  retpiralory   and   ciroulalory  orgoTis.     Fever  preceded  by  chilL 

tnperature,  100.5°-104  .     Catarrhal  InflammaUon  of  respiratory  pagsa«s  In 

irly  every  case.    Difficulty  in  taking  deep  inspiration.     Sufrocatlver^UDg. 

tie  or  no  expectoraUon.    Irregularity  of  heart  beat  In  one  casa    Pulse  rang- 

[from  105  to  115  (In  some  cases  it  reached  120)  slowly  subsiding  to  normii 

i  remaining  weak  for  some  days, 

c)  Of  the  digettive  orgaiu.  Loss  of  appeUte,  furred  tong<ie,  foul  breath, 
isea,  occasionally  vomlUng  during  the  diill.  At  times  diarrhea  The  de- 
igement  of  digestion  generally  continued  several  days  and  was  not  readllj 
enable  to  treatment 

d)  Of  the  skin.  Skin  generally  moist,  often  profuse  perspiration.  No  enip- 
na  were  observed  otber  than  herpes  labiallB  In  two  cases. 

?he  foUowing  complications  were  observed:  Pneumonia,  pleuritls,  and  BCuM 
mmatlsm.  Empyema,  phlebitis,  persistent  diarrhea  occurred  as  sequdee  In 
e  Instances ;  bot  marked  debility  and  bronchial  catarrh  commonly  foUowed 
attack.  ' 

'neumonla  occurred  in  five  cases  (one  lobar)  one  of  them  proving  faWL 
ire  were  21  cases  of  relapse  of  the  disease,  as  follows :  Chicago.  13 ;  BoitvK 
Atlanta,  3;  Yorktouin,  2. 
'atlents  recovered  quickly  as  a  rule.    The  acute  symptoms  passed  oft  rapidly, 

patients  were  apt  to  remain  debilitated  for  some  time.  Nine  days  was  the 
!eet  time  that  a  man  remained  on  the  sick  list  and  one  day  the  shortest.  Uie 
rage  time  upon  the  list  being  2.8  days.  There  were  of  couree  many  cases  so 
d  that  the  patient  did  not  go  upon  the  list  at  all.  The  above  figures  refer 
hose  who  were  sick  enough  to  be  escused  from  duty. 

'he  disease  did  not  have  a  marked  influence  upon  other  cases  of  sickness 
ept  in  a  case  of  emphysema  and  chronic  bronchitis,  in  which  a  fatal  termlna- 
I  was  brought  about 

'ut  of  486  cases  of  influenza  occurring  in  the  fleet  there  was  bul  one  death, 
lortallty  of  about  one-IUth  of  1  per  cent  In  this  Instance  croupous  pnen- 
ita,  involving  the  entire  left  lobe,  was  the  cause  of  death. 
reofment.— Antipyrlne  and  quinine  were  the  principal  remedies  employed, 
urn  and  bromide  of  potassium  were  administered  when  a  sedative  action  was 
red.  Salicylate  of  soda  was  given  with  (narked  benefit  when  rheumatiam 
ited.  Stimulants  were  administered  only  in  complicated  cases  or  where 
e  was  unusual  debility. 

la  the  opinion  of  one  medical  officer  only  that  the  disease  was  positively 
agious.  One  considers  it  probably  so.  Another  believes  It  to  be  not  con- 
ous.  The  opinion  of  the  fourth  medical  officer  on  this  question  Is  not 
■essed. 

ATLANTIC  COAST  or  nOBTH  AUEBICA. 

rom  the  Atlantic  const  of  North  America  reports  were  received  as  follows: 
table  gives  the  localities  taken  in  order  from  north  to  south,  and  shows 
dates  of  Hrst  and  last  cases  observed,  and  the  time  when  the  disease  se«ned 
ave  readied  the  maximum  of  Intenslly ;  also  the  duration  of  the  epidemic 
ach  place.     . 
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reports  are  frou  various  medU-al  officers  stationed  at  tbe  above 
nd  on  different  duty,  some  referring  to  navy  yards  and  receiving  or 

sliips  and  some  to  hospitals.  The  earlieKt  and  latent  louses  reports 
n  Hs  showhiB  the  extreme  range  of  the  epidemic  in  ea<'li  locality, 
^timates  as  to  tlie  percentage  o[  population  attacked  necessarily  vary 
,Qd  can  only  be  approximate,  as  the  ol>scrvutiuns  in  some  cases  apply 
a  small  Dun]l)er  of  persons  In  a  ship  or  barracks  and  In  others  to  the 
an  in  the  neighborhood  of  tbe  station. 

rtsniouth,  N,  H.,  32  per  cent  of  the  persons  connected  with  the  naval 
vere  attnckwl.    This  lncludt>s  women  and  children. 

^ton  8  per  cent  of  those  living  on  the  reeclving  ship  and  M  per  cent  of 
lug  on  shore  and  conDecte<l  with  the  station  suffered  from  the  disease, 
wport  21  per  cent  of  the  boys  upon  the  training  ship  and  20  per  cent 
)putation  of  the  town,  including  both  sexes  and  all  ages,  were  attacked. 
w  York  8  per  cent  of  the  complement  of  the  training  ship  and  20  per 
the  marine  gnrrLsou  and  oBlcers  of  tlie  yard,  Including  tumllles,  were 
:k. 
Uadelphia  33i  per  c-ent  Is  about  the  average  of  the  various  fstlnmtea 

Tills  applies  to  all  atces  and  sexes. 
napolls.  out  of  4riO  oflicers.  cadets,  and  enlisted  men,  56  per  cent  were 

Tbe  percentage  of  sickness  among  the  cadets  alone  was  75. 
ishtngton  20  per  cent  of  the  marine  garrison  were  attack<Hl,  but  taking 
sideration  all  persons  living  in  or  around  or  employed  in  the  navy 
Is  estimated  that  70  per  cent  suffered  from  inflnenza. 
'bmond,  Vu.,  tbe  disease  did  not  hec-ome  epidemic  upon  tbe  vessels  sta- 
lere,  but  a  few  mild  eusea  occurred. 

rfolk.  Va.,  from  20  per  cent  to  25  per  cent  of  all  a«es  and  sexes  were 
.    On  the  receiving  ship  75  per  cent  of  the  ship's  company  were  taken 

mjorlty  of  these  observations  apply  to  men  in  early  adult  or  mUidle 
therefore  do  not  justify  conclusions  as  to  a  greater  susceptibility  at 
K-ular  period  of  life  or  on  the  part  of  one  sex  more  (ban  the  other, 
he  Naval  Academy  75  per  cent  of  the  cadets  were  attacked,  while  at 
e  for  aged  sailors  at  Thlladelphia  only  2  ciisi's  are  reconled  among 
nmates.  which  tends  to  show  that  early  life  sufTered  more  than  old  age. 
'  above  series  of  observations  the  following  symptoms  arc  recorded 

/  the  ncrroun  Kj/ntem. — Chill  followwl  by  fever:  the  temperature  rarely 
MiTe  103°.  Insomnia  and  mental  depression,  in  one  irase  stu|Hir  iHsttnfc 
vs.  Cephalalgia,  neuralgia  of  the  great  nerve  trnnks.  pain  In  hones  and 
In  exceptional  cases,  splnai  hyperaesthesta  on  pressure,  a  peculiar 
lassitude  Indicative  of  collapse  centered  In  the  grent  nervous  plexuses 
ling  heart  and  stomach. 

f  the  renpiratorv  and  cirrvlatnrp  organ*. — Nasal  catarrh,  with  phoio- 
eplstaxls,  brouciiltls.  diminished  heart  i>ower,  rapid  respiration,  and 
Ise. 

f  the  dlgetlive  orj7an».— Furred  tongne.  nnorenia.  vomiting,  constipation, 
in  commencement  of  disease,  sometimes  sudden  diarrhea  and  evidence 
-hal  disturbance  of  gn«tnvlntestlnnl  canal  (so-caileil  iilulnmlnal  eases!, 
f  the  tkin. — Hyperaesthesla.  General  Hushing  of  the  skin,  followed  in 
les  by  a  pftpnlar  or  pustular  eruption.  Ifrtlcarla.  Scinietlnies  the  skin 
sually  dry;  sometimes  there  was  sweating.  Glandular  swellings  about 
in  a  few  cases, 
:  the  complications  of  the  disease  as  it  appeared  on  this  coast  are  re- 
ronchltls,  neuralgia,  rheumatism,  pneumonia,  nephritis,  and  cimjunctlvl- 
the  Naval  Academy  several  cases  of  otitis  me<lia  followed  the  disease, 
nstance  pericarditis  and  in  one.  severe  facial  neurnlKla.  In  two  cases 
iria  is  reported  as  continuing  after  the  inlluenza  dlsiiiipeareHl. 
inny  cases  of  pneumonia  are  reported.  From  Boston  two  cases  of 
I  pneumonia  are  reported.  In  Newport  pneiimnnia  is  reiwrted 
occurred  In  3  per  cent  of  tbe  cases.  In  New  York  three  cases  oF 
Philadelphia  two  cases  of  lobar,  and  in  Annapolis  two  esses  of  lobar 
lia  occurred.  In  Washington  there  were  three  cases  of  catarrhal  pneu- 
id  in  Norfolk  one  case. 

*  York  relapse  Is  reported  In  4  per  cent  of  the  cases  and  In  Newport  In 
1  1  per  cent.    From  Boston  there  are  reporte<l  two  cases  of  relapse; 
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m  Portsmouth  3,  Philadelphia  2,  Wasliln^n  3,  Norfolk  6.  At  AnnapaU) 
re  were  no  relapses. 

tenvalescence  was  varied,  as  follows:  Portsmonth,  protracted;  Boston,  bIifw, 
h  tendency  to  relapse  on  exposure  to  bad  weather;  Newport,  rapid  In  men 
1  children,  slow  In  women ;  New  York,  rapid  In  the  training  ship,  In  other 
tances  tardy,  with  llstnessneas,  debility,  and  barassiQK  cough ;  Philadelphia, 
te  symptoms  passed  off  rapidly,  but  debility  continued.  When  throat  mw 
olved  It  was  slow.  Anoapolis,  slow ;  patients  long  debilitated ;  Wo^lnfton, 
cases  slow  and  tedious;  Rlchiuond,  rapid;  Norfolk,  rapid  In  uncomplicated 
es,  slow  In  others. 

?he  Influence  of  the  disease  upon  other  diseases  was,  as  a  rule,  unfavorable 
I  tended  to  aggravate  them.  It  increased  the  liability  to  attacks  and  dlmin- 
ed  the  power  to  resist.  It  was  observed  to  render  cases  of  gonorrhea  pec» 
■ly  obstinatfe  Death  Is  reported  to  have  been  accelerated  in  phtliisis  and  In  i 
e  of  hydronephrosis. 

)nly  one  death  is  reported  from  any  of  the  naval  stations  along  t^t^  coast 
s  occurred  at  Boston  and  Is  attributed  to  cerebral  congestion, 
'reotment. — Antlpyrlne  and  antlfebrin  were  administered  when  there  ifM 
excessive  depression  and  usually  relieved  pain.  Salicylates  were  em- 
red  when  rheumatism  existed  as  a  complication,  and  proved  sadsfactorr, 
nine  and  whisky,  were  administered  when  there  was  much  depression.  Oni 
;er  employed  only  rest  in  bed  with  occasional  warm  baths  and  Uttle  or  ng 
ilcatlon.  This  treatment  was  satisfactory  and  the  cases  seemed  to  * 
te  as  well  as  where  other  more  active  measures  were  employed. 
In  this  coast  only  two  medical  officers  were  led  to  regard  the  disease  as  coo- 
Ions.  One  considers  It  Infectious  and  the  others  are  of  the  opinion  that  IdSq- 
a  Is  not  a  contagious  disease. 

OUU  COAST  or  nOBTH  ^  WCBTiT  * 

Cut  one  report  has  been  received  from  this  region,  viz,  from  the  naval  staUcfl 
Pensacola,  Fla.,  under  date  of  March  5.  The  disease  had  not  as  yet  beea 
erved  there. 

VESSELS  cBjjiBma  in  the  west  ihbibb. 

'hree  vessels  cruising  in  the  West  ladtea  report  no  cases  having  occoaed 
board.  During  the  time  when  the  disease  was  epidemic  Id  the  United 
tee  these  vessels  were  visiting  ports  in  Haiti.  Jamaica,  and  Cuba.  Some 
HI  of  influenza  were  said  to  have  occurred  in  these  lalanda,  but.  If  th^ 
w  gennlne  cases  at  all,  they  were  few  In  number  and  mild  in  character. 

ATUufirm  oiAST  or  south  am^qa. 

lie  only  report  from  this  region  is  from  the  steamer  TaHapoota,  statlonad 
Montevideo,  In  Uruguay.  The  disease  appeared  on  this  veaeel  on  Febnuur 
iie  epidemic  reeched  its  height  on  Febmary  20;  and  disaweared  lAacch  14 
ing  prevailed  38  days.  The  complement  of  this  vessel  numbers  Iftl  all  tsM. 
:  of  this  number  20  per  cent  were  attacked.  The  promUient  symptoiu 
«  neuralgia  of  the  scalp,  pain  in  the  track,  lumbar  r^on,  and  al«ng  tba 
itlc  nerve.  There  was  marked  anorexia.  There  were  no  emptloDs,  bat 
ating  was  a  well-marked  feature  of  the  disease.  Obstinate  btoncmtls  wtt 
only  compUcatloa  There  were  no  cases  of  pneunonla  asd  no  deaths, 
nine  and  antlpyrlne  were  the  remedies  used.  It  Is  the  optaloa  of  thi* 
Ileal  officer  that  the  disease  la  not  contagious. 

PACmC  COAST  <W  nOBTH   AMMHQ*. 

sports  from  this  coast  were  received  as  follows:  Sitka.  Alaska,  1;  Uu« 

nd,  4 ;  San  Francisco,  1 :  Oakland,  1. 

latka. — In  Alaska  the  disease  did  not  aiqiear  la  an  eplden^  fonn  and  no 

racterlsUc  cases  are  reported.    Nasal,  pharyngeal,  and  broBchlal  catarrh  ite 

!  to  have  been  more  frequent  than  usual. 

im  FnuuA*co,  Oafcloml,  More  Iiland. — Taking  these  r^iorts  collective^  tlw 

:  case  occurred  on  January  L    From  that  tine  the  disease  spread  and  the 

lemlG  attained  Its  maximum  of  intensity  about  January  20.    It  then  grtda- 
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kwd,  and  by  Pebnarjr  10  h&d  sobaided,  luTlDg  contlaDed  about  40 

a  fon»  of  abont  1,600:  raeo' at  tiie  Hare  Ifrtand  mval  staUon,  16  par 
ared  Inoi  tfae  ilinaar     Vtnr  cases  of  reiapaa  wore  raported. 
aet  proaloeDt  BrwvtomB  were — 

'  the  Kenotu  System.— Pain  In  lumbar  regkiti.    Intercostal  neuralgia, 
ital  neuralgia  wltb  corrza,  often  confined  to  one  aide;  cepbalalgla. 
'    (h«    rMpimtory    and   circulatory    »D»tm».~~'BtorKkM\m    with    Unet. 
tnre  fliBt  day,  102.5°  to  103.5'.  dropping  to  101°  on  second  day  and 
a  tbe  tUrd. 

'  the  dilutive  organB. — Anorexia,  coated  ton^e,  constipation. 
'  lh«  ikiit. — Belaxed  skin;  perspiration  at  intervals  of  severat  hours 
t  wftli  iUght  reduction  of  temperature.     In  some  cases  profuse  per- 
npMi  departure  of  tmar. 

■dal  compllGatJons  were  observed,  but  tliere  was  extreme  muscular 
lat  of  proportion  to  tbe  gravity  of  the  disease  and  tasting  for  weeks, 
cases  of  influenza,  11  cases  of  pneumonia  occurred,  all  croupous, 
irtalftj  was  4  per  cent,  all  tbe  deatlis  being  caused  b;  pueumonla. 
Mtnt.— Aperients.    mlnerBl    adds,    antlpjrine,    and    quinine    were    the 
employed  and  gave  satisfactory  remilts. 

w  optolon  of  tbe  medical  officers  on  the  Pacific  coast  tbat  tbe  disease 
□taglous. 

el  lyloK  at  Oakland  did  not  have  any  casee  of  Influenca  on  board, 
le  disease  wu  quite  prevalent  In  the  town. 


rt  -from  Honolulu  states  titat  tbe  disease  was  atlll  epidemic  there  as 
luril  10,  but  the  time  when  It  Arst  appeared  is  not  stated, 
ton,  China,  under  »ame  date  (Apr.  10)  the  disease  Is  reported  not  to 
n  observed. 

FHEVAUBNCE  07  INFLUXMKA   IN   BSCENT  TKABB. 

DZfk  appears  to  have  become  unusually  prevalent  again  in  the 
States,  at  least  as  early  as  1916,  when  the  death  rate  from 
se  in  Uie  le^tration  area  was  26.4  per  100,000.  This  was 
«se  of  65  per  cent  over  the  rate  for  1915,  which  was  75  per 
her  than  that  for  1S14. 

17  the  death  rate  for  inftuenza  was  lower  again — ^17.2  per 
The  rate  for  influuiza,  howev'er,  does  not  mean  so  much 
I  when  the  disease  is  not  mnarally  recognized,  and  it  is  sig- 
Utat  the  death  rate  for  all  forms  of  pneumonia  in  the  reg- 
1  area  in  1817  wag  149.3  per  100,000,  as  compared  with  137.8 
,  tbe  hjtfhert  cate  since  1900.  In  IfiOO  the  rate  was  180.5, 
y  an  inmienza  year,  although  the  rate  for  influenza  itself  was 
n  1901  when  it  was  82.2. 

eporb  of  the  registrar  general  of  England  and  Wales  for  the 
L6  shows  that  the  numbers  of  deaths  from  influenza  reported 
i  from  1911  were  as  follows: 

Deathi. 

11 4.334 

12 S.S52 

13 6. 387 

14 5, 953 

16 : 10, 471 

lit 8.782 

the  Tiumber  of  deaths  reported  in  1915  was  nearly  double  that 
ceding  years. 

inza  was  epidemic  in  various  parte  of  Europe  throughout 
id  undonbtedly  the  earlier  outbreaks  were  carried  over  from 
Fhe  files  of  Ine  Lancet  indicate  that  a  more  or  less  wide- 
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spread  epidemic  occurred  in  England  in  the  spring  of  1915.  The 
disease  does  not  appear  to  have  been  as  prevalent  in  1916  as  in  1915, 
but  in  1917,  among  the  military  forces,  cases  of  so-called  ^  purulent 
bronchitis"  occurred  which  were  fundamentally  the  same  as  the 
rapidly  fatal  cases  of  influenzal  pneumonia  so  frequently  seen  at 
the  height  of  the  pandemic. 

An  epidemic  of  purulent  bronchitis  was  reported  from  a  British 
Army  base  in  northern  France  in  January,  1917,  whilst  an  epid^nic 
of  influenza  was  in  progress.  This  outbreak  began  in  December,  1916. 
Later,  in  the  spring  of  1917,  similar  cases  of  purulent  bronchitis 
were  treated  at  Aldershot,  England.  These  cases  are  noteworthy, 
because  they  seem  to  have  been  similar  in  all  respects  to  the  fatal 
types  of  influenzal  pneumonia  so  commonly  seen  in  all  parts  of  the 
world  during  the  autumn  of  1918.  The  epidemic  referred  to  was 
reported  by  Hammond,  Holland,  and  Shore  in  The  Lancet,  July  14, 
1917.  They  remark  that  although  the  earlier  cases  were  admitted 
during  December,  1916,  it  was  not  until  the  end  of  the  following 
January,  when  exceptional  cold  prevailed,  that  the  disease  assumed 
epidemic  proportions.  The  disease  was  very  fatal  and  was  the  cause 
of  death  in  45.5  per  cent  of  156  consecutive  cases  coming  to  necropsy. 
Clinically,  the  prominent  signs  were  the  characteristic  yellow  puru- 
lent or  mucopurulent  sputum,  tachycardia,  and  cyanosis.  The  patho- 
logical findings  were  thick  purulent  material  in  the  smaller  bronchi 
from  which  frequently  air  was  excluded;  in  some  cases  secondary 
broncho-pneumonia,  edema,  and  emp»hysema.  The  lungs  were  almost 
always  bullgr.  The  cause  of  the  disease  was  thought  to  be  the  Pf eiffer 
bacillus  because  of  its  almost  constant  occurrence  in  the  sputum  and 
in  the  pus  in  the  bronchioles.  In  some  typical  cases  it  occurred  apart 
from  the  presence  of  any  other  microorganism^  although  more  fre- 
quently pneumococci  or  streptococci  were  associated  with  it. 

Abrahams,  Hallows,  Eyre,  and  French  in  The  Lancet,  September 
8,  1917,  reported  their  observations  of  scores  of  similar  cases  in  the 
Aldershot  command.  Their  conclusions  were  almost  identical  with 
those  recorded  above.  Case  fatality  rates  were  approximately  50 
per  cent.  Stress  was  laid  upon  a  peculiar  dusky  heliotrope  type  of 
cyanosis  of  the  face,  lips,  and  ears,  as  a  characteristic  sign.  They 
found  that  whether  cultures  were  made  from  the  sputum  itself  or 
from  material  obtained  by  lung  puncture,  or  from  the  blood  or 
organs  post  mortem,  influenza  bacilli  and  pneumococci  were  con- 
stantly found  and  they  conjectured  that  the  disease  started  as  an  in- 
fluenza bacillus  infection,  terminating  in  fatal  cases  as  a  pneu- 
mococcus  septicemia,  the  pneumococcus  increasing  its  virulence  by 
growth  in  symbiosis  with  B.  influenzae. 

Because  it  was  taken  for  granted  that  B.  influenzae  was  without 
lethal  effect  upon  the  lower  animals  no  virulence  estimations  were 
attempted.  However,  two  small  rabbits  were  subjected  to  intra- 
pulmonary  inoculations  with  strains  of  B.  influenzae  isolated  from 
two  mild  cases  of  purulent  bronchitis.  The  first  rabbit  died  12  hours 
later  because  of  accidental  puncture  of  a  large  vessel.  The  second 
experiment  was  successful,  the  rabbit  dying  on  the  fifth  day  with 
pleural  effusion  and  lesions  in  the  lungs.  The  polymorphonucleat 
leucocj-tes  in  the  pleural  fluid  were  packed  with  influenza  bacilli  and 
pure  cultures  of  the  micro-organisms  were  recovered  from  the  lung 
tissues,  heart,  blood,  and  spleen. 
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r,  in  The  Lancet,  Januair  4,  1919,  Abrahams,  Hallows,  and 
reported  in  detail,  "A  nirther  inveeti^tion  into  influenzo- 
3COcca]  and  influenzo-streptococcal  septicaemia"  as  seen  dur- 
B  epidemics  of  influenza  in  September  and  October,  1918. 
oncluded,  after  ample  opportunities  for  broadening  and  ex- 
j  their  views,  that  the  "  purulent  bronchitis  "  type  is  merely 
many  and  that  the  cases  seen  in  1916  and  1917  represent 
lentaUy  the  same  condition  as  the  fatal  "inflnenzal  pneu- 
^  seen  at  the  height  of  the  pandemic,  in  which,  they  believed, 
nzo- pneumococcal  septicaemia  "  was  responsible  for  most,  it 
,  fatal  cases,  it  beinp;  only  a  matter  of  deg[ree  whether  there 
■d  "  purulent  bronchitis,"  "  capUlary  bronchitis  "  or  "  broncho- 
DniaT" 

jhly  speaking,  among  the  cases  of  influenza  seen  at  Aldershot, 
cent  took  an  ordinary  uncomplicated  course  and  20  per  cent 
pulmonary  complications  in  some  degree.  Eight  per  cent 
loderately  severe  and  12  per  cent  of  the  patients  were  desper- 
1.  For  the  latter  group  the  case-fatality  rate  was  somewhere 
a  60  and  80  per  cent.  As  compared  with  cases  seen  during  the 
IS  year  they  were  struck  by  the  relative  paucity  and  even 
1  of  sputum,  although  in  numerous  instances  typical,  cases  of 
ent  bronchitb  "  were  also  seen, 

.THE  1918  PANDEMIC  OF  INFLUENZA. 

'emics  of  Influema  in  the  Navy  early  in  1918. — Reports  re- 
Erom  time  to  time  from  various  ships  and  stations  of  the  Xavy 
hat  outbreaks  of  influenza  began  to  occur  early  in  1918,  in 
untry  as  well  as  abroad.  A  suspicious  outbreak  occurred  on 
the  IT.  S.  S.  Mhmeapolig  at  the  navy  yard,  Philadelphia,  in 
y,  1918.  There  were  21  cases  in  all  and  the  epidemic  subsided 
weeks. 
uary,  1918. — Outbreaks  were  noted  as  follows: 

Dubuquo  at  the  navy  yard.  New  York 11 

Madaumtka,  Cruiser  and  Transport  Force 87 

HetD  Jeney,  AtlanUc  coast 220 

Salem  at  the  navy  yard,  Boston 30 

;tiite8  Naval  Radio  School,  Cambridge,  ilana 350-400 

in  cases  of  pneumococcus- streptococcus  pneumonia  were  as- 
1  with  the  outbreak  at  the  Harvard  Badio  School  in  Cam- 
In  the  same  month  several  cases  of  influenza  complicated 
treptococcus  pneumonia  occurred  at  the  navy  yard,  Ports- 
Nt  H.,  among  the  crew  of  the  U.  S.  S.  South  Dakota  and 
f  epidemic  influenza  without  complications  occurred  among 
w  of  the  U.  S.  S.  Leonidas  at  the  same  yard. 
:h,  1918— 

Frederick  at  the  navy  yard.  Portsniouth,  N.  H 147 

St.   [ymig  at  Norfolk,   V'l 7:t 

Charlextoit  at  Hampton  lloudH,  Va 5!^ 

.  Buffalo  at  Philadelphia,  Pa 21 

prevalence  of  influenza  in  epidemic  form  was  also  reported 
lie  U.  S.  S.  Oeorgin  and  the  U.  S.  8,  Kansas,  Chesapeake  Bay. 
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April,  1918.— 

U.  S.  S.  yortk  Carolina  at  Norfolk,  Va. ;  ISO  cases  of  ndld  tjpe. 

C.  S.  S.  Peniacola  at  tbe  navy  y anl,  OluuleBton,  S.  C. ;  BiUd  «videiiiJc ;  caaea  oi 
abort  duration. 

U.  S.  S.  Mai/,  base  20,  Itochefort,  France,  23  per  cent  of  tbe  crew  suddmlj 

attacked. 
U.  S.  S.  OrvffiM  at  Hare  Island,  Oal.,  appradmately  4S0  m^,  two-tlilrds  o: 

tbe  kblp's  company,  attained  bj  influenza, 
n.  S.  S.  Bath,  Hampton  Hoads,  Ta ;  38  coses  wltb  1  deatb. 
United  States  Naval  Training  Camp,  Gulfport,  Miss.;  ralld  epidemic  bnt  highei 

percentage  of  complement  attacked  than  dnring  tbe  subsequent  fall  eirfdemk 
Seventh  RegimHit,  United  States  Marine  Corps,  Santiago  de  Coba ;  mild  cpl 

demic  whitb  epread  rapidly.    Men  wbo  were  attacked  at  tbis  time  apparent]; 

possesaed  Immunity  later,  during  tbe  fall  and  winter. 
United  States  Submarine  Base,  San  Pedro,  Cat.;  an  epidemic  of  .10  daj^'  dnra 

tlon  following  the  visit  of  a  Japanese  Bbip  on  board  wbtcb  tbe  disease  wa: 

prevalent. 
United  States  Naval  Training  Camp,  San  Diego.  GaL ;  following  tbe  visit  oi 

a  Japanese  SQuadcon  an  epidemic  occurred  on  the  station ;  9  per  cent  of  tb 

complement  were  attacked,  410  casea.    Pneumonia  complicated  In  12  cases. 

Maj,  1918—  „ 

U.  S.  S.  DicHa,  Qneenstown,  Ireland  (11  per  cent  of  tbe  crew  attacked) T 

U.  S.  S.  Texai,  with  British  Grand  Fleet  (2  4eatlia) a 

U.  S.  S.  Birmingham  at  Gibraltar  (10-day  epidemic) 71 

U.  S.  S.  Chester  at  Plymouth.  England  (20  per  cent  of  the  crew  affected)-    8 
U.  S.  S.  Naghvillx,  Passage,  Gibraltar  to  Blzerti,  Africa  (47  per  coit  of 

the  crew  attacked ) 8. 

United  States  Naval  Air  StaUoii,  Dunkirk,  Fraitce  (M  per  cwt  of  the  com- 
plement attacked). 
United  States  Naval  Air  Station,  Gujati-Mestras,  France  (40  per  cent  of  the 

■  complement    attacked) T 

Severe  «)idemics  occurred  in  China  in  the  Yangtzse  Valley,  in  thi 
vicinity  of  Shanghai  and  in  Peking,  in  May,  June,  and  August,  L 
September,  October,  and  November  epdemics  prevailed  throughout 
China  causing  high  mortality  rates. 

June,  1918.—  ^^^^ 

U.  S.  S.  Machiat  at  Gibraltar  (25  per  cent  o(  the  crew  attacked) a 

U.  S.  S.  Brooklyn  at  Vladivostok,  Siberia   (successive  epidemics  for  S 

weeks). 
U.  S.  S.  Monterey,  Pearl  Harbor,  Hawaii  (66  per  cent  of  the  crew  at- 

■  tacked) la 

U.  S.  S.  Ca»tine  at  Gibraltar  (18  per  cent  of  tbe  crew  attacked) X 

U.  S.  S.  Kew  7orh  with  British  Grand  Fleet  (10  per  cent  of  the  crew  at- 
tacked, serious  pulmonary  complications  In  8  per  cent  of  the  oases,  2 
deaths) IS 

July,  1918.— 

U.  S.  S.  Tallatuutee  at  Key  West,  Fla.  ( 20  per  cent  ot  the  crew  attacked )  _        Tl 

U.  S.  S.  Dubvqve  at  navy  yard,  New  York  (5  per  cent  of  the  crew  at- 
tacked). 

U.  S.  S.  Plattahurg,  Atlantic  Transport  Service  (sporadic  cases  occurred 
throughout  the  month). 

U.  S.  S.  aalatfM,  Azores  (50  per  cent  O*  the  crew  attacked) « 

D.  S.  S.  Vemtia  at  Gibraltar  (19  per  cent  of  the  crew  attacked) M 

United  States  Naval  Air  Station,  Wexford,  Ireland,  epidemic  of  2  weeks' 

duration 85 

United  States  Naval  Air  Station,  I/Abervrach  FInisterre,  France.. 


United  States  Naval  Air  Station,  Gulpavas,  France., 
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t,  1918.— 

Cms*. 
atea  Naval  Air  Station,  St  Trojan,  France  (63  per  cent  of  the 
irat  affected  at  one  time,  20  cases  of  compllcatlog  pneumonia,  1 
Dgitls;  5  deaths)-.  "" 


e  navy  yard,  Mare  Island,  Cal.,  the  admission  rate  per 
influenza  for  the  year  1918  was  259.8,  as  compared  with  ^.9 
,  1.9  for  1916,  and  35.9  for  1917.  Excluding  the  faU  epi- 
le  admission  rate  for  1918  would  have  been  62.9  per  1.000, 
dicat£s  that  influenza  was  undoubtedly  on  the  increase  long 
e  storm  broke  in  October, 

onthly  curve  for  influenza  at  that  station  during  the  year 
wa  a  higher  mark  in  January  than  in  December,  1917.  The 
«  sharply  to  an  apex  in  March,  1918,  and  t)ien  fell  abruptly, 
n  May  it  was  much  lower  than  in  January.  It  then  rose 
rough  June,  July,  and  August,  reaching  the  level  of  January 
tter  month.  An  unaccountable  drop  occurred  in  September 
vest  point  reached  during  the  year.  This  was  followed  by  a 
lus  rise  in  October;  then  a  drop  to  nearly  one-half  in  No- 
nd  a  atill  further  drop  in  December,  when  the  curve  again 
,h«  level  of  January. 

sanitary  report  from  United  States  Navy  Yard,  Mare  Island, 
the  month  of  July,  1918,  it  was  noted  that  "practically 
of  pneumonia  developed  among  detentioners,  ♦  •  • 
n^  those  quartered  in  the  barracks  (naval  training  camp 
Quilding) ."  "AU  had  been  treated  for  influenza  or  '  colds ' 
t  of  the  cases  were  sent  to  hospital  with  a  diagnosis  of 
or  bronchitis  and  the  diagnosis  was  changed  at  the  hospital 
lonia  as  the  result  of  later  developmente."  "Most  of  the 
la  cases  were  atypical,  suggesting  the  bronchial  type,  and 
1  no  case  of  frank  lobar  pneumonia." 

the  month  ol  March,  1918,  1,036  employees  of  the  Ford  Motor  Co., 
ilch.,  were  sent  home  from  the  factory  with  Influenza.  The 
!  cases  gradually  increuscd  from  10  on  March  1  to  54  on  March 
IB  on  March  28.  From  March  28  to  April  8,  an  averajie  of  168 
rred.  April  9  a  sudden  drop  to65  took  place  and  thereafter  the 
M>nttnued  to  lessen  until  May  8,  when  the  number  of  cases  dropped 
eh  seemed  to  be  the  averaRe  number  of  cHsea  occurring  normally  at 
It  was  estimated  that  the  number  of  putlenta  sent  bonie  from 
esented  about  half  the  t<itul  number  of  cnHCS  occurring  amons  em- 
Durlng  this  spring  epidemic  the  average  time  lost  per  patient  was 

cargo  vesaels  from  Europe  arrived  In  Philadelphia  early  In  the  sum- 
influenza  cases  on  board.  From  the  British  steamship  City  af  Exc- 
ag  at  Philadelphia  June  22  from  Liverpool,  27  Inscarn  and  an  Eng- 
armaster  were  removed  to  hospital  desperately  111  with  pneumonia, 
nsbips  from  Norway  and  another  from  some  Scandinavian  port 
New  York  August  14  and  15  with  a  number  of  patients  111  with 
The  Norwegian  liner  Bergenslord,  arriving  at  New  York  August 
>d  a  targe  number  of  cases  resembling  Influenza  during  passable.  At 
samo  time  a  steamship  arrived  at  Newport  News  with  almost  the 
w  affected.  A  liner,  arriving  at  New  York  August  18,  reported  the 
nt  of  21  cases  of  lufluenza  among  passengers  and  crew  during  the 
[hiring  the  mouth  of  August  a  sharp  oulbreak  occurred  at  Fort 
la. 
M9— 19 24 


370  ANNUAL  REPORT  SURGEON  GENERAL,  U.  S.   NAVY. 

By  the  middle  of  July  it  was  evident  from  weekly  statistics  o£  th 
Na^  and  reports  from  ships  and  stations,  as  well  as  reports  froc 
Spam,  Austria,  Germany,  Switzerland,  France,  Great  Britain,  Hs 
waii,  and  elsewhere,  that  influenza  was  again  pand«nic,  but  at  thi 
time  it  could  not  be  foretold  that  epidemics  were  shortly  to  owe 
associated  with  a  type  of  pneumonia  scarcely  equalled  in  intensity  c 
infection  by  anything  except  the  pneumonic  form  of  plague  an 
causing  case-fatality  rates  for  influenza  exceeding  i  per  cent  in  mic 
localities. 

Late  in  August  the  type  of  cases  changed;  the  disease  began  1 
spread  progressively  from  one  community  to  another.  The  pe 
centage  of  pulmonary  complications  increased  beyond  compansc 
with  regard  to  the  earlier  epidemics,  and  influenzal  pneumonia  fr 
quently  began  very  early  in  the  disease. 

The  effect  of  influenza  on  the  crude  death  rata  of  the  Navy 
strikingly  shown  in  chart  No.  1  on  page  355  and  chart  No.  2  ( 
page  356, 

•In  the  United  States  the  first  cases  of  this  phase  of  the  pandem 
were  recognized  in  the  receiving  ship  at  Boston,  Mass.  (Comrao 
wealth  Pier).  Scattered  cases  of  the  same  type  had  appeared  amoi 
the  civilian  population  of  Boston  earlier,  but  the  serious  nature  ■ 
the  disease  was  not  recognized  until  after  the  beginning  of  the  p^ 
epidemic. 

It  is  possible  that  the  causative  agent  of  influenza  was  introdnc 
afresh  from  European  ports  among  the  personnel  of  the  receivi 
ship,  but  no  particular  vessel  was  recognized  as  being  responsible  1 
the  introduction  leading  to  the  outbreaK  in  question, 

Epidemics  of  like  Miaracter  occurred  almost  simultaneously 
most  parts  of  the  world.  In  the  Canal  Zone  a  rapidly  spreadii 
^idemic  occurred  even  before  progressive  spread  began  in  t 
United  States,  The  epidemic  in  China  began  in  the  latter  part 
August.  By  September  1  serious  epidemics  were  in  progress 
South  Africa,  India,  and  Japan,  as  well  as  in  many  parts  of  Euro] 
Influen2a  of  malignant  type  was  apparently  introduced  into  I 
de  Janeiro,  Brazil,  from  Spain,  September  17,  by  the  ship  Dptnert 
sailing  from  Lisbon,  Portugal,  via  Dakar,  Africa,  The  epidemic 
Spain  had  got  well  ahead  in  May.  In  Switzerland  the  epiden 
began  suddenly  about  July  1,  and  during  July  53,698  cases  of  i 
fluenza  were  reported,  as  compared  with  34  cases  for  the  previfl 
six  months.  In  succeeding  months  ca-ses  were  reported  as  follow 
August,  41,626;  September,  41,642;  October,  263,399;  Novemb 
159,422;  and  December,  104,612, 

A  comparatively  mild  epidemic  of  influenza  and  pneumonia  p; 
vailed  in  France  from  April  1  to  August  1.  About  August  22 
violent  outbreak  began  among  the  French  forces  in  the  vicinity 
Brest.  The  comparatively  mild  earlier  epidemic  had  apparail 
subsided  about  August  1,  and  the  French  authorities  decided  to  cc 
tinue  the  enrollment  of  the  class  of  1920.  In  the  latter  part  of  t 
month  the  violent  epidemic  mentioned  be^n  and  reached  its  heig 
in  September,  the  pneumonias  continuing  into  October. 

It  might  be  concluded  that  the  cases  of  purulent  bronchitis  whi 
occurred  in  northern  France  and  England  in  1917  were  forerunni 
of  the  severe  types  of  influenza  which  were  so  numerous  during  t 
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1918.  Inflaenza  probably  continued  in  epidemic  form  in 
during  1917  and  the  spring  of  1918,  when  it  spread  to  Spain, 
n  the  disease  spread  more  rapidly  and  more  extensively,  and 
^ul;  1  was  introduced  into  Switzerland  either  from  this 
or  directly  from  France.  The  more  serious  epidemic  in 
which  began  in  August,  1918,  may  have  been  due  to  return 
Tom  Spain  or  Switzerland  or  both.  At  any  rate,  it  is  reason- 
suppose  that  late  in  August  influenza  of  severe  type  was 
Tom  French,  Spanish,  ana  Portuguese  seaports  to  the  Orient, 
lirica,  the  United  States,  and  South  America. 

E1IIC8   OF   INFLUEKZA  IN   THE   KAVT    DUKIFfQ   THE   AUTUUK    OF    1S18. 

pidemic  at  Commonwealth  Pier,  the  receiving  ship  at  Boston, 
said  to  have  begun  August  27,  1918,  when  tnree  cases  of  in- 
were  admitted  to  the  sick  list,  although  naturally  they  were 
ignized  on  that  day  as  the  beginning  of  rapidly  spreading 
is  in  the  Navy  with  increasing  case-iatality  rates.  The  fol- 
lay  8  cases  occurred,  and  on  August  29,  HH  cases,  of  which  50 
nsf erred  to  the  United  States  Naval  Hospital,  .Chelsea,  Mass., 
ases  among  the  medical  staff  began  to  occur  in  less  than  48 

arly  cases  occurring  during  the  outbreaks  at  naval  stations 
■St  naval  district  in  the  vicinity  of  Boston  were  characterized 
sudden  onset,  patients  frequently  passing  within  an  hour  or 
n  an  apparently  healthy  condition  into  a  state  of  prostration, 
immon wealth  Pier  the  peak  of  the  epidemic  was  reached  on 
1  day  and  the  major  phase  was  over  on  the  eighth  day.  Out- 
followed  promptly  m  practically  all  naval  stations  in  the 
of  Boston.  No  grouping  or  localization  of  cases  could  be 
at  any  station,  nor  coiiid  any  relationship  be  traced  be- 
tacks  at  one  station  or  ship  and  another.  Between  the  naval 
!hool,  Harvard  University,  where  an  extensive  epidemic 
1,  and  Commonwealth  Pier,  where  the  first  cases  appeared, 
IS  little  contact.  There  was  close  relationship  between  Com- 
1th  Pier  and  the  Boston  section  base,  as  well  as  the  naval 
detachment  in  Cambridge,  in  both  of  which  stations  com- 
ly  few  cases  occurred,  while  epidemics  were  in  progress  at 
itions  near  by. 

J  training  camp  on  Bumkin  Island,  well  out  in  the  harbor,  a 
it  severe  epidemic  began  September  7,  reaching  its  highest 
o  days  later  and  a  second  high  peak  September  12,  after  a 
in  the  number  of  new  cases  September  11.  The  outbreak 
suddenly  September  18  and  was  practically  over  by  Sep- 
16. 

isease  appeared  in  the  navy  yard,  Portsmouth,  N,  H.,  in  the 
f  a  few  days,  where  the  greatest  incidence  was  in  the  naval 

J  United  States  Naval  Training  Station,  Newport,  R.  I.,  the 
c  began  September  10,  reached  its  peak  seven  days  later,  and 
ted  on  the  sixteenth  day.  The  earliest  cases  among  naval 
e1  in  Newport  occurred  at  the  training  station. 
mber  II,  22  cases  appeared  at  the  submarine  base  and  50  at 
kl  district  base,  New  London,  Conn. 
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At  this  time,  with  the  exception  of  the  receiving  ship,  navi 
tions  in  the  vicinity  of  New  Yort  City  escaped  epidemics  f 
most  part,  the  outbreak  at  the  United  States  Naval  Training  * 
Pelham  Bay  Park,  not  beginning  until  September  24. 

Infiuenza  was  probably  introduced  into  the  navy  yard, 
delphia,  Pa.,  September  7,  by  a  draft  of  men  from  Boeton,  ( 
developing  September  H  among  the  receiving  ship  personn 
draft  of  several  hundred  men  left  the  navy  yard,  Philadelph 
Quebec  on  September  10  and  six  cases  of  influenza  developed 
them  upon  arrival  at  Quebec,  September  11, 

The  outbreak  in  the  receiving  ship  at  Philadelphia  was 
The  greatest  number  of  cases  occurred  on  the  fifth  day,  but  tl 
demic  did  not  begin  to  subside  until  the  tenth  day. 

On  September  11  epidemics  also  began  at  the  marine  bai 
Quantico,  Va. ;  navy  yard,  Charleston,  S.  C. ;  and  at  the  1 
States  Naval  Statron,  Pensaoola,  Fla.  The  epidemic  began  at 
Lakes  September  12;  September  13,  at  the  naval  training  s 
Hampton  Hoads,  Va. ;  September  16,  at  the  receiving  ship  and 
station,  Norfolk,  Va. ;  also  at  Wissahickon  Barracks,  Cape  May 

September  17,  the  disease  was  introduced  into  the  navy 
Puget  Sound,  Wash.,  by  a  draft  of  334  men  from  the  navy- 
Philadelphia,  Pa.,  11  of  whom  were  ill  with  influenza  upon  a 
The  disease  became  epidemic  in  the  city  of  Seattle  and  at  the 
training  camp  in  Seattle  about  September  25. 

A  severe  epidemic  began  at  the  naval  station,  New  Orlean 
September  26.  At  the  naval  training  camp,  Gulfport,  Mil 
outbreak  occurred  September  28,  and  this  also  proved  to  be  reli 


As  mentioned  above,  a  mild  but  somewhat  extensive  epidu 
influenza  occurred  at  the  naval  training  camp,  San  Diego,  C 
the  spring  of  1918.  The  disease  was  prevalent  all  through  the  : 
of  September,  the  number  of  cases  from  September  1  ranging 
2  or  3  to  10  on  September  9.  From  that  day  there  was  a  gi 
inrrease  to  35  cases  on  September  18,  after  which  the  number  ( 
cases  per  day  decreased  slightly  until  September  24  when  33 
occurred,  increasing  to  80  new  cases  September  25  which  mark 
peak  of  a  relatively  mild  epidemic.  Apparently  the  course  ■ 
epidemic  at  this  station  was  modified  by  the  presence  of  men  wl 
passed  through  the  spring  epidemic. 

Influenza  was  introduced  into  the  navy  yard.  Mare  Island 
September  25,  by  a  man  who  became  ill  on  the  train  returning 
leave  in  Oklahoma.  The  health  officer  of  San  Francisco  repor 
the  naval  authorities  that  six  cases  had  occurred  in  the  city  d 
the  week  ending  September  21. 

To  recapitulate,  epidemics  began  at  naval  stations  in  the  I 
States  as  follows : 

Itecelving  ship,  Boston 4 

Harvnrd  Radio  Scliool,  Cambridge,  MaBa St 

Bumkin  Island,  Boston,  Mass S» 

Nttvy  yard,  Portsmouth,  N.  H 9( 

Naval  training  atatlon,  Newport,  I 


1 


ti 


All 


C 
< 
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itlon.  Pensacola,  Fla Sept  IL 

ilnJDg  BtaUoD,  Oreat  Lakes,  III B^t  U. 

LlDlDg  station.  HamptcMi  Roedi,  Va Bept  13. 

[  ship.  New  Torft - Sept  15. 

tshlp,  Norfolk  (St  Helena  StaUon) Sept  16. 

ton  barracks,  Cape  May,  N,  J Bept  16. 

tl,  Puget  Sonnd,  Wash Sept  17. 

Jnlng  eamp,  Pelham  Bay  Park.  N,  Y Sept  24. 

lining  camp,  Seattle,  Waah Sept  25. 

<1.  Mare  Island.  Gal Sept  25. 

;tion,  New  Orleans,  Lb - Sept  26. 

lining  camp,  Gnlfport,  Mlaa Sept  28. 

^eral  characteristics  of  the  outbrsaks  at  shore  stations  in 
Led  States  in  re^>eci  to  time  of  onset,  duration  and  compEira- 
dence  are  shown  in  chart  No.  6,  indicating  the  incidence  per 
i  of  complement  by  days,  the  cuires  covering  the  major  epi- 
t  each  station  within  the  peiiod,  August  2?  to  December 

s  Nos.  7  Eind  8  show  annual  daath  rates  by  weeks,  epidemic 
September  1  to  December  81,  1918,  influenza  (including  in- 

pneumonia)  for  each  of  the  17  stations  for  which  the  in- 
;ase-incidence  rate  by  days  is  shown  in  chart  Xo-  6. 
station  is  represented  by  a  color,  and  the  same  color  is  used 

station  in  both  the  moroidity  curve  and  the  mortality  curve. 
s  Nos.  9  and  10  show  annual  death  rates  (all  causes)  by  weeks 
the  epidemic  period,  tor  certain  cities  of  the  United  States. 
A  were  obtained  from  the  weeWy  index  published  by  the 
States  Bureau  of  the  Census.     Comparisons  may  be  made 

the  excess  mortality  in  these  cities  during  the  epidemic 
ras  due  almost,  if  not  entirely,  to  influenza, 
king  feature  of  most  of  ^e  epidemics  at  naval  stations  was 
dity  of  onset  and  the  rapidity  with  which  the  peak  of  the 
c  was  reached.  The  character  of  the  onset  was  frequently 
nilar  to  outbreaks  of  scarlet  fever  and  other  diseases,  in 
s  traced  to  a  common  source  of  infection.  The  peak  of  the 
c  waa  usually  reached  in  from  6  to  10  days. 

No.  1  shows  the  accumulated  percentages  of  complements 
I  day  by  day  from  the  flist  day  of  the  epidemic  at  each  of  17 
irger  shore  stations  of  the  Navy  in  the  United  States. 

No.  2  shows  cumulative  case  fatality  rates  per  100  of  cbmple- 
ifluenza,  including  influenzal  pneumonia,  by  five-day  periods 
tations. 

No.  3  shows  the  epidemic  influenza  attack  rate  per  1,000,  the 
c  death  rate  per  1,000,  and  the  case-fatality  rate  per  100,  all 

influenza,  including  influenzal  pneiimonia,  for  the  period  of 
lary  epidemic  at  each  of  these  stations, 
al  death  rates,  by  weeks,  during  the  epidemic  period  are 
or  these  stations  in  Table  No.  4. 

No.  5  shows  annual  death  rates  per  1,000  by  weeks,  for 
nia,  all  forma,  exclusive  of  influenzal  pneumonia,  for  the 
it  ions. 

No.  6  shows  the  death  rate  per  1,000  during  the  25  weeks, 
aer  7  to  March  1,  inclusive,  epidemic  period  -ii  the  United 
for  42  cities,  from  'ifluenza  and  pneumonia  (all  forms). 
States  Bureau  of  the  Census  flgures. 
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Tablb  No.  4. — Annual  death  rates  per  1,000,  by  iceekt,  inftvema  (Incln^W 
fluenial  pneumonia),  Sept.  1  to  Dec.  SI,  1918,  inclugire,  for  11  of  (*e  UuT. 
nation*  of  the  Navv  in  the  United  StatCB. 
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,  6. — Deaths  per  1,000  of  populatioit  In  certain  ctttet  of  the  United 
tf«riiw  £5  vteeJu,  from  week  ended  Sept.  H  to  Mar.  1,  inclvive,  imfiuenaa 
iaU  forvu). 
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rule  the  intensiTe  period  in  which  the  causative  agent  and 

ry  invaders  infected  with  great  virulence  was  comparative!; 

in  most  instances  from  one  to  two  .weeks — after  which  milder 

iparently  less  liable  to  dangerous  or  fatal  complications  were 

ered. 

ts  Nos.  11, 12, 18,  and  14  show  the  numbers  of  cases  and  num- 

deaths  by  days  during  the  primary  epidemics  at  tlie  United 
^aval  Training  Station,  Great  Lakes,  111.,  United  States  Naval 

fCamp,  Pelham  Bay  Park,  N,  Y.,  marine  barracks,  Quantico, 
the  United  States  Naval  Training  Camp,  Cape  May,  N.  J, 
ation  between  morbidity  and  mortality  curves  varied  widely 
rent  stations,  as  indicated  by  the  charts. 

*ndency  for  sporadic  cases  to  appear  liaily  or  frequently  for 
me  after  the  subsidence  of  the  outbreak  was  very  common  in 
it  districts.  As  in  numerous  cities  of  the  United  States,  there 
endency  in  many  naval  stations  toward  a  secondary  or  recur- 
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Fere  exposed  to  epidemic  conditions  incident  to  outbreaks  of  in- 
.  in  highly  virulent  form  among  troops  in  transit.  As  a  rule, 
idemic  attack  rate  on  board  ship  was  comparatively  low, 
ing  16.3  per  cent  for  battleships,  11.1  for  cruisers,  29.4  for 
its,  26.2  for  submarines  and  destroyers,  8,8  for  transports  and 
r  miscellaneous  vessels. 

U.  S.  S.  PitUiburghy  an  armored  cruiser,  was  an  exception, 
icountored  the  disease  in  its  most  virulent  form  at  Kio  de 
)  just  as  it  was  mounting  to  the  peak  of  one  of  the  worst  of 
pal  epidemics.  During  the  first  seven  days  of  the  epidemic 
rd  the  Pittsburgh  48.7  per  cent  of  the  crew  were  attacked  and 
whole  period  of  the  epidemic  including  mild  cases  which  were 
■mally  admitted  to  the  sick  list,  the  epidemic  attack  rate  was 
imately  80  per  cent  This  epidemic  began  October  7,  reached 
i.  six  days  later  with  the  admission  of  211  cases  that  dav.  and 
d  abruptly,  only  4  cases  occurring  the  next  day  and  but  43 
n  the  foUowinff  month  and  a  half.  Six  hundred  and  forty- 
ases  were  admitted  to  the  sick  list.  Of  these,  58  or  8.9  per 
ed.  The  U.  S.  S.  Yacona  furnished  another  exception.  Of 
•sonnel,  95  in  number,  80  or  84  per  cent  were  attacked  in  the 
between  November  17  and  29.     This  was  well  after  epidemics 

England  had  subsided.     The  Yacona  encountered  the  disease 

London,  Conn, 
relatively  low  incidence  and  low  epidemic  mortality  rates 

the  personnel  on  board  ship  are  in  general  agreement  with 

epidemiological  findings  in  the  Navy  for  the  1889-90  pan- 

sties  relating  to  epidemics  of  influeoiza  for  certain  vessels  of 
vy  arc  shown  in  table  7  which  contains  data  collected  by  the 
rgeon,  United  States  Atlantic  Fleet. 

\o.  T.—^tatMiral  data  relating  to  epidemics  of  Influrnea  on  board  certain 
*  of  the  Dntted  State*  Vavy,  by  cUi*»e»,  during  <ft«  period  Sept.  I  (o 
11,  1918. 
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A  report  submitted  by  the  force  medical  officer,  Cruiser  and  Ti 
xirt  Force,  contains  data  for  a  few  more  transports  tban  are  incl 
n  the  above  table.    The  figures  are  as  follows: 


btalitr 


transports; 

Troops un.aH 

"  —  ZS.fflS 


■  Includei  5,638  marines. 
INrLUENZA    STATISTICS,    ENTIRE    NAVY. 

The  following  tables  contain  statistics  for  the  entire  Navy : 

Table  No.  8  shows  admissions  and  annual  admission  ratef 
.,000  of  complement  by  weeks,  for  influenza,  pneumonia  (all  foi 
ironchitis  and  all  these  causes  combined,  for  the  entire  Navy  fo 
vhole  calendar  year  1918. 

Table  No.  9  shows  admissions  and  annual  admission  rates 
,000  of  complement  by  weeks,  calendar  year,  1918,  for  influ 
)iieumonia  (all  forms),  bronchitis,  and  these  causes  combined,  fa 
'orces  of  the  United  States  Navy  ashore  in  the  United  States. 

Table  No.  10  shows  admissions  and  annual  admission  ratet 
,000  of  complement  by  weeks,  calendar  year,  1918,  for  influ 
meumonia  (all  forms),  bronchitis,  and  these  causes  combined 
he  forces  of  the  United  States  Navy  afloat  and  expeditionary  f( 
Deluding  marines  and  expeditionary  forces  of  the  Navy  in  Eu 
;t  has  not  been  possible  to  secure  accurate  complement  figures  ; 
'ately  for  the  forces  afloat  and  the  naval  or  marine  corps  fi 
ishore  in  Europe. 

Table  No,  11  shows  deaths  and  annual  death  rates  per  1,0C 
implement  by  weeks,  calendar  year  1918,  for  influenza  (^inclu 
nfluenzal  pneumonia)  and  pneumonia  (all  other  forms)  foi 
ntire  Navy. 

Table  No,  12  shows  deaths  and  annual  death  rates  per  1,0C 
omplement  by  weeks,  calendar  year  1918,  for  influenza  (inclu 
nfluenzal  pneumoniai  and  pneumonia  (all  other  forms)  for 
Jnited  States  naval  forces  ashore  in  the  United  States. 

Table  No.  13  shows  deaths  and  annual  death  rates  per  1,00 
omplement  by  weeks,  calendar  year  1918,  for  influenza  finclu 
nfluenzal  pneumonia)  and  pneumonia  (all  other  forms)  for 
Jnited  States  naval  forces  afloat  and  the  expeditionary  forct 
he  Navy,  including  marines,  combined.  It  has  not  been  pes 
o  secure  accurate  complement  figures  separately  for  the  forces  a 
jid  naval  or  Marine  Corps  foi'cea  ashore  in  Europe. 

Chart  No.  15  shows  the  incidence  and  prevalence  of  influenza 
leath  rates  by  weeks  in  the  Navy  during  the  whole  calendar 
918.  As  indicated,  the  death  rate  from  influenza  (including 
luenzal  pneumonia),  expressed  in  terms  of  an  annual  rate  per  ] 
>f  complement,  did  not  rise  above  1  in  any  week  until  the  week  eni 
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iber  7  when  it  was  2  for  the  force  ashore.  The  curves  indi- 
admission  rates  show  clearly  the  prevalence  of  influenza  in 
'ing  months  not  only  among  the  naval  forces  afloat  and  in 
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ary,  March,  and  April  were  primarily  due  to  in- 
Lt  the  outbreaks  of  tikis  disease  which  occurred  in 

,  -^»:i  »nd  spring  were  by  no  meana  so  benign  as  the  figures 

uenza  now  obtainable  would  indicate. 

E  No.  14  shows  the  distribution  of  iufiuenza  cases  and  specific 

ion  rates  per  1,000  living,  according  to  age  groups,  enlisted 

lel  of  the  Navy,  by  months,  during  the  period  Soptcmber  1 

mber  31,  1918. 

3  No.  lo  contains  similar  data  for  pneumonia  (all  forms). 


i  No.  16  shows  the  distribution  of  deaths  from  influenza,  in- 

;  influenzal  pneumonia,  among  age  groups  and  specific  death 

er  r,OOCF  nVihg,  by  months,  enlisted  personnel  of  the  Navyi 

the  period  September  1  to  December  31,  1918. 

3  No.  17  shows  deaths  and  specific  death  rates  per  1,000  living, 

eumonia   (all  forms  other  than  influenzal   pneumnnia),   by 

,  according  to  age  groups,  enlists!  personnel  of  the  Navy, 

the  perioa  September  1  to  December  31,  1918. 

a  No.  18  sJiows  case-fatality  rates  for  inniienzn,  includint!  in- 

1  pneumonia  and  pneumonia  (all  other  forms),  according  to 

)ups. 

ission  rates  and  death  rates  for  the  several  age  groups,  en- 

lersonnel,  period  September  1  to  December  31, 1918,  are  shown 

t  No.  17. 
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:  No.  9. — United  BUtIa  Ifavv  force*  anhore  in  the  Vniterl  8tate»s  AdmU 
I*  and  annual  admitgion  ratei  per  IMO  by  wcefc*,  1918,  infiucnza.  pncv 
\ia  {all  formi),  brtmchiti*. 
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Table  No.  12. — United  Btatet  naral  forceit  athore  in  the  United  State*;  T)mht 
and  annual  death  rates  per  1,000  by  weeks,  1918,  inftuensa  and  pneum/xtia 
iall  forme). 
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E  No.  13. — United  States  naval  force*  afloat  and  expeiitioaaTV  forces  {in- 
ding  Marines)  comtiiiud:  Deaths  and  annual  tieulk  rates  per  1,000  bit 
"ks,  191S,  influensa  and  pneumonia  (all  forms). 
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No.  14 — United  Statet  Tiavy  emitted  pertomtel:  Specific  a 
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No.  15. — United  Btatea  Tiaty,  enlitted  personnel:  Specific  admittion  rs 
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No.  18.— United  Slates  Xavy.  enlisted  personnel:  Specific  death  rates  1 
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figures  relative  to  the  percentages  of  cases  complicated  with  pi 
raonia.  For  this  reason,  in  many  instances,  only  approsima 
correct  case-fatality  rates  could  be  determined  for  pneumonia. 

Pnewmonia  as  a  complication  of  influenza  at  various  station 
The  percentages  of  influenza  cases  complicated  by  pneumonia 
case-fatality  rates  for  influenzalpneumonia  at  various  stations 
shown  in  the  following  table.  The  figures  relate  to  all  cases  of 
fiuenza  occurring  at  each  station,  including  those  transferret] 
hospital. 


"i?i2^j.'' 


Train  lOKsiatiua.nBi 

Tfaiaingcamp,  Pellii .... 

Prlmsry  epidemic,  Beptember-OcI 
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Pnewmonia  as  a  complication  of  influenza  in  hospital  cases. — ' 
percentages  of  pneumonic  complications  among  influenza  cases  tn 
ferred  to  hospital  and  case- fatality  rates  for  pneumonia  in  such  c 
varied  considerably,  as  shown  in  the  following  table: 
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Na>Til  hospital  No.  S.BicM,  Fninot: 

Naval  hojpilal.  Cap*  May,  N.  J _ 

5S.n 

Epidemiological  study  of  inf,uema  for  an  entire  naval  district 
Influenza  statistics  vary  considerably  for  the  different  Individ 
stations  within  a  naval  district.  The  following  analysis  of  d 
from  the  third  naval  district  illustrates  this: 
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is  to  be  noted  that  low  case-fatality  rates  usually  coincide  wi 

case-incidence  rates  and  it  might  be  inferred  that  some  static 
rted  more  mild  cases  of  influenza  than  others.  The  large  a; 
stations  reported  lower  case- incidence  i-ates  and  higher  cat 
lity  rates  tlian  the  smaller  stations.  The  epidemic  deatli  raf 
:he  various  stations  show  greater  uniformity, 
jtbreaks  of  influenza  presumably  occurred  smiultaneousl^  aino: 
ians  and  naval  personnel  in  and  about  gi'eater  New  \ork  bi 
:*as  the  periods  of  greatest  prevalence  had  passed  in  some  of  t 
i\  stations  before  October  9,  the  crest  of  the  epidemic  in  X( 
It  City  was  not  reached  until  October  26.  Among  those  of  t 
il  personnel  quartered  outside  of  naval  stations  or  living  nnd 
itiona  which  were  essentially  civilian  the  incidence  followed  th 
le  civil  community.  This  was  particularly-  the  case  among  t 
snnel  of  the  steam  engineering  school,  Hoboken,  N.  J.,  in  t 
'  yard  and  among  the  force  attached  to  district  headquartt 
Qployed  in  various  offices. 

is  not  surprising  that  the  epidemic  should  have  run  its  com 
ingested  stations  more  rapidly  than  among  civilians.  The  ej 
ic  reached  its  peak  in  the  receiving  ship  September  21  and 

Park  Barracks,  October  1.  These  were  the  two  most  congest 
ons.  With  regard  to  preventive  measures,  quarantine  was  n 
ised  nor  was  the  general  use  of  masks  or  prophylactic  spra 
sed.  Stations  remote  from  cities  were  advised  to  prohibit  ci 
iy,  but  stations  in  New  York  were  advised  by  the  medical  aid 
commandant  of  the  district  to  relieve  congested  barracks  1 
ly  granting  liberty.  Special  preventive  measures,  which  vari 
.tly  in  character,  were  instituted  at  different  stations  upon  t 
ative  of  the  various  medical  officers, 
t  the  three  air  stations  gauze  masks  were  worn.     It  will  be  not 

the  epidemic  death  rates  were  moderately  high  at  two  of  tht 
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and  low  at  the  United  States  Saval  Air  Station,  Montauk.  An  epi 
demic  of  influenza  occurred  at  that  station  in  March,  1918,  -when  4 
cases  developed  during  a  period  of  12  days  among  the  crew,  the 
numbering  119.  However,  considerable  change  in  personnel  ha 
taken  place  in  the  meantime,  only  20  of  those  who  were  actual] 
attacked  in  March  remaining. 

At  the  receiving  ship  in  New  York,  in  City  Park  Barracks,  at  ti 
Federal  rendezvous,  and  at  Bath  Beach,  all  of  which  stations  are  i 
Sew  York  City,  no  restrictions  were  imposed  on  liberty;  masks  wei 
not  worn  and  no  other  personal  prophylactic  measures  were  iinde 
taken.  At  the  United  Statps  Saval  Training  Camp,  Felham  Bi 
Park,  liberty  was  restricted  and  visitors  were  excluded.  This  wi 
also  the  rule  on  board  the  Granite  State. 

Some  of  the  vagaries  of  epidemics  become  apparent  when  the  ca 
incidence  and  case-fatality  rates  of  the  training  camp  in  Pelha 
Bay  Park  are  compared  with  those  of  the  Federal  rendezvous.  Tl 
former,  located  at  the  extreme  edge  of  the  city  limits,  had  its  mi 
billeted  in  many  rooms  of  moderate  size  and  imposed  a  modifi< 
quarantine.  At  the  latter,  all  men  were  quartered  in  one  very  lar] 
room  and  no  restriction  was  imposed  on  liberty.  The  buildii^  is  s 
armory  located  in  a  thickly  populated  section  of  Brooklyn.  Pelha 
suffered  more  than  the  Federal  rendezvous  or  the  station  at  Ba 
Beach.  It  is  difficult  also  to  explain  the  differences  in  rates 
Peekskill  and  lona  Island.  These  stations  are  located  opposite  eai 
other  on  the  Hudson  River,  40  miles  above  New  York.  The  sail 
restrictions  were  imposed  on  liberty  at  both,  and  presumably  ea< 
had  about  the  same  amount  of  communication  with  the  city,  but  thi 
gave  respectively  the  highest  and  lowest  epidemic  death  rates.  O: 
nundred  men  of  the  United  States  Naval  A\'iation  Detail,  Keypoi 
N.  J.,  escaped  without  a  case,  although  the  neighboring  city  suffer* 

Epidemiological  studies  among  personnel  of  the  Navy  Departmer 
Washington,  D.  C. — The  figures  for  the  personnel  on  duty  at  tl 
Navy  Department,  Washington,  D.  C,  furnish  a  means  of  judgii 
the  effects  of  epidemic  influenza  among  adults  living  under  civuii 
conditions. 
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>  From  Sept.  II  to  Nor.  IS,  19U. 


ANNUAI^  BEPORI  SUBOEON  GGKKRAL,  U.  S.  NAVY.  399 

w  as  the  Navy  Department  was  concerned  it  may  be  said  that 
tdemic  ended  about  November  4,  although  sporadic  cases  cbn- 
to  occur.  The  case-incidence  rate,  21  per  cent,  coincides  very 
with  that  which  appears  to  have  prevailed  among  civilians 
ous  urban  communities  where  morbidity  reports  were  more  or 
tisfactory  and  complete. 

rcrowding  in  offices  appears  to  have  been  a  factor  in  the  spread 
disease  among  the  Navy  Department  personnel.  The  case-inci- 
rate  was  higher  in  overcrowded  rooms  and  offices  than  in 
more  evenly  proportioned.  That  the  rates  were  not  hi)i;her 
the  conditions  of  overcrowding,  which  then  existed,  was  in  a 
"e  due  to  the  favorable  weather  prevailing  which  made  it  pos- 
j  keep  all  windows  open  and  utilize  all  means  of  ventilation, 
irse,  all  preventive  measures  that  were  ]}racticabte  werfe  put 
Feet,  and  a  sanitation  officer  made  daily  visits  to  all  offices  for 
rpose  of  survey  and  to  ^ve  practical  advice.  Not  only  was 
ximplcte  sanitary  supervision  exercised  but  it  is  fair  to  say 
lose  who  became  ill  were  able  to  secure  medical  advice  and 
lOre  promptly  and  more  regularly  than  persons  under  similar 
stances  in  civil  employment  in  most  of  the  large  cities  of  the 
y.  It  should  be  stated  that  a  great  majority  of  the  persons 
tnted  by  these  data  belonged  to  the  age  group  20-30,  the  age 
which  practically  everywhere  showed  very  high  incidence  rates 
hienza  and  the  lughest  case-fatality  rates, 

3  aase-fataUty  rates  for  influensa  and  influenzal  pneumonia, 
Namy. — From  August  31  to  December  31,  1918,  there  were 
ed  for  the  entire  Navy  91,656  cases  of  influenza,  6,425  cases  of 
litis,  and  8,816  cases  of  pneumonia  (all  forms), 
great  majority  of  all  cases  of  pneumonia  in  the  Navy  during 
ariod  were  influenzal  in  origin  and,  if  it  be  assumed  that  all 
vere  influenzal,  these  figures  would  indicate  that  9.6  per  cent  of 
ses  of  influenza  were  complicated  with  pneumonia,  if  no  cases 
)sed  as  acute  bronchitis  are  included,  and  8.9  per  cent  if  the 
ases  of  bronchitis  are  included.  Furthermore,  the  case- fatality 
^r  pneumonia  as  indicated  by  these  figures  would  be  49.67  per 
This  is  obviously  much  higher  than  the  true  rate,  but  the  true 
m  not  be  determined  accurately.  There  is  no  doubt  about  the 
1,  but  it  is  known  that  many  cases  of  pneumonia  terminating  in 
ry  were  not  recognized,  and  in  some  cases  of  influenza  which 
;d  in  recovery  the  diagnosis  wa-s  not  changed  to  pneumonia 
hough  clinical  findings  suggested  or  indicated  pulmonic  cora- 
ions.  In  other  words,  many  nonfatal  cases  of  pneumonia  were 
iported  as  pneumonia.  Every  certificate  of  death  received  in 
ireau  was  edited  by  the  Division  of  Preventive  Medicine,  and 
ry  case  of  pneumonia  where  an  influenzal  origin  was  indicated 
!gested  in  the  history  of  the  case  as  contained  in  the  body  of 
port,  the  death  was  charged  to  "  influenzal  pneumonia," 
■ing  the  period,  August  31  to  December  31,  1918,  4,136  deaths 
influenza  and  influenzal  pneumonia  occurred  in  the  Navy,  and 
ean  strength  was  669^,470,  making  the  death  rate  from  inflxienza 
>er  1,000,  and  the  case-fatality  rate  for  influenza  4.'5  per  cent, 
itter  rate  is  undoubtedly  higher  than  the  true  rate  hecausd  many 
cases  of  influenza,  and  sometimes  cases  of  moderate'  Severity, 
not  admitted  to  the  ^ck  list.    It  has  been  estimated  «t  various 
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itations  that  for  every  100  cases  of  influenza  formally  admitted 
he  sich  list,  from  50  to  75  mild  cases  were  never  recorded.  With  i 
>er  cent  added  to  the  number  of  recorded  cases  of  influenza  the  inc 
:ated  case-fatality  rate  becomes  3.0  per  cent.  This  figure  more  closf 
ipproximates  the  tme  case-fatality  rate  than  4.5  per  cent.  In  i 
jrobability  the  true  case-fatality  rate  for  influenza  in  the  Navy  w 
letweer  2,^  and  3.5  per  cent. 

It  is  more, difficult  to  reach  a  conclusion  with  regard  to  the  ca; 
'atality  rate  for  influenzal  pneumonia.  The  figures  given  abo 
vould  indicate  that  pneumonia  was  a  complication  in  9.6  per  cent 
he  cases  of  influenza.  This  figure  is  too  low  but  there  are  no  mea 
)f  accurately  determining  tlie  true  percentage.  At  various  static 
where  careful  study  was  possible  the  figures  varied  from  11.4  to 
>er  cent,  giving  an  average  of  15.9  per  cent  and  a  median  figure 
L6.25  per  cent.  Assuming  that  approximately  15  per  cent  of  record 
:ases  of  influenza  in  the  Navy  were  complicated  with  pneumonia  t 
ndicated  case-fatality  rate  for  influenzal  pneumonia  during  t 
jeriod  August  31  to  December  31,  1918,  would  be  30  per  cent,  < 
issuming  that  all  deaths  from  pneumonia  during  this  period  w» 
■eally  due  to  influenza,  31.8  per  cent. 

RECOGNITION   OF  INFLUENZ.*, 

Influenza  is  not  easfly  differentiated  from  other  acute  respirato 
nfections  when  the  disease  is  not  epidemic,  and  for  this  reason 
itudying  influenza,  distinctions  must  not  be  drawn  too  finely  betwc 
;he  types  of  cases  occurring  during  epidemics  and  the  types  report 

15  influenza  before  and  aft«r  epidemics.  A  sudden  onset  witli  mala 
ind  weakness,  leading  in  a  few  hours  to  prostration  out  of  proporti 
;o  the  other  clinical  manifestations;  the  prominence  of  headac! 
laiticularly  the  so-called  post-orbital  headache;  muscular  paii 
iharp  rise  in  temperature  to  101  or  102  degrees  or  even  higher,  a 
eukopenia,  appear  to  be  the  principal  guides  to  recognition  of  t 
Tue  case  of  influenza,  pending  agreement  as  to  the  value  of  bacter 
ogical  findings  or  the  discovery  of  a  microorganism  which  can 
igreed  upon  as  the  causative  agent  of  the  disease. 

Studies  of  cases  occurring  in  various  outbreaks  of  influenza  in  t 
!iavy  during  this  pandemic  show  a  remarkable  similarity  in  t 
Jinical  characteristics  of  the  disease  all  over  the  world.     Inasmii 

16  epidemics  varied  considerably  in  duration  and  intensity  it  is  n 
iurprising  that  there  was  also  considerable  variation  in  the  profx 
ion  of  uncomplicated  cases,  both  mild  and  severe,  to  the  comp 
!ated  severe  cases.  Mild,  uncomplicated  cases  occurred  everj-whei 
sven  when  epidemics  were  at  their  peaks,  and  such  cases  appear 
>ave  had  the  same  characteristics  wherever  they  occurred,  befoi 
luring,  and  after  the  primary  epidemic.  At  the  majority  of  nav 
itations,  as  well  as  on  board  ship,  a  certain  number  of  cases  occurr 
which  were  clinically  very  severe  from  the  moment  of  onset  ai 
«rminated  fatally,  sometimes  in  less  than  36  hours.  These  cases  c 
nirred  principally  at  the  height  of  an  epidemic;  were  uncomnu 
jirevious  to  September  1,  1918,  and  were  not  often  seen  after  t1 
massing  of  the  primary  epidemic. 

The  Qutstanding  feature  of  the  pandemic  was  the  frequency  wil 
which  secondary  pneumonia  of  the  bronchial  type  developed.    Th 
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lication  was  the  cause  of  death  in  practically  all  fatal  cases  ol 

:nza. 

e  clinical  course  in  cases  complicated  by  pneumonia  varied  con- 

ibly  at  each  place  or  hospital.    Pneumonia  developed  early,  al' 

immediately  in  some  cases ;  in  others  only  after  several  days  ol 

nza  or  after  a  remission,  and  in  some  instances  after  conva- 

ice  had  apparently  begun. 

th  due  allowance  for  the  fact  that  a  hemolytic  streptococcus  wai 

atcd  with  most  or  all  enses  of  complicating  pneumonia  in  om 

whereas  a  pneiimococcus  predominated  in  another  place,  it  maj 
d  that  there  was  a  remarkable  similarity  in  the  cases  compli- 

with  pneumonia  as  well  as  in  ordinary  uncomplicated  cases  oj 
nzfl  wherever  they  occurred,  not  only  in  all  parts  of  the  United 
i  but  in  England,  France,  the  West  Indies,  South  America,  and 
rient.  That  is,  the  general  picture  of  influenzal  pneumonia  wa; 
me  all  over  the  world. 

practically  all  cases  of  complicating  pneumonia  a  hemolytic 
ococcus,  a  pneumococcus,  the  PfeifFcr  bacillus,  or  a  combination 
se  microorganisms  seemed  to  piav  a  part  in  causing  the  pneu- 

lesions.  However,  it  is  generally  agreed  that  the  pneumonig 
were  sufficiently  characteristic  to  stand  out  as  a  type  different 
cases  of  ordinary  pneumonia  seen  in  recent  years  and  more  oi 
ifferent  too  from  the  types  of  broncho-pneumonia  which  so  fre^ 
y  complicated  measles  m  1917  and  early  in  1918. 
Ill  various  reports,  with  reference  to  clinical  and  post-mortem 
ps  and  with  regard  to  statistical  data  for  various  stations  and 
in  many  parts  of  tlie  world,  it  appears  that  of  1,000  coses  oJ 
iza  from  HO  to  40  terminated  fatally ;  from  10  to  30  in  somi 

and  an  many  ns  90  or  more  under  unusual  circumstances.  As  a 
'ixjm  100  to  200  cases  in  a  thousand  had  pneumonia  complica- 
with  definite  clinical  manifestations.  Such  cases  averaged. 
[B,  liH)  per  1,000  cases  of  influenza.  A  small  number  of  thes* 
its  lived  only  a  day  or  two,  and  the  exact  nature  of  the  infectine 
irganisms  and  the  immunological  conditions  involved  in  such 
ire  still  unknown.  In  many  of  the  fatal  cases  of  pneumonia  a 
lary  invader,  n  pneumococcus  or  streptococcus,  or  both,  seemed  to 
in  important  if  not  the  paramount  role  in  causing  death.  In 
■ases  the  Pfeiffer  bacillus  was  present  in  the  tissues  and  in  cells 
at  numbers  and  appeared  to  be  resi>onsible  for  the  pneumonia. 
nch  as  it  was  recovered  in  pure  culture. 

causes  of  death  other  tlian  pneumonia  were  few,     Ct'i-ebro- 

fever  was  a  not  uncommon  concomitant  infection  or  sequela  at 
1  training  stations  and  in  a  few  ships. 
ides    broncho-pneumonia,   the    following   complications    were 


of  tbe  glottis, 
nfocarditl.s. 
»ido<«rdltis. 
MricardltlB. 
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Acute  nephritis. 

Acute  pfelitiB. 

Septic  embolism. 

Brain  abscess. 

Hemiplegia. 

Toxic  psychosis. 

Acute  aeurltla. 

Acute  hepatitis. 

Acute  cholangitlB. 

Acute  cholecystitis. 

Liver  abscess. 

Acute  enteritis. 

Hiccough. 

Splenic  abscess. 

Acute  periostitis. 

Eiplstaxls. 

Acute  mastoiditis. 

Suppurative  cervical  adenitis. 

Sinusitis. 

Acute  phlebitis. 

Fneumotborax  with  subcutaneous  emphysema. 

Pneuniococcus  cerobro-spinal  meningitis. 

Streptococcus  ctrebro-spina!  menlngltlB. 

PfelSer  bacillus  cerebro- spinal  meulugltls. 

Acute  encephalitis  with  multiple  abscesses  of  the  brain. 

During  the  calendar  year,  1918,  the  cause  of  death  in  4,155  fat 
cases  of  influenza  was  assigned  as  follows : 


r  complication  unrecognized)-. 


Pneumonia,  lobar  _. 
Abscess  of  kidney.- 


Acute  dilatation  of  the  heart-. 

Pulmonary  edema 

Embolism  - 


Meningitis,    cerebro-splnal-. 
Acute  nephritis— 


Pleurisy,  serofibrinous  - 


Pleurisy,  suppurative  _. 

Sinusitis 

Septicemia 


Total  - 


Of  the  cases  of  influenza  in  which  complications  did  not  develoii 
800  to  875  in  a  thousand,  and  probably  more  than  900  in  some  i 
stances  if  the  truth  could  be  known — the  majority  were  ordina 
cases  of  influenza,  similar  to  the  grippe  cases  of  ordinary  times, 
some  of  the  uncomplicated  cases  the  patient  appeared  to  be  very 
for  three  or  four  days.  On  the  other  liand,  there  were  always  nuiiM 
ous  mild  attacks  which  either  did  not  prevent  the  performance 
usual  tasks  or  necessitated  confinement  to  bed  or  quarters  for  on 
one,  two,  or  three  days.  The  frequency  with  which  very  mild  cas 
were  seen  leads  to  the  belief  that  a  great  many  persons  were  attack 
by  the  disease  in  such  mild  form  that  it  was  not  recognized  even 
an  acute  minor  respiratory  affection. 

It  is  not  improbable  that  approximately  40  per  cent  of  the  tot 
naval  personnel  actually  became  infected  at  some  time  or  oth 
in  1918,  which  would  correspond  to  the  figure  accepted  for  the  i 
cidence  in  civilian  populations  during  the  1889-90  pandemic. 
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uemal  pneumonia. — Some  of  the  cases  were  very  similar  in 

0  acute  lobar  pneumonia,  and  a  good  many  cases  were  so  disg- 
particularly  early  in  the  epidemic.     In  some  instances  even 

St  mortem  findings  simulated  those  of  acute  lobar  pneumonia, 
ore  thoroughly  cases  were  studied  the  less  did.  it  appear  that 
ions  of  influenzal  pneumonia  weie  ever  those  of  a  true  lobar 
onia. 

Qost  cases  the  onset  of  pneumonia  was  not  abrupt,  and  the 
aary  complication  developed  so  unobtrusively  that  it  waa 
to  be  overlooked  without  careful  and  repeated  physical  ez- 
.ions.  Frequently  the  temperature,  respiration  rate,  and  char- 
if  the  ^utum  suggested  the  presence  of  pneumonia  when  it 
lot  be  found  with  the  stethoscope.  A  rising  white  count  was 
^iiicant.  In  some  instances  the  pneumonic  complication  de- 
i  within  the  first  24  hours,  but  in  the  great  majority  of  cases 
til  after  48  hours,  and  frequently  not  until  after  a  remission 
third  or  fourth  day.  Several  observers  noted  that  broncho- 
onia  of  some  degree  could  be  considered  to  exist  if  there  was 
Bssation  of  influenza  mnptoms  by  the  sixth  day. 
r  full  development,  the  distinguishing  features  of  influenzal 
onia  were  extreme  toxicity,  rapid  respiration  becoming  very 

1  upon  the  least  exertion,  early  appearance  of  cyanosis  of  the 
rs  and  finger  tifis  extending  to  the  body  before  death ;  a  fre- 
paucity  of  physical  signs  in  comparison  with  the  obviously 

condition  of  the  patient,  pulmonary  edema,  and  abundant 
bloodstained  sputum  or  thin  rust^  muco-purulent  sputum, 
rse,  in  many  cases  there  were  physical  signs  of  extensive  in- 
ent  of  the  lungs. 

appearance  of  the  patient;  bis  bluish  or  purplish  lips,  (r^ano- 
the  ears,  ashen  cyanosis  of  the  face  or  blue  mixed  with  red 
here  was  congestion,  drooping  eyelids,  and  the  "  air  hunger  " 
often  seemed  due  more  to  toxemia  and  to  changes  in  the  blood 
)  lack  of  proper  aeration  in  the  lungs,  made  an  unforgettable 
:  in  cases  where  medical  treatment  was  practically  without 

y  of  the  coses  were  regarded  as  mixed  infections  and  clinically 
vere  septicemias.  In  the  majority  of  instances  blood  cultures 
legative,  but  in  some  streptococci  or  pneumococci  were  oh- 

from  the  blood  during  life.     Rarely,  the  Ffeiffer  bacillus 
and  in  blood  culture, 
all  cases  of  infiuenzal  pneumonia  presented  the  picture  de- 

above.  Indeed,  reports  from  various  naval  hospitals  denote 
srable  variation  in  clinical  manifestations  as  well  as  in  post- 
1  findings  at  each  place  during  the  epidemic,  but  this  was 
tnre  in  many  of  the  cases,  especially  at  the  height  of  the  epi- 
when  influenza  seemed  to  be  more  highly  communicable  than 
or  after  and  when  influenzal  pneumonia  was  more  prone  to 

It  would  not  do  to  compare  the  pneumonia  cases  occurring 
i  place  early  in  the  epidemic  with  those  ocurring  later  at  an- 
place.  Pleurisy  of  some  degree  complicated  the  great  ma- 
of  pneumonia  cases  at  all  stages  of  the  epidemic,  but  there 
ery  few  empyemas  until  after  the  epidemic  had  passed,  even 
ents  living  as  long  as  14  days. 
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Physical  signs  in  the  chest  varied  extremely  from  those  stroi 
;uggestive  of  frank  lobar  pneunMuia  to  a  few  subcrepitant  r 
)n]y,  elicited  with  difficulty,  or  no  signs  whatever.  Collection; 
luid,  emphysematous  areas,  collapsed  areas,  extravasations,  fillet 
>hstructed  small  bronchi,  confiuent  areas  of  consolidation,  alt 
ions  of  the  blood  and  possibly  acute  toxic  neuritis  of  the  vagus 
)eripheral  nerves  of  the  thorax  accounted  for  diverse  physical  f 
ngs.  Frequently  neither  a  diagnosis  nor  prognosis  could  be  h 
ipon  pliysical  findings. 

Cases  of  fatal  septicemia  were  reported  in  which  there  was  no 
olidation  in  the  lungs,  although  there  was  intense  congestion  ^ 
iXtensive  bronchitis.  The  bronchioles  and  alveoli  were  filled  wi 
luid  resembling  hemolyzed  blood.  Blood  cultures  in  certain  gn 
»f  sncli  cases  gave  pure  growtlis  of  a  grefin-producing  streptoco 
vhich  sometimes  hemolyzed  and  sometimes  did  not.  This  mi 
irganism  also  grew  as  a  diplococcus  at  times  and  was  difficul 
distinguish  from  Type  IV"  pneumococci. 

Some  observers  reported  cases  of  hemorrhagic  septicemia  will 
ung  involvement  other  than  hemorrhages  or  extravasations  in  v 

I  pneumococcus  was  thought  to  be  responsible.  It  is  possible 
;his  microorganism  was  really  a  streptococcus  of  the  type 
nentioned. 

Morbid  anatorryy. — At  the  United  States  Naval  Hospital,  Che 
Vlass.,  post-mortem  study  of  23  cases  at  the  height  of  the  epidi 
(vhich  began  in  Boston  August  27,  1918,  showed  the  Pfeiffer  oac 
)resent  in  the  lungs  in  pure  or  mixed  culture  in  19  cases  and  is 
ither  4  a  hemolytic  streptococcus  was  present  in  pure  culture. 
Pfeiffer  bacillus  was  present  alone  in  6  of  the  23  cases.  At 
[Jnited  States  Naval  Hospital,  Philadelphia,  lung  punctures  mac 

II  cases  during  life  showed  the  presence  of  the  Pfeiffer  bacillus, 
lominating  or  mixed  with  "  strepto -pneumococcus,"  or  with 
Atnrrhalis  and  other  common  microorganisms  in  15  cases. 

The  post-mortem  findings  in  the  chest  with  respect  to  the  ami 
ind  character  of  fluid  found  in  the  pleural  cavities  varied 
iderably.  Plenritis  of  some  degree  occurred  in  the  great  maj( 
'f  all  cases  of  influenzal  pneumonia.  Thoracentesis  was  freque 
nd  repeatedly  performed  during  life,  necessarily  affecting  s( 
Fhat  the  amount  of  fluid  found  after  death,  which  varied  fro 
ew  cubic  centimeters  to  a  liter  or  more.  In  most  cases  the  ami 
vas  small. 

Reference  has  already  been  made  to  the  fact  that  empyema  wa 
ery  infrec|uent  occurrence  during  the  epidemic.  However,  it 
ound  in  6  of  it6  cases  of  influenzal  pneumonia  coming  to  necm 
it  the  United  States  Naval  Hospital,  Great  Lakes,  111.  In  mos 
he  cases  the  fluid  found  in  the  pleural  cavities  was  very  thin, 
fas  generally  noted  that  the  fluid  contained  little  fibrin  and 
inged  with  blood. 

The  lesions  in  the  lungs  were  characteristically  those  of  i; 
ronchitis  and  broncho-pneumonia.  When  the  lesions  were  limit& 
ne  lobe,  usually  a  lower  lobe  was  affected.  In  most  cases  area; 
on-solidation  were  found  in  both  lungs,  and  the  lesions  were  scatty 
lirough  several  lobes.  In  many  instances  confluent  areas  of  cons 
ation  gave  the  gross  appearances  of  lobar  pneumonia. 


ASNUAL  BEPORT  SURGEON  OKNERAL,   V.  S.   NAVY,  405 

triking  featui-e  which  characterized  influenzal  pneumonia  was 
reat  amount  of  thin,  watery,  bloody,  or  blood-col(H«d  Buid  or 
lark  fluid  containinj?  liemolyzcd  bIwHl  which  dripped  from  the 
rface  of  the  lung,  filled  the  aiveoli  and  brom-hioles,  and  in  the 
of  extravasations  under  the  visceral  layer  of  tlie  pleura  in 
s  or  in  areas  of  from  one  to  several  centimeters  in  diameter  re- 
?d  bullae  or  suggested  subpleural  hemorrhage, 
ly  composite  pictures  were  presented,  but  in  general  it  api>ears 
ling  findings  could  be  divided  into  two  principal  groups,  de- 
ig  chiefly  upon  whether  death  occurred  in  the  first  few  days  of 
iease  or  whether  life  was  prolonged  for  10  days  or  more, 
jre  death  occurred  early  in  the  disease  the  picture  was  that 
sly  described  as  acute  hemorrhagic  pneumonitis,  disseminated 
rhagic  pneumonia,  primary  toxic  injury  of  pulmonary  tissue 
lidly  fatal  septicemia  with  intense  engorgement  and  localiza- 
in  the  lungs.  The  lungs  were  heavy.  The  pleural  surfaces 
mooth  and  usually  wet,  bluish  gray,  purple,  or  slate  colored, 
ften  showed  a  mottling  or  dark  red  streaks  due  to  collections 
Qorrhagic  fluid  or  extravasations  of  fluid  containing  blood 
at  beneath  the  pleura.  The  lung  surfaces  were  usually  almost 
stely  free  from  fibrin.  Here  and  there  the  lungs  were  partially 
«d.  Various  portions  of  the  lung^,  especially  the  lower  lobes, 
i  areas  of  consolidation,  and  frequently  edema  and  emphysema 
oted  in  areas  not  consolidated, 

cut  surface  of  the  lung  varied  in  color  from  bluish  gray  or 
fi  purple  to  dark  red.  As  a  rule,  affected  areas  were  dark  red. 
ineous  red  or  dark  fluid  dripped  from  the  cut  section,  "  The 
nodular  consolidation  of  ordiaai?  broncho-pneumonia  was  not 
t."  Cases  of  longer  duration  frequently  showed  a  greater 
'  of  lesions.     "  The  lungs  exhibited  a  constantly  varying  pic- 

broncho- pneumonia  from  a  peppering  of  discreet  lobular  areas 
sttered  throughout  all  lobes  to  large  Eind  often  massive  con- 
areas  of  consolidation  involving  75  per  cent  of  the  lungs.*' 
shades  of  color  of  the  prominent  lobules  surrounded  by  the 

the  unconsolidated  areas  and  the  pale  collapsed  areas  gave 
lie  appearance."  Areas  of  emphysema  were  usually  present 
ivolved  portions  of  the  lungs  as  well  as  in  tissue  intervening 
n  consolidated  areas.  Sometimes  intense  engorgement  with- 
il  consolidation  was  found,  and  from  areas  filled  with  fluid 
■esenting  a  solidified  appearance  blood  stained  or  dark  fluid 
,  upon  pressure.     The  lining  membrane  of  bronchioles  was  in-; 

congested  and  even  the  lining  of  the  trachea  and  large 
i  was  often  deep  red. 

relatively  small  amount  of  fibrin  present  in  the  lung  of  in- 
1  pneumonia  was  noted  by  m<i>it  observers.  Panbronchitis  and 
mchitis  were  commonly  found.  The  peribronchial  and  bnm- 
vmph  glands  were  generally  enlarged,  intensely  inflamed,  and 
■dematous, 

uses  of  longer  duration,  coming  to  necropsy  after  10  or  more 
f  illness,  more  extensive  and  more  complete  consolidation  was 
'  found  and  dilatation  of  bronchioles,  congested  in  the  cases  of 
luration,  showed  extensive  necrosis  in  the  late  caset  and  the 
,i  frequently  contained  thin  purulent  material  or  pus. 
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In  some  of  the  more  prolonged  cases  diffuse  and  confluent  small 
scesses  were  noted  with  yellow  pus  exuding  from  the  cut  surfi 
Fibrino-purulent  material  was  present  in  many  of  the  late  ca 
In  some  mstances  bronchiectasis  was  extensive.  In  general,  a  pro 
nent  feature  in  the  cases  of  10  or  more  days'  duration  was  extem 
bronchitis  and  peribronchitis  with  foci  of  broncho-pneumonia 
various  states  from  grayish  consolidation  to  abscesses  contain 
creamy  pus.  In  these  cases  the  lungs  were  dryer  but  there  were  tn 
of  previous  engorgement.  In  many  instances  there  were  evidence 
organizati<«i  taking  place  in  the  alveoli  and  dilated  bronchiole 

In  cases  coming  to  necropsy  after  14  days  of  pneumonia  in 
lobular  fibrino-purulent  pleural  exudates  were  not  uncommon. 

"  In  sections  studied  microscopically  frran  the  early  stage  of  pi 
monia  it  is  more  evident  than  in  gross  that  a  general  bronchitis  : 
especially  bronchiolitis  precedes  the  infiltration  of  alveoli.  One  fi 
in  unconsolidated  areas,  bronchioles  filled  with  an  exudate  compc 
of  polymorphonuclear  and  mononuclear  leucocytes  with  vary 
amounts  of  fibrin  and  amorphous  hyalin  material.  The  infundit 
and  air  vesicles  subtended  by  the  bronchiole  may  contain  an  exuc 
of  leucocytes  w'ith  little  or  no  fibrin,  forming  a  small  focus 
broncho-pneumonia.  More  characteristic  of  this  stage  of  inflam: 
tion  is  a  lesion  of  the  walls  of  certain  infundibula  and  air  vesi 
in  the  neighborhood  of,  and  within  the  latest  areas  of  consolidat 
A  hyalin  membrane  partially  or  completely  covers  the  walls 
these  air  spaces.  The  membrane  is  irregular  in  thickness,  someti 
stratified  with  occasional  cells  within  narrow  clefts.  It  tends  t( 
thickest  over  the  angles  of  the  wall,  though  it  may  l>e  so  abund 
as  to  fill  an  alveoluf 

"  In  older  foci  of  pneumonia  leucocytes  are  the  predominant 
flammatory  element,  with  small  amounts  of  blood  and  fibrin,  bui 
the  diffusely  consolidated  patches  or  lobes  of  short  duration,  ser 
fibrin,  and  red  cells  are  most  conspicuous.  Especially  prominent 
Ihe  large  areas  of  hemorrhage  from  capillary  rupture.  In  cerl 
areas  numerous  focal  necroses  of  alveolar  walls  are  obse^^'ed. 
older  lesions  the  smaller  bronchi  contained  plugs  of  leucocytes,  fib 
and  hyalin  material,  and  their  epithelial  lining  was  partially 
completely  ulcerated  and  covered  by  a  fibrino-purulent  membrai 

Most  of  the  victims  of  influenza  in  the  Navy  were  robust  yoi 
men  when  attacked  and  the  numbers  of  these  well-developed  i 
well-nourished  bodies  at  necropsy  made  a  spectacle  sad  beyond 
scription. 

Extreme  ehgorgement  of  the  whole  venous  system  with  distens 
of  subcutaneous  and  abdominal  veins  filled  with  a  thin  black  fli 
watery  in  consistency,  was  sometimes  noted.  The  right  aide  of 
heart  was  then  acutely  dilated.  Frequently  there  was  no  mari 
alteration  in  the  size  of  the  heart.  ''^The  neart  muscle  commo 
bad  a  glazed  or  scalded  appearance."  It  was  noted  at  times  t 
the  pectoral  and  recti  muscles  preswited  the  same  appearance.  Ac 
d^ienerative  myocarditis  was  commonly  found.  Reports  made  lii 
reference  to  the  condition  of  the  cardiac  valves.  Acute  vegetal 
endocarditis  of  the  mitral  valve  was  noted  in  one  instance  at 
United  States  Naval  Hospital,  Great  Lakes,  UL 

The  spleen,  liver,  and  kidneys,  as  a  rule,  exhibited  varying  de^ 
of  congestion.    Active  aciite  nephritis  was  infrequently  found. 
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>rt  from  the  United  States  Naval  Hospital,  Great  Lakes,  111 
;d  that  little  or  nothing  worthy  of  special  note  was  found  in  or 
;  other  than  the  lungs  in  the  acute  pneumonia  cases.  Complica 
s  were  found  in  cases  where  death  occurred  later  on,  after  th 
larj-  acute  attack  had  subsided.  The  spleen  was  seldom  enlargei 
ly  marked  degree.  It  was  usually  firm,"  The  list  of  complication 
n  above  indicates  the  character  of  lesions  found  in  these  organ 
Qusual  instances. 
1  a  report  from  the  United  States  Naval  Hospital,  Philadelphit 

intense  congestion  of  the  adrenal  bodies  without  progressive  in 
matory  chan^  was  noted.  A  report  frofli  the  United  State 
i\  Hospital,  Chelsea,  Mass.,  noted  small  foci  of  hyalin  necrosis  u 
idrenal  bodies  in  a  majority  of  the  cases  in  which  death  occurre< 

or  five  days  after  the  onset  of  pneumonia. 

rst  and  last,  leptomeningitis  was  found  in  a  good  man; 
inces.  Sometimes  a  pncumocoecus  was  recovered  from  th 
inges;  sometimes  a  streptococcus;  and  rarely,  the  Pfeiffer  bacil 

As  previously  noted,  brain  abscesses  were  occasionally  found 
na  of  the  brain  was  frequently  noted, 
her  findings  noted  in  rare  instances  at  post-mortem  esamina 

were  hyalm  degeneration,  necrosis,  rupture,  and  hemorrhag 
one  or  both  of  the  abdominal  rpcti  muscles,  acute  arteritis,  phle 
,  and  septic  emboli  with  resulting  infarction  of  the  brain  or  o 
)r  another  of  the  parenchymatous  organs. 


iodache. — Reports  generally  agree  that  headache  was  one  of  thi 
constant  symptoms  in  the  early  stages  of  influeiiza.  It  occurrec 
le  most  prominent  symptom  in  from  75  to  80  per  cent  of  90l 
i  of  influenza  analyzed  at  the  United  States  Naval  Hospital 
adelphia.  Pa.,  and  as  the  chief  complaint  in  from  50  to  30  pe 
of  the  cases  according  to  whether  they  were  admitted  to  hospita 
in  the  first  24  hours  of  the  disease  or  not  until  after  72  hours, 
eadache  was  usually  frontal.  In  many  reports  it  was  designate< 
post-orbital."  The  eye  balls  were  frequently  painful  and  tende: 
iressure.  Undoubtedly  due  to  the  toxemia  in  some  cases,  head 
was  commonly  caused  by  nasal  congestion  and  rhinitis  witl 
ting  of  the  frontal  sinuses. 

eadache  late  in  the  disease  was  reported  as  due  to  a  variety  o: 
ns;  inflammation  of  the  frontal  sinuses,  less  commonly  othe 
isory  sinuses,  neuritis,  meningitis,  embolism,  intracranial  con 
ion  and  abscess. 

'ostration. — Prostration  of  some  degree  almost  from  the  momen 
he  sudden  onset  of  influenza  was  rarely  absent.  In  cases  o 
nary  severity  the  initial  weakness  was  almost  always  out  o 
x>rtion  to  the  fever  and  to  the  pulse  and  physical  findings  ii 
parison  with  other  acute  infectious  diseases.  £ven  in  very  mil( 
s  there  was  often  great  weakness  which  persisted  thfoughou 
convalescent  period  and  fatigue  was  often  readily  induced  lonj 
r  the  patient  had  returned  to  duty.  Instances  were  very  commoi 
re  unusually  strong,  fully  developed  men  perfectly  well  in  thi 
moon  were  so  weak  the  following  morning  upon  admission  U 
lital  with  influenza  that  they  could  scarcely  sit  up  in  chairs 
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Vlany  patients  became  ill  on  the  street  while  on  liberty  and  had  i 
sufficient  strengtli  to  return  to  ship  or  station. 

Prostration  was  commonly  attributed  to  intense  early  toxeo 
^hich  occurred  suddenly  and  in  complicated  cases  developed  ii 
I  profound  adynamic  state  in  which  myorcarditis  and  toxic  neuri 
played  a  part. 

Vertigo. — This  was  an  unpleasant  symptom  frequently  pres 
iven  in  mild  cases.  While  brought  on  by  slight  exertion  it  also 
jurred  frequently  when  the  patient  was  lying  quietly  in  bed. 

Chills. — An  initial  chill  was  of  very  frequent  occurrence, 
le&iite  chill  or  chilliness  occurred  in  about  50  per  cent  of  the  caj 
Chilly  sensations  commonly  recurred  during  wie  first  24  hours 
:he  disease  and  not  infrequently  chilliness  recurred  at  irregular 
lervals  up  to  72  hours. 

Mvscular  pains. — Reports  from  all  ships  and  stations  showed  u 
form  agreement  in  making  mention  of  the  prominence  of  backai 
ind  pains  of  varying  severity  in  other  muscle  groups  and  in 
joints.  A  common  descripton  was,  "  The  patient  feels  as  though 
lad  been  beaten  all  over  with  a  club."  In  the  Philadelphia  ser 
general  muscular  pains  were  noted  as  a  prominent  symptom  in  fr 
>4  to  63  per  cent  of  all  cases  admitted  to  hospital. 

CoTyza, — A  "  cold  in  the  head  "  with  sneezing  and  nasal  discha 
jccurred  in  the  early  stages  of  the  disease  in  perhaps  half  the  ca 
)f  influenza.  In  the  Philadelphia  series  this  symptom  was  noted 
20  per  cent  of  the  cases  admitted  to  hospital. 

CJO'n,ywnctiviti».—^OYa&  degree  of  congestion  of  the  conjunct!' 
iccompanied  coryza.  Congestion  of  the  eyes  was  noted  in  from 
to  30  per  cent  of  the  900  hospital  cases  carefully  studied  in  Phi 
Jelphia.  Infrequently  conjunctivitis  of  marked  degree  was  no 
md  corneal  ulcers  occurred  in  several  instances  in  a  series  of  2,! 
;ase.^  of  influenza  studied  at  the  United  States  Naval  Hospital,  Gr 
Lakes,  111. 

Nausea  and  vomiting. — The  so-called  intestinal  form  of  in6uei 
was  not  common  during  this  pandemic.  Nausea  occurred  in  fr 
LO  to  20  per  cent  of  the  cases  studied  at  the  United  States  Na 
Hospital,  Philadelphia,  and  vomiting  occurred  in  from  5  to  15  ] 
;cnt.  Nausea  and  vomiting  were  more  common  in  cases  admitted 
lospital  late  in  the  disease. 

In  a  few  cases,  perhaps  a  dozen,  diarrhea  was  associated  w 
lausea  and  vomiting.  In  the  majority  of  these  instances  there  ^ 
iome  abdominal  distension  and  pain  with  tenderness  on  palpati 
[jarticularly  in  the  right  iliac  fossa.  The  pain  disappeared  quick 
IS  a  rule,  but  simulated  appendicitis  while  it  lasted, 

A  report  from  the  United  States  Naval  Hospital,  Chelsea,  Ma! 
loted  that  nausea  and  vomiting  occurred  in  a  few  cases.  At  t 
[Jnited  States  Naval  Hospital,  Great  Lakes,  111.,  it  was  believed  tl 
lausea  and  vomiting  in  the  majority  of  instances  were  due  to  on 
ncdication,  as  these  symptoms  were  relieved  by  discontinuing  mei 
ration, 

Ai.  the  United  States  Navy  Base  Hospital  No,  5,  Brest,  France,  or 
>nc  case  of  what  might  be  termed  a  definite  gastro-intestinal  form 
prippe  with  nausea  and  vomiting  and  severe  diarrhea  was  noted. 
1  report  from  the  rMeiving  ship  at  Norfolk,  Va.,  which  included 
letailed  clinical  description  of  962  cases  of  influenza,  no  mention 
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a  and  vomiting  was  made,  and  it  is  significant  that  these  symp- 
were  not  alluded  to  in  most  reports.  Diarrhea  was  not  a  promi- 
ijmptom.  In  most  reports  it  was  not  mentioned. 
iruUemesis. — Keports  indicate  that  hematemesis  occurred  very 
luently.  It  was  not  mentioned  in  the  report  of  2,924  cases  at 
nited  States  Naval  Hofipital,  Great  Lakes,  111.,  and  in  the  report 
the  Vnited  States  Naval  Hospital,  Philadelphia,  Pa.,  it  is  noted 
ivhen  vomiting  occurred  the  vomitus  was  usually  free  from 
Hematemesis  of  large  amount  was  not  mentioned  in  anv 
t. 

tommal  distention. — Paralysis  of  the  intestines  appears  to  have 
led  death  in  the  majority  of  fatal  cases.  Abdommal  distension 
rone  to  occur  in  toxic  cases  and  was  difficult  to  overcome. 
iomtTial  pain, — Abdominal  pain  and  soreness  in  the  region  of 
taphragm  were  frequently  attributed  to  continued  coughing, 
me  instances  degenerative  changes  in  the  abdominal  muscles 
productive  of  pain.  Not  infrequently  pleuritic  pain  referred 
region  of  the  gall  bladder  led  to  a  diagnosis  of  acute  chole- 
s  or  appendicitis.  Occasionally  acute  cholecystitis  did  occur. 
COUJ7 A.— Hiccough  occurred  in  approximately  1  per  cent  of  hos- 
lases.  Occasionally  it  was  serious  and  could  not  be  controlled, 
proximately  3,000  cases  of  influenza  treated  in  the  naval  hos- 
at  Great  Lakes,  persistent  hiccough  occurred  in  but  one  in- 
,  the  patient  dying  on  the  fifth  day. 
^*u«.— -Jaundice  occurred  infrequently  and  it  is  mentioned  in 

I  few  reports.  It  was  present,  probably,  in  le.ss  than  1  per  cent 
!  cases  of  influenza.  Duodenitis  and  choledochitis  appear  to 
leen  rare.     Icterus  of  hematogenous  origin  occurred  occasion- 

II  severe  cases  and  was  attributed  in  a  few  instances  to  acute 
itis.  In  one  case  at  the  United  States  Naval  Hospital,  Phila- 
ia,  that  of  a  negro,  jaundice  was  so  intense  that  the  sputum  was 
Y  yellow  in  color.  Jaundice  of  some  degree  was  observed  in  a 
ity  of  the  fatal  cases  in  the  naval  hospital  at  Great  Lakes. 
;  50  per  cent  of  the  Philadelphia  cases  having  jaundice  termi- 
fatally. 

vous  system. — In  a  large  majority  of  influenza  cases,  even  in 
cases,  the  nervous  system  was  affected  to  some  degree.  In- 
a  was  mentioned  in  many  reports.  Somnolence  was  also  fro- 
Iv  noted.  Seventy  per  cent  of  the  hospital  cases  treated  at 
Ijakes  during  the  height  of  the  epidemic  there  exhibited  nien- 
lathy.  Active  delirium  occurred  in  20  per  cent  of  the  cases. 
ionally  delirium  was  active  to  a  maniacal  degree.  Stupor  and 
gy  were  noted  in  some  instances.  Perception  was  frequently 
i,  and  often  in  complicated  cases  the  patient  did  not  realize  his 
s  condition.  "Lethargic  or  mildly  stnporons  patients  with 
iive  brancho-pneumonia,  obviously  critically  ill  and  within  24 
hours  of  death,  nevertheless  stated  that  they  felt  well  and  re- 
wj  permission  to  leave  bed  and  return  to  duty."  On  the  other 
marked  mental  depression  was  not  uncommon  in  uncompli- 
cases  of  moderate  severity  and  vfas  sometimes  associated  with 
d  idea  that  death  must  follow. 

eral  observers  described  cases  exhibiting  meningeal  symptoms; 
i  headache,  stiffness  of  the  neck  or  retraction  of  the  head  and 
ve  Kemig  sign  with  delirium,  in  which  the  cerebro-spinal  fluid 
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was  clear.     Sometimes  lumbar  puncture  and  withdrawal  of  clear 
fluid  under  pressure  resulted  in  prompt  alleviation  of  symptoms, 

A  mild  degree  of  toxic  neuritis  of  peripheral  nerves  was  not  un- 
common. Among  the  sensory  phenomena,  hyperesthesia,  pains  in 
the  arms  and  legs,  tingling,  itching,  heat  sensations,  and  other  indica- 
tions of  paresthesia  were  noted.  Sometimes  anesthesia  followed 
hyperesthesia.  Pain  along  nerve  trunks,  notably  the  sciatic  or 
median  nerve,  was  complained  of  in  some  instances.  Various  motor 
nerves  were  also  affected.  Some  of  the  fatalities  were  in  part  at- 
tributed to  toxic  neuritis  of  the  vagus  nerve. 

Mental  depression  not  infrequently  continued  or  developed  during 
convalescence  from  influenza.  In  the  Philadelphia  series  some  post 
influenzal  psychoses  were  seen.  The  cases  were  described  as  having 
mild  melancholia  or  suicidal  tendencies.  One  patient  had  a  sotcs 
of  epileptiform  convulsions,  preceded  and  followed  by  melancholia 
with  depressive  delusions,  from  which  he  ultimately  recovered. 

Many  patients  developed  neurasthenia  during  convalescence. 
Mental  depression  and  loss  of  interest  in  the  surroundings  were  noted, 
and  in  a  number  of  cases  a  diagnosis  of  dementia  prsecox  was  made. 
Ee(!Overy  usually  followed  in  from  6  to  8  weeks. 

Partial  paralysis  of  the  palate,  ptosis,  strabismus,  and  weakness 
of  various  muscles  were  frequent  sequelae  even  in  mild  cases  of  in- 
fluenza. Impairment  of  hearing  was  also  observed.  Such  disabili- 
ties usually  wore  off  in  the  course  of  a  few  months. 

Temperature^  pulse^  and  respiration. — Many  reports  agree  in  the 
statement  that  the  onset  of  fever  was  abrupt.  As  a  rule,  the  tempera- 
ture rose  rapidly  to  between  101  and  105  F.,  and  remained  high  in 
nearly  all  cases  until  a  remission  occurred  on  the  second,  third,  or 
fourth  day.  In  uncomplicated  cases  the  remission  usually  marked 
the  beginning  of  convalescence  although  some  cases  terminated  by 
lysis,  and  occasionally  a  subsequent  rise  of  short  duration  occurred. 
A  subsequent  rise  in  temperature  generally  indicated  a  pulmonary 
complication,  and  when  the  temperature  remained  high  after  the 
sixth  daj'  many  observers  learned  by  experience  to  suspect  the  pres- 
ence of  broncho-pneumonia.  In  cases  of  influenzal  pneumonia  nigh 
temperature  was  the  rule — from  104  to  105  F.,  and  frequenfiy 
higher  at  certain  hours  of  the  day.  At  the  United  States  Naval  Hos- 
pital, Puget  Sound,  Wash.,  a  temperature  of  107  F.  was  observed  in 
one  case. 

The  usual  observation  was  that  the  pulse  was  not  unduly  rapid. 
Even  in  pneumonia  the  rhythm  remained  regular  although  it  was 
often  momentarily  disturbed  during  a  paroxysm  of  coughing.  The 
pulse  was  usually  soft  and  the  volume  large.  Frequent  mention  was 
made  of  a  poor  quality  of  heart  sound  at  the  apex  and  of  muscular 
impairment.  However,  cardiac  failure  per  se  was  not  often  the  im- 
mediate cause  of  death.  Many  cases  were  seen  in  which  the  apex 
beat  was  forcible  on  palpation  and  the  heart  sounds  loud  and  yet  the 
patient  was  pulseless  at  the  wrist  and  death  was  approaching. 

Low  blooa  pressure  was  reported  as  frequent  or  constant.  The 
systolic  pressure  usually  ranged  from  85  to  110.  The  diastolic  pres- 
sure was  frequently  between  45  and  55.  The  pulse  pressure  was  often 
increased. 

Many  reports  indicate  that  the  pulse  rate  was  slow  in  proportion 
to  the  temperature.    A  pulse  of  80  with  a  temperature  of  104^  or  a 
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e  of  90  with  a  temperature  of  105°  and  a  respiration  rate  of  19 

0  were  commonly  noted.  Exceptionally  a  very  rapid  pulse  was 
d  in  pneumonia  cases.  In  a  few  instances  bradycardia  was  ob- 
ed.  A  rapid  pulse  was  not  uncommon  during  convalescence  from 
lenza,  especialiy  after  exertion. 

le  respiration  rate  in  influenzal  pneumonia  was  not  increased  to 
legree  that  would  be  expected  from  the  nature  of  the  lesions  in 
ungrt.  The  rate  was  usually  below  30.  "Whenever  the  respira- 
;  exceeded  24  per  minute,  pneumonia  was  suspected,  and  this 
icioii  was  strengthened  if  the  sputum  was  bloodstained,  ex- 
ing  when  pleuritis  caused  the  increased  respiratory  rate." 
ithing  was  free  but  sliallow  and  frequently  became  very  rapid 

1  exertion.  In  such  cases  the  form  of  c}'anosis  alluded  to  above 
ared  to  be  due,  in  part  at  least,  to  changes  in  the  constituents 
le  blood  leading  to  air  hunger  without  causing  great  distress  in 
thing.  With  the  development  of  pulmonary  edema  cyanosis 
;ased,  dyspnea  became  marked,  the  breathing  was  rapid,  the 
!nt  was  delirious,  and  there  was  great  restlessness,  "  This  dis- 
ing  terminal  stage,  with  the  bubbling  rales,  frothy  sputum,  the 
livid  picture  of  heaving  chest,  cyanosis,  and  air-hunger  facies, 
remain  as  a  nightmare  to  those  of  us  who  dealt  with  these  cases 
rge  numbers." 

mffh. — Cough  was  a  very  eonstiint  sign  and  ranked  next  after 
ache  in  occurrence  during  the  first  48  hours  of  the  disease.  There 
:  few  cases  in  which  cough  did  not  occur  at  saiue  stage  of  the  dis- 
It  occurred  in  from  80  to  85  per  cent  of  all  cases  of  inHuenza. 
P  352  cases  of  influenza  admittecl  to  the  United  States  Naval  Hos- 
.  Philadelphia,  Pa.,  within  24  hours  after  the  onset  of  the  disease, 
h  was  present  in  67  per  cent  and  was  the  chief  complaint  in  8,5 
rent  of  the  cases  thus  early  in  the  disea.se. 

Dderate  in  severity,  '"dry"  or  "hacking"  at  first,  and  usually 
nipanied  by  "  tightness  "  or  "  soi-eness  "  in  the  chest,  the  cough 
:ned  rather  promptly  as  a  nUe  and  the  sput\im  Ix-came  abundant, 
ements  with  regard  to  cough  varied  considerably  in  different  re- 
5.  "  Frequently,  on  the  second  or  third  day,  patients  complained 
ightness '  or  '  soreness '  of  the  chest,  and  there  appeared  a  bron- 
1  cough,  moderate  in  severity,  which  was  productive  of  large 
jnts  of  greenish  or  whitish  mucoid  sputum,"  "  Cough  developed 
'  in  most  cases,  with  definite  pain  in  the  chest."  The  larynx  was 
iiently  involved  in  the  course  of  influenza  with  resulting  laryn- 
cough  and  aphonia.  This  condition  rarely  lasted  more  than  a 
!,  and  often  tnere  seemed  to  be  very  little  discomfort  from  that 
ce.  During  epidemics  many  persons  who  did  not  become  acutely 
eveloped  laryngeal  or  bronchial  cough  which  persisted  for  sev- 
weeks.  Few  patients  actually  ill  with  influenza  escaped  bron- 
is  of  some  degree,  and  even  in  mild  cases  cough  was  sometimes 
distressing  and  persistent  during  convalescence.  "  This  persist- 
of  mild  bronchitis,  with  little  cough  and  little  or  no  sputum, 
lid  make  one  careful  not  to  discharge  men  too  early  to  duty 
re  exposure  may  precipitate  another  attack," 
'ith  the  development  of  influenzal  pneumonia  the  character  of 
cough  was  modified  by  the  nature  and  extent  of  the  lesions  in 
longs  and  the  degree  of  pleural  involvement.  Some  of  the  pneu- 
lia  patients  had  very  little  cough  in  proportion  to  the  physical 
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findings.  "Wlien  sputum  was  raised  with  difficulty  the  cough  wa 
frequently  most  disti-essing,  pai-oxysTiinl  in  character,  and  interfere 
with  sleep.  When  the  spntuni  was  abundant  it  was  generally  evarv 
ated  without  difticuhy  until  the  patient  became  too  weak  to  coug 
effectively,  nhen  even  with  the  lungs  full  there  was  sometimes  n 
coughing  at  all, 

iSputum. — In  uncomplicated  cases  of  influenza  the  sputum  wi 
mucoid  at  first  and  later  muco-purulent  and  rather  thin,  grayish  t 
greenish  in  color.  The  amount  varied  considerably  but  it  was  usuall 
moderately  abundant  after  the  first  two  or  three  days.  In  exce] 
tional  cases  there  was  little  or  no  sputum.  In  some  apparently  m 
complicated  cases  the  sputum  was  rusty  or  tinged  with  blood. 

In  cases  of  influenzal  pneumonia  the  character  of  the  sputui 
varied  from  a  thin,  watery,  bloody  fluid  resembling  diluted  re 
paint,  to  bloody  pus  and  in  later  cases  and  cases  of  prolonged  dun 
tion  pure  greenish  or  yellowish  pus.  Destruction  of  erythrocyt* 
and  admixture  of  free  blood  pigment  with  the  sputum  led  to  a  vt 
riety  of  colors;  red,  rusty,  dark  brown,  and  even  black.  In  som 
cases  the  bronchi  were  filled  with  fluid;  in  others  the  sputum  wb 
scanty,  but  in  most  cases  all  through  the  disease  the  amount  o 
^utum  was  more  abundant  than  in  ordinarj"- cases  of  pneumonii 
The  sputum  was  frequently  recorded  as  frotiiy.  The  more  purulei 
the  less  froth  it  contained,  as  a  rule.  In  the  terminal  stage  wit 
pulmonary  edema  froth  was  commonly  noted.    . 

Hemoptysifi. — As  noted  above,  blood  or  blood  coloring  matter  i 
the  sputum  was  of  very  common  occurrence.  Actual  nemorrhag 
into  the  lungs  and  into  the  bronchi  occurred  not  infrequently  in  th 
pneumonia  cases.  Undoubtedly  hemoptysis  was  due  in  many  in 
stances  to  the  escape  of  blood  from  the  intensely  congested  broncliis 
mucous  membrane.  At  the  United  States  Naval  Hospital,  Gres 
Lakes,  111.,  it  was  noted  that  hemoptysis  frequently  preceded  the  de 
velopment  of  pneumonia  and  sometimes  continued  throughout.  Al 
degrees  from  bloody  froth  to  frank  hemorrhage  were  observed.  Ii 
reports  reaching  the  bureau  no  mention  was  made  of  fatal  pnJmo 
nary  liemorrhage  or  of  an  instance  in  which  death  could  be  attributw 
to  the  loss  of  blood  rather  than  to  infection  and  toxemia. 

Epistaxia. — Hemorrhage  from  the  nose  was  quite  commonly  asso 
ciated  with  influenza  in  uncomplicated  cases  as  well  as  with  influ- 
enzal pneumonia.  In  Philadelphia,  epistaxis  occurred  in  9.7  per 
cent  of  the  900  ca.ses  treated  in  hospital,  and  in  one  instance  it  wa,- 
necessary  to  resort  to  packing  and  intramuscular  injection  of  serum. 
Bleeding  was  frequently  due  to  venous  engorgement  without  evidence 
of  inflammation.  The  blood  seemed  to  ooze  from  the  nmcous  meni' 
brane  and  usually  no  ulceration  could  be  detected.  On  board  the 
IT.  S.  S.  Leitiathan  epistaxis  was  observed  in  20  per  cent  of  the  cases 
as  a  very  early  manifestation  of  influenza.  In  the  receiving  ship  »t 
Norfollci  Va.,  epistaxis  was  troublesome  in  6.2  per  cent  of  the  96^ 
cases  of  influenza,  and  it  was  noted  that  in  every  cft.se  with  intenffl 
headache  the  headache  was  greatly  relieved  with  bleeding  from  the 
nose.  Bleeding  of  some  degree  was  observed  in  80  per  cent  of  the 
962  cases  and,  in  general,  epistaxis  bore  no  relation  to  the  severity 
of  the  disease  as  it  occurred  in  many  of  the  mildest  as  well  as  in 
'  of  the  most  severe  cases.  It  is  noted  in  a  report  from  the 
.  S.  Northern  Pacific  that  free  hemorrhage  from  the  nose  oc- 


many  ( 

U.  S.  E 


ANNUAL  BEPOBT  SURGEON   GENERAL,   U.  S.   NAYT.  413 

td  in  many  cases  with  general  improvement  in  the  condition  of 
atient ;  so  much  so  that  venesection  was  latei'  practiced  in  severe 

with  good  effect.  At  the  United  States  Naval  Training  camp, 
jit,  Mich.,  hemorrhage  from  the  nose  occurred  in  about  40  per 
of  all  cases  of  influenza  and  in  some  instances  was  very  profuse. 
I  cases  bleedinc  was  limited  to  the  anterior  nares.  On  board  the 
.  S.  WUhel'mma  epistaxis  occurred  in  practically  all  patients 
e  symptoms  were  of  moderate  severity. 

the  United  States  Naval  Hospital,  Great  Lakes,  IlL,  acute  nasal 
rrhages  occurred  in  a  number  of  cases,  apparently  with  bene- 

results.  In  9  among  2,924  cases  of  influenza,  epistaxis  was 
iently  severe  to  require  packing.  Ulcers  of  the  septum  were 
I  in  four  cases. 

ngue  and  throat. — There  was  nothing  characteristic  about  the 
le  in  ordinary  influenza  cases.     In  those  which  were  severe  or 
licated  the  tongue  was  usually   dry  and  leathery  or  it  pre- 
\  a  dry  beefy  red  surface  covered  with  glairy  mucus. 
re  throat  occurred  in  about  20  per  cent  of  the  900  Philadelphia 

and  was  the  chief  complaint  in  from  3  to  5  per  cent.    In  Nor- 

slight  soreness  of  the  throat  was  a  common  manifestation, 
e  height  of  the  epidemic  in  Boston  it  was  noted  that  sore  throat 
lot  complained  of  in  typical  cases.  In  cases  among  the  naval 
nnel  in  France,  throat  symptoms  were  few.  In  the  Philippines, 
throat  was  a  prominent  symptom  in  many  instances.  On  the 
;,  the  throat  was  often  congested  but  usually  the  patient  did 
omplain  of  soreness.  In  the  Great  Lakes  series  streptococcus 
throat  was  occasionally  observed.  "  The  patient  may  or  may 
ave  sore  throat  in  the  very  early  stages  of  iniluenza — usually 

Not  infrequently  patients  attriouted  the  attack  of  influenza 
(light  sore  throat  a  few  days  previously,  but  the  majority  gave 
stor>'  of  previous  illness." 

fvifut. — In  a  report  from  the  United  States  Naval  Hospital, 
idelphia.  Pa.,  it  was  noted  that  a  general  adenitis  was  very 
ently  discovered  upon  examination.  The  whole  chain  of  super- 
glands  was  often  involved,  including  the  cervical,  axillary, 
jchlear,  and  inguinal  glands.  Enlargement  persisted  during 
aurse  of  the  disease,  but  the  glands  seldom  became  larger  than 

or  bean. 

the  United  States  Naval  Hospital,  Great  Lakes,  111.,  cervical 
tis  was  seen  occasionally  and  suppuration  occurred  in  four  in- 
es  among  2,924  hospital  cases  of  influenza. 

)od. — In  uncomplicated  cases  of  influenza  the  leucocyte  count 
rarely   above   normal  and  usually  below  normal.     In   fact,  a 
ite  leucopenia  was  a  striking  feature  and  a  most  useful  diag- 
c  sign  in  influenza  all  over  the  world. 
e  following  is  a  composite  blood  picture  in  100  uncomplicated 

of  influenza: 
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The  following  is  ft  composite  blood  picture  in  100  c 
tnzal  pneumonia: 


A^hite  blotxl  connt 

PotymorphoDnclesr  neutrophilea 

Small  lymphocytes 

[^rge  lymphocytes 

Mononuclear  leucocytes Z 

Transitional  cells 

SoslDophlles 

BosopbUee 


A  report  of  influenza  cases  treated  in  the  United  States  Saval  Hi 
pital,  Chelsea,  Mass.,  during  the  height  of  the  prijiiar\-  epiden 
^tatets  that  the  average  white  count  was  4,900,  but  that  over  h; 
the  patients  had  white  counts  of  less  than  3,000  and  that  the  cases 
which  broncho- pneumonia  developed  all  showed  a  low  blood  count 

At  the  United  States  Naval  Hospital,  Puget  Sound,  Wash.,  the  f 
lowing  findings  were  obtained  in  10  fatal  cases  of  the  aci 
lemorrhagic  pneumonitis  type  attributed  to  severe  streptocow 
septicemia  complicating  influenza. 
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At  the  United  States  Naval  Hospital,  Great  Lakes,  III,  in  571  csj 
)f  influenza  and  influenzal  pneumonia  blood  findings  were : 


rVhite-blood  counts  of — 

5,000  or  less  were  found  In.. 
between  5,000  and  10.000  In-. 


It  was  noted  that  counts  taken  during  the  height  of  the  act 
ittark  shortly  after  admission  to  hospital  showed  a  noruml  count 
I  definite  leucopenia  in  practically  every  case. 

A  report  from  the  United  States  Naval  Hospital,  Philadelphia,  P 
itated  that  a  high  or  rising  white  count  was  maintained  in  cases 
nfluenzai  pneumonia  whijn  were  progressing  favorably,  although 
falling  count,  while  in  general  indicating  an  unfavorable  clinic 
itate,  seemed  not  necessarily  to  define  a  fatal  issue.  Many  cases  wi 
vhite  counts  slowly  decreasing  for  several  days  eventually  recovere 
4.n  interesting  and  valuable  observation  in  daily  blood  examinatio 
*as  the  gradual  or  sudden  change  from  the  blood  picture  of  uncoi 
ilicated  influenza  to  that  of  influenzal  pneumonia.  By  noting  t 
-ising  white  count  and  reduction  in  the  percentege  of  small  lymph 
jytes  it  was  frequently  possible  to  anticipate  clinical  findings 
ironcho-pneumoma  by  several  days.   In  a  few  instances  oeutrophi 
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leration  of  polynuclear  leucocytes  was  observed  and  marked 
dation  of  lympnocytes  was  noted  in  one  case  in  a  series  of  over 
lood  examinations. 

E  following  tables  show  in  detail  the  leucocyte  and  differential 
findings  in  different  series  of  uncomplicated  influenza  cases 
□  different  series  of  influenzal  pneumonia  oases: 
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Urine. — Reports  indicate  that  serious  renal  complications  ' 
very  rare.  At  the  United  States  Naval  Hospital,  Great  Lakes, 
albumin  was  reported  present  in  about  20  per  cent  of  the  urines 
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unincd.  Casts  were  fond  only  occasionally.  Acute  nephritis  with 
bloody  urine  and  ede&u  <»ccii7red  in  7  of  2,824  cases  of  influenza. 

Qit  board  the  U.  S.  S.  Solace  albumin  and  granalar  caats  were 
found  in  the  urine  in  about  10  per  cent  of  the  cases  treated. 

At  the  United  States  Naval  Hospital,  Phila<telphia,  Pa.,  in  nearly 
all  cases  aerionsly  ill  the  atiae  contained  albumin  and  occasionally 
casts,  but  there  was  never  acute  invcAvement  of  the  kidneys  or  evi- 
dence of  serious  renal  changes.  Functional  kidney  tests  made  with 
pkenol-sidpho^phthalein  were  unsatisfactory  and  did  not  give  any 
mformation  of  ittipoiftanee.  There  were  a  number  of  cases  of  re- 
teation  of  urine  neeeeoiiating  catheterization  a  few  times.  Of  2,130 
mines  examined,  ^14,  or  28.8  per  cent^  contained  albumin;  204,  or 
M  per  oent,  pus  ceU&  Casts  were  present  in  182  or  8.6  per  cent. 
Ptssive  congestion  of  the  kidneys  was  common.  The  urine  was  di- 
Biini^ed  in  ^piantity  and  usually  showed  only  a  trace  of  albumin, 
iifAi  specific  graviity,  a  lew  hvakn  and  granuk^r  tube  casts,  and  not 
imTOfuently  a  number  of  red  Uood  cells.  These  findings  were  some- 
tnnes  interpreted  as  indicating  aeute  toxic  nephritis,  but  clinically 
it  was  impossible  to  recogbiae  evid^ice  of  uremia,  the  symptoms  of 
which,  if  present,  were  tnmrgdd  in  the  picture  of  toxemia. 

Skm, — dudjspng  from  Navy  rq^orts,  lesions  of  the  skin  were  neither 
ommMMi  nor  ^aracteriatic.  Harped  of  the  lace,  erythema,  purpuric 
spots,  pui^ra  hemorrhagica  and  erujptions  more  or  less  like  those  of 
scarlet  fever  aooid  B»easles  were  menticmed  in  a  few  reports. 

A  report  from  the  United  States  Naval  Hospital,  Philadelphia,  Pa., 
states  that  a  papular  eruptiMi  was  observed  on  the  back  and,  to  a 
lesser  extent,  on  the  front  of  the  body  in  many  cases  upon  admission 
to  hoGf^ital  or  later  durinf^  the  course  of  the  disease.  The  papules 
were  frequently  capped  with  minute  pustules  varying  in  size  from 
pin  point  to  pinheao. 

Urticaria  occurred  not  infrequently  in  cases  where  serum  was  used. 

TAB  inOVBATJOn  VtBtOB  OW  INFLUBIVSA. 

NttHierou»  reports  indicate  that  the  period  of  incubation  was  48 
hours  or  less  in  cases  where  the  time  and  place  of  exposure  could  be 
fixed  with  reascmable  certainty.  No  report  furnished  evidence  that 
the  incubation  period  was  greater  than  48  hours  but  the  possibility 
of  loiKer  periooB  can  not  be  ruled  out. 

In  toe  receiving  ship  at  Norfolk,  Va.,  (St.  Helena),  among  962 
cases  of  infiuenza  close  observation  indicated  that  the  period  of  incu- 
bation varied  from  a  few  hours  to  two  days. 

At  the  United  States  Naval  Hospital,  Chelsea,  Mass.,  the  first  cases 
bom  the  first  outbreak  in  Boston  at  Commonwealth  Pier,  (the 
receiving  ship,)  were  admitted  to  hospital  on  Thursday  afternoon, 
Augost  29f  1918.  Blood  counts,  blood  cultures^  and  throat  cultures 
were  inade  immediately  by  laboratory  officers^  one  of  whom  devel- 
oped influenza  the  following  Saturday  morning,  and  another  medi- 
cal officer  who  made  the  first  physical  exanrination  wap.  also  attacked 
o&  Saturday. 

While  it  is  btfrely  possible  that  both  of  these  officers  were  exposed 
to  a  case  of  influenza  several  days  before  August  29  it  is  more 
probata  that  the  disease  developed  from  exposure  on  the  latter 
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date.  A  chief  pharmacist  at  the  hospital  whose  duties  had  not  pre 
viou&ly  brought  him  into  contact  with  patients,  accompanied  u 
ambulance  to  Commonwealth  Pier  on  that  day  and  he  develope 
influenza  within  24  hours. 

In  Santiago,  Dominican  Bepublic,  no  case  Qf  influenza  occunT< 
among  marines  in  barracks  there  until  December  9,  although  seve 
cases  had  been  reported  among  natives  by  December  5.  A  quarai 
tine  against  the  town  was  in  force  at  this  time.  On  December 
an  officer  who  had  contracted  influenza  in  Puerta  Plata  became  i 
and  wa&  quarantined  in  his  house.  On  December  11,  a  mail  orderl 
who  had  been  in  contact  with  this  officer  became  ill  but  did  nt 
report  at  sick  call.  Forty-eight  hours  after  the  arrival  of  the  ma 
nrderly  in  barracks,  15  men  sleeping  in  his  immediate  neighborhoo 
developed  influenza.  A  common  drinking  cup  was  in  use  at  tt 
barracks.  Another  instance  where  the  immediate  source  of  infe 
tion  could  probably  be  traced  relates  to  the  telephone  operator 
These  men  stood  4-hour  watches.  One  of  them  developed  mflueni 
and  then  four  others  came  down  in  quick  succession,  each  in  aboi 
46  hours  after  the  termination  of  his  watch. 

At  the  officer  mateiial  school,  Princeton  University,  the  media 
officer  had  an  unusually  good  opportunity  to  note  the  length  of  tl 
incubation  period  in  a  considerable  number  of  cases  where  the  tiit 
of  exposure  could  be  quite  definitely  fixed.  He  concluded  that  tl 
incubation  period  was  just  about  48  hours  in  practically  all  cases. 

THE  CAUSATIVE  AGENT  OF  INFLCINZA. 

Those  who  have  engaged  in  studying  the  bacteriology  of  influeni 
and  influenzal  pneumonia  during  the  pandemic  are  almost  unan 
moHsIy  agreed  tlmt  the  causative  agent  has  not  been  discovered.  Tl 
Pfeiffer  bacillus,  pneumococci  of  all  types,  hemolytic  streptocoo 
and  green  producing  streptococci,  as  well  aa  other  microurganisn 
commonly  found  in  the  mouth  and  in  discharges  from  the  respirator 
tract — staphylococci,  micrococcus  catarrhaiis,  bacillus  mucosas  an 
epirochaetes — have  been  isolated  from  the  sputum  and  from  lesior 
in  the  lungs  in  varying  percentages  of  cases. 

Pfeiffer  bacillus. — It  is  unnecessary  here  to  record  in  detail  tli 
frequency  with  which  this  microorganism  was  found.  The  techniqu 
for  its  isolation  in  pure  culture  was  not  sufficiently  understood  ger 
crally  either  by  bacteriologists  in  the  Navy  or  in  civil  life  at  th 
height  of  the  autumn  epidemics  to  justify  comparisons  between  th 
bacteriological  findings  in  different  epidemics  and  in  different  le 
calities.  Some  workers  who  failed  to  find  the  Pfeiffer  bacillus  a 
first  were  able  to  isolate  it  in  practically  all  cases  after  they  had  beei 
set  right  by  those  who  had  adopted  a  suitable  technique.  At  som 
naval  stations  the  bacillus  was  found  in  practically  all  cases  of  in 
fluenza^ — often  early  in  the  disease — and  was  isolated  from  the  lunj 
tissues  in  from  60  to  80  per  cent  of  fatal  cases  of  influenzal  pnea 
monia.  In  a  considerable  percentage  of  such  cases  it  was  the  onl; 
microorganism  recovered.  In  a  few  instances  it  was  found  in  bloa 
cultures  taken  during  life  and  in  cultures  from  the  meninge.s  ii 
cases  of  complicating  meningitis.  However,  it  was  not  found  in  al 
cases  even  by  those  who  had  demonstrated  their  knowledge  of  i 
reliable  technique  and  in  some  epidemics  it  was  either  absent  o 


ANNUAL  REPOBT  SI7BGEON  GENERAL.,  U,  S.   NAVY.  419 

seldom  recovered.  As  described  below,  experimental  attempts  to 
produce  the  disease  signally  failed.  Studies  in  immunity  gave 
Farious  results  but  furnished  no  evidence  that  a  single  strain  was 
being  recovered  in  different  epidemics  or  even  from  different  cases 
in  a  local  outbreak.  The  ability  to  produce  agglutinins  was  variable 
and  frequently  with  the  identical  strain  no  agglutinins  could  be  de- 
tected in  the  serum  of  patients  from  whose  sputum  the  bacilli  were 
isolated,  even  though  they  were  found  in  large  numbei'S  and  in 
phagocytic  cells  from  the  luncs.  In  many  instances  agglutinins 
could  not  be  demonstrated  in  the  serum  of  .animals  after  thorough 
attempts  to  immunize  them  had  been  made.  In  instances  where  a 
seruni  would  agglutinate  its  particular  strain  it  not  infrequently 
failed  to  agglutinate  bacilli  recovered  from  another  case  of  influenza 
m  the  same  local  epidemic  although  agglutination  would  occur  with 
a  seruni  specific  for  the  latter  strain. 

Alto^ther,  evidence  was  furnished  for  the  belief  that  many  strains 
of  the  l^feiffer  bacillus  were  associated  with  the  epidemic  but  that 
no  strain  predominated.  It  seems  clear  that  the  Pfeiffer  bacillus 
as  an  early  secondary  invader  took  an  important  part  in  causing  the 
lesions  of  mixed  infection  in. many  cases,  as  it  probably  did  in  the 
1889,  1890,  1891,  and  1892  epidemics.^ 

Pneujnococd  and  streptococci. — No  particular  type  of  pneumo- 
cocci  predominated  in  different  epidemics  and  frequently  the  type  re- 
covered from  puhnonary  lesions  in  fatal  cases  occurring  in  the  same 
epidemic  varied.  In  some  epidemics,  notably  those  in  battleships  of 
the  Atlantic  Fleet  and  in  stations  in  the  vicinity  of  Norfolk,  Va., 
pneumococci  appeared  to  predominate  as  secondary  invaders  and 
to  be  responsible  largely  for  the  fatalities.  In  most  epidemics  both 
pneumococci  and  streptococci  were  found  in  cultures  from  the  lungs, 
and  frequently  pneumococci  of  one  or  more  types  and  streptococci 
were  recovered  together  from  the  same  case.  Sometimes  during  a 
prolonged  epidemic  pneumococci  were  found  in  a  high  percentage 
of  the  fatal  cases  at  one  stage,  and  later  were  found  infrequently 
while  streptococci  predominated.  In  other  epidemics,  notably  those 
among  naval  organizations  at  Puget  Sound,  and  in  Seattle,  Wash., 
a  streptococcus  appeared  to  be  responsible  almost  altogether  for  the 
pneumonias.  This  appeared  to  be  a  single  strain  which  tended  to 
grow  as  a  diplococcus  and  produced  a  moderate  amount  of  green  in 
cultures.  Sometimes  it  caused  hemolysis  and  sometimes  it  did  not. 
It  might  easily  have  been  confused  at  times  with  certain  strains  of 
Type  IV  pneumococci.*  It  was  probably  the  same  microorganism  as 
the  coccus  described  by  Mathers.  Satisfactory  evidence  that  there 
was  but  a  single  strain  was  not  furnished. 

The  general  conclusion  which  might  be  drawn  from  investigations 
carried  on  in  many  naval  laboratories  is  that  whatever  the  causative 
agent  of  influenza  may  be  and  the  likelihood  that  the  virus  itself 
was  primarily  responsible  for  influenzal  pneumonia  as  well  as  for 
the  lesions  in  mild  uncomplicated  cases,  hemolytic  streptococci,  a 
sti-epto-pneumococcus-like  microorganism,  the  Pfeiffer  bacillus,  and 
pneumococci  of  different  types  were  severally  and  collectively  re- 
sponsible to  a  large  extent  for  the  severity  of  complications  in  most 
of  the  fatal  cases  of  the  disease.  It  would  appear  altogether  prob- 
able that  without  sucessful  invasion  by  streptococci  or  pneumococci, 
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Kftay  be  assumed  that  the  disease  is  highly  communicable  and  that  it 
i^Heads  both  by  direct  and  indirect  contact  of  healthy  persons  with 
patients.  It  may  be  that  the  virus  is  carried  by  healthy  persons,  but 
Ills  can  neither  be  proved  nor  disproved  at  the  present  time.  Many 
>t  the  cases  of  influenza  are  so  mild  that  the  infected  individual  is 
tble  to  go  about  his  business  and  is  thus  capable  of  spi'eading  the 
lisease. 

Just  aft^  the  crests  of  the  earlier  epidemics  were  reached  two 
eries  of  experiments  were  authorized  by  the  Navy  Department  under 
u-rangements  made  hj  the  Bureau  of  Medicine  and  Surgery  in  co- 
operation with  the  United  States  Public  Health  Service  for  the  pur- 
pose of  determining,  if  possible,  the  mode  of  transmission  of  influenza 
18  well  as  the  causative  agent. 

Boston  experiments. — ^These  experiments  were  carried  on  jointly 
rjr  Lieutenant  Conunander  M.  J.  Rosenau,  Medical  Corps,  ijnited 
^ates  Naval  Reserve  Force,  and  Lieutenant  W.  J.  Keegan,  Medical 
Z!orps,  United  States  Naval  Reserve  Force,  and  by  Surgeon  J.  (toUI- 
lei^ger  wd  Assistant  Surgeon  G.  C  Lake,  United  States  Public 
Health  Service,  at  the  United  States  Quarantine  Station,  Oallups 
Uand,  Boston,  Mass.  The  subjects  of  experiment  were  68  volun- 
:eers  from  the  United  States  Naval  Detention  Training  Camp,  Deer 
bland,  Boston.  These  volunteers  had  been  exposed  in  some  degree 
to  an  qpidemic  of  influemsa  at  the  training  camp  or  at  some  station 
prior  to  coming  to  Deer  Island ;  47  of  the  men  were  without  history 
Kf  an  attack  of  influenza  during  the  recent  epidemic,  and  39  of  these 
mere  without  history  of  an  att^k  of  such  illness  at  any  time  during 
their  lives. 

The  experiments  consisted  of  inoculations  with  pure  cultures  of 
Pfeiffer's  bacillus,  with  secretions  from  the  upper  respiratory  pas- 
is,  and  with  blood  from  typiiml  cases  of  influenza.     The  study  was 


begun  November  13  with  an  experiment  in  which  a  suspension  of  a 
freshlv  isolated  culture  of  Pfeiffer's  bacillus  was  instilled  into  the 
nose  of  each  of  three  nonimmunes  and  into  three  controls  who  had  a 
history  of  an  attack  in  the  recent  epidemic.  None  of  these  volun- 
teers showed  any  reaction  following  this  inoculation.  Another  ex- 
periment was  made  at  a  later  date  with  a  suspension  of  a  number  of 
different  pure  cultiu-es  of  Pfeiffer's  bacillus,  of  which  four  were  re- 
cently isolated.  Ten  presumably  nonimmune  volunteers  were  inoc- 
nlated  with  the  same  negative  results. 

Three  sets  of  experiments  were  made  with  secretions,  both  unfil- 
tercd  and  filtered,  from  the  upper  respiratoiy  tract  of  typical  cases 
of  influenza  in  the  active  stage  of  the  disease.*    In  these  experiments 
a  total  of  30  men  were  subjected  to  inoculation  by  means  of  spray, 
swab,  or  both,  of  the  nose  and  throat.     The  interval  elapsing  be- 
tween securing  secretions  from  the  donors  and  inoculation  of  the 
volunteers  was  progressively  reduced  in  these  experiments,  so  that  in 
the.third  of  the  series  the  interval  at  most  was  30  seconds.     In  no  in- 
stance was  an  attack  of  influenza  produced  in  any  of  the  subjects. 
An  experiment  was  made  in  which  the  members  of  one  of  the  groups 
of  volunteers  which  had  l)een  subjected  to  inoculation  with  secretions 
were  exposed  to  a  grouj>  of  cases  of  influenza  in  the  active  stage  of 
the  disease  in  a.  manner  intended  to  simulate  conditions  which  in 
nature  are  supposed  to  favor  the  transmission  of  the  disease.     Each 
of  this  group  of  10  volunteers  came  into  close  association  for  a  few 
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the  infectivity  of  which  had  been  greatly  heightened  under  the 
istingr  conditions  of  war,  the  case-fatality  rates  associated  with 
1918  aiitnmn  epidemics  would  have  been  no  higher  than  in  epiden 
occurring  during  previous  pandemics- 

As  hearing  on  the  heightened  virulence  of  the  causative  agent 
influenza  during  a  primary  epidonic,  and  possible  attenuation  s 
sequcntly,  the  following  study  made  at  the  nmrine  barracks,  Qd 
tico,  Va.,  is  of  interest: 

Of  the  men  admitted  to  sick  list  with  diagnosis  of  influenza  dui 
the  first  three  weeks  of  the  primary-  epidemic,  4.1  per  cent  d 
white  the  cnse-fatality  rate  for  oasee  admitted  during  the  sec 
three  weeks  was  only  2.6  per  cent.  In  the  6fth  week  of  the  epide 
there  were  3  deaths  in  94  cases  and  these  were  in  men  who 
recently  arrived.  In  the  sixth  and  seventh  weeks  166  cases  of 
f]uenza  were  admitted  to  hospital,  with  no  deaths.  Of  this  nun 
about  100  were  men  who  had  recently  arrived  in  good  health, 
subsequently  contracted  infection  at  Quantico, 

It  might  be  inferred  from  these  facts  that  the  microorgai 
which  caused  the  epidemic  at  Quantico  gradually  became  att«na 
and  that  notwithstanding  the  introduction  of  susceptible,  per 
irom  the  outside  the  case-fatality  rate  was  nil. 

During  the  eighth  week  after  the  beginning  of  the  primarj- 
domic  the  disease  again  became  prevalent  and  the  case-fati 
rat«  rose  suddenly  to  6  per  cent  during  the  week  ending  Noveiob 
InveBfeigation  showed  that  a  draft  of  958  men  had  arrived  f 
Parris  Island,  S.  C  on  October  27,  1918,  and  that  immediately  r 
arrival  50  cases  of  influenza  were  admitted  to  hospital  from 
draft. 

Many  other  cases  subsequently  appeared.  The  draft  may  1 
brouglit  with  it  a  virulent  strain  of  the  causative  agent  which 
not  yeit  become  attenuated.  The  following  is  an  attempt  to  ^ow 
in  tabular  form: 
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MODEA  OP  TRANSMIB8ION. 


While  it  is  presumed  now,  jusfc  as  it  was  before  the  pandemic, 
the  causative  agent  of  iBfluenza  is  transmitted  from  person  to  dm 
either  directly  or  iudireetly,  l^  moist  secretions  or  fresh  diaun 
from  the  mouth  and  nose  no  proof  of  this  has  been  forthcoming. 
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may  be  assumed  that  the  disease  is  highly  communicable  and  that  it 
s{«^eads  both  by  direct  and  indirect  contact  of  healthy  persons  with 
patients.  It  may  be  that  the  virus  is  carried  by  healthy  persons,  but 
this  can  neither  be  proved  nor  disproved  at  the  present  tmie.  Many 
of  the  cases  of  influenza  are  so  mild  that  the  infected  individual  is 
able  to  go  about  his  business  and  is  thus  capable  of  spreading  the 
disease. 

Just  after  the  crests  of  the  earlier  epidemics  were  reached  two 
series  of  experiments  were  authorized  by  the  Navy  Department  under 
arrangements  made  by  the  Bureau  of  Medicine  and  Surgery  in  co- 
operation with  the  United  States  Public  Health  Service  for  the  pur- 
pose of  determining,  if  possible,  the  mode  of  transmission  of  influenza 
as  well  as  the  causative  agent. 

Boston  experiments. — These  experiments  were  carried  on  jointly 
by  Lieutenant  Conmiander  M.  J.  Rosenau,  Medical  Corps,  United 
States  Naval  Reserve  Force,  and  Lieutenant  W.  J.  Keegan,  Medical 
Corps,  United  States  Naval  Reserve  Force,  and  by  Surgeon  J.  (Told- 
berger  and  Assistant  Surgeon  G.  C.  Lake,  United  States  Public 
Health  Service,  at  the  United  States  Quarantine  Station,  Gallups 
Island,  Boston,  Mass.  The  subjects  of  experiment  were  68  volun- 
teers from  the  United  States  Naval  Detention  Training  Camp,  Deer 
Idand,  Boston.  These  volunteers  had  been  exposed  in  some  degree 
to  an  epidemic  of  influenza  at  the  training  camp  or  at  some  station 
prior  to  coming  to  Deer  Island ;  47  of  the  men  were  without  history 
of  an  attack  of  influenza  during  the  recent  epidemic,  and  39  of  these 
were  without  history  of  an  attack  of  such  illness  at  any  time  during 
their  lives. 

The  experiments  consisted  of  inoculations  with  pure  cultures  of 
Pfeiffer's  bacillus,  with  secretions  fmni  the  upper  iv^iratory  pas- 
usages,  and  with  blood  from  ty]>ical  cases  of  influenza.  The  study  was 
bc^un  Noveml)er  13  with  an  experiment  in  which  a  suspension  of  a 
freshly  isolated  culture  of  Pfeiffer's  bacillus  was  instilled  into  the 
nose  of  each  of  three  nonimmimes  and  into  three  controls  who  had  a 
history  of  an  attack  in  the  recent  epidemic.  None  of  these  volun- 
teers showed  any  reaction  following  this  inoculation.  Another  ex- 
periment was  mmle  at  a  later  date  with  a  suspension  of  a  ninuher  of 
different  pure  cultures  of  Pfeiffer's  bacillus,  of  which  four  were  re- 
cently isolated.  Ten  presumably  nonimmune  volunteers  were  inoc- 
ulated with  the  same  negative  results. 

Three  set«  of  experiments  were  made  with  secretions,  both  imfil- 
tered  and  filtered,  from  the  upper  respiratoiy  tract  of  typical  cases 
of  influenza  in  the  active  stage  of  the  disease."     In  these  experiments 
a  total  of  30  men  were  subjected  to  inoculation  by  means  of  spray, 
swab,  or  both,  of  the  nose  and  throat.     The  interval  ela])sing  be- 
tween setruring  secretions  from  the  donors  and  inoculation  of  the 
volunteers  was  progressively  reduced  in  these  experiments,  so  that  in 
the. third  of  the  series  the  interval  at  most  was  30  seconds.     In  no  in- 
stance was  an  attack  of  influenza  produced  in  any  of  the  subjects. 
An  experiment  was  made  in  which  the  members  of  one  of  the  groups 
of  volunteers  which  had  l>een  subjected  to  inoculation  with  secretions 
were  exposed  to  a  grouj)  of  cases  of  influenza  in  the  active  stage  of 
the  disease  in  a.  manner  intended  to  simulate  conditions  which  in 
nature  are  supposed  to  favor  the  transmission  of  the  disease.     Each 
of  this  group  of  10  volunteers  came  into  close  association  for  a  few 
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minutes  with  each  of  10  selected  oases  of  influenza  in  the  wards 
the  United  States  Naval  Hospital.  Chelsea.  At  the  time  the  vol 
teei-s  were  exposwl  to  this  infection  the  cases  were  from  10  tc 
houre  from  the  onset  of  their  illness  nnd  4  of  them  weiv  not  < 
24  hours  after  the  onset.  Each  volunteer  conversed  a  few  niin 
with  each  of  the  selected  patients,  who  coup;hed  into  tlie  face  of  < 
volunteer  in  turn,  so  that  each  volunteer  was  exposed  in  this  tt 
ner  to  all  10  cases.  The  total  exposure  amounted  to  alK>u{  t!i 
quarters  of  an  hour  for  each  volunteev.  None  of  these  vohmt 
developed  any  symptoms  of  influenza  following  this  experiment. 

Advantage  was  taken  of  the  opportunity  for  making  this  stud 
attempt  to  confirm  the  reported  positive  results  of  transmissioi 
influenza  by  Nicolle,  Secretions  from  five  tvpical  cases  of  ii 
enza  were  secured,  filtered,  and  some  of  the  filtrate  inoculated 
cutaneously  into  each. of  a  group  of  10  volunteers.  At  the  i 
time  blood  was  drawn  from  the  same  cases  and  pooled,  and  som 
the  mixed  blood  injected  subcutaneously  into  each  of  another  gi 
of  10  volunteers.  The  time  lost  between  drawing  the  blood 
inoculating  it  in  no  case  exceeded  three  quarters  of  nn  hour.  } 
of  the  men  subjected  to  these  inoculations  developed  any  evide 
of  illness. 

In  the  foregoing  experiments  the  patients  serving  as  donon 
longed  to  groups  from  epidemic  foci  either  on  shipboard  or  at  i 
tutions.  The  great  majority  indeed  belonged  in  a  group  fron 
epidemic  on  board  the  U.  S.  S.  Yacona.  Of  the  personnel  of 
vessel,  95  in  number,  80  or  84  per  cent,  were  stricken  with  the  dis 
in  an  epidemic  between  November  17  and  29. 

San  Francisco  experiments. — ^The  following  observations 
carried  out  practically  simultaneously  with  those  described  al 
The  work  was  done  at  the  Angel  Island  Quarantine  Station. 
Francisco.  Cal..  utilizing  volunteers  from  the  Yerba  Buena  N 
Training  Station,  San  Francisco.  The  experiments  were  carrie 
jointly  by  Surgeon  G.  W.  McCoy  of  the  United  States  Public  H< 
Service,  and  Lieutenant  De  W.  G,  Richey.  Medical  Corps.  Ui 
States  Naval  Reserve  Force.  The  volunteers  who  were  used  in  \ 
experiments  differed  from  those  used  at  Boston  in  two  respects — 
the  personnel  of  the  Yerba  Buena  Station  had  not  been  exposed  t 
fluenza  in  the  present  epidemic  and  were  therefore  presumed  n< 
possess  any  special  natural  immunity:  second,  all  of  the  men 
been  vaccinated  with  large  doses  of  a  bacterial  vaccine  contai 
Pfeiffcr's  bacilli,  the  three  fixed  types  of  pneumococci  and  hi 
lytic  streptococci.  It  is  impossible  at  present  to  state  what  influ 
this  vaccination  mav  have  had  in  promoting  resistance  to  influ 
infection,  but  to  judge  by  the  results  of  controlled  experiments 
where  such  vaccination  may  for  the  present  purpose  be  ignored. 

Brief  details  of  the  experiments  are  as  follows: 

M'oTh  with  rtilturen. — A  group  of  10  volunteers  was  divided 
two  equal  squads.  One  group  had  instilled  into  the  nostrils  of 
man  a  heniT-  suspension  made  by  emulsifying  cultures  of  e 
strains  of  Pfeiffer's  bacillus  without  filtration.  The  other  group 
the  same  material  used  after  passage  through  a  Berkefeld  N-caj 
The  results  were  negative,  though  the  men  were  held  under  obs« 
tion  for  seven  days. 
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yfork  with  aecretums. — ^Four  groups  of  volunteers,  of  10  men  each, 
were  used  for  these  experiments.  Emulsions  of  secretions  from  the 
upper  respiratory  passages  of  active  cases  of  influenza  from  15  to 
48  hours  from  the  onset  were  instilled  into  the  nose  by  means  of  a 
medicine  dropper,  or  with  an  atomizer.  In  each  experiment  approxi- 
mately an  equal  number  of  volunteers  were  treated  with  the  same 
emulsion  after  filtration  through  a  Berkefeld  N-candle.  In  every 
case  the  results  were  negative,  so  far  as  the  reproduction  of  influenza 
is  concerned.  The  men  were  all  observed  for  seven  days  after  in- 
oculation. In  three  cases  in  which  unfiltered  material  had  been  in- 
stilled sore  throat  developed  which  corresponded  clinically  with 
acute  tonsillitis,  and  in  two  of  these  cases  an  almost  pure  culture  of 
a  hemolytic  streptococcus,  was  secured  from  throat  cultures. 

A  filtered  emulsion  of  material  from  the  upper  air  passages  of  an 
acute  case  of  influenza  was  dropped  into  the  conjunctivae  of  two 
volunteers  and  the  same  material  injected  subcutaneously  into  one 
volunteer.    In  each  case  the  result  was  negative. 

One  cubic  centimeter  of  blood  taken  during  the  active  stage  of 
influenza  was  inoculated  subcutaneously  into  one  volunteer  wtih 
negative  results. 

In  all  of  these  experiments  the  time  between  the  collection  pf  the 
material  from  the  patient  and  its  inoculation  into  the  volunteers 
was  in  the  neighborhood  of  three  or  four  hours.  The  conditions 
under  which  it  was  necessary  to  conduct  experiments  did  not  permit 
of  a  shorter  interval.  The  unfiltered  suspensions  which  were  used 
were  submitted  to  cultural  examination  after  inoculation  and  found 
to  contain  living  organisms  as  follows:  Pfeiffer's  bacillus,  pneumo- 
cocci  of  Group  IV,  and  hemolytic  streptococci. 

Unfortunatelv,  although  performed  with  the  utmost  care  upon  a 
large  number  of  volunteers,  none  of  these  experiments  furnished  any 
conclusive  evidence  in  spite  of  the  fact  that  attempts  to  transfer  the 
disease  were  made  in  the  freest  possible  manner.  However,  the  re- 
sults obtained  in  these  studies  certainly  seem  to  invalidate  the  con- 
clusion reached  in  previous  filtration  experiments  in  which  controls 
had  not  been  thought  necessary. 

The  outstanding  facts  are  that  all  attempts  to  transfer  the  disease 
from  patients  ill  with  influenza  in  the  acute  stages,  from  10  to  84 
hours  from  the  onset  of  symptoms,  failed.  The  direct  exposure  of 
volunteers  in  the  hospital  ward,  each  volunteer  to  several  influenza 

Eatients,  thus  affording  opportunity  for  transmission  of  the  disease 
y  what  has  been  presumed  to  be  the  natural  and  usual  method  of 
dissemination,  as  well  as  the.  promptness  with  which  fresh  moist  se- 
cretions were  transferred  from  patient  to  volunteer,  and  the  pre- 
caution to  make  subcutaneous  inoculations  with  pooled  blood  and 
pooled  nose-and-throat  secretions  from  patients  acutely  ill  would 
appear  to  leave  little  to  be  desired  in  respect  to  the  completeness 
with  which  this  research  work  was  performed.  Further  attempts 
were  made  later  in  Boston  to  secure  more  conclusive  results  by  ob- 
taining secretions  from  patients  in  the  very  early  stages  of  the  disease, 
but  these  subsequent  experiments  led  to  findings  which  were  scarcely 
more  definite  than  those  described. 

Negative  as  the  results  of  those  experiments  were  the  work  itself 
was  of  the  utmost  importance  and  it  serves  well  to  check  the  gener- 
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entertnined  belief  that  the  ti-anstninsion  of  an  ncute  ccwiniuni 
i  disease  of  the  refipiratory  type  is  a  r^ry  simple  matter.  Whili 
a-ansfer  of  the  causative  agent  of  Mich  a  disease  from  oBe  indi 
al  to  anotlier  inav  I'easonably  be  asHUined  to  take  place  com 
ly  by  meanB  of  the  "  droplet  spray  "  directly,  as  well  as  indi 
y,  by  means  of  a  freshly  contaminated  article,  sucli  as  a  drintnn 
sil  or  by  the  Bngers  which  hare  touched  a  contaminated  articli 
1  nevertheless  probable  that  immunological  conditions  play 
:  important  part  and  that  the  time  of  exposure  has  a  d^«nnii 
influence  as  well  as  the  duration  of  exposure,  the  immutu 
:al  state  of  the  patient  (aggi-essiveness  of  tlie  causative  mien 
nism)  and  the  immunological  stAt«  of  the  perscm  exposed.  Froi 
results  obtained  in  these  efforts  to  transmit  the  disease,  infli 

especially  would  appear  tb  require  particular  c<»iditioD6  for  i 
amission  and  vet  the  gross  epidemiology'  of  the  disease  indicat 
it  is  highly  communicable  and  spreads  promptly  wherever  it 
)ducea, 

•actically  all  persons  who  have  not  had  influenza  appear  to  be  au 
ible  to  an  attack  althougli  not  necessarily  a  eevere  one.  Perha| 
ijority  of  those  who  hud  the  disea-sc  in  previous  yeai-s  expei 
d  an  attack  in  1918,  if  not  in  severe  form  at  lesist  as  a  transiei 

infection.  On  the  other  hand.  a.s  (»oint«d  out  above,  inar 
ons  in  the  Navy  who  had  influenza  m  mild  form  during  tl 
ig  months  escaped  an  iittack  in  the  autumn  of  1!)I8,  altliouj 
J  were  also  many  exceptions. 

was  reported  from  the  U.  S.  S.  NaehviUe  that  cases  which  d 
3ed  durmg  the  autumn  epidemic  in  the  United  States  were  evi 
er  than  those  which  occurred  during  the  spring  and  Bununer 
ipean  watei-s.  All  new  cases  developed  in  men  received  on  boai 
-  returning  to  the  United  Stat«s.  No  man  who  had  had  ti 
ise  in  Europe  was  attacJced. 

the  Seventh  Kegiment  of  Marines,  stationed  at  San  Juan,  Sa: 
)  de  Cuba,  during  a  recurrent  epidemic  of  influenza  it  was  o 
«3  that  the  Ninety-third  Company  suffered  heavily.  During  tl 
lary  epidemic  the  greatest  numbera  of  cases  occurred  in  tl 
nty-first  and  Fifty-ninth  and  but  few  cases  occurred  in  tl 
ty-third  Company,  although  it  was  camped  immediately  aloni 
the  others.  During  the  recurrence  few  cases  occurred  in  tl 
r  two  companies.  Several  instances  of  second  attacks  of  ii 
za  in  the  same  individuals  were  noted,  but  not  in  severe  or  serio* 

ith  regard  to  a  recurrent  outbreak  of  influenza  which  cecum 
le  United  States  Naval  Training  Station,  Great  Lakes,  III.,  tf 
wing  interesting  observations  were  made : 

lowing  the  receipt  of  iiiPn  from  Oiinp  I.i'jran  nnd  from  the  re<*ivln(-  sh 
lilndplphia,  Pa.,  after  the  primnrj-  epidemic  had  paBWHi,  both  of  these  «t 

also  htivlnfE  rxsHcd  tbroueli  eplJemicG.  there  was  tio  iioUceHble  Increai 
i  Incidence  of  lufluenisa  at  tlie  Great  Lakes  Station  and  it  was  nasuoK 
the  new  arrivals,  who  were  presumably  Imamae  in  both  instances,  elthi 
ot  bring  Infection  with  tbem  or  that  the  statton  force  was  also  Immui 
ison  of  the  recent  epidemic.  On  October  27  and  October  30  recruits  wej 
'eA  from  the  cities  of  Atlanta.  Meridian,  Richmond,  Baltimore.  Pitt^nrsl 
rllle,  Ixtnlsville,  and  New  Orleans.    Following  Ibelr  arrival  a  second  on 

of  influenza  occurred  at  tbe  station  on  November  2,  lasting  until  Noven 
DurlDf:  this  period  200  cases  of  Influenza  occurred,  but  the  disease  wt 
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coniined  entiiwly  to  recrnits  from  the  above-mentioned  cities,  none  of  whom 
had  be^i  in  camp  orer  Ave  days  when  attacked,  and  many  were  taken  iU  on  the 
train  before  arrival.  The  fact  that  men  who  had  been  on  the  station  for  a 
longer  period  did  not  take  the  disease  would  indicate  immunity. 

In  the  receiving  ship  at  Norfolk,  Va.,  it  was  noted  that  only  two 
cases  of  influenza  oo»  urred  among  the  many  negro  mess  attendants 
quartered  on  the  station  during  the  epidemic. 

On  the  whole  it  may  be  concluded  that  immunity  to  ?>ome  degree 
is  conferred  by  an  attack  in  most  instanies,  but  wtiitistics  so  far  have 
failed  to  furnish  definite  knowledge  as  to  the  duration  of  such  im- 
munity- It  is  noteworthy  that  innuenza  in  the  past  has  recurred  in 
a  community  year  after  year  for  several  years  in  epidemic  form  fol- 
lowing a  pandemic,  in  spite  of  the  fact  that  from  20  to  30  t)er  cent 
of  the  population  was  attacked  during  the  primary  epidemic.  It  is 
difficult  to  beheve  that  some  at  least  of  the  young  adults  who  de- 
veloped influenza]  pneumonia  and  quickly  succumbed  to  this  compli- 
cation had  not  had  influenza  in  a  previous  ^ear. 

Epidemiological  studies  in  civil  life  indicate  that  the  highest  in- 
cidence during  the  fall  epidemics  was  among  children  and  adolescents 
who,  presumal>ly,  represented  the  age  groups  least  likely  to  have 
been  exposed  in  previoits  yeai-s.  The  incidence  curve  declined  stead- 
ily thix>ugh  age  groups  beyond  35,  yet  no  age  group  proved  immune. 
The  children  frequently  had  very  mild  attac  ks  and  epidemic  death 
rates  among  adolescents  and  children  of  school  age  seem  to  have  l)een 
remarkably  low.  The  general  death  rate  among  very  young  children 
and  infants  under  one  year  was  high  (hiring  the  epidemic,  but  how 
many  of  the  deaths  were  actually  due  to  influenza  infection  is  not 
yet  clear. 

The  medical  world  should  appreciate  the  spirit  and  bravery  of  the 
men  of  the  Xavy  who  eagerly  subjected  themselves  to  experimenta- 
tion for  the  welfare  of  humanity,  for  they  were  warned  specifically 
and  they  ha'd  eveiy  reas<m  to  believe,  as  did  those  who  conducted  the 
r^earch  work,  that  they  were  risking  their  lives.  These  volunteers  " 
have  indeed  rendered  service  to  their  country  and  to  the  world,  and 
the  fortunate*  circumstance  that  none  was  seriously  Imrmed  does  not 
detract  from  the  significance  of  this  exhibition  of  high  personal 
courage  and  of  the  willingness  displayed  by  all  of  them  to  sacrifice 
themselves  for  others. 

Following  is  the  list  of  men  who  voluiiU»ered  during  the  Boston 
experiments : 

Abney,   Dewey   Lavorn. 
Allan,  Robert  Andrew. 
Anderson,  Arthur  Raymojiil. 
BoldBc,  Joseph  Real. 
Bullock.  Muro  Chester. 
Calabrese,  James  Joseph. 
Center,  Eklward  Thonias. 
Colton,  Charles. 
Ccmroy,  H.  A, 
Crist,  Bertnun. 
Crowley,  Henry  Edward. 
I>enaard,  Arthur  Frederick. 
Kflman,  Cluirles  Frederick. 
^Snglert,  Henry  Joseph. 
Helton,  Jamea  Elwyn. 
neming,  George  William. 


Foster.  John. 
r^)urnier,   Ernest   Joseph. 
(Jarrlott,  Simon  George. 
Gorow,  Percy  Hector. 
(»il)8on,  Edwnrd  Molten. 
0(K)dwin,  R.  E. 
Hoaly,  Thomas  B. 
He<lgos.  Pan  lei  Judd. 
Kearney,   Eugene  Aloyslus. 
KUent,  Th<mius. 
•Ma lone.  Wnltor  James. 
Marcum,   Charles. 
Rfans,  Paul  Alfred. 
Morrell,  Wlliinm  Francis. 
Afurpliy,   Leonard  Richard. 
Murphy,  William  Joseph. 
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lAnneny,  John  Henry. 

:Kenna,  Joseph  E^Jward. 

•rlliig,  Gustave. 

■n%,  Julius. 

Toole,  Frank  Cod  man. 

iBk,  George  Francis. 

■uett.  George. 

>iil.  Robert  Lincoln. 

ott,  Robert  James. 

Ipp,  Clarence. 

an  ton.  JudsoD  Horatio. 

indermeer.  Jolin  WllUnm. 

inelH,  Arthur  Nicholas. 

■teto,  Ous  Robert. 

eira,  Leopold  Joseph. 

unless,  Frank  B. 

'Ine.  John  Joseph. 

ill,  Warren  Arthur. 


HolmeH,  Harrison  Stephen. 
Almar,  Bertram  Hlllurd. 
Oews,  Millard. 
Dawson,  Harvey  Allen. 
Fink,  Herbert  Jacob. 
O'Neill.  Nick  Persian. 
Evans,  Hush  John. 
Holziner,  Carl  I'eter. 
Warren,  Robert  Fliigg. 
Whipp,  Raymond  Calvlo. 
Walker,  E.  F. 
Hfckey.  Edward  John. 
Jones,  Orlando  Lloyd. 
Lani!.  Wllllum  Norman. 
Jlyers.  Fred. 
Balbtan,  Frederick. 
Canipbelt,  Verltn  Everett. 
Slicks.  Albert. 


The  following  men  volunteered  for  tlie  experiments  at  San  Fra 


SCO: 

'Bgett,  Jiiiues  Vema. 

dliam,  George  W, 

it'an,  EstU  Theodore. 

irrell.  Lewis  Roy  Kendall. 

Kinibs,  Herbert  Edgar  Lawrence. 

urkman,  Lester. 

lomas,  Franklyn  Forrest, 

■niiett,  J.  0.,  jr. 

>mbs,  Lester  Robert. 

L-an,  George. 

jlcahey,  Daniel  Vincent. 

lylor,  Christopher  Anthony. 

(Nter,  Roy. 

'  Due.  Antonio  Oliver. 

nil.  Lewis  Edward, 
nd.  Clifroi'd  Charles, 
line.  Ellis  Madison, 
lonipson,  Arthur  Eugene. 
sott.  Charles  Benson. 
|)insM.  Wllllnm. 
inllns.  Hoy  I«e. 
gerson.  WilUara. 
irdonl.  A.  M. 
Her.  Frank  A. 


Burton,  Clyde. 
Dulaney,  Floyd  Marcne. 
Eskew,  Herman  VirgU. 
Hammer,  Adolph. 
.<!hRiikle,  .Tohn  Swanson. 
Tliarp.  Robert  Herman. 
Autry,  Charlie  Lester. 
Breco,  Davis. 
fjiSKim,  Jesse  Meredify, 
Fisher,  Earl. 

McLaughlin,  Joseph  Francis. 
Lorcuz,  Joshua  H. 
Hl<'l;son,  S,iinuel  Dewey. 
Morrow,  Ernest  James. 
Stephenson.  Neatn  Augusta. 
Hearing,  Elvln. 
Bertclsen.  Hans. 
Dickenson,  Lester  William. 
Bennett,  Roy  Ernest. 
Howard.  Freil  Elmer. 
Christian,  I.,pster  O. 
McfJaughv,  Oscar  A, 
Morrison,  .M.  C. 
Cnlltson,  George  A. 
Hosey,  H.  L. 


PREVENTIVE   MEASURES. 

First  and  last,  all  preventive  measures  which  seemed  logical,  eith 
om  a  prioH  reasionmgr  or  because  of  seemingly  good  effects  claim 
r  them  elsewhere  during  the  year  or  in  previons  epidemics,  we 
ied  in  the  Navy. 

These  included  quarantine,  doily  inspection  of  personnel  and  t! 
king  of  temperatures,  early  isolation  of  the  sick,  the  wearing  of  fa 
isks  and  gowns  and  rigid  aseptic  tedmic  bv  attendants  upon  tl 
■It;  the  early  transfer  of  patients  to  a  base  liospital;  the  retenti* 
d  i'^olation  of  patients  in  dispensaries  where  they  could  be  segr 
ted  in  small  groups  instead  of  being  brought  into  immediate  or  i. 
i^ect  contact  with  large  numbers  of  other  patients;  strict  attentit 
ventilation,  relief  of  overcrowding,  use  of  muslin  screens  betwef 
nksor  hammocks  in  barracks;  prevention  of  gatherings  indoors i 
Lich  as  possible;  restrictions  on  travel,  particularly  by  com 
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Tier:  the  application  of  nose  and  throat  sprays  to  those  not  yet  at> 
tacked;  the  use  of  prophylactic  vaccines,  the  very  general  and  in- 
tensive use  of  educational  measures,  and  the  rigid  enforcement  of 
sanitary  rules  and  regulations  with  particular  regard  to  personal 
hygiene,  cleanliness,  cai*e  of  floors  and  decks,  windows,  and  other 
ventilating  inlets  and  outlets,  mess  gear,  drinking  utensils,  drinkinff 
fountains  and  other  articles  liable  to  contamination  with  mouth  and 
nose  discharges  of  patients  or  carriers.  The  protection  of  influenza 
patients  during  convalescence,  even  those  having  mild  attacks,  was 
generally  regarded  as  an  important  preventive  measure.  The  thera- 
peutic use  of  sc»rum  donated  by  patients  convalescing  from  influenzal 
pneumonia  was  given  a  somewhat  extensive  trial  in  attempts  to  re- 
duce influenzal  pneumonia  case-fatality  rates. 

Speaking  in  general  tcnus,  the  history  of  influenza  in  the  autumn 
of  1918  shows  that  the  disease  spread  rapidly  and  progressively,  at- 
tacking communities  of  all  sizes  regardless,  of  preventive  measures 
put  into  effect,  and  regardless  of  geographical  location,  climate, 
weather,  nature  of  the  industries,  race,  density  of  population,  habits 
of  the  people,  character  of  housing,  habits  of  diet,  social  and  ec*o- 
nomic  conditions,  sanitation,  soil  conditions,  flora  and  fauna,  or 
routes  and  modes  of  travel. 

Naval  stations  varied  greatly  in  size  and  density  of  population  as 
well  as  with  regard  to  geographical  location,  environment,  and  the 
nature  of  activities  carried  on.  Strong  efforts  were  made  at  all  sta- 
tions and  on  board  all  vessels  to  prevent  the  introduction  of  the 
disease  and  to  limit  its  spread  by  the  enforcement  of  all  preventive 
measures  which  were  practicable  under  war  con4itions.  Attention 
was  paid  universally  to  sanitation,  education  of  the  naval  personnel, 
ventilation,  proper  care  of  mess  gear,  and  early  treatment  of  the  sick. 
Relief  of  overcrowding  was  possible  in  some  places;  in  others,  not. 
Under  the  necessity  of  fighting  the  war  it  was  usually  deemed  im- 
practicable to  establish  quarantine  of  any  degree  or  to  prevent  inter- 
communication with  civil  communities  and  other  naval  stations.  At 
different  stations  various  special  preventive  measures  were  tried, 
such  as  vaccines,  use  of  face  masks,  daily  or  twice  dailv  use  of 
prophylactic  nose  and  throat  sprays,  and  putting  the  men  into  tents. 

Epidemic  incidence  rates,  epidenuc  deatli  rates,  and  case-fatality 
rates  varied  considerably  at  different  shore  stations  and  among 
lifferent  forces  afloat,  as  the  statistical  data  show.  Not  infrequently 
certain  specific  measures  which  were  ci'edited  at  one  station  with 
having  prevented  the  spread  of  influenza  or  with  having  reduced 
the  complications  or  with  having  kcj)t  case- fatality  rates  low  failed 
to  prove  of  any  value  at  another  station.  So  uuinv  e])idennolo^ical 
factors  were  or  might  have  been  involved  in  every  instance  tliat  it  is 
quite  impossible  to  judge  what  factors  were  operative  at  a  given 
station  or  to  what  preventive  measures  low  rates  could  be  definitely 
attributed  when  they  occurred.  It  may  be  said,  however,  that  each 
of  the  preventive  measures  enumerated  was  thoroughly  tried,  in  con- 
junction with  other  measures  of  course,  at  souuj  one  or  more  sta- 
tions wheixs  the  incidence  of  influenza  was  high  and  the  epidemic 
severe.  In  other  words,  each  particular  preventive  measure  failed 
in  some  instances  to  accomplish  I'ecognizable  results. 

It  should  be  remarked  that  influenza  was  regarded  as  a  disease  of 
the  respiratory  type  disseminated  by  moist  discharges   from  the 
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)Uth  and  noee,  and  the  preventive  measures  applied  were  th<K 
lich  have  come  to  be  looked  upon  as  vatunble  in  pi-eventing  tV 
read  of  any  acute  communicable  disease  of  the  i¥-spii-atory  tj-p 
ith  the  exception  of  absolute  quai-antine  at  the  United  Stat^ 
ival  Training  Station,  Ssm  Francisco,  these  niensnres  pro\ed  c 
tie  or  no  appreciable  value  in  the  presence  of  epiileniic  influent 
The  experience  of  1918  wonid  indicate  that  a  verj-  iinimrtant  pr 
ntive  measure  when  confronted  with  an  ontbreak  of  inSueiu 
nsiste  in  rapidly  enlarging  existing  medical  and  nursing  faciliti 
r  the  proper  care  and  treatment  of  the  large  numbers  of  persw 
lo  will  inevitably  be  attacked  reganiless  of  measures  planned 
event  the  occurrence  or  spread  of  the  disease. 
Quarantine. — Absolute  quarantine  was  imposed  at  the  Uniti 
ates  Naval  Training  Station,  San  Francisco,  on  September  2S,  h 
re  the  introduction  of  influenza-  All  officei-s,  enlisted  men,  ai 
Lilians  were  rpcalletl  and  i-eqiiired  to  remain  on  the  island.  J 
mmunication  with  San  Francisco  and  Oakland  was  discontinuf 
cept  to  receive  supplies  and  recruits  or  otlier  men  who  reported  ai 
cessarily  had  to  l>e  i-eceived.  Precantions  were  taken  to  preve 
e  crews  of  tugs  from  approaching  persons  on  the  dock  closer  thi 
feet.  .\11  recruits  and  others  who  had  to  be  receive<l  from  t 
a-inland  had  the  pharynx  and  nasal  passages  thoroughly  spray 
;th  a  10  per  cent  solution  of  silvol  and  wei-c  required  to  put  i 
uze  face  masks  before,  they  were  allowed  to  board  the  tag  boui 
r  the  island.  T''pon  arrival  they  were  placed  in  a  quarantine  can 
r  several  days,  (luring  which  fliey  wore  masks,  were  sprayed  thi 
nes  a  day  with  silvol,  and  were  required  to  keep  at  a  distance  of 
ft  from  enoh  other. 

The  entire  personnel  of  the  station —officers,  enlisted  men.  ai 
rilians — were  required  to  have  the  pharynx  and  nasal  passag 
rayed  onre  daily  with  a  10  per  cent  solution  of  silvol.  Ail  drin 
g  fountains  were  flamed  with  a  gasoline  torch,  and  all  telepho 
msmitters  were  disinfected  twice  daily,  In  barracks  each  cot  w 
■ovided  with  a  muslin  sci-een  extending  around  the  head  and  aloi 
le  side,  30  inches  above  the  level  of  the  cot.  -V  part  of  the  p* 
nnel  was  quartered  in  tents.  Outdoor  recreation  was  provided. 
This  was  not  a  pure  quarantine  experiment.  Tlie  entire  personn 
IS  inoculated  with  three  suece-ssive  doses  of  a  mixed  bacteri 
ccine  administered  October  12,  15.  and  18.  respectively.  This  va 
le  contained  per  c.  c: 

Plffer  hnclllns.  Rwk^feller  strain   ...    -   -     .    .  .'i. (tOI). 00ft. (1 

Mimococous  T,vpc  I.  vnrious  strHlns__ . .  S. OOO. 000, 0 

eiiniocowus  Tvp.-  rr,  vnHmi)<  strftiti8._ _. n.OiW.  000,0 

euiii(Kw?eiw  T.vp«>  in,  one  simiii _    ..  l.OOO.OOd.O 

-ept™iK*us  heniolyticus,  two  slrfllii.«-_    ._.    .      100,000,0 

Tlie  three  doses  were  0..>  c.  c.  O.fi  r,  c,  and  1  c,  c,  respectively. 
While  quarantine  was  in  effect  no  case  of  influenza  ocurred  on  t! 
ition.  although  all  other  naval  stations  on  the  Pacific  coast,  as  we 

civilian  communities,  experienced  epidemics  during  this  perio 
le  disea.se  made  its  first  appearance  at  the  station  on  De-cember 

days  after  quarantine  was  raised. 

In  the  city  of  San  Francisco  the  primary  epidemic  began  durii 
e  week  ending  September  21,  reached  its  height  during  the  wo 
ding  October  5,  and  subsided  rapidly.    This  epidemic,  as  indicate 
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bj  ^idemic  death  rates,  was  of  about  the  same  duration  and  seyerity 
as  those  which  occurred  in  Boston,  Mass.,  and  Washington,  D.  C,  in 
si»te  of  the  fact  that  somewhat  drastic  ordinances  and  rejeiilations, 
whidi  included  the  compulsory  wearii^  of  face  masks  on  we  street, 
were  adopted;  measures  whieh  tlie  cities  in  the  East  did  not  see  fit 
to  undertfike.  A  rather  sharp  recurrent  epidemic  begSEn  in  the  city 
during  the  weeh  ending  December  14,  and  the  weekly  death  rate  did 
not  reach  an  approximately  normal  ley  el  until  after  the  week  ending 
March  8, 1^19. 

At  the  United  States  Navy  Yard,  Mare  Island,  Cal.,  very  practical 
precautions  were  taken  as  early  as  September  23  against  the  intro- 
dnction  and  spread  of  the  disease.  Absolute  quarantine  was  not 
feaaiUe  but  a  modified  quarantine  was  ordered.  The  epidemic  in 
the  Mare  Island  navy  yard  began  October  4,  and  reached  its  height 
in  the  l«tt«r  part  of  the  month.  The  incidence  diminished  one  half 
in  November,  but  the  epidemic  period  lasted  until  November  30. 

To  the  absolute  quai*antine  efficiently  maintained  on  Goat  Island 
mst  be  attributed  the  entire  absence  of  infiuenaa  from  this  training 
slation  while  all  communities  in  the  vicinity  were  suffering.  Aftw 
frte  e<Niimunication  was  resumed  with  San  Francisco  and  Oakhind 
on  November  21  the  disease  was  introduced,  and  during  the  month 
of  December  148  cases  of  acute  bronchitis,  13  of  broncho-pneumonia, 
4  of  lobar  pneumonia,  and  25  cases  of  influenza  w«re  reported. 
Doubtless  some  at  least  of  the  cases  reported  as.  broncho-pneumonia 
were  tme  cases  of  influenza,  and  judging  from  the  incidence  of 
pneumonic  complications  at  other  staticms  it  is  altogether  probable 
that  art  least  100  cases  of  mfluenza  occurred.  The  experience  at  this 
station  seems  to  show  that  under  exceptional  conditions-  quarantine 
can  be  made  effective  against  the  introduction  of  influenza,  but  that 
ftfter  ^piaraaiine  is  raised  the  disease  will  make  its  appearance  with 
an  incidence  proportionate  to  that  obtaining  at  the  time  in  the  sur- 
rouwibng  territory.  Beyond  questitm,  life  was  saved  there  by  the 
absohite  quarantine. 

Deaths  from  hxfloeinza  and  all  forms  of  pneamonda,  during  the 

?ear  1918,  occurred  at  the  United  States  Naval  Training  Statient.  San 
i^nmcisco,.  as  follows : 


Week  ending— 

Ihflinnza 
(infliMn- 

talpseu- 
mania). 

Pnio^ 
monia. 

t 

Weekendlng- 

1 

1 

rnffuonza 
(JUiftsen- 

Pb«u- 
moxua. 

Anr.4. 

1 

Oct.  KJ 

}«ly7 

1 

Deo.  4. 

1 

Aug.  21 



1 
1 

Dec.  22 

2 

1 

1 

Aw.  SB 

Deo.  2S 

1 

♦      ,                

Unfortunately  for  epidennologieal  purposes,  the  issue  was  clouded 
by  the  fact  that  the  entire  personnel  received  three  doses  of  mixed 
bacterial  vaccine.  It  is  possible,  even  probable,  that  such  a  vaccine 
would  reduce  the  percentage  of  pneumonic  complications  and  case- 
faUlity  rates  in  so  far  as  due  to  secondary  invasion  by  the  micro- 
oiganisms  represented^  but  the  evidence  adduced  elsewhere  indicates 
that  the  vaccine  would  not  protect  against  influenza.  This  was  the 
experience  at  the  marine  barracks,  Parris  Island,  S.  C. ;  at  Quantico, 


430  ANNUAL  REPORT  SUBQEON   GENERAL,   U.   S.   NAVY. 

Va. ;  at  the  United  States  Naval  Training  Camp,  Pelham  Bay  P 
N.  Y.,  and  at  the  United  States  Naval  Training  Station,  Great  La 
HI,  Moreover,  among  200  men  received  at  the  United  States  ^ 
Yard,  Mare  Island,  in  a  draft  from  the  United  States  Naval  Trail 
Station,  San  Francisco,  at  9  p.  m.,  December  5,  three  of  them  ' 
found  ill  with  influenza  at  8  a.  m.,  December  6,  and  during 
evening  of  the  same  day  three  additional  cases  were  discovered, 
the  following  day  16  cases  developed,  making  a  total  of  22,  or  11 
rent  of  the  draft,  attacked  in  about  48  hours.  This  is  of  inter© 
connection  with  the  San  Francisco  experiments  discussed  on  page 

It  was  the  opinion  of  medical  officers  at  the  station  that  spra; 
of  the  nose  and  throat  could  be  eliminated  as  preventing  the  dis 
because  it  was  u,sed  before,  during,  and  after  the  apx>earaDc 
inHuenza  cases. 

A  modified  quarantine  was  imposed  at  many  naval  stations, 
variably  this  measure  failed  to  prevent  the  introduction  of  influt 
Influenza  proved  to  be  so  higluy  communicable  that  nothing  s 
of  absolute  quarantine  appeai-ed  to  have  any  effect  whatever  i 
the  incidence  of  the  disease.  At  some  stations  where  liberty 
restricted  and  communication  with  outside  sources  was  reduced 
minimum  the  epidemic  was  severe  and  the  attack  rate  high,  v 
other  stations  wJiere  similar  measui-es  were  adopted  escaped  ligl 

The  United  States  Naval  Training  Camp  at  Pelhnni  Bay  Park 
nished  an  example  of  the  apparent  futility  of  preventive  measun 
influenza.  This  station  was  planned  and  built  in  accordance  ■ 
modern  ideas  along  the  lines  of  pi-eventive  medicine.  The  barr 
were  comfoi'table  and  well  ventilated  and  the  men  were  quartere 
comparatively  small  units.  There  was  a  well  appointed  and 
administered  detention  camp,  with  separate  dispensaries  and  i 
halls.  A  modilied  quarantine  was  in  effect  at  the  station.  In  e 
of  this  the  attack  rate,  tlie  e]3ideniic  death  rate,  and  the  case-fatf 
rate  were  all  considerably  higher  than  at  the  Federal  rendezvoi 
large  armory  in  a  thickly  settled  section  of  Brooklyn,  N.  Y.,  w 
the  compleRient  was  constantly  shifting,  and  where  the  crew  of  1 
men  was  berthed  in  a  single  large  room.  No  restrictions  what 
were  imposed  on  visiting  and  liberty,  because  it  was  not  practic 
to  do  so.  According  to  all  the  tenets  of  epidemiology  tliis  sta 
should  have  suffered  worse  than  the  training  camp  at  Pelham 
Park,  situated  at  the  extreme  edge  of  the  city  limits  in  a  mor 
less  isolated  position. 

Vaccines.— Experiments  in  prophylaxis  were  conducted  at  var 
naval  stations  almost  from  the  beginning  of  the  severe  epidemic 
the  fall  of  1918,  with  vaccines  made  from  pure  cultures  of 
Pfeiffer  bacillus;  with  hemolytic  streptococcus  and  with  mixed 
cines  containing  the  three  fixed  types  of  pneumococci  and  sev 
strains  of  Type  IV  pneumococci  with  or  without  streptococci 
Pfeiffer  bacilli.  Experiments  with  the  Pfeiffer  bacillus  lead  to 
conclusion  that  no  protection  against  influenza  was  afforded  by  I 
terins  prepared  from  strains  of  this  microorganisms  recovered  fi 
the  lungs  in  cases  of  influenzal  pneumonia.  Altogether,  many  tl 
sands  of  men  were  vaccinated,  with  the  inevitable  result  that  m 
conflict  of  opinion  arose  from  the  fact  that  many  individuals  ' 
cinated  were  not  siibspquently  attacked  by  influenza.     Unless  pi 
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erly  controlled,  vaccination  experimnts  were  without  value.  In  the 
following  instances  controls  were  used:  Five  hundred  and  fifty-four 
men  in  the  "  incoming  detention  camp  "  at  the  training  camp,  Pelham 
Bay  Park,  N.  Y.,  were  given  three  inoculations  of  a  Pfeiffer  bacillus 
vaccine  prepared  at  the  United  States  Naval  Hospital,  Chelsea,  Mass., 
and  administered  in  three  successive  doses,  0.5  c.  c,  1  c.  c,  and  1.  c.  c. 
of  a  well  clouded  but  not  counted  bacterin.  The  third  inoculations 
were  completed  October  5,  1918.  On  October  10,  the  554  inoculated 
men,  together  with  800  controls,  who  had  also  been  held  in  the  incom- 
ing detention  camp,  were  released  into  the  main  camp.  At  the  time  of 
their  release  the  incidence  of  influenza  in  the  main  camp  was  de- 
cidedly on  the  decrease  and  opportunity  to  contract  infection  was 
less  than  at  the  height  of  the  epidemic.  Nevertheless,  50,  or  9  per 
cent,  of  the  vaccinated  men  contracted  the  disease,  while  only  40,  or  5 
cent«  of  the  controls  became  infected. 

SoA'eral  thousand  men  were  vaccinated  at  the  marine  barracks, 
Parris  Island,  S.  C,  in  the  latter  part  of  October;  some  witli  a 
Pfeiffer  bacillus  vaccine  prepared  at  tne  United  States  Naval  Labora- 
tory, Philadelphia,  Pa.,  and  some  with  a  similar  bacterin  which  in- 
cluded strains  of  the  PfeiflFer  bacillus  recovered  from  patients  in 
the  United  States  Naval  Hospital,  Chelsea,  Mass.,  prepared  at  the 
Hygienic  Laboratory,  Washington,  D.  C.  Many  of  the  men  inocu- 
lated were  transferre<l  overseas  shortly  afterwards,  and  their  sub- 
sequent histories  could  not  be  ascertained.  However,  a  draft  of  756 
men  transferred  from  Parris  Island,  S.  C,  in  the  early  part  of  No- 
vember came  under  observation  at  the  marine  barracks,  Quantico, 
Va.  Of  these,  304  had  not  been  vaccinated,  and  »39,  or  12.8  per  cent, 
contracted  influenza  within  a  week  after  arriving  at  Quantico. 
Four  hundred  and  fifty-two  men  of  this  draft  had  received  from 
one  to  four  inoculations  of  Pfeiifer  bacillus  vaccine  while  at  Parris- 
Island,  and  72,  or  15.9  per  cent,  contracted  influenza  as  follows : 

After  one  Inoi^ulatlon,  11  of  75  men  (14.0  per  cent)  contrncted  Influonza. 
After  two  inoonlations,  30  of  220  mon  (13.2  i>er  cent)  conrrncte<l  Influonza. 
After  thrc»o  inoculations,  8  of  57  nion  (14.0  per  cent)  coutracteil  influenza. 
After  four  inoculations,  23  of  04  men  (24.4  per  cent)  contracted  influenza. 

A  study  of  the  severity  of  the  disease  in  those  not  vaccinated,  in 
comparison  with  those  who  had  received  vaccine,  indicated  that  vac- 
eination  had  no  marked  influence  upon  the  course  and  severity  of 
the  attack.  This  conclusion  was  based  on  observation  of  200  cases 
of  influenza  in  men  who  had  recently  arrived  from  Parris  Island, 
S.  C.    The  findings  were  as  follows : 

Number  of  cases  with  no  prophylactic  inoculation 92 

Number  of  cases  with  one  inoculation 29 

Number  of  cases  with  two  inoculations 40 

Number  of  cases  with  three  inoculations 9 

Number  of  cases  with  four  inoculations 30 

Total  number  of  cases 200 

Mild  cases: 

No  vaccine - 47 

With  vaccine  prophylaxis 57 

Total  cases— 104 
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With  vaccine  prophylaxis  _. 


With  vaccine  pniphylaxis  _. 


Observation  of  S81  inftoenza  patients  treated  in  the  United  & 
Naval  Hospital,  Philadelphia,  Pa.,  between  October  6  and  Oc 
26,  1918,  60  of  whom  had  previously  been  vaccinated  with  Pi 
bacillus  bac^rin  and  2^1  not,  seemed  to  show  that  the  incidni 
pneumonic  complications  was  decidedly  lower  in  the  vaccinated 
No  trusitwoithy  evidence  was  presented  that  Pfeiffer  bacillus  ti 
had  any  value  as  a  therapeutic  agent. 

A  streptococcus  vaccine  was  used  extensively  in  t!ie  thirt 
naval  district  where  responsibility  for  pulmonary  complication 
deatlis  was  attributed  principally  to  the  microorganism  from  i 
the  bacterin  was  prepared.  At  first  regarded  as  an  ordinary  1 
lytic  streptococcus  this  microorganism  was  later  found  to  have 
acteristics  similar  to  those  of  the  Mathers  coccus  as  mentioned 
in  reference  to  microorganisms  ai^nociated  with  influenzal  pneiin 

The  following  table  indicates  the  results  obtained  by  the  g 
this  vaccine  which  was  prepared  from  microorganisms  isolated 
the  blood  of  living  patients  and  from  the  tissues  in  fatal  caaes. 
tures  were  nearly  always  pnre.  The  microorganism  could  be  obt 
from  the  sputum  of  almost  any  case  and  was  practically  a 
found  in  the  lung  tissues  at  post-mortem  esamiuation.  The  n 
organism  easily  lo^  its  virntenee  and  hemolytic  prof>ertie3  or 
culture  at  37  C.  and  wa-s  sometimes  indistinguishable  from  a  ( 
coccus.  Proof  that  there  was  but  a  single  strain  was  not  fum 
and  it  is  not  unlikely  that  the  vaccine  contained  more  thai 
strain.  Three  doses  were  administered  4S  hours  apart,  0.5 
(250,000,000),  1  c.  c.  (500,000,000),  and  1  c  c.  {5O0,00O,0©O). 
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It  should  be  said  that  no  unit  was  divided  into  two  p*rte  to 

gurpose  of  running  experimental  subjects  and  controls  side  by 
ircumstances  did  not  permit.     In  the  largest  unit  (seamen's 
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racks)  many  cases  of  influenza  had  already  occurred  before  vaccina- 
tion could  be  performed;  how  many  is  unnnown.  The  same  is  true 
of  the  draft  from  Philadelphia,  but  not  of  the  rest  of  the  command. 

Conditions  of  exposure  were  not  materially  different  in  the  diifer- 
Bnt  imits.  Housing  conditions  differed  in  that  some  men  were  in 
barracks  and  some  m  tents,  but  this  seemed  to  have  no  effect  upon  the 
UK  idence  of  the  disease.  AH  of  the  marines  were  in  barracks,  rather 
closely  quartered.  All  of  the  Seattle  Training  Camp  men  were 
quartered  in  tents,  two  men  to  a  tent  (8  by  10). 

Of  4,212  men  who  were  vaccinated  not  one  man  died.  Among  111 
Filipinos  isolated  and  vaccinated  early,  and  later  exposed,  there 
9ccurred  only  2  cases.  Among  361  marines  vaccinated  early,  with 
no  attempt  to  control  exposure,  there  occurred  2  cases,  both  patients 
coming  down  after  the  first  injection.  Among  62  marines  at  the 
unmunition  depot  who  were  vaccinated  early  there  occurred  3  cases — 
2  after  the  first  injection  and  1  after  the  third.  Among  662  sailors  at 
the  Seattle  training  camp,  3  men  developed  the  disease  after  the 
first  injection,  1  after  the  second  injection,  and  7  after  the  third. 
Among  83  of  the  aviation  corps  there  occurred  32  cases,  31  of  the 
patients  coming  down  within  a  few  hours  after  the  first  injection 
and  1  after  the  third  injection.  Thus,  altogether  there  were  1,279 
tnen  who  were  vaccinated  either  before  exposure  or  about  the  time 
they  were  exposed,  and  of  these,  94  developed  the  disease  before 
vaccination  was  completed,  and  11  afterwards.  All  recovered.  Some 
of  the  cases  in  vaccinated  men  were  fairly  severe,  and  f i-om  the  blood 
of  one  of  these  patients  the  diplo>strepto(u)ccns  mentioned  was 
recovered. 

The  period  of  observation  was  from  September  17  to  October  21, 
1918.  Up  to  November  3  there  had  occurred  but  40  additional  cases 
ftt  the  Seattle  training  camp  and  16  at  the  Puget  Sound  navy  yard, 
facts  which  seem  to  indicate  that  the  epidemic  was  practically  over 
at  the  time  these  data  were  obtained. 

Mixed  vaccines  were  tried  at  several  different  stations,  but  satis- 
factory controls  were  not  used  and  war  conditions  made  it  impossible 
to  keep  track  of  many  of  the  men  vaccinated.  The  same  is  true  of 
men  inoculated  with,  vaccine  composed  of  the  three  fixed  types  of 

!neumococci.  The  use  of  a  mixed  vaccine  at  the  United  States  Naval 
raining  Station,  San  Francisco,  Cal.,  while  the  station  was  under 
absolute  quarantine  has  already  been  mentioned. 

Face  masks, — The  wearing  of  fjice  masks  by  healthy  persons  was 
made  compulsory  at  several  stations  and  on  board  a  few  vessels.  On 
the  whole  this  was  not  a  practicable  measure  and  little  or  no  good 
was  accomplished  by  the  use  of  masks.  The  eyes  were  not  protected. 
The  masks  quickly  became  soiled  and  required  irequent  adjustment 
by  the  fingers. 

Reference  has  already  been  made  to  the  three  naval  air  stations  in 
the  third  naval  district,  where  masks  were  worn.  The  attack  rates  arid 
epidemic  death  rates  wei-e  comparatively  high  at  two  of  them  and  at 
the  third  an  epidemic  had  occurred  in  the  spring. 

On  board  one  of  the  transports  all  troops  and  the  entire  crew  were 
required  to  wear  masks  throughout  the  trip  to  Europe.  The  inci- 
dence of  influenza  was  very  low  during  the  trip  and  this  was  at- 
tributed by  the  medical  officer  very  largely  to  the   wearing  of  masks. 
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However,  other  transports  in  the  convoy,  sailing  from  the  same  port 
at  the  same  time  also  had  very  little  influenza  on  that  trip  without 
resorting  to  masks,  although  the  incidence  had  b^en  high  cfuring  the 
previous  trip. 

No  evidence  was  presented  which  would  justify  compelling  per- 
sons at  large  to  wear  masks  during  an  epidemic.  The  mask  is  de- 
signed only  to  afford  protection  against  a  direct  spray  from  the 
mouth  of  a  carrier  of  pathogenic  microorganisms;  and  assuming 
that  it  affords  such  protection,  the  probability  that  the  microorgan- 
isms will  eventually  be  carried  into  the  mouth  or  nose  by  the  fingers 
is  very  great  if  the  mask  is  worn  for  more  than  a  brief  period  of  time. 
Masks  of  improper  design,  made  of  wide-mesh  gauze,  which  rest 
against  the  mouth  and  nose,  become  wet  with  saliva,  soiled  with  the 
fingers,  and  are  changed  infrequently,  may  lead  to  infection  rather 
than  prevent  it,  especially  when  worn  by  persons  who  have  not  even 
a  rudimentary  knowledge  of  the  modes  of  transmission  of  the  causa- 
tive agents  of  communicable  diseases. 

On  theoretical  grounds  it  is  good  practice  to  require  those  who 
visit,  examine,  or  wait  upon  the  sick  to  wear  masks.  The  experience 
at  the  United  States  Naval  Hospital,  New  London,  Conn.,  was  typical 
of  that  encountered  at  several  other  hospitals.  "  Face  masks  were 
worn  constantly  by  medical  officers,  nurses,  and  hospital  corpsmen 
while  they  were  in  the  wards."  "  The  morbidity  rate,  nevertheless, 
was  very  high  among  those  attending  the  sick,  and  our  experience  in- 
dicates that  if  the  mask  has  any  value  it  is  simply  in  preventing  an 
overwhelming  dose  of  infection  from  direct  coughing  or  other  acts 
accompanied  by  forcible  expulsion  of  nose  and  throat  secretions.'' 
"  While  it  may  be  taken  for  granted  that  masks  should  be  worn  by 
medical  officers,  nurses,  and  hospital  corpsmen  in  handling  the  sick, 
our  observations  lead  to  the  opinion  that  the  use  of  masks  in  barracks 
is  not  a  practicable  measure  of  value  under  ordinary  routine  condi- 
tions." "  The  very  high  infectivity  of  this  disease  was  demonstrated 
by  results  in  our  contagious  annex,  which  is  a  building  especially  con- 
structed for  the  care  of  communicable  diseases."  "  During  the  past 
four  months  patients  ill  with  such  diseases  as  cerebro-spinal  fever, 
diphtheria,  measles,  mumps,  scarlet  fever,  and  German  measles  have 
been  treated  in  this  building."  "  Upon  occasion,  all  of  these  different 
diseases  have  been  handled  at  the  same  time,  and  the  patients  have 
been  subsisted  from  the  same  diet  kitchen,  and  yet  there  has  been  no 
instance  of  cross  infection."  "  It  may  therefore  be  concluded  that 
the  technique  was  satisfactory ;  nevertheless,  it  failed  to  prevent  cross 
infection  in  the  case  of  influenza."  "  A  number  of  medical  officers  and 
nurses  were  infected  in  that  building,  and  the  incidence  of  the  dis- 
ease was  just  as  high  there  as  in  the  improvised  wards." 

At  the  United  States  Naval  Training  Station,  Great  Lakes,  lU.,  of 
674  hospital  corpsmen  and  volunteers  of  other  ratings  who  were  on 
duty  caring  for  the  sick  during  the  epidemic,  96  wore  guaze  masks. 
The  others  did  not.  Of  the  latter,  7.9  per  cent  developed  influenza, 
while  8.3  per  cent  of  those  who  wore  masks  contracted  the  diseasR 
It  will  be  noted  that  the  attack  rate  in  both  groups  was  much  lower 
than  for  the  personnel  in  general  at  the  station. 

Prophylactic  nose  and  throat  sprays. — Nose  and  throat  sprays 
of  various  kinds  were  used  at  several  stations  and  on  board  manv 
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vessels,  not  only  as  a  measure  applied  to  the  entire  personnel  in  an 
attempt  to  prevent  the  introduction  of  influenza,  but  also  to  check 
its  spread.  Those  who  made  use  of  sprays  in  a  comprehensive  way 
usually  felt  that  good  results  were  accomplished,  but  comparative 
statistics  do  not  show  this.  So  many  epidemiological  factors  were 
operative  in  all  cases  and  so  many  preventive  measures  were  tried 
in  addition  to  spraying  that  no  definite  conchision  can  be  reached 
from  a  review  of  the  evidence  as  to  whether  or  not  any  great  value 
can  be  attached  to  the  use  of  sprays. 

At  the  navy  yard,  Philadelphia,  Pa.,  an  oil-camphor-menthol  spray 
apparatus  was  installed  in  the  machinery  division  and  a  man  was 
kept  on  duty  constantly  to  spray  the  nose  and  mouth  of  each  em- 
ployee every  two  hours.  The  results  were  reported  as  satisfactory 
beyond  expectation.  "Only  two  out  of  a  thousand  men  contracted 
the  disease."  Two  grains  each  of  camphor  and  menthol  to  1  ounce 
of  liquid  i)etrolatum  was  used.  The  liquid  petrolatum  was  regarded 
as  poor  culture  material,  and  furthermore  it  did  not  wash  out  the 
natural  protective  secretions. 

Dobell's  solution  or  alkaline  antiseptic  solutions  were  conunonly 
used.  Silvol  and  argyrol  solutions  were  favorites,  and  chlorinated 
sprays  were  used  in  many  places.  Solutions  of  quinine  and  of  zinc 
sulphate  are  also  mentioned  in  reports. 

Sprays  of  various  kinds  wei*e  used  in  the  ninth,  tenth,  and  eleventh 
naval  districts  and  the  medical  aid  to  the  commandant  was  of  opinion 
that  the  procedure  distinctly  limited  the  number  of  cases.  The 
medicament  used  seemed  to  be  of  less  importance  than  the  care  with 
which  the  spraying  was  done.  Reports  from  numerous  stations  indi- 
cate that  cases  began  to  decline  in  number  and  severity  after  spray- 
ing was  resorted  to.  Of  course,  cases  usually  declined  rapidly  m 
numbers  and  severity  as  soon  as  the  peak  of  the  epidemic  was 
reached,  even  though  no  special  preventive  measures  were  under- 
taken. 

If  sprays  are  used  it  would  seem  that  they  should  be  mildly  stimu- 
lating but  incapable  of  inflaming  the  nuicous  membranes.  A  spray 
which  causes  the  mucous  membranes  to  secrete  freely  may  be  useful 
in  aiding  mechanical  oliininatioii  of  microorganisms  which  have 
gained  access  to  the  nose  or  pharynx,  but  it  should  be  borne  in  mind 
that  the  use  of  spray  apparatus  on  a  number  of  men  in  turn  is  not 
without  danger  of  becoming  a  means  of  disseminating  infection. 

Another  method  of  applying  a  medicament  to  the  mucous  mem- 
branes for  prophylactic  purposes,  and  one  quite  generally  over- 
looked, apparently,  was  the. administration  of  urotropin  to  healthy 
persons  during  the  epidemic.  It  was  observed  by  a  medical  officer 
of  the  Navy  stationed  at  Los  Angeles,  Cal.,  that  among  611  persons 
living  in  the  city,  varying  in  age  from  15  to  60  years,  who  took  5 
grains  of  urotropin  three  times  a  day,  influenza  was  contracted  in 
only  one  instance,  the  exception  being  a  nian  of  50  who  was  irregular 
in  taking  his  prophylactic  doses.  The  other  610  persons  were  said 
to  have  been  exposed  to  influenza  fully  as  much  as  their  neighbors, 
many  of  whom  contracted  the  disease. 

Relief  of  overcrowding, — Overcrowding  was  undoubtedly  an  im- 
portant factor  in  contributing  to  the  spread  of  influenza  and  par- 
ticularly to  the  development  of  complications.    However,  epidemic 
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a  was  80  highly  communicable  and  so  many  factors  b« 
R'ding,  per  ae,  entered  into  the  causation  and  propagati' 
utbreak  that  it  was  impossible  in  many  instances  to  ( 
ist  what  the  effect  was  upon  incidence  rates  or  upon 
and  epidemic  death  rates. 

iJavy  \Yas  at  its  greatest  numerical  strength  during  thi 
leriod  and  overcrowding  at  shore  stations  w»s  very  ge 
ngers  of  overcrowding  were  recognized  everywhere  h 
ations  gross  overcrowding  could  only  be  relieved  by  gra 
freely  and  allowing  men  to  sleep  outside  the  station.  Tli 
neks  and  the  number  of  men  occupying  one  compart 
ion;  the  size  of  the  station  (density  of  population);  i 
ities  carried  on ;  the  arrival  of  men  from  other  stations  1 
foci  of  infection  or  fresh  susceptible  material,  and  the 
'  the  epidemic  in  the  environment  all  had  a  bearing  oi 
onditions  in  the  station.  For  tliese  reasons  the  rates  fi 
il  naval  stations  in  the  United  States  do  not  reveal  c 
cts  of  overcrowding  although  some  were  more  overcn 
lers.  The  tendency  was  for  large  stations  to  suffer  mort 
les.  In  some  instances  where  Uiere  was  great  overcro' 
s  were  not  particularly  high  and  in  other  instances  wh 
}t  be  said  that  an  unusual  degree  of  overcrowding  exist 
;e  of  the  disease  was  high.  Attack  rates  among  tJie 
rere  comparatively'  low  although  practically  all  ships 
nded. 

1^  everything  into  consideration,  careful  study  of  the  < 
isting  m  the  Navy  during  the  epidemics  leads  to  the  o 
it  overcrowding  was  one  of  the  most  serious  conditions 
uedical  officers  had  to  contend  in  combating  influenza 
iportant  factor  in  leading  to  the  development  and  spn 
al  pneumonia. 

B  fourth  nai'al  district  it  was  noted  that  influenza  s^pread 
in  barracks  than  in  tent  camps.  At  Cape  May,  N.  J 
influenza  occurred  and  while  the  attack  rate  was  only  8 
e  case-fatality  and  epidemic  death  rates  were  high,  9. 
thousand  respectively.  During  this  epidemic  period 
1918)  no  case  occurred  at  the  section  base,  Cape  May, 
lived  in  tents.  Very  few  cases  occurred  at  the  coast 
:  where  about  half  of  the  complement  was  quartered  in 
re  or  less  isolated  positions  of  these  stations  and  the  al 
istion  of  population  in  the  environment  are  to  be  consid 
ewi>ort,  E.  I.,  in  order  to  make  room  for  the  care  of  thi 
len  were  transferi'ed  from  the  receiving  barracks  at  C 
nd  quartered  in  large  pyramidal  tents  on  the  Vand 
ieptember  15.  "Cases  of  influenza  continued  to  dcve! 
limbers  for  thiee  days  only,  the  epidemic  among  this 
practirally  terminating  on  September  19,  despite  cold, 
•."  "  Removal  to  the  tent  camp  in  the  country  appeal 
le  epidemic."  However,  the  epidemic  at  the  training  st 
oyne  Field,  where  many  of  the  men  were  quartered  ii 
milar  in  type  to  the  receiving  barracks,  was  also  pract 
September  19.     At  tlie  training  station  a  portion  of  the 
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plement  was  quartered  in  small  tents  and  the  men  in  these  suffei^ed 
equally  with  those  in  barracks. 

At  foock  Island,  R.  I.,  the  personnel  at  the  section  base  was  moved 
into  tents  because  it  was  noted  that  cases  of  influenza  developed 
only  in  men  subsisted  in  the  civilian  community.  No  case  occurred 
sub^(|uently.  At  the  section  base,  Woods  Hole,  Mass.,  also  located 
in  an  isolated  position,  onhr  a  few  cases  of  influenza  developed  among 
the  complement  of  188  officers  and  men  during  the  period  of  severe 
epidemics  in  September  and  October,  but  a  local  outbreak  occurred 
during  the  week  ending  November  30,  resulting  in  22  cases  of  in- 
fluenza and  1  death  from  pneumonia. 

In  the  receiving  ship  at  Boston  (Commonwealth  Pier),  which  was 
grossly  overcrowded  when  the  epidemic  began,  arrangements  were 
made  at  once  to  establish  a  tent  camp.  S^rom  September  20  to 
November  1  the  average  complement  of  the  receiving  ship  was  more 
than  4,000.  Of  that  number,  approximately  three-fifths  were  under 
canvas  at  Framingham,  Mass.  During  this  period,  although  the 
primary  epidemic  had  passed,  there  were  157  cases  of  influenza,  of 
which  140.  occurred  in  Commonwealth  Pier  and  only  17  in  the  tent 
camp  at  Framingham,  in  spite  of  the  fact  that  more  men  were  quar- 
terea  in  the  camp. 

Ventilatioju — ^The  mass  of  data  covering  influenza  in  the  Navy 
during  1918  contains  much  evidence  that  the  degree  of  ventilation 
had  an  important  bearing  on  the  spread  of  the  primaiy  disease  as 
well  as  on  the  dissemination  of  microorganisms  which  as  secondary 
invadei-s  appeared  to  be  largely  responsible  for  fatalities.  In  fact, 
the  enforcement  of  good  ventilation  stands  out  as  one  of  the  few 
preventive  measui'es  among  those  generally  applicable  which  may 
be  expected  to  have  a  definite  influence  in  cliecking  the  spread  of  in- 
fluenza and  to  make  for  a  low  epidemic  death  rate. 

On  board  ship  and  at  naval  stations  the  operation  of  many  other 
factors  made  it  quite  impossible  to  study  the  effect  of  ventilation 
by  itself  and  the  conclusion  reached  is  rather  a  conviction  formed 
by  reading  detailed  reports  of  many  epidemics,  taking  into  account 
all  attending  circumstances,  than  one  oascd  on  incivlence  and  nioi'- 
tality  figures.  The  statistics  for  an  entire  station  are  unsatisfactory 
in  practically  all  instances  for  a  study  of  the  effect  of  good  or  bad 
ventilation. 

The  fact  that  the  air  was  constantly  in  motion  and  rapidly  re- 
moved from  a  room  or  compartment  often  seemed  to  bear  a  direct 
relation  to  a  lower  incidence  rate  and  a  lower  percentage  of  fatal 
or  complicated  cases  than  in  barracks  or  ships  wliere  ventilation 
was  less  adequate.  Without  minimizing  the  importance  of  the 
"  droplet  spray  "  as  a  means  of  transmission  it  is  reasonable  to  as- 
sume that  for  a  short  time  nose  and  throat  discharges  in  finely 
divided  particles  may  float  in  the  air  where  they  may  convey  micro- 
organisms to  other  persons  not  necessarily  in  close  contact.  With 
good  ventilation  such  material  is  constantly  being  removed. 

Reports  from  ships  indicated  in  several  instances  that  the  inci- 
dence of  influenza  was  lower  in  well-ventilated  compartments  than 
in  other  coihpartments.  It  was  noted  during  an  epidemic  on  board 
the  U.  S.  S.  Orizaba^  en  route  to  Europe,  that  many  cases  occurred 
among  troops  who  were  quartered  in  a  troop  compartment  on  the 
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side  where  very  weak  currents  of  air  were  isciuing  from  ve 
<T  outlets  wliile  practically  no  cases  occurred  on  the  st&rboa 
vhere  the  air  supply  was  abundant. 

e  United  States  Naval  Aviation  Detachment.  Bolsena,  Italy,  v 
td  in  barracks  under  exceptionally  ^ood  conditions  with  regii 
ntilation.  Each  man  had  1,080  cubic  feet  of  air  .space  and  fi 
lation  was  maintained  constantly.  At  a  neighboring  Itali 
in  there  was  considerable  overcrowding,  each  man  having  i 
imately  270  cubic  feet  of  air  space.    It  was  the  custom  here 

the  windows  closed  and  it  appeared  that  extra  precautic 
taken  during  the  influenza  epidemic  to  guard  against  too  mi 

air  by  the  use  of  canvas  curtains  aroundbunks  and  by  caulki 
■acks  with  cloth.  In  the  city  of  Bolsena  the  same  fear  of  fr 
as  noted.  "  Frequently  8  to  12  persons  were  found  sleeping 
,  low  rooms  of  perhaps  10  by  18  feet,  with  the  one  wind 
i  and  padded  to  secure  extra  protection  against  fresh  air." 
e  es.sential  epidemiological  data  were  as  follows: 
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Guantanamo  City,  Cuba,  during  the  epidemic,  as  observed 
;al  officers  of  the  Xavy,  the  incidence  of  influenza  was  ver^'  hi 
he  disease  was  very  fatal,  especially  in  the  cases  of  "Haitians  a 
ns,  among  whoui  sanitaiT  conditions  were  had  and  the  pr 
>f  tightly  closing  all  deors  and  windows  was  followed, 
anera  and  Boquei-on.  on  the  other  hand,  where  sanitation  t 
vised  and  good  ventilation  insisted  upon  the  mortality  was  i 
ly  low. 

htenza  was  introduced  into  Guam  October  26,  1918,  from  i 

P.  I,,  and  spread  rapidly.    Only  a  few  individuals  escaped 

so  that  the  case-fjitalitv  rate  was  practically  the  epidemic  del 

.Approximately  4,5  per  cent  of  tne  native  population  diet! 

Canr-fntaUiii  mien  hy  age  gronp*. 
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"Apparently  the  causative  agent  was  spread  by  the  air,  which 
may  probably  be  explained  by  tne  high  degree  of  relative  humidity 
prevailing  in  this  climate."  "Large  numbers  of  persons  were  at- 
tacked simultaneously  by  the  disease,  although  so  far  as  known  they 
had  not  been  in  close  contact  with  the  sick."  "  Native  houses  are 
built  entirelv  too  close  togetlier,  and  entirely  too  many  people  live 
in  the  same  Kouse."  "  The  people  crowd  into  these  houses  and  sleep 
on  mats  spread  on  the  floor  with  windows  and  doors  tightly  closed. 
The  majority  of  cases  among  Americans  were  very  mild  and  onlv 
(Hie  resulted  fatally,  a  case  of  broncho-pneumonia  in  a  carpenter  s 
mate,  second  class.  All  medical  officers  and  all  but  three  nurses  con- 
tracted influenza. 

In  the  Philippines  the  disease  early  assumed  grave  proportions 
among  the  native  population,  spread  rapidly,  and  caused  many 
deaths.  It  even  spread  to  the  leper  colony  at  Culion,  where  the 
death  rate  was  very  high.  The  same  fulminating  types  seen  in  other 
parts  of  the  world  were  noted  and  in  the  early  part  of  the  epidemic 
the  diagnosis  of  pneumonic  plague  was  seriously  considered  in  one 
case.  Taken  altogether  the  enlisted  personnel  of  the  Navy  and 
Marine  Corps,  including  native  forces,  really  suffered  from  influ- 
enza very  slightly.  The  incidence  among  nurses  and  hospital  corps- 
men  was  low. 

Among  natives  in  Olongapo  the  attack  rate  was  between  30  and 
35  per  cent ;  the  epidemic  death  rate,  approximately  8  per  thousand, 
and  the  case-fatality  rate,  about  2.5  per  cent.  "The  mortality  among 
the  verv  young  and  the  very  old  and  those  affected  with  tubercu- 
losis, of  which  there  were  many,  was  very  high."  Overcrowding  in 
stuffy  shacks  is  the  prevailing  custom  among  the  natives.  Doors 
and  windows  are  closed  tightly  at  night,  but  as  a  rule  there  are 
upward  drafts  through  the  oamboo  floors.  During  the  greater  part 
of  the  epidemic  period  the  weather  was  windy  ana  inclement. 

In  brief.  Navy  reports  from  Guam,  the  Philippines,  China,  Japan, 
Cuba,  Haiti,  Santo  Domingo,  and  Nicaragua  indicate  that  influenza 
among  Americans  and  Europeans  was  a  milder  disease  than  among 
natives,  and  that  relatively  fewer  were  attacked. 

While  one  may  readily  believe  that  insistence  upon  good  ventila- 
tion with  as  many  changes  of  air  per  hour  as  can  be  secured  without 
causing  real  di^omfort  is  an  important  preventive  measure,  the  in- 
stances cited  show  how  unsatisfactory  attempts  are  to  prove  this 
directly  from  data  accumulated  during  the  epideniics.  In  almost 
every  instance,  bad  ventilation  was  intimately  associated  with  over- 
crowding and  other  insanitary  practices.  Density  of  population  and 
individual  susceptibility  are  to  be  considered  also. 

Use  of  screens  m  barracks  between  bxmks  or  ham  weeks. — This 
measure  was  very  generally  adopted.  Like  other  measures  based 
on  the  assumption  tnat  modes  of  transniission  in  the  case  of  influ- 
enza are  those  of  communicable  diseases  of  the  respiratory  type  the 
use  of  screens  would  appear  to  be  an  important  preventive  measure, 
especially  with  a  view  to  limiting  the  dissemination  of  pneumococci, 
streptococi,  and  other  known  microorganisms.  The  means  of  trans- 
ference other  than  under  sleeping  conditions  were  infinite  and  opi- 
demic  influenza  proved  to  be  so  highly  communicable  that  it  is  not 
to  be  expected  that  direct  evidence  of  the  efficacy  of  screens  would 
be  forthcoming. 
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1.  of  articles  liable  to  contamination  with  note 
"(7es,— It  is  the  ordinary  practice  in  the  Navy  to  : 
gear  and  the  dangei-s  of  the  "  common  drinking  c 
ly  I'ecognized.  Extra  precautions  were  taken  e\ 
iioiit  the  epidemic  period  to  prevent  possible  infec 
irces.  In  all  probability  chances  for  infection  in 
in  isolated  instances  but  there  is  no  direct  evidem 
h  articles  wei"c  the  means  of  disseminating  infiueni 
■  is  obviously  impossible  to  judge  the  pai-t  playei 
archiefs,  pipes,  Bull  Durham  bags,  and  numerous  < 
t  to  transfer  from  one  person  to  another. 
of  gatherings  indoors. — At  most  stations  steps 
the  men  out  of  doors.  In  many  instances  Y.  M.  ( 
■e  closed  and  indoor  recreation  was  suspended. 

measures  is  still  problematical.  It  is  to  be  bon 
r,  that  by  closing  centers  of  entertainment  and  re 
juently  possible  to  do  more  harm  thaji  good  in 
3.    In  a  large  naval  station  wliere  overcrowding  e; 

where  the  environment  is  a  large  and  congested 
etter  to  keep  such  centers  open,  paying  due  attentii 
U  a  small  station  in  a  more  isolated  position  it  nii 
revent  gatherings  indoors. 

ction  of  the  entire  prrsonnel. — This  measure  is  at 
he  Navy  when  an  outbreak  of  any  communicable 
■espiratory  type  threatens.  The  pi-ocedure  was 
:able  durmg  epidemics  of  influenza,  particularly  a 
).  At  the  United  States  Naval  Training  Station,  Hi 
».,  "  morning  temperatures  "  were  taken  of  as  mar 
as  possible.  Those  having  a  rise  of  teniperatui-e, 
elt  perfectly  well,  were  placed  on  the  siclt  list  ant^ 
erience  had  shown  that  the  majority  usually  devel 
influenza  later  in  the  day. 

iving  ship  at  Norfolk  (St,  Helena  Station)  a  < 
afternoon  inspection  of  the  entii'e  personnel  wa 
n  showing  various  degrees  of  temperature  elevi 
ed  for  observation.  About  60  per  cent  of  these  d 
symptoms  of  influenza,  but  upon  questioning  the 
hat  practically  all  had  suffered  with  "colds"  or  1 

having  been  picked  fiorn  ranks,  although  they 
[  themselves  sick  enough  to  go  to  the  sick  bay.    Ar 

a  rise  in  temperature  not  followed  by  the  <leveIopi 
le  elevation  was  attributed  to  various  causes:  No 
!nt;  acute  rhinitis,  11  per  cent;  autointoxication,  ( 
tion,  5  per  cent;  acute  otitis  media.  1  per  cent;  t 
per  cent;  acute  pulmonary  tuberculosis,  1  per  < 
etermincd,  1  per  cent. 

ion  of  the  sick. — This  was  universally  recognized  ( 
iventive  measui-e.  as  it  is  in  the  case  of  any  conm 

for  the  protection  of  those  who  might  otherwis 
s  particularly  important  to  pHt  the  mfiuenza  pa 

as  possible  for  his  own  welfare, 
tances  the  question  arose  as  to  whether  it  was  the 
ite  patients  in  dispensaries  and  barrack  building 
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:  for  the  purpose  or  to  ti-nnsfer  all  patients  to  Iio^pit^il.  In 
'  instAnces  there  was  no  choice  in  the  matter.  All  acconinioda- 
for  the  care  of  the  sick  were  required  so  tliRt  the  innn?  serious 
were  transferred  to  hospital,  those  moderately  ill  were  kept  in 
nsaries,  and  mild  cases  were  treated  in  barracks. 

matter  what  the  circumstances  nnder  which  patients  were 
id,  experience  would  indicate  that  the  use  of  screens  between 
with  a  view  to  preventing  cross  infectiona,  was  a  most  inipor- 
neasure.  The  jrreater  the  numlwr  of  patients  the  more  danger 
3SM  infection.  Uncomplicated  cases  of  influenza  should  not  be 
id  in  the  same  waixl  with  cases  of  influenzal  pneumonia,  and  the 

should  l)e  adequately  screened  ipso  jure  with  the  hope  of  pre- 
[ig  cross  infection  among  themselves.  It  was  not  always  possi- 
holl^  to  separate  uncomplicated  cases  from  cases  of  influenzal 
noma.  It  was  always  possible  to  institute'  an  aseptic  technique 
,  modified  cubicle  system,  improvised  by  megns  of  screens, 
theoretical  grounds  it  would  seem  to  be  the  better  policy,  where 
lably  good  care  can  be  given,  not  to  send  influenza  patients  to 
,ral  hospital  during  an  epidemic  if  it  can  be  avoided,  the  risks  of 
lications  being  less  when  patients  are  treated  alone  or  in  small 
at«d  groups.  It  would  also  apiH-ar  that  if  patients  must  be 
Ferred  to  hospital  they  should  be  transfen-ed  rnrly  in  the  dis- 

After  pulmonarv  complications  liave  set  in.  removal  is  often 
dous  and,  as  in  ttie  case  of  measles,  exposure  nf  the  influenzal 
nonia  patient  to  the  cold  or  fatigue  incident  to  a  long  anibu- 
ride  is  liable  to  be  exceedingly  rkngerous.  In  civil  commnni- 
;  is  very  questionable  if  influenza  patients,  even  those  in  poor 
nstances,  should  be  transferred  to  hospital  if  good  ventilation 
e  secured  in  the  home,  if  proper  nourishment  can  lie  hafl.  if 
is  an  int«ll!Tent  person  to  wait  upon  the  patient,  and  particn- 

if  the  per\-ice,s  of  a  district  or  visiting  nurse  are  available, 
lary  medical  skill  often  seemed  to  avail  more  under  such  eir- 
Auces  than  the  services  of  highly  trained  intemists  under  the 
liospital  conditions  obtainable  during  the  epidemic.  In  tlie 
,  service  conditions  .sometimes  make  it  expedient  to  transfer  n 
it  to  the  base  hospital  when  a  case  similar  in  character  would 
3  removed  in  a  civil  community. 

was  the  consensus  of  opinion  among  many  observei-s  that  the 
it  is  fortunate  who  can  go  to  bed  at  once  aiid  i-emain  there  until 
if  fever  and  until  his  strength  begins  to  return, 
was  observed  in  the  rea'.iving  ship  at  Norfolk  {St.  Helena  Sta- 
that  the  period  of  early  convalescence  appeared  to  be  a  time 
?at  danger  to  the  patient,  for  he  was  then  oxtremely  susceptible 
eumonia.  Feeling  more  comfortable,  though  weak,  he  was  apt 
:ome  restless  and  expose  himself  rashly,  possibly  getting  out  of 
,nd  walking  to  the  toilet  with  bare  feet.  Under  such  circum- 
es  definite  symptoms  of  pneumonia  not  infrequently  developed 
n  a  few  hours.  Several  patients  developed  broncho-pneumonia 
two  days  of  normal  temperature  where  there  had  been  no  ex- 
•e  and  where  the  nursing  was  careful  and  competent.  However, 
s  the  conviction  of  medical  officers  at  this  5:tatiou  that  "early  to 
iToidance  of  chilling,  and  fresh  air  treatment "  will  many  times 
:ut  complications. 
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L.t  the  marine  barracks,  Quantico,  Va.,  it  was  the  practice  to  dii 
rge  all  influenza  patients  into  a  convalescent  camp,  separatiD 
ients  who  were  coughing  from  the  others.  Approximately  10  pi 
t  of  convalescent  patients  subsequently  had  fever  after  four  da; 
lonnal  temperature.  In  the  isolation  hospital  at  that  station  a 
uenza  patients  who  developed  pneumonia  were  at  once  removt 
I  separate  ward. 

kt  the  United  States  Naval  Air  Station.  Pauillac,  France,  the 
■e  few  complications  during  the  epidemic,  and  it  was  reported  th 
re  were  fewer  deaths  than  among  other  organizations  on  the  coa; 

special  preventive  measures  could  be  instituted  among  the  pe 
nel  at  large  because  of  imperative  industrial  demands  of  vt 
i  low  mortality  was  attributed  to  putting  every  patient  to  bed 
n  as  he  complained  of  feeling  badly,  thorough  spraying,  and  a 
itely  no  moving  or  transferring. 

experience  at  the  United  States  Naval  Training  Station,  Gre 
les,  III.,  led  medical  officers  to  believe  that  transfer  of  patients 
pital  tended  to  inci-ease  the  nvimber  of  cases  in  which  pneumoi 
iplications  developed.  A  similar  belief  was  held  by  the  niedif 
»r  of  the  officer  material  school,  Pelham  Bay  Park,  New  Yoi 
0  reported  that  mild  cases  of  influenza  were  not  transfei-red 
pital  because  of  a  belief  that  fewer  complications  would  result 

transferred.  He  remarked  that  repeated  exposure  of  patiei 
h  cough  certainly  predisposed  to  the  development  of  pneumon 
Lt  the  United  States  Naval  Hospital,  Philadelphia,  Pa.,  among  3 
es  admitted  to  hospital  during  the  epidemic  within  24  hours 

onset  of  in&uenza,  the  case- fatality  rate  was  2.8  per  cent ;  amo 

admitted  within  48  houi-s,  8.6  per  cent:  among  116  admitted  I 
len  48  and  72  hours  after  onset,  30.2  per  cent,  and  among  -2 
es  admitted  after  72  hours,  30  per  cent. 

Lt  the  United  States  Naval  Hospital,  Great  Lakes,  HI.,  the  cai 
alit,v  rate  among  2.924  cases  of  influenza  ti'ansferred  to  bospii 
i  Z6.5  per  cent.  Of  these  cases  1,807  had  pneumonia,  maki 
Else  fatality  rate  of  46.2  per  cent  for  influenzal  pneumonia.    P 

2,924  cases  of  influenza  the  average  duration  of  illness  beft 
nission  to  hospital  was  5  days. 

U  alt  naval  stations  confronted  with  fulminating  outbreaks 
uenza,  the  cases  which  developed  complications  and  those  wbi 
the  judgment  of  medical  officers  promised  to  be  serious  from  t 
^nnmg,  were  the  ones  principally  transferred  to  hospital.  Su 
■ction  of  cases  was  usually  necessary  for  the  conservation  of  bo 
pital  and  dispensary  be^s. 

'atigue. — The  determining  factor  in  the  development  of  influen 
>ears  to  be  lack  of  specific  immunity  and  certainly  a  high  p< 
tage  of  all  persons  seem  to  be  susceptible  at  one  time  or  anotb 
en  the  disease  is  prevalent.  Nevertheless,  the  element  of  fetig 
ms  in  many  cases  to  ha\'e  played  a  part  in  the  development 
npli  cations. 
Experience  at  the  United  States  Naval  Training  Station,  Newpo 

I.,  indicated  that  fatigue  was  responsible  for  a  certam  numb 
the  cases  of  influenza  and  the  schedule  of  instruction  for  incoi 
;  recruits  was  rearranged  so  as  to  be  less  fatiguing  than  under  t 
•mer  system.    This  change  seemed  to  be  beneficial. 
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eervations  made  by  a  medical  officer  of  the  Navy  at  the  large 
at  Gievres,  France,  which  was  divided  into  siibposts  A,  Engi- 

B,  Medical;  C,  Ordnance;  D,  Quartermaster;  E,  West  End; 
uartermaster,  seemed  to  indicate  a  close  relationship  between 
icidence  of  influenza,  particularly  the  severe  cases,  and  phj-sical 
ue,  long  hours  of  uninterrupted  labor  with  no  relaxation  from 
ne  duties,  no  entertainment  or  change  of  scenery,  and  exposure 
Id,  inclement  weather.    The  Quartermaster  and  labor  organiza- 

suffered  much  more  heavily  than  other  organizations, 
at  there  is  evidence  to  the  contrarj'  in  respect  to  fatigue  and 
iure,  as  there  is  in  relation  to  all  other  epidemiological  factors, 
Dwn  by  experience  on  board  the  U.  R.  S.  Lebanon  during  the 
■mic  period.  It  was  regarded  as  remarkable  that  no  case  occur- 
n  board,  in  spite  of  the  fact  tliat  no  piecautions  could  be  taken 
event  the  introduction  of  influenza  other  than  to  keep  berthing 
■s  well  aired,  to  sun  bedding,  and  require  men  to  shift  into  dry 
ing  after  the  day's  work  was  done.  The  crew  was  exposed  to  all 
i  of  weather.  Men  were  frequently  wet  from  the  waist  down, 
they  worked  long  hours  both  day  and  night  in  the  preparation 
rget  rafts  for  gunnery  practice. 

ai-el. — Influenza  is  spread  by  travel.  Attempts  were  made  in  the 
■  to  reduce  travel  between  stations  to  a  minimum  consistent  with 
equii-ements  of  war.  The  history  of  the  disease  in  the  United 
'.s  during  the  autumn  of  1918  shows  that  it  was  carried  speedily 
t  parts  of  the  country  by  travel  among  civilians.  In  spite  of  all 
ts  to  limit  the  transfer  of  men,  influenza  was  spread  by  a  draft  of 
from  Boston  to  the  navy  yard,  Philadelphia,  Pa.,  and  from  there 
tly  to  the  navy  yard,  Puget  Sound,  Wash,,  by  another  draft, 
iestionably  the  disease  would  have  reached  these  stations  in  the 
ie  of  a  short  time  via  the  civilian  communities.  Nevertheless,  it 
d  seem  advisable  to  stop  travel  between  naval  stations  and  be- 
n  stations  and  ships  during  the  course  of  an  influenza  epidemic 
hen  an  epidemic  threatens,  in  the  attempt  to  prevent  by  all  ix)s- 

means  the  introduction  and  spread  of  the  disease  from  one  ship 
ation  to  another  on  the  principle  that  the  longer  the  develop- 
;  of  an  epidemic  can  be  delayed  the  less  likely  is  the  epidemic 
!i  rate  to  be  high. 

le  conditions  under  whicli  drafts  are  moved  by  rail,  more  espe- 
y  for  long  distanrea,  almost  always  involve  such  predisposing 
ences  as  overcrowding,  bad  ventilation,  intemipted  sleep,  and 
:ular  meals,  and  frequently  poorly-hented  cars  in  cold  weather. 
lucatiotuil  nuasurcx. — The  importance  of  educational  measure^ 
fullv  appreciated  by  medical  officers  who  disseminated  informa- 
on  influenza  among  the  personnel  generally  by  means  of  talks 
'tins,  and  posters. 

lie  bureau  issued  a  warning  in  the  weekly  bulletin.  Notes  on  Preven- 
Medicine  for  Medical  Officers,  United  States  Navy,  of  August  9 
,  that  influenza  had  again  assumed  pandemic  pi-oportions  and 
eafter  sought  to  inform  medical  officers  promptly  of  develop 
ts  and  to  supply  them  with  infonnation  or  an  educational  valui 
i  by  week,  as  fast  as  knowledge  was  acquired  during  the  course 
he  epidemics,  which  proved  to  be  of  unprecedented  severity. 
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le  following  are  samples  of  eirciilftre  and  posters  publishe 
>us  naval  stations: 


:  above  diseases  are  transniltteil   through  the  secretions  of  the  u 
ose  of  sick  people  or  "  carriers."    "  Carriers  "  are  persons  who  do  not 
:onis  of  the  disease,  yet  harbor  the  germs, 
kli-asiires  takeu  to  avoUl  the  eeriUB  or  "  bugs  "  eauslng  these  diseases 

(o)  Avoid 
■rorowding. 
nmon  drinking  cups, 
miscuous  spitting. 

y  awny  from  one  who  Is  coughing  or  sneezing  as  minute  Infectious  j 
are  expelled  Into  the  air  by  this  process.    When  you  cough  or  sneei 
o  a  handkerchief,  or  else  bend  your  head  downwards, 
not  put  Into  your  mouth,  liiigers,  pencils,  or  anything  else  that  doe 

(B)  Promofe 


deasures  taken  to  avoid  lowered  reslstnnee  to  disease. 

(a)  Avoid 
IS  ti  pat  ion, 

?es!,ive  fatigue,  worry,  or  mental  exhaustion. 
lecessary  eicposure  to  cold  or  wet. 
inge  wet  cloihing  whenever  necessary,  especially  shoes  and  socks. 

(6)  Promote  health  by 

quent  baths  followed  by  a  brisk  nib  down. 

d  physical  exercises. 

uk  one  or  two  glasses  ot  water  on  rising. 

■p  well  covered  with  blankets  at  night. 

ish  teeth  regularly. 

sh  your  hands  before  each  meal. 

W.  L.  MifiK, 
LAeatenant-Commander,  Medicnl  Corps,  U.  8.  N.,  I'ott  Swrse 

A.  W.  Catlin, 

Brigadier  Generai-CommandHn/. 


Notice. 

United  States  Navy  Yabd, 
Marc  Island,  Col..  Bcptembi-r  25,  19 


nfluenzu.  Spanish  Influenza,  or  grippe,  has  made  Its  appearant-e  it 
i-n  and  Middle  Wentem  States  In  the  form  of  a  rapidly  spreading  epidi 
it  will  undoubtedly  be  carried  here  the  following  information  Is  | 
ter  that  you  may  be  Id  a  better  position  to  prevent  Its  spread,  tbt 
^tlng  the  members  of  your  household  and  your  neighbors. 
4o  other  communicable  disease  which  assumes  epidemic  proportions  spi 
[ildly  or  attacks  so  large  a  proportion  of  the  population,  no  age,  se: 
of  society  being  immune. 

I'he   infectious   agent   is   the  Influenza  germ    which    Is   carried   by 
:lnns  of  the  nose  and  mouth. 

The  modes  of  Infection  are  (1)  directly  from  the  Infected  Indivldui 
ling,  npittlng.  Kieezing,  or  by  In  any  way  coming  in  contact  wim  the  i 
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Dth  secretions;  (2)  by  indirect  meihoda  tbroufcli  contact  with  articles 
by  tbe  ottove-mentioneti  secretions,  sueli  oh  handkerchiefs,  towels,  inestt- 
?tc.  In  tbis  connection  It  must  be  reniemberei:!  that  tbe  disease  iicerma 
[lersist  in  the  nuKC  and  throat  for  sonie  time  ufler  Ibe  Kvn)|>[iiiiis  of  tbe 
have  subsldpd. 

he  IncubatlOD  period  is  very  short,  one  to  four  rtays.  nvernBc  two. 
'elhodg  of  control. —  (1)  Early  reoofniltlon  of  the  case:  In  order  ibat 
may  be  early  recoBnIsted  a  brief  floscrlptlon  o(  the  onset  and  sviuptomx 
n.  Onset  usually  rapid,  with  a  chill  followed  by  fever  from  102°  to  104*. 
depressioi.p  weakness,  dIxxIneRs,  severe  headache,  iiackache.  pains,  and 
S3  of  muscles  and  Joints  all  over  the  body.  Tbe  tbroat  may  feel  sore,  the 
re  congested  and  do  not  bear  tbe  llftht  well.  There  are  practleall.v  always 
jms  of  a  bjid  cold,  with  ninninjr  eyes  and  nose,  soreness  and  tiffhttiess 
St  with  couRbln;;.  Anyone  preseniInK  the  fnrefcolnfc  symptoms,  or  any 
them  should  report  ut  once  to  a  medical  officer.  (2)  When  the  case 
■en  reciifmized,  rlRid  Isolation  must  Ik-  carried  out;  only  one  attendant 
eh  case;  attendant  uiiist  wear  vown  and  Kau^e  face  mask, 
oncurrent  disinfection  must  Ik-  practical  to  Include  all  iirtlciea  which 
X)rae  In  contact  with  the  patient,  such  as  clothing,  Uridine,  weMBjtear, 
papers,  letters  and  all  personal  beloiiKlntfs  of  attendant.  Careful  nurslnB 
arm.  well  ventilated  room  Is  an  e»ientlal  pari  of  the  treatment.  I>neu- 
IB  a  common  complication. 

ermiiwl  disinfection,  thorough  eleansliiB  and  iiirini;  of  the  compartment 
ed  and  sterilization  of  all  linen  and  bedding  of  patient. 
acclnalion  nealnst  Influenza  Is  partially  successful, 
eneral  methods  to  prevent  tbe  spread  of  Infection. 

Avoid  crowded  asseinblaBes  durhiK  the  epidemic  sucb  as  lliiiiters,  picture 
.  public  gatherings  of  all  kinds. 
Avoid  traveling  on  congested  public  eonveyancea. 

Do  not  cough,  spit,  or  .sneeze  promiscuously;  always  use  .voar  liandker- 
>Ter  yoitr  moutb  when  coughlnn  or  sneezlnu. 

■loHN  L.  NlELSOK. 

Commander,   Medical  Corpn.   United   State*  .Vor'i/. 
Captain.  United  Slate*  Navy,  Retired,  Comuiaiidanl. 


' "} 


Umtkd  States  Navt  Yabd, 
Mure  l»laiid.  Cat.,  September  ti,  131&. 
.t;  Pr.-i'autliaiK  tn  hi-  oliwrved  In  atillcipaKnn  of  an-epldemle  of  Influenza 
ilare  Island. 

•.mnnandin^'  .■fflcers  sitall  eianiily  as  fiir  iis  pnicllcohle  with  llic  foltinvrnK 
linns : 

lo>   No  rccndts  or  drafts  to  !«■  s^nt  I"  this  station  unlll  the  prohiiblllty 
'  an  epklcmlc  no  loneer  eilsts. 
('')   Sle^'plnc  spa"'  piT  man  to  lie  .'HI  square  feet;  overllow  to  he  placed 

(c)  <;ubleal  Isolation  to  be  esinblishe*!  by  banfflnc  curlalns  Ix-twi-en 
inks  (ir  cuts  nnil  betwc>en  bamnuichs.  Sheets  and  other  avairable  nia- 
lial  may  be  nn-d  fur  this  purpose. 

(dl  A  copy  of  this  notice  to  be  cansplcuonsly  posted,  nnil  all  enlisted 
icn  and  civil  employes  to  be  made  actiuainti-*!  with  ibe  contents  thereof. 
t  Is  Impossible  to  establish  a  strict  quarantine  at  tbi.t  yard  without  closing 
ird.  and  no  efflrtent  seimration  between  civilians  and  lailltary  piTsoiinel 
I'  established.     A  mmllfl"!  qnarantlne  ns  follows  Is  hereby  dIrci'liMl: 

(c>  Continue  21-day  detention  of  all  arrivals  as  at  present. 

ffl  When  cases  develop  In  adjacent  towns  stop  liberty;  stop  conpested 
ntherlngs  of  personnel,  such  as  theaters,  moiina  pictures,  recreation 
wims.  rending  rooms,  cbnrches,  class  rooms,  etc.  I'lTMiil  only  drills, 
masenients,  and  insiruclioii  In  the  open  air. 

(ff)  Strict  Isolation  of  cases  of  the  disease,  wltb  concurrent  and  terminal 
liilnfpctlon.  Attendants  on  eases  to  wear  gowns  and  face  masks,  and  to 
Wrve  strictly  the  disinfection  of  the  bands  after  han.lling  cases,  mhlcle 
Milntion  of  patients,  ns  above  provided,  to  tve  compiled  with. 
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ves,  forks  nml  tups,  auil  other  articles  of  niesa  geur 
ns  machines  for  a  period  of  Ave  minutes.  Gompeteol 
leil  to  see  that  tbls  prtivistnu  i8  tnrrle<i  out. 
Honnel  to  IK*  re<1uce(l  by  limiting  Orills  and  oilier  mil 
:  protection  to  be  auiple,  and  latitude  to  btt  permltt^ 
intenanif  of  dls<'lpllne.  All  n'ashnble  clotting  to  be  i 
y  hundkercliiefa  and  towels. 

pool  is  t"  be  Elven  a  little  chlorine  in  excess  of  that 
o  l>e  cloned  entlrel.v  If  influenza  appears  nn  the  sinti( 
inkluK  termlimlis  with  globe  tips  to  have  the  porcelain  t 
iTinlnal  ri'nioveil. 


siinnel  to  cope  with  an  nnticipiileil  epidemic  has  l>et 
imaiulnnt.  Pivtvtslon  for  tempomry  hospital  facilitit 
ilts  of  the  naval  tnilnbif:  catnp  and  marine  barracks. 
*  by  hospital  lentH  or  the  uHsl^meut  of  certain  bn 
mr|>oKe.  Severe  <rases,  or  those  developing  liitu  pneut 
laval  iHwpltal;  mild  cases  niiiy  Ik-  i-nriii  for  In  renif 
d  in  tbe  camps. 
the  i-nre  iit  civilian  sick  to  he  cxtabllslicil  at  the  I 
til  Ih-  Itniltcil  to  those  individuals  who  have  no  home 
I  an<l  fell  nhlle  sick.  The  naval  hospital  bus  arran; 
ist's  anil  pneiimonbi  iinuinj:  civil  employees,  aiul.  il 
may  he  treaieil  In  temportiry  hospitals  at  camps  or 
r  yard  dispensary. 

Harkv  Reonge. 
Cnptniii,  r.  S.  Xni-ii   I Ifilitr'i).  Coiniiinnil 


"  JJcji/crnftcf  15.  1 
nry  Balletin  No.  fl. 

grii>pe "  is  more  contagious  Ihau  measles.  Though 
all  times,  there  have  been  several  epidemics.  In  1( 
vide  epidemic  In  which  three- fourths  of  onr  city  popul 
;  caused  by  a  germ— the  bacillus  of  iuHuenza.  The  Inf 
igh  the  nose  and  throat.  It  spreads  most  rapidly 
,  as  on  a  ship,  because  the  air  becomes  Hlled  with 
aud  sneezing  of  those  who  have  the  disease.  It  la 
t  is  of  greater  severity. 

may  begin  within  a  few  hours  after  infection,  or  mc 
days.  It  begins  suddenly  with  fever,  headache,  pal 
,  and  feeling  of  weakness.  Coughing  and  sneezing  a 
The  cough  Is  at  first  dry  and  hacking,  and  may  be  a 
ition  of  suffocation.  There  are  many  eiun plications 
appears  to  be  common  In  this  epidemic.  After  recov 
a  IB  liable  to  last  a  long  time. 

t  La  a  dangerous  disease  and  will,  if  we  should  have 
ult  to  "  play  the  game."  We  have  not  a  single  case  al 
ar  of  it. 

r  sneezing  place  a  handkerchief  in  front  of  your  face 
nock  bead  to  foot. 
vds. 

else's  towel,  handkerchief,  or  cup. 
air. 

It  If  you  hiive  ii  "cold," 
i"  paste  this  In  your  hat : 
Avoid  the  hug, 
Avoid  the  lip, 
Escape  the  bug 
That  gives  the  "  grippe." 
ilicatlon. 

(Signed)  B.  F.  UnrcuieoN. 

Captain,  United  Htatet  Navy.  Coftiinand 
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U.  S.  S.  "  M1RSIS8IPPI,"  October  fi,  1918. 
-t:  In)   Snnltary  Biiltetia  No.  7. 

(6)  Present  nintus  of  lofluenia. 
nflaensR  Is  with  na,  but  It  is  mild.    We  hav*!  lind  verj-  few  t-ases,  and  the 
ity  of  these  have  not  been  severe.    We  have  fareU  better  tban  the  other 
in  the  fleet    A  number  of  deaths  have  been  reiwrtcd  from  other  ships. 
nve  not  had  a  Single  death.    Only  three  of  our  patients  have  been  slpk 
ti  to  necessitate  transferring  them  to  the  hosjiltnl  ship,  and  these  are  now 
J  road  to  recovery.    We  now  have  15  coses,  and  8  have  been  returned  to 
These  One  results  are  not  a  matter  of  luck  ;  tbey  are  due  to  the  splenilid 
■otlon  of  the  officers  and  men  of  the  Jligtititiiipi.    Kivp  up  the  nood  work. 
Phen  coughing  or  sneezing  place  a  handkerchief  In  front  of  your  face. 
I  wing  your  hammock  head  to  foot, 
[e^  out  of  crowds. 

)on't  use  anyone  else's  towel,  handkerchief,  or  cup. 
let  lots  of  fresh  air. 
teport  at  sick  call  If  you  have  a  "  cold." 
L  clean  ship  Is  a  healthy  ship.    Clean  'era  up.  SlinsigKippi. 
iroved: 

(Signed)  B.  F.  Hutchison, 

Captain,  United  Btatet  Navy,  Commanding. 

e  Bureau  of  Medicine  and  Surgery  published  the  following 
lai-  for  use  in  the  Navy  Department  during  the  epidemic  in 
lington.  D.  C,  and  copies  were  distributed  also  at  various  naval 

IClrenlar  Mo.  1.] 

niVrsIO.N   OK  .'^,\XIT,\TI»N. 

WnHhiniilini.  D.  C,  Nrfilfinhei-  211.  lain. 

IRFM'KNKA. 

iietiEa  \»  "  (rrli)pe."    It  Is  now  spreading  ovi'r  the  country  In  epidemic  form. 

nst  extensive  epidemic  occurred  In  lSSfl-00.  and  the  disease  was  very 

lent  for  several  yearB  after, 
pri'sent  epidemic  dlMcawe  Is  plain   hiduejizu.     The  term  "  Spanish   inliu- 
has  l>een  applle<l  because  of  Its  recent  prpvalence  In  Spnlii.     Inllnensta 

\  every  year  In  the  T'liltcil  Staten,  but  It  Is  more  contagious  during  an 

nic,  and  pneumonia  Is  a  more  frequent  complication. 

uenxa  is  eaused  by  a  germ,  the  influenza  Itariliuii.  which  liven  but  a  Hbort 

outside  of  the  body.     Fresh  air  and  sunshine  kill  the  germ  in  a  few 

'  diaense  Is  spread  by  thi'  moist  si-cfetlotis  fn>m  the  noses  and  throats  of 

pd  perwins. 

tei-t  yourwelf  from  fiifectlon.  keep  well,  and  do  not  get  hysterical  over  Ihe 

lid  being  sprayed  by  the  nose  and  Ihrimt  secretions  of  others. 
rare  of  those  who  are  coughing  and  sneezing, 
lid  crowded  street  cai-S'-walk  fo  the  ofllee  If  possible. 

■p  out  of  crowds — avoid  theaters,  nioving-picture  shows,  and  other  places 
blic  assenibly. 

nnt  travel  by  railroad  unless  absoliit<'ly  iici.'easary. 

not  driiik  from  glasses  or  cups  which  liave  heeii  used  hy  others  unless  you 
■re  they  have  been  thoroughlj-  cleanse<I. 

I  can  do  much  to  leswn  the  <langer  to  yourself  by  keeping  In  good  physical 
liim. 

lid  close,  stuffy,  and  [KKiriy  vecitilated  rooms — Insist  upon  fiesh  oir.  Iiut 
dlsngreeable  drafts. 

.  simple,  nourishing  food  and  drink  plenty  of  water.    Avoid  constipation, 
are  at  least  seven  hours  sleep.    Avoid  pliysleal  fatigue, 
not  sleep  or  sit  around  in  damp  clothing. 
'P  the  feet  dry. 

Ineoza  usually  has  a  sudden  onset  with  chilliness,  severe  headache,  and 
lag  all  over."  At  times  the  disease  begins  with  nausea,  vomiting,  and 
nlnal  pain.  Fever  begins  early.  Frequently  catarrhal  symptoms  do  not 
ir  until  later.    When  they  do  they  are  the  symptoms  of  a  bad  eidd  in  the 
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itli  n  raw  tliruat  aud  dry  cougb.  Weakness  and  prostration  out  of 
to  the  fever  are  couimon.  Former  epidemics  have  been  character 
Itt'd  mental  depression.  In  the  present  epidemic  manj  ot  the  cases 
n  Kruduul  onset— more  like  a  gradually  tnereuKing  cold  In  the  head 
Icnliy,  the  great  danger  from  influenza  Is  pneuntonls,  wbith  tend 
n  a  coiislilcrable  percentage  of  the  cases. 

ht*  protection  of  others.  If  you  are  really  sick  stay  at  home  and  rei 
ntil  the  fever  U  over.  A.  day  In  bed  at  the  very  beginning  may  also  : 
111  Kerloua  conscquenct's  later  on. 

Li  are  up  anil  about,  protect  healthy  persons  from  Infection — doo't  s) 
with  the  seci'etlons  from  your  nose  and  throat  in  coughing,  snee: 
g,  or  talklnK-  Cover  the  mouth  with  a  liand kerchief.  Boil  your  h 
fs  and  other  contanilnuttil  articles.  Wash  your  hands  frequently.  I 
■oni  othei-s  as  much  as  possible  while  you  hove  a  cough. 
\i  beconii'  ill  dont  try  to  keep  on  with  your  work.  Fight  the  dls 
lly  and  do  not  become  unduly  alarme<l.  In  the  average  case  reco 
ute  symptoms  follows  in  tlve  or  six  days.  To  hasten  recovery  and  le 
ger  of  complications,  go  to  bed  at  once  and  keep  the  hody  warm.  T 
be  pleiity  of  fresh  air,  but  chilling  is  to  be  avoided.  At  the  begin 
disease  n  cuthurtic,  such  as  2)  or  3  grains  of  calomel,  followed  t 
powder  or  epsom  suits.  Is  useful.  Aspirin  in  5-Kraln  doses  Is  m 
I,  but  do  nor  take  large  doses  of  aspirin,  phenacetlii,  or  other  mtMilcl 
r  the  doctor 

rapeutic  use  of  the  serum  of  coni'alescent  inftuemal-pneuntc 
ta. — At  the  United  States  Naval  Hospital,  Chelsea,  Mass., 
ent  of  influenzal  pneumonia  with  serum  obtained  from 
convalescing  from  influenzal  pneumonia  was  begun  early 
;r.  In  all,  151  patients  were  treated,  of  whom  6  died,  mnkio 
itality  rate  of  4  per  c«nt.  Most  of  these  cases  were  trea 
n  the  course  of  the  pneumonic  complication.  The  a%'erage  d 
im  was  120  cc.  Lieutenant  Commander  L.  W.  McGuire  i 
nant  W.  K.  Bedden,  Medical  Corps,  United  States  Navy,  i 
;ted  this  work  concluded  that  "  pooled  serum  from  convalesc 
izal  broncho- pneumonia  patients  at  this  hospital  has  gres 
d  mortality,  has  shortened  the  course  of  the  disease,  and 
I  almost  a  specific,  not  only  during  a  waning  epidemic  but  e 
;  the  more  recent  severe  recrudescence,"  The  recrudescence 
to  included  cases  from  the  U.  S.  S.  Yacona  previously  m 
in  connection  with  experimental  attempts  at  the  Boston  f 
>  transmit  influenza  to  volimteers.  The  best  results  were 
in  cases  showing  lencopenia.  The  outcome  of  streptococ 
onia  cases  was  not  influenced  much  by  the  serum  treatm 
lerefore  serum  was  not  administered  in  cases  diagnosed 
)coccus  pneumonia  by  lung  puncture.  Apart  from  this, 
[■eated  with  serum  showed  striking  and  immediate  improvem 
lly  in  most  instances. 

^he  United  States  Naval  Hospital,  Washington,  D.  C.  Li 
F,  W.  Hartman,  Medical  Corps,  United  States  Navy,  rept 
t  567  cases  of  influenza,  157,  or  27  per  cent,  developed  pn 

One  hundred  and  eleven  were  not  treated  with  serum. 
i8  died,  making  a  case-fatality  rate  of  25.2.  percent.  Forty- 
vere  treated  with  serum  from  patients  convalescing  from  inl 
pneumonia,  with  the  result  that  there  were  only  3  deaths  o 
■tality  rate  of  6.5  per  cent.  Pnetimococcus  empyema  was  foil 
I  of  the  fatal  cases,  and  streptococci  were  recovered  by  lu 
ire  in  the  third. 

he  United  States  Naval  Hospital,  Parris  Island,  S.  C,  48  ca 
uenzal  pneumonia  were  treated  with  serum  from  patients  <■( 
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»;ing  from  influenzal  pneumonia  with  3&  recoveries  and  13 
bs,  making  a  case  faUlity  rate  of  27  per  cent.    During  the  early 

of  the  epidemii:  it  was  impossible  to  follow  the  blood  counts 
ly  but  with  two  or  three  exceptions  the  usual  leucopenia  was 
i.  Leucopenia  gradually  disappeared  with  improvement  in  the 
mt's  condition.  Tho  serum  did  not  cause  a  sudden  mi  rease  in 
leuco.  yte  count.  Serum  from  convales.ent  influenza  patients 
apparently  of  little  value.  There  was  considerable  variation  in 
mtency  of  serum  donated  bv  different  patients  convalescing  from 
imonia.  One  donor  yielded  500  c.c.  of  serum  and  invariably  the 
tients  of  his  serum  showed  marked  improvement  even  after  thai 
1  other  donors  had  failed  to  relieve  symptoms.  Lieutenant 
mander  J.  A.  Bass  and  Lieutenant  C.  E.  Ervin,  Medical  Corps, 
ed  States  Navy,  who  repoi-ted  these  cases  concluded,  "  In  spit* 
le  high  mortalitv  rate,  as  noted  above,  we  are  satisfied  beyond 
ihadow  of  a  douW  that  the  use  of  serum  from  convalescent  in- 
izal  pneumonia  patients  is  of  marked  value  in  the  treatment  oj 
enzal  pneumonia."  "The  sooner  the  treatment  is  begun  the  bettei 
prognosis."  "Treatment  was  not  witliheld  in  any  instance  be- 
e  the  patient  seemed  hopelessly  ill  when  first  seen. 
;  the  United  States  Naval  Hospital,  Great  Lakes,  III.,  it  was  con^ 
ed  that  the  use  of  serum  from  convalescent  patients  was  oi 
tically  no  account.  During  the  earlv  part  of  tne  epidemic  pa- 
s  received  were  desperately  sick  and  conclusions  were  held  uf 

regard  to  this  treatment.     Later,  when  fresher  cases  were  re- 
id  tne  good  results  that  others  reported  were  not  obtained. 
1  fcwara  the  U.  S.  S.  Solace  (hospital  ship)  the  supply  of  humai 
n  was  limited  and  was  only  administered  to  those  patients  wh( 

critically  ill.  Of  nine  caaes  treated,  two  died.  One  of  thea 
admitted  in  a  moribund  condition.  In  the  other  fatal  case  th< 
ngs  were  double  pneumonia,  pneumococcus  septicemia  and  pneu 
Krcus  (Type  III)  meningitis.     From  one  to  eight  dases  of  .soruii 

administered  in  the  remaining  seven  cases.  In  three  instances 
■ovciupnt  was  rapid;  in  the  others  more  gradual,  but  the  medica 
■i-s  in  charge  of  the  cases  had  no  doubt  that  the  serum  prodiicec 
ficial  results, 

nrXQHOitu. 

I  n  cause  of  death  the  pneumonias,  both  lobar  pneumonia  anc 
cho-pneumonia  complicating  other  diseases,  aie  far  in  the  leac 

II  other  causes.  Of  the  5,038  deaths  due  to  disease  during  thi 
ndar  year  1918,  5,027  were  due  to  pneumonia,  as  follows: 

[■  pneumonia ._    .-      60 

chii-pneumonla IW 

mzal  pneumonia -.-  4,  iri) 

lea  pneumonia - --      HI 

Total n.02' 

'  pneumonia  in  its  various  forms  could  have  liecn  eliiuinatod  as  i 
e  of  death,  the  death  rate  of  the  Navy  for  disease  only  would  bt 
per  1,000  instead  of  11.78. 

eaths   from   pneumonia   complicating   measles   are   charged   t< 
sles  as  the  primary  cause  or  death.    Deaths  from  pneuinonii 
140049—19—29 
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complicating  influenza  are  charged  to  influenza  as  the  primaiy  c 
of  death. 

Epidemic  influenza  with  its  fatal  pulmonary  complications  so  < 
shadowed  all  other  causes  of  death  that  it  has  been  taken  up  in  d 
under  a  separate  heading.  Chart  No.  5  shows  the  effect  of  IbAu 
on  the  admission  rate  for  pneumonia  during  September,  October. 
November. 

With  regard  to  primary  lobar  pneumonia,  this  disease  has  its  g 
est  prevalence  during  the  months  of  January,  February,  March, 
April,  when  exposure  to  raw,  cold,  wet,  and  windy  weather  is 
mon.  (See  chart  No.  5.)  This  together  with  fatigue  and  other 
disposing  influences  are  of  great  importance  in  determining  devi 
ment  of  the  disease.  During  the  autumn  of  1*J18  lobar  pneun 
was  unduly  prevalent. 

During  the  first  six  months  of  the  calendar  year  1918,  there 
422  deaths  from  primary  lobar  pneumonia,  with  a  semiannual  c 
rate  of  102  per  100,000.  During  the  first  six  months  of  1919  i 
were  only  82  deaths  from  primary  lobar  pneumonia,  making  a  i 
annual  death  rat«  of  18.3  per  100,000.  In  this  period  the  bulk  o 
pneumonias  reported  ivore  of  the  influenzal  type  following  ir 
wake  of  the  great  pandemic.  It  is  not  imlikely  that  many  o] 
pneumonias  which  occurred  during  the  spring  of  1918  were  in  re 
largely  influenzal  in  origin,  although  not  recognized  as  such  and  t 
fore  considered  to  be  frank  lobar  pneumonia.  Certain  it  is 
streptococci  were  active  invaders,  producing  a  mixed  infectio 
high  virulence,  as  instanced  by  the  large  number  of  deaths 
measles  pneumonia. 

The  death  rate  for  pneumonia  (lobar  and  primary  bronchial' 
the  force  ashore  was  281  per  100,000,  while  the  rate  for  the 
causes  for  the  force  afloat  was  only  78  per  100,000.  The  admi; 
rates  were  55.28  per  1,000  and  8.87  per  1,000,  respectively. 

There  were  in  all  757  deaths  from  lobar  and  primary  bror 
pneumonia  in  the  entire  Navy  during  the  calendar  year  1918.  1 
IS  thus  a  death  rate  of  150.2.  (See  chart  No.  18.)  The  death 
for  civil  communities  for  the  year  1917  (figures  tor  1918  not  a 
ablp)  was  149.8  per  100,000. 

The  following  table  gives  the  results  of  typing  in  cases  of  1 
pneumonia : 


Type  n.  Type  1 


HsmptoD  Roac 
Pelhsm  Bay  1^ 
San  FrsncliFO. 

Total-,- 


During  the  calendar  year  1918  there  were  admitted  to  the 
list  6,915  cases  of  measles  with  112  deaths.  The  admission  rate 
13.72  per  1,000,  the  death  rate  22.2  per  100,000,  and  the  case  fat 
rate  1.61  per  100.     Measles  was  particularly  prevalent  amonf 


.TUMRCULOSIS. 


.(CARLIT   FIVIR. 
.  DiniTHIRI*. 


•  p«r  lOOtOM  fir  ccrtin  uBBUkiUt  Jimimi,  i 
Niv.  alalv  run  INI  ti  IHI. 
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s  during  the  early  months  of  the  year,  when  it  retiulted  in  many 
IS  by  reason  of  its  common  complication  broncho-pneumonia 
id  by  mixed  infection  with  a  virulent  strain  of  streptococci, 
^penence  continues  to  show  that  exposure  of  a  case  of  measles 
idling  is  a  daneerous  procedure  inviting  pneumonia,  and  it  is 
ifore  probably  best  not  to  attempt  removal  to  hospital,  but  to 
te  in  a  regimental  cubicle  or  even  in  barracks,  improvising  a 
lie  by  means  of  screens.  The  Army  had  the  same  experience, 
iring  the  first  six  months  of  the  year  1918  there  were  102  deaths 

measles.  This  is  in  marked  contrast  to  the  first  six  months  of 
rear  1919,  when  there  were  but  17  deaths,  representing  a  semi- 
al  rate  for  the  first  6  months  periods  of  24.6  and  3.8  per  100,000, 
ictively. 

tring  the  first  six  months  of  the  year  1918  there  was  a  continuous 
«se  in  the  size  of  the  Kavy,  while  during  the  first  six  months  of 

the  Navy  was  being  gradually  demobilized.  Notwithstanding,, 
average  complement  during  tne  latter  period  was  greater  by 
b  32^00  men.  There  was,  however,  much  Jess  nonimmune 
rial  being  enlisted  and  in  all  probability  the  year  1919  is  not 
asles  year.  Epidemics  of  measles  seem  to  run  in  cycles  with  in- 
Is  of  two  years  during  which  the  disease  is  not  epidemic. 
)idemiological  study  of  measles  as  seen  in  the  Navy  would  in- 
e  that  second  attacks  rarely  occur,  but  that  mistakes  may  occur 
fferentiating  between  German  measles  and  true  measles.  Also 
at  times  the  terms  are  used  loosely,  a  patient  being  informed 
he  has  measles,  whereas  the  physician  may  have  meant  German 
les.  This  in  part  accounts  for  the  idea  that  measles  is  frequently 
■acted  a  second  time.  Chart  No.  5  shows  the  admission  rate  per 
<  for  measles  by  weeks,  calendar  year  1918. 

oxKXBBO^mrAi.  nvKR. 

iring  the  calendar  year,  1918,  there  were  admitted  to  the  sick 
S94  of  cerebro-spinal  fever  with  205  deaths.  The  admission 
was  1.17  per  1,000.  the  death  rate  40.6  per  100.000  (see  chart 
10),  and  the  case-Iatality  rate  34.5  per  100.  Both  admission 
i  and  death  rates  are  lower  than  those  for  the  year  1917,  which 

1.51  per  1,000  and  45.6  per  100,000,  respectively. 

has  been  pointed  out  in  a  previous  report  that  cerebro-spinal 
r  occurs  under  very  much  tne  same  conditions  as  pneumonia, 
lisposing  factors,  such  as  overcrowding,  overexposure  to  cold  and 

fatigue,  and  other  infections,  are  iiiiportant  considerations  in 
rraining  its  presence  and  spread.  Outbreaks  of  this  disease  are 
limited  and  the  number  of  carriers  is  ordinarily  out  of  all  pro- 
ion  to  the  number  of  cases.  As  was  to  be  expected,  in  1918  the 
test  number  of  cases  occurred  during  the  months  when  pneu- 
ia  had  its  greatest  prevalence,  namely,  during  January,  Febru- 
and  March  and  again  during  September,  October,  and  November, 
1  it  was  associated  with  influenzal  pneumonia.  (See  chart 
5.) 

nring  the  first  six  months  of  1918,  there  were  132  deaths  from 
>ro-spinal  fever,  making  a  semiannual  death  rate  of  31.9  per 
WO.  This  is  in  marked  contrast  to  the  first  six  months  of  tha 
eut  year  (1919)  during  which  there  were  but  82  deaths  from  cere- 
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)-spinal  fever,  making  a  semiannual  death  rate  of  only  V.l 
J,000  and  forecasting  a  year  in  which  the  number  of  cases  of  1 
iease  will  be  comparatively  few, 

b"or  all  forms  of  cerebro-spinal  meningitis  822  cases  were  repor 
idoubtedly  many  cases  of  cerebro-spinal  fever  were  reported  in  f 
il  terms  as  cerebro-spinal  meningitis.  There  is  no  way  of  corr 
3f  such  returns  on  morbidity  report  blanks.  In  fatal  cases  i 
ssible  in  practically  all  instances  to  determine  from  the  death 
icate  whether  or  not  the  case  was  one  of  cerebro-spinal  fi 
leningocococcus  meningitis)  or  cerebro-spinal  meningitis  causn 
ler  microorganisms.  If  it  had  been  possible  to  charge  all  case 
■cbro-spinal  fever  to  the  correct  diagnosis,  the  admission  rate  wi 
materially  increased  and  therefore  tlie  true  case-fatality  rat 
nsiderablj  lower  than  the  indicated  rate,  34.5. 
Cerebro-spinal  fever  has  been  reported  during  the  year  fro 
mber  of  ships  and  shore  stations,  including  the  training  stat 
■eat  Lakes;  training  station,  San  Francisco;  training  stat 
impton  Koads;  training  station,  Newport;  training  camp, 
ego ;  training  camp,  Pelham  Bay  Park ;  training  camp,  Chai 
1,  S.  C. ;  training  camp,  Key  West ;  training  camp,  Seattle ;  ti 
5  camp,  Mare  Island;  training  camp.  Cape  May;  training  ca 
n  Pedro;  receiving  ship  at  Norfolk;  receiving  ship  at  New  Yi 
■eiving  ship  at  Philadelphia;  receiving  ship  at  Boston;  recei' 
ip  at  Puget  Sound;  naval  station,  Pensacola;  district  section  h 
artei-s,  Lockwoods  Basin,  Boston ;  Newport  section  base ;  subma 
se,  New  London;  Dunwoody  Industrial  Institute.  Minneap< 
irine  barracks,  Quantico;  marine  barracks.  Parris  Island,  and 
llowing  ships: 

S.  S.  Alnbama,  V.  S.  S.  Kearsoree, 

S.  S.  KentiK-ky,  V-  S.  S.  ConntH'tlcut, 

S.  S.  P<>nnsvt¥nn]ft,  I'.  S.  S.  Now  Jeraey, 

S.  S.  New  Hampshire,  U-  S.  S.  OUo, 

S.  S.  Oklahoma,  U.  S.  S.  Utah, 

S   S   Missouri,  r.  S.  K.  Sontti  Carolina, 

S.  S.  Wrmont,  V.  S.  S.  Florida. 

S.  S.  Rhode  Island,  U-  S.  S.  Sierra, 

S.  S.  Hfndereon,  U-  S.  S.  Susquehanna, 

S.  S,  Kroonland,  U.  S.  S,  Matsonla, 

R.  S.  Novndn,  ('•  S.  S.  Mnrthu  Washinffton. 

S.  S.  Maine, 

The  disease  on  board  ship  ordimirily  makes  its  appearance  ' 
e  or  two  cases  and  then  immediately  dies  out.  There  seems  t 
tendency  to  become  either  epidemic  or  endemic. 
During  the  epidemic  of  influenza  at  the  training  station,  G 
ikes,  in  September,  1918,  there  were  4G  cases  of  complica 
iningitis  due  to  various  microorganisms  as  follows: 
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ppropnate  serum  was  administered  intravenously  in  all  cas 
the  results  obtained  in  unmixed  meningococcus  infection  wc 
jmely  satisfactory. 

is  interesting  to  note  that  the  flurry  of  cerebro-spinal  fever  di 
JiB  epidemic  of  influenza  was  not  accompanied  by  an  increase 
iers  over  the  ordinary  number  at  that  station  for  the  season 
rear,  namely  1.5  per  c»it. 

le  United  States  Naval  Training  Camp,  Pelham  Bay  Park,  Ni 
c,  one  of  the  largest  training  camps,  with  a  complement  varri 
1  4.000  at  the  beginning  of  the  year  to  17,000  at  the  close  of  t 
,  did  not  have  any  cerebro-spinal  fever  until  October,  when  s 
i  developed,  associated  with  epidemic  influenza. 
le  search  for  carriers  among  contacts  as  well  as  among  the  tol 
onnel  has  been  continued  throughout  the  year  at  the  variu 
ons  and  on  ships  of  the  Navy.  Carriers  have  been  deterted 
bers  varying  from  0.5  per  cent  to  18  per  cent  of  those  examine 
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lere  were  reported  during  the  calendar  year,  1918, 1,818  cases 
theria  with  48  deaths,  malting  an  admission  rate  of  3.C0  p 
I.  a  death  rate  of  8.5  oer  100.000  (See  chart  No.  18). and  a  cat 
ity  rate  of  2.64  per  100.  During  the  year  the  disease  has  < 
•d  from  time  to  time  at  different  shore  stations,  including  i 
ng  ship  at  New  York ;  Great  Lakes  training  station ;  San  Diej 
receiving  ship   at  Boston;   training  station,   San   Francis( 

receiving  ship  at  Norfolk,  Va.;  receiving  ship  at  Philadelph 

naval  station,  Pensacola,  Fla. ;  naval  base  station,  Hampt 
Is,  Va. ;  armed  draft  detail,  New  York;  Hingham,  Mass.;  Hs 

Kadio  School,  Cambridge,  Mass.j  New  Orleans,  La.;  Pelbn 
Park,  N.  Y. ;  Bensonhui>;t ;  Bumkm  Island:  Dunwoody  Indi 

Institute;  submarine  base,  New  London,  Conn.;  section  bai 
London,  Conn.;  section  base,  Cape  May,  N.  J. j  training  cam 
:Je:  receiving  ship  at  Pugot  Sound,  Wash.;  training  camp,  E 
,  Mich.;  training  camp,  Mare  Island,  Cal, ;  training  camp.  Si 
o;  marine  barracJis,  Quantico,  Va.;  marine  barracks.  Fan 
id,  S.  C. ;  and  in  the  following  ships : 

S.  Amphltrite.  U.  S.  8.  Sooth  Dakota.      V.  S.  S.  Olympla. 

S.  Vlllalobos.  U.  S.  S.  St.  Ix-uls.  U.  S.  S.  Albany. 

S.  Seattle.  U.  S.  S.  Columbia.  U.  S.  S.  Pueblo. 
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J.  S.  S.  Alabama.  U.  S.  S.  Missouri.  U.  S.  S.  New  HampaUi 

J.  S.  S.  Arkansas.  U.  S.  S.  New  Jersey.  U.  S.  S.  Leviatbaa. 

U.  S.  S.  Connecticut.  U.  S.  S.  Wisconsin.  U.  S.  S.  Zeelandia. 

J.  S.  S.  Kearsarge.  n.  S.  S-  Kentucky. 

J.  S-  3.  Michigan.  U.  3.  S.  Minnesota. 

While  epidemics  have  threatened  a  number  of  times,  diphthe 
las  seldom  been  present  at  any  station  to  an  al&rmins  extent,  pi 
lipally  because  of  the  active  measares  which  were  taKen  at  varii 
stations  to  prevent  its  spread  immediat«ly  upon  the  detection  o 
!ase  or  carrier.  These  measures  included  isolation  of  the  case 
ieanh  for  carriers,  application  of  the  Schick  test,  and  active  i 
nunization  of  susceptible  persons  with  toxin-antitoxin  mixture. 

Ships  of  the  Navy  have  been  particularly  free  from  diphtht 
hroughout  the  entire  year.  Sporadic  cases  have  occurred  out  ( 
lemics  have  been  rare.  The  persistent  presence  of  diphtheria 
he  receiving  ship  at  New  York  (mentioned  in  the  annual  report 
L918)  gave  rise  to  great  annoyance  and  was  the  cause  of  spread 
,he  disease  to  several  ships  including  the  U.  S.  S.  Michigan  and 
n.  S,  S,  Pueblo  in  both  of  which  diphtheria  became  epidei 
5mail  outbreaks  also  occurred  in  the  U,  S,  S,  Texas,  U.  S. 
Jlympia,  U.  S.  S.  Seattle,  and  U.  S.  S.  Leviathan. 

Diphtheria  reached  its  highest  prevalence  in  the  Navy  both  asii 
ind  afioat  during  the  first  six  months  of  the  year,  espcciaUy  in  Ma 
ind  April.  (See  chart  No.  5.)  For  instance,  during  the  first 
nonths  of  1918  there  were  40  deaths  reported  from  diphtheria,  ni 
ng  a  semi-annual  death  rate  of  9.4  per  100,000.  This  is  four  ti: 
;he  number  of  deaths  that  occurred  during  the  last  six  months 
.he  year.  During  the  first  six  months  of  1919,  there  were  onlj 
leaths  from  diphtheria,  making  a  semi-annual  death  rate  of  4.2 
100,000,  It  would,  therefore,  appear  that  the  death  rata  for  this 
lase  would  continue  low  tliroughout  the  present  year.  The  d( 
"ate  for  diphtheria  in  the  registration  area  of  the  United  States 
1917  (figure-s  for  1918  not  available)  was  16.5  per  100,000. 

Tlie  Schick  test  has  been  used  extensively  both  on  board  ship 
tshore.  Toxin-antitoxin  immunization  has  been  made  use  of  tc 
ncreasing  extent.  Particular  observations  on  the  spread  of  di 
heria  with  relation  to  these  special  preventive  measures  have  I; 
nade  at  the  training  station.  Great  Liakes,  III.,  and  at  the  U 
Ifaval  Academy,  Annapolis,  Md. 

Reports  from  the  United  States  Naval  Training  Station,  G 
Jakes,  following  the  application  of  the  Schick  test  to  7,637  recrt 
nostly  young  adult  males,  indicate  that  the  percentage  of  posi' 
■eactions  varies  according  to  the  time  of  the  year  as  follows :  Dec 
)er,  47  per  cent ;  January,  45  per  cent ;  February,  74  per  cent ;  Ma 
'8  per  cent.  It  was  also  found  that  in  given  groups  of  men, 
■eaction  in  certain  individuals  changed  from  negative  to  positiv 
t  later  date.  An  attack  of  diphtheria  does  not  necessarily  in; 
I  negative  test  after  a  lapse  of  time.  The  observers  found  thi 
-eliable  method  for  heating  the  control  is  to  place  it  in  the  st 
terilizer  for  15  or  20  minutes;  that  heating  at  100  C.  is  unnecess 
ind  that  in  all  probability  heating  at  75  C.  for  five  minutes  is  ; 
icient. 

Work  done  at  the  United  States  Naval  Academy,  Annapolis,  ii 
:ates  results  similar  to  the  above.    It  was  found  in  testing  1,147  n 
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shipmen  in  1918,  that  55i2  per  cent  gave  a  positive  Schick  reaction ; 
22  per  cent  gave  a  positive  Schick  reaction  four  months  after  the  ad- 
ministration of  toxin-antitoxin  mixture,  and  150  men  who  had  previ- 
ously given  negative  reactions  responded  positively  to  a  subsequent 
test  A  case  of  diphtheria  was  reported  in  March,  1919,  in  a  midship- 
man who  had  had  diphtheria  in  the  spring  of  1918,  and  who  had  had 
a  positive  Schick  test  followed  by  the  aoministration  of  toxin-anti- 
toxin mixture  in  November,  1918. 

The  following  tabulation  shows  the  number  of  weeks^  treatment 
required  to  produce  three  negative  cultures  in  245  diphtheria  ba- 
cillus carriers  at  the  United  States  Naval  Hospital,  jPortsmouth, 
N.  H.,  from  May  2, 1918,  to  August  31, 1918: 


Number  of  weeks 

Number  of 

tequired. 

1 

carriers. 

54 

■   2 

116 

3 

38 

4 

17 

6 

10 

6 

3 

7 

3 

8 

2 

12 

2 

12.43 

>245 

1  AveiBge. 


>  Total. 


All  carriers  were  first  ffiven  a  Schick  test  and  to  those  found  sus- 
ceptible an  immunizing  aose  of  antitoxin  was  administered.  They 
were  then  treated  bv  nasal  sprays  and  gargles  for  one  week.  Twenty- 
four  hours  were  allowed  to  elapse  after  treatment  and  then  cultures 
were  taken.  Patients  showinjg  positive  cultures  were  again  placed 
under  treatment;  those  showing  negative  cultures  were  separated, 
no  treatment  given  and  culturing  continued  until  three  successive 
negative  cultures,  taken  twenty-four  hours  apart  were  obtained.  The 
tliroats  of  all  carriers  were  examined  by  specialists  and  inflamma- 
tions, hypertrophies,  and  deformities  of  the  nose  and  throat  were 
treated  and  corrected. 

Ten  instances  of  diphtheria  wound  infection  have  been  reported 
from  the  United  States  Naval  Hospital,  Chelsea,  Mass. ;  three  of  these 
cases  resulted  fatally;  six  of  them  did  not  have  any  constitutional 
symptoms. 

SOABLET  FSVXB. 

Scarlet  fever  has  not  been  a  serious  menace  to  the  health  of  the 
Navy.  In  addition  to  scattered  cases  here  and  there,  on  board  ship? 
as  well  as  ashore,  there  have  been  a  few  small  outbreaks.  During  the 
year  the  disease  has  occurred  from  time  to  time  at  the  following 
stations : 


Training 
Training 
Training 
Training 
Training 
Training 
Training 
Training 


station,  Great  Lakes, 
station,  San  Francisco, 
station,  Hampton  Roads, 
station,  Newport, 
camp,  San  Diego, 
camp,  Pelham  Bay  Pari;, 
camp,  Charleston,  S.  C. 
camp,  Key  West. 


Training  camp,  Seattle. 
Training  camp,  Mare  Island. 
Training  camp.  Cape  May. 
Training  camp,  Hingham. 
Receiving  ship  at  Norfollc. 
Receiving  ship  at  New  Yorl(. 
Receiving  ship  at  Philadelphia. 
Receiving  ship  at  Boston. 
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Ivlng  ship  at  Puget  Sound.  Armed  draft  detail.  New  Torii. 

Mrt  EeL-tJon  base.  Submarine  base.  New  London, 

on  base  No.  S,  Third  District.  Deteiitluo  camp,  Deer  Island. 

on  base,  New  London.  Mariiie  barracks,  Quantko. 

voody  Industrial  Institute.  Marine  barracks,  Parris  Island. 
0  Scbooi,  Harvard  University. 

ps  have  suffered  very  little  from  this  disea^,  even  those  carr] 
oops. 

ing  the  calendar  year  1918  there  vrere  1,207  cases  of  scarli 
admitted  to  sick  list  and  there  were  14  deaths.  The  admissic 
VBS,  therefore,  2.39  per  1,000,  the  death  rate  2.8  per  100,0( 
tiart  No.  18),  and  the  case-fatality  rate  1.15  per  100. 
breaks  have  been  treated  in  the  customary  way — ^by  isolatio 
case  and  maintenance  of  isolation  for  four  weeks,  or  until  a' 
of  inflammation  have  disappeared,  and  by  the  early  detectic 
e  throat  among  contacts,  or  those  who  have  presumably  bee 
;d.  An  occasional  case  cropping  out  in  the  receiving  ship,  i 
Ik,  in  spite  of  preventive  measures,  gave  rise  to  great  aonoyanc 
isease  persisted  in  the  brig  in  the  absence  of  any  known  focus  ( 
ioD.  It  is  believed  that  the  causative  agent  persisted  in  t) 
s  of  men  returned  from  isolation,  even  after  all  evidence  i 
■  lesions  had  disappeared.  There  is  no  exact  knowled^  < 
ibject.  but  it  is  known  that  a  very  small  percentage  of  "  return 
may  be  expected,  even  when  the  original  case  has  been  isolaU 
ree  months  or  longer.  A  period  of  isolation  of  this  length 
jonable  and  impracticable,  and  the  few  cases  which  will  d 
after  the  ordinary  period  of  isolation  must  be  accepted  u 
iwn  to  profit  and  loss. 


-ing  the  first  six  months  of  the  calendar  year  1918  mumps  coi 
t  to  give  annoyance,  because  of  its  continued  prevalence.  Hoi 
iince  the  beginning  of  the  last  six  months  of  the  year,  and  ii 
lontinuing  until  the  end  of  the  fiscal  year  1919,  mumps  has  be« 
3s  prevalent,  both  afloat  and  ashore,  than  at  any  time  since  tl 
[ling  of  mobilization.  Even  under  the  best  conditions  cases  < 
»s  are  reported  in  greater  numbers  than  any  other  communicab 
e  except  influenza  during  an  epidemic  period.  There  we 
ted  to  sick  list  during  the  year  1918,  17.832  cases  of  mumi: 
Iff  an  admission  rate  of  3.5.39  per  1.000.  During  1917,  the  fir 
)f  the  war,  there  were  9,779  admissions  for  mumps,  making  i 
sion  rate  of  39.82  per  1.000.  There  were  no  fatalities  i 
and  three  in  1918,  Chart  No.  5  shows  the  admission  » 
lumps  by  weeks,  calendar  year  1918.  It  will  be  noticed  th 
t  during  the  epidemic  of  influenza  tbe  curve  for  mumps 
intly  higher  than  that  for  any  other  disease. 


SHAILPOX 


■ee  deaths  from  smallpox  occurred  in  the  Navy  during  the  ya 
all  on  the  Asiatic  station  due  to  an  oriental  strain  of  the  vm: 
pox  was  occasionally  reported  from  ships  and  stations  in  tl 
d  States  in  the  mild  form  ordinarily  seen  in  this  countr 
s  were  in  all  50  cases  with  3  deatlis  as  before  mentioned.    Tl 
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admission  rate  was  0.10  per  1,000,  the  death  rate  0.6  per  100,000  (see 
chart  No.  18),  and  the  case-fatality  rate  6  per  100. 

Vaccination  has  been  practiced  in  the  Navy  for  so  many  years  that, 
like  typhoid  fever,  smallpox  is  no  longer  a  malady  to  De  feared. 
The  occasional  deaths  from  this  cause  are,  almost  without  exception, 
in  men  who  have  contracted  infection  either  in  the  Orient  or  in 
Europe. 

A  recent  report  from  the  U.  S.  S.  Oklahoma  states  that  whereas 
r.  number  of  men  had  failed  to  develop  a  "  take  "  after  the  use  of 
American  vaccine,  they  "took"  typically  after  vaccination  with  a 
product  manufactured  in  France. 


7~.   « 


Jfonary 

Februarv 

Uar-h.:. 

Aurfl 

May: 

j^nwri'^an  vinu 

Fmich  Tiros... 

,  June,  French  virus. 


Nmnber 

ofyaocina- 

PosiUve. 

tiODS. 

61 

3 

0 

0 

48 

n 

77 

20 

79 

Ifi 

89 

35 

120 

82 

Negative. 


48 

0 

37 

57 

(M 
4 

38 


Percentajre  of  successful  results  with  American  vaccine,  22.5. 
Percentage  of  successful  results  with  French  vaccine,  73.6. 

The  positive  results  obtained  from  the  French  vaccine  were  all  in 
men  who  had  had  from  two  to  four  successive  negatives  following 
the  use  of  American  vaccine. 

Smallpox  was  reported  from  several  ships  and  shore  stations* 
including: 

Training  station,  San  Francisco. 

Train! HK  station,  Hampton  Roads. 

Training  camp,  Seattle. 

Receiving:  slilp  at  Norfolk. 

Naval  station,  Penaacola. 

Dunwoody  Industrial  Institute,  Minneapolis. 

XJ.  S.  S.  Oklahovia, 

U.  S.  S.  Michioan. 

U.  S.  S.  Brrtoklj/n. 

U.  S.  S.  Huron. 

TT7H0ID  FEVEP 

Typhoid  fever  continues  to  be  a  disease  which  no  longer  menaces 
the  health  and  liv^  of  the  naval  personnel  as  it  did  before  the  use 
of  antityphoid  vaccine.     (See  chart  No.  19.) 

During  the  year  1918,  88  cases  of  typhoid  fever  and  paratyphoid 
fever  occurred  in  the  Navy  resulting  m  9  deaths.  The  admission 
rate  was  0.16  per  1,000,  the  death  rate  1.78  per  100,000,  and  the  case- 
fatalitv  rate  10.84  per  100. 

Typhoid  fever  has  been  present  and  even  prevalent  in  many  com- 
munities surrounding  naval  stations  and  in  many  places  to  which  men 
go  on  liberty  and  leave.  Also  the  vast  majority  of  the  enlisted  per- 
sonnel are  within  the  age  periods  which  show  the  greatest  incidence 
of  the  disease.  Nevertheless  the  admission  rate  remains  very  low 
and  the  death  rate  (1.78  per  100,000)  far  below  the  death  rate  for 
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phoid'  fever  in  the  registration  area  of  the  United  States  whic 

e  year  1917  {1918  figures  not  available)  was  13.4  per  100,000. 

Typhoid  fever  is  bound  to  occur  occasionally  in  spite  of  all  kc 

■eventive  measures.     Rarely,   in   certain   individuals,   antityp 

£cination  fails  to  protect,  or  immunity  disappears  before  revao 

)n.     Then,  again,  in  spite  of  perfect  sanitation  a  carrier  will 

rough    and    cause    damage   before    recognition.     Some    so-c 

'esidual "  typhoid  ia  inevitable. 

Typhoid  fever  has  been  reported  from : 

rrainlng  station,  San  Francisco. 

Training  camp,  Felham  Bay  Park. 

rralnlng  camp,  San  Diego, 

rralolDK  camp.  Key  West. 

iuxlllary  reserve  school,  Pelhara  Bay  Park. 

Detention  camp.  Deer  Island. 

U.  8.  S.  Minnesota. 

U.  S.  S.  JftcWffnrt. 

C.  S.  S.  MUsitsippi. 

C.  S.  S.  CaUimaret. 

A.  comparison  with  the  last  13  years  is  shown  in  the  following  U 
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During  the  year  1918  there  were  admitted  to  the  sick  list  S 
ses  of  tuberculosis,  and  there  were  131  deaths,  of  which  85  ' 
le  to  the  disease  in  its  chronic  pulmonary  form.  Chart  Nc 
ows  the  admission  rates  per  1,000  and  the  death  rates  per  IOC 
r  tuberculosis,  all  forms,  by  weeks,  calendar  years  1918. 
The  death  rate  from  tuberculosis,  all  forms,  was  26  per  100 
d  the  death  rate  from  chronic  pulmonary  tuberculosis  was 
r  100,000.  (See  chart  No.  18.)  There  is  a  decided  differeno 
een  death  rates  from  tuberculosis  in  the  Navy  and  those  in 
'e.  The  death  rate  for  tuberculosis,  aU  forms,  in  the  registn 
ea  of  the  United  States  for  the  year  1917  was  146.4,  while 
om  tuberculosis  of  the  lungs  was  128.9.  Such  a  discrepancy  i 
urse,  to  be  expected,  as  the  careful  examination  to  which  reel 
e  subjected  should  weed  out  all  tuberculous  subjects.  Howi 
:;ipient  cases  do  slip  through,  and  these  become  aggravated  u 
e  stress  and  strain  of  intensive  training  more  rapidly  than 
>uld  under  their  normal  conditions  of  living.  Rarely  is  tub* 
US  actually  contracted  during  service  in  the  Navy.     The  exce' 
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tatj  surroundings,  plenty  of  fresh  air,  and  good  food  are  not 
lucive  to  its  development  or  spread. 


i 


F! 


r  20. — Annna]  (dmlMlon  raUs  per  1,000  anil  anoual  dMtb  ratea  pw  100,000.  by 
ta,  for  tubereuloala  (aJl  forma),  enllre  Narf,  SepUmber,  181T,  to  Jul;.  1018,  Solid 
;  admlaaloD  ratea. 

IHTZBTDtAL  PARASITIB. 

le  loutine  examination  for  hookworm  in  recruits  from  the  South 
continued  throughout  the  year. 

le  following  tabulations  show  the  result  obtained  at  the  United 
Bs  Naval  Training  Station,  Hampton  Roads,  Va.,  in  the  exaniina* 
of  4,987  recruits : 
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ducational  methods  were  enlarged  in  scope  in  1917  and  educa- 
al  measures  were  carried  on  energetically  under  the  obvious  need 
educing  the  damage  to  the  Navy  resulting  from  disability,  loss 
ervice,  and  occupation  of  beds  for  the  sick,  which  would  have 
me  very  serious  matters  under  war  conditions  with  the  greatly 
inded  Xavy  if  admission  rates  for  these  diseases  had  not  been 
ced.     ... 

ne  conveniences  furnished  by  the  Navy  Department  Commission 
'raining  Camp  Activities  in  the  form  of  circulars  and  posters  in 
ready  for  display  as  well  as  stereomotorgraphs  and  moving  pic- 
films  were  of  great  assistance  to  mediciil  officers  in  carrying  on 
■uction  at  naval  stations  and  on  board  ship.  Such  aids  furnish 
tting  for  a  talk  or  lecture  and  the  illustrated  material  nssi'^ts 
tly  in  making  educational  efforts  effective.  The  animated  dia- 
(13  illustrating  the  physiology  of  the  genito-urinary  organs  and 
pathology  of  gonococcus  infection,  prepared  under  the  direction 
iieutenant  H,  E,  Kleinschmidt,  Medical  Corps,  United  States 
y,  director  of  the  social  hygiene  section  of  the  Commission,  are 
icularly  worthy  of  mention. 

le  whole  educational  campaign  directed  toward  making  it  im- 
ible  for  any  man  in  the  Navy  to  remain  ignorant  or  mis- 
rmed  as  to  the  nature  and  proper  care  of  each  of  the  venereal 
ises  and  of  the  serious  consequences  which  may  follow  infection 
dng.  continued. 

le  preparation  and  distribution  of  educational  matter  and  in- 
lation  relating  to  the  control  of  venereal  diseases  will  be  con- 
ed under  the  direction  of  a  medical  officer  of  the  Navy  in  charge 
fie  social  hygiene  section  of  the  sixth  division  of  the  Bureau  of 
igation. 

fie  activities  of  the  sixth  division  under  the  direction  of  Com- 
der  C.  B,  Mayo,  United  States  Navy,  apart  from  the  special 
laration  of  literature  and  other  material  of  educational  value 
g  the  lines  of  social  hygiene  instruction,  will  undoubtedly  have 
mportant  indirect  bearing  upon  venereal  disease  rates  by  pro- 
ng bett«r  facilities  for  recreation,  entertainment,  and  the  nioi-e 
■ersal  indulgence  in  athletics,  as  well  as  by  arranging  for  the 
rtainment  oi  enlisted  men  in  civil  communities  and  by  providing 
iesome  amusement  ashore.  Continuation  of  organi7.ed  efforts  to 
re  enforcement  of  laws  by  civilian  officials  is  also  an  important 
sure  directed  by  this  division. 

ortunately  much  progress  has  been  made  toward  controlling  the 
ad  of  venereal  disea^s  in  practically  all  States  and  municinalities 
which  membei-s  of  the  naval  personnel  go  upon  leave  or  liberty. 
e  health  departments  have  very^nerally  availed  themselve-s  of 
provisions  of  the  Chambertain-Kahn  Act  and  have  organized 
sions  of  venereal  disease  for  the  purpose  of  enforcing  improved 
I  relating  to  these  diseases,  their  notification  and  treatment, 
iression  of  prostitution,  suppression  of  quackery  and  the  dis- 
iing  of  nostrums,  and  for  educating  the  public  in  social  hygiene 
well  as  for  the  establishment  of  clinics  and  hospitals  for  the 
tment  of  ^rsons  infected.  The  American  Social  Hygiene  Asso- 
ion  is  assisting  State  and  local  health  officials  in  educational 
^rea  and  is  also  assisting  very  materially  by  arousing  public 
lion  to  their  support. 
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Jnited  States  Public  Health  Service,  through  its  Divt 
real  Diseases,  has  already  accomplished  much  toward  secu 
;tmeDt  of  proper  State  laws  and  local  ordinances  and 

of  the  activities  of  health  departments  as  well  as  by 
ment  of  educational  programs  in  many  communities 
■titutions. 

Jnited  States  Interdepartmental  Social  Hygiene  Board 
a  very  practical  way  oy  means  of  the  funds  at  its  disp 
icting  men  of  the  service  from  exposure  to  venereal  dis 
ig  for  the  maintenance  and  subsistence  in  detention  home 
s  of  persons  infected  with  venereal  disease  who  are  jnc 
menace  to  the  military  or  naval  forces  of  the  United  Sti 
ection  with  educational  researches  and  the  developnien 
nd  more  extensive  facilities  for  teaching  hygiene,  inclu< 
ion  in  social  hygiene  and  matters  relating  to  the  pv 
n  normal  schools,  colleges,  and  universities  as  well  as  by 
2:ement  and  endowment  of  scientific  investigations  into 
s,  immunologic  reactions,  and  therapeutics  of  each  of 

diseases,  the  board  has  adopted  a  program  and  establij 
ons  for  tlie  expenditure  of  its  resources  which  will  b 
due  in  the  future  to  the  Army  and  Kavy  as  well  as  to 
>untry. 

tc  of  all  these  very  desirable  measures  tlie  need  for  effe< 
actic  treatment  continues.     Reports  from  the  service  at  li 

that  medical  prophylaxis  when  administered  sufGcie 
s  been  highly  effective  in  keeping  the  incidence  of  infect 
he  status  of  medical  treatment  in  advance  of  lesions,  ir 
to  instruction,  warning,  and  punishment,  remains  as  repo 
■.  The  order  depriving  men  of  their  pay  while  incapacib 
se  i-esulting  from  misconduct  has  not  oeen  in  force  for  a 
tngth  of  time  under  peace  time  conditions  to  permit  anal 
ment  of  its  effect. 

No.  21  shows  annual  admission  rates  per  1,000  of  com 
■  venereal  disease  by  weeks,  calendar  year  1918,  separately 
re  Navy  and  the  forces  ashore  in  the  United  States.  1 
iring  September,  October,  and  November  are  to  be  att 
the  prevalence  of  influenza  in  epidemic  form  rather  thai 
)n  of  the  vear  or  to  any  change  in  the  efficiency  of  measi 

specifically  toward  the  control  of  venereal  diseases. 

No.  22  shows  separate  admission  rates  for  venereal  disei 
)  of  complement,  entire  Navy,  by  years,  1909  to  1918. 
jllowing  table  contains  admission  rates  per  thousand  of  o 

for  the  different  venereal  diseases  by  years,  1909  to  1918, 

Rates  for  years  previous  to  1909  have  not  been  included 
ily  since  1908  have  instructions  to  medical  officers  requi 
py  person  infected  with  a  venereal  disease  be  admitted  to 
If  the  patient's  condition  is  such  that  he  need  not  be 
om  duty  the  admission  is  made  "  for  record  only,"  and  h 
h  discharged  to  duty.     It  must  be  borne  in  mind  that 

chancroids  is  not  accurately  indicative  of  the  incideuM 
Fections  since  a  great  many  of  the  patients  finally  admit 
ick  list  with  syphilis  are  £rst  admitted  with  the  diagu 
d. 
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imiasioni,  admisiUm  rate»,  and  sick  dayt  for  venereal  diteaie,  by  ye 
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STATISTICS. 


•  basis  for  all  medical  department  Htatistlcs  lies  In  tbe  formi  used  In 
ictlon  wlUi  the  preparation  and  keeping  of  the  "  Health  Record,"  which 
with  the  [diysical  requirements  and  health  ot  the  persoiuiel  of  the  Navy 
iartne  Corrw. 
He  No.  I. — Detailed  statement  of  dleeasea  and  Injudea  for  the  calendar 

ThlB  table  glTea  an  alphabetical  list  of  dlBabllitlea,  the  Navy  class  and 
latlonal  numbers  (from  the  Navy  nomenclature),  shows  the  method  of 
K  up  and  disposing  of  alt  MtBes,  the  number  of  sick  days  or  time  lost  to 
ervic«  (from  Form  F  cards),  and  a  summary  with  comparative  data  for 
>vlous  years  (from  Form  K), 

The  class  numt>er  (Roman  numeral)  refers  to  the  classldcatlon  of  the 
nomenclature,  as  follows : 

■  ■      I.   DlaeaMB  of  blood. 
II. 


Vi.  Dlttaan  of  eyp  aod  adneia. 


f  letiKo-arlDarr  ■yatpm  ( noDTFDrr«al) . 
able  dl 1— it.1-  1. 1  --* 


Till.   CommnnlCBbTe  dlsesKt  tniDiimlMlble  bj  oral  and  n«aal  dluhtrsM, 
IX.  ConmnDlMble  illstam  traDtmlwIble  b;  IntFutlnnl  diTCbarK?ii. 
X.  CommuDlcable  dlwaiea  traiumlsBlble  br  Insprti  and  otber  artbropoda. 
XI.  TnbpiTQloali  (all  rormil. 
XII.   V«nerral  dlaeaaea. 
Xni.  otber  dlseamii  of  Infective  tjpe. 
XtT.   UlapasM  ot  Ijiupbatlc  i;ateiD. 

XV.    niiieuipa  ot  mlad. 
XVI.    Di»e«««  of  motor  ■yatero. 
XVII.   Ulaeaws  of  nerroim  ayatem. 
KVni.    IttwaBcn  of  rpaplratorj  ayatcm. 
XIX.   niaraim  o(  akin.  hair,  and  nafla, 

XX.    ilrralv. 
XXI.   MiaccllaneoDa  dlHaaca  sod  condltlona. 
XXII.    ParaaltM  (fungi  and  certain  BUlmal  paraaltea). 
tXIII.    Tumora. 

XX1T.    rpmalc  dlaeMU  and  condlUona 
X\V.    [nlnrtea. 
XXVI.   Poiaona. 

I  The  International  number  refers  to  the  classl flea t Ion  of  causes  of  death 
ired  by  the  International  CommlssloD  (Paris,  July  1  to  S,  IBOO). 
I  In  the  case  of  wounds,  etc.,  and  polsaas,  key  letters  Immediately  foHow- 
he  title  (e.  r.,  Abtaslon.  unquallfled  "G")  are  given  for  classlflcatlon  of 
Buse  of  such  Injury,  and  are  Interpreted  as  follows; 

I.  Bnlddal. 
I,  Homicidal. 

'.  ConflBRratlon.      iDClndpa   all    Injurlea    Incident    to   general    conflaKratlon.      Buma 
othrnviiie  recelTed  are  not  claaaed  hereunder. 

I.  Traumatlam  br  flrearma.  acrlclenlnl 

Jecille.  the  b!aBt  from  Kreat  Eim.', 
'.  Traumatlam    by   exp'oelon.      To    liir 

eiplOBlona :  alao  the  eiploaiOD  of  i 
).  Tnumatlam  by  tnll. 
I,  Traumatlxm  bv  macblnea. 
I.  TaHDiatlsm  by  other  craahlnji. 
J.  Traumatlam  doe  to  atbletlc  apoita. 

i.  Ttaumatlam  dne  lo  otber  eitemal  violence  not  claaalBed  aboTiv 

*(e  Wo.  £.— DistribuUon  of  diseases  nnd  Injuries  among  oocupatloiinl  grouiw 

he  calendar  year. 
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(a)  This  table  shows  by  occupational  groups  the  class  of  disunity,  bv 
complement,  number  of  admissions,   deaths,  suicides.  Invalided  from  » 
(with  rates  per  1,000),  and  sick  days;  also  the  total  for  alt  occupations 
admissions,  deaths,  invalided  from  service  (with  rates  per  1,000  Imsed 
entire  service  complement),  and  sick  days. 

(b)  The  average  complement  fqr  each  occupational  group  is  obtalne 
the  Navy  Tear  Book,  except  tn  case  of  prisoners,  which  Is  obtained  fr 
office  of  the  Judge  Advocate  General  of  the  Navy,  and  grouped  as  folloi 

Officers :  Line,  medical,  dental,  pay,  chaplain,  professor  of  matheinatic 
constructor,  civil  engineer,  chief  and  warrant,  and  Marine  Corps. 

Midshipmen :    All  classes  of  this  personnel. 

Electricians:   All  classes  of  this  rating. 

Engine  room  :    Machinist's  mate  and  oiler. 

Fireroom :  Fireman  and  water  tender. 

All  other  artificers :  Blacksmith,  tKitler  maker,  carpenter's  mate,  coppc 
painter,  plumber  and  fitter,  printer,  sallmaker's  mate,  ship  fitter,  an 
wrIght. 

Clerical :  Storekeeper  and  yeoman. 

Culinary:  Baker,  commissary  steward,  cook,  messman,  ship's  coc 
steward. 

Hospital  corps :  All  ratings  of  this  corps. 

Marines  (enlisted)  :  All  enlisted  ratings  except  Marine  Band  and  di 
and  trumpeter. 

Musicians ;  Bandmaster,  bugler,  drummer,  leader,  musician,  and  tnimpi 

Prisoners :    Detentioners  and  general  court-martial  prisoners. 

Apprentices:    Apprentice  seamen. 

Ordnance:   Gunner's  mate  and  turret  captain. 

All  other  deck  ratings :  Boatswain's  mate,  coxswain,  landsmaii,  mas 
arms,  mate,  quartermaster,  seaman,  and  seaman-gunner. 

(c)  Number  Of  admissions,  deaths,  suicides.  Invalided  from  service  an 
days  obtained  from  Form  P  cards. 

(d)  Rate  per  1,000  Is  based  on  the  average  complement  at  the  head! 
each  group. 

Death  rate  and  invalided  rate  Is  obtained  by  multiplying  the  number  of  i 
or  the  number  Invalided  by  1,000  and  dividing  by  the  average  complemei 

Percentage  of  sick  la  obtained  by  dividing  the  daily  average  of  pattei 
the  average  complement  and  multiplying  this  product  by  100. 

Dally  average  of  patients  la  obtained  by  dividing  the  sick  days  by  th< 
ber  of  year  days. 

Table  No.  S. — -Deaths  In  the  Navy  and  Marine  Corps  for  the  calendai 
This  table  is  a  summary  of  deaths,  showing  the  cause,  number  and  the  dt 
tion  among  the  officers  and  men. 

Table  3o.— Summary  of  admissions  and  deaths  for  casualties  In  i 
officers  and  enlisted  men  of  Nuvy  and  Marine  Corps,  shown  by  months  1 
period  of  the  war. 

Table  No.  i. — Discharged  from  the  service  by  reason  of  physical  dis 
during  the  calendar  year.  This  table  is  a  summary  of  those  invalided  frt 
service  or  retired  on  account  of  physical  disabilities,  showing  the  diss 
number,  and  distribution  among  the  officers  and  men. 

Table  No.  5. — Surgical  operations  for  the  calendar  year.  This  tabl 
summary  of  surgical  operations  performed,  showing  tie  condition  for 
the  operation  was  performed,  result  of  the  operation,  and  the  ana 
employed. 

Table  No.  6.— Dental  operations  for  the  calendar  year.  This  table  sS 
summary  of  dental  operations  and  treatment,  together  with  the  numb 
each  kind. 

Table  No.  7. — Recruiting  statistics  for  the  Navy  and  Marine  Goth  f 
calendar  year.  This  table  Is  a  summary  of  persons  applying,  examinet 
enlisted,  showing  the  total  number  of  applicants,  total  enlisted,  n 
examined  by  the  medical  officer,  number  rejected  by  the  medical  offici 
physical  disqualifications.  In  the  Navy  for  orl^nal  and  reenlietment,  ! 
Marine  Corps  for  original  and  reenllstment ;  also  accepted  applicants 
amlned,  and  the  number  examined,  etc.,  for  all  classes  of  the  Naval  B 
nnd  Marine  Corps  Reserve. 

A  list  of  the  principal  causes  of  rejection  by  the  medical  officer  li 
appended. 
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Table  1. — DelaUed  tUUemeni  of  dUeiuei  and  injunei/or  the  Vendor  ytar  JSJS — Ca 


DISEASES— Crai 


(Oassin,  Inter. 

-" "-'"iXlX, 

a  (Cla»  III,  Inl«r. 


AS  (Clira  XIX,  Inter.  H5C) . 


Color  blliidDen(Clsa  VI,  Inter. 


Cmledo  (Ctass  XIX,  Inter.  UXJ 


%'S: 


, of  hiM, 

XVm.  Inter,  wi 

ConJunctlvilH,  acute  (Class  VI, 


ConstlDatloa  (CIb» 


'fi-L 


Caaiunctlvltls,  pblvct 
_(cWyi,  Inter.  TSAJ 

atateriofit'iin 

tal)  (C11S9  XV,  Inur.AS) 

CoDMltu  tlonal  psrohopatluc  state 

(ClHua  XV.  iQler.  BSJ 

Contracture  of  jcdnt  (Class  XVI, 

Inter.147) 

Cootractuie  o[  muscle,   wsoe, 

tendoD,  oTsbeetti  (dora  XVI, 

Inter.  U9) 

Comu  (Clara  XIX.  Inter.  14fiC). . . 
CoBi  ™ia<Class  XVI,  Inter.  147). 
Cramp  ol  dllaiy  muscle  (Class 

Vl.lnter.  7SCi.. 
Cramp  o[  muwe 

Inter.  149) 

Curvature  of  Bplne  (Class  XVI, 

Inter.  saC) 

CydiUs,  (ClBsa  VI.  Inter.  TfiO) .... 
CntlcercuB,  unqiiBUaed  (Class 

XXII.  Intu'.  107) 

Cystitis,    scuta    (nonvgnetetu) 


B   (Class  XVI, 


(Class  VII,  Inter.  IW}.. 


Cyst  of  br^D  (Class  XVII,  Inter. 

Cyrt'of  U<^ir'(Ciass  VU.  Inter' ' 

iiVclasi  X  Xiii  Jiiui:'.  48) '. 
-^— 'tis  (Class  VI,  InUr. 

Daw^bcyMitis'iOl^  VI.  inter. 


DeaTDCSS  (Clus  V.  Inter.  Te) 

Darormltv  of  external  ear,  ac- 

aiilred  (Class  V,  Inter.  7B) 
ormlt;   of   qom,    acquired 

(Class  XVin,  Inter.  S8) 

Deformity   of  penis,   acquired 


(Classlil,  Inter.  lOJ) 

Dementia  paralytica  (Class  XV, 

a  praecox'jcli^xv,' 


(Class    XXI,    Inter. 
aqiiailBed"(CiBsi' 


Deodie  (1 

S»A)™ 

Dermatitis    u 

XIX,  Inter.  iii>i.« 

DermatKl!     venenata     (Class 

XIX,  Inter.  I45C) 

Detachment    of    retina    (Class 

VI, Inter.  7SC) 

Deviation  oF  nasal  septum  (Class 

XVIII,  Inter.  S») 
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Tabls  1. — DetaiUd  UalmutU  o/diteaiet  and  injuriei/or  the  ealendar  i/ear  tsiS—Ct 


DISEASES  -ContiDuad. 

BrylbemBnadommfCIauXIX, 
InWr.  UiC) 

Erythema  acarUlinlforme 
(ClMiXIX,  Inter.  IWC) 

EryUiema  stuplsi  (Class  XIX, 
Iiitsr.l«C) 

Emhnsma  (Ctasi  XXII,  Inter. 


nelalgla    (Class    XXI, 


Esopha^llls  (Class  III,  Inter.  IC 
Eujtarhisa    salpbeltls,    acu 

(Class  V,  Inter.  tS   

Eustachian  salpinf 


(Clais  V,  IntBT.  i?) 

Eiaphthaiintc  goiter  (Class  IV, 
Inter. SI) 


1,  Intestinal  (Class 


Fever  of  unltDanTi  cause  (Class 

XIII,  Inter.  lga\} 

Plbromi  (Class  XXlII,  Inter.  4S) 
FlIarlBsIs  (Class  X  Inter.  19).... 


Ftenire    al   skin    (Class    XIX, 

Inter.WSC) 

FIMula,  blliarr  (Class  III,  Inter. 


ristulR,  lecal  (Class  III,  Inter. 


10>)... 


10  (Class  III,  Inter. 

110») 

Fistula  ol  lachrymal  sac  (Class 

VI,  Inter.  75C) 

Finula  ol  larvnx  (Class  XVIII, 

lnler.87) 

Flalula  of  urethra  (Class  VU, 

Inter.lSS) 

Fbtula,    urethroreslcsl    (Class 

VII,  inter.  135) 

Flagellate  diarrhea  (Class  XXII , 

iQler.lOjB) 

Fallijulltis     decalvans     (Class 
XIX,  Inter.  lIsC) 


III,  Inter.  1011.. 
ForeliEa  body  in 

(Clas5XVlll,Ir. _ 

Farei!ii  body  in  Intestines  (Ctas 


111,  xiLwr.  iiun)....-. 

Forelen  body  in  pharynx  (Clc 

111,  iQler.  186) 

Forelga  body  in  rectum  (Class 

III,  Inter.  HOB) 

Foreign  body  in  ttooiacli  (Class 


r.  103)... 


ForeAin  badylnarater(Cla^vii,' 
InteMM) 

Forelin  body  in  urethra  (Class 
Vir,  Inter.  123) 

Funrlieaal  derangenieDt  of  Uver 
(Cl»MlI,IntBnllSl 

Funinculoiii  (Class  XIII,  Inter. 


r.  1*9). 


later.  143) 

Oaitrltlt,  acute  caMrrhal  (Class 

Itl,  Inter.  103) 

Oastrltb,      chronic      catsrrhsl 

(ClBSJ  lU,  Inter.  103) 

Qaitrltls,    acute    phlKmonous 

(Clan  In,  Inter.  103) 
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Table  1. — DektUed  statement  ofdieeaeee  and  injurieefar  the  catendar  year  1918 — Ox)ntd. 


Diagnoses. 


DU9BASBS--Contlnued. 

Strieton  of  intsstioM  (Class  UI, 

Liler.  100) 

Slriotare  tit  lectam  (Class  III, 

bitsr.  IIOB) 

OMstore  of  ureter  (Class  VU, 

Intar.iaa) 

Strietore  of  uretbra  (Class  VU, 

Inter.  12» 

Stransyloides,  Intestinal  (Class 

XXn,  Inter.  107). 

Stottering  (Class  XVII,  Inter.  74) . 
findamtna  ((3ass  XIx,   Inter. 

145C) 

Sqppraasian  of  urine  (Class  VII, 

Inter.  124) 

Bymblepliaron  (Class  VI,  Inter. 

7BC) 

Synechia  (Class  VL  Inter.  75C) . . 
QyphiUs  (Class  XII,  Inter.  37). .  j 
Syringomyelia  (Class  XVII,  In-  ; 

ter.03) 

Tachycardia  (Class  II,  Inter.  85). 
TaUpes  (Class  XVI,  Inter.  140) . . 
iWasis  (Class  XXILInter.  107) . 
Tenosynovitis  (Glass  XVII,  Inter. 

140) 

Teratoma  (Class  XXIII.Inter.46). 
Tetaims  (Class  XIII,  Inter.  34) 
Tetany  (Class  XXI,  Inter.  74) . . . 
nrombosls  ((^lass.  II.  Inter.  83) . 
TtayroldltJs,  acote  (Class  IV,  In- 
ter. 88^ 

lliyroiditis,  chronic  (CHass  IV, 

Inter.  88) 

Tie,  ooDTulsive  (Class   XVII, 

Inter.  74)... 

;,  coordma 


ted  (Class  XVII, 


Tic 

Inter.  74) 
Tic,  psychical  (Class  XVII,  In- 
ter. 74) 

TansilHtis  acute  follicular  (Class 

XVIII,  Inter,  100) 

TaDsllllii8,chronic  (Class  XVIII, 

Inter.lOO) 

Torsion  of  omentum  (Class  III, 

Inter.  118) 

Torsion  of  spermatic  cord,  non- 

traomatic  (Class  vn.  Inter. 

127) 

Trabfaeitis  (Class  XVin,  Inter. 

80) 

Trachoma  (Class  VL  Inter.  76B) 
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XXV,  Inter.  189) 

Contusion,     Irg,     "IS"     (Chss 

XXV,  Intel,  18«) 

Contusion,     kf,     "J"      (Class 

XXV,  Inter.  MB) 

ContuslDn,     leg,     "K"     {Cbaa 

XXV,  Inter.  188) 

Contusion,    Itg,    "L"    (Class 

XXV,  Inter.  188) 

Contusluq,  bwer  extremity,  •'«" 

{Clus  XXV,  tnt(-  ■  ■"■ 


■'r.R"(6la8aXXV,_ 

Contiulon,  bwarextrrniily, 

{CtassXXV.Intcr.lKS).. 
Con  tuslon,  lower  citr—""  " 
IClau  XXV,  Intel 


ilA).\. 


XXV, 

GoDtuslc 
XXV, 

XXV, 

XXV, 


niaillb,  "E"  iCiass 

ter.  1R«) 

mMllta,  "«■'  (ClaSB 

mvillla,""'li"  (Clas» 


Inter.  II 
n,  maiiiia,  • 
Inter.  IW)... 
o,  niaiUla,  • 
lata.  186). . . 


..I 


XXV,  Inter.  1S4) 

Contusion,   knee,    "F"    |Clas 

XXVr&ter.  189) 

Contusion,   kue,   "(>"    (Clara 

XXV,  Inter.  I8S) i 

Contusion,  knee,    "OR"  (Class 

XXV,  Inter.  1981 

CUntusbn,    krae,    "H"    (Cbsi  [ 

XXV,  Inter,  189) ! 

Contusion,    knee,    "I"    (Class  | 

T-XV    rtlf.p    IHHl I 

(Cim*'     ■ 

■(CtaaV" 
fCtoY" 
iCtes* 
(Cte""' 
■HB""(Cte'' 

(CiaaaT" 


XXV,lnt«r.i8e)... 
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INIUBIBS— Con 


XXV.InUir.ISS).., 


(CUss 


"  (Class 


Oontuaioii  Ustlc^,  '' 

XXV.InWr.lSS)... 
Conluaiiai,  tatlclr,  '' 

XXV.InHc.180> 

Continlou,  laitlcle,  "L"  (Clan 

XXV.tntW.lM).., 
" ■—,    thigh,  " 


XXV.  lliier.  lai) 

CoataOaa,  tblgb,  "G"  (Class 
XXV.  InterTW) 

Contusion,  tb^.  "OR"  (Class 
XXV.  Inter.  186) 

Contusion,  thlih,  "H"  (Class 
XXV,  Inter.  18«) 

(^tuslon,  thl^,  "BR"  ((^ass 


Contusio 


/,  Intar.  I 


.   tlilTh 


■    (Clas.- 


XXV,  Inter.  IsS) 

Contusion,  thigh.    "J"   (Clasx 

XXV.  Inter.  188) 

Contusion,  thteh.  "K"  (Clasa 

XXV,  InterTlSS) 

Contusion,  tbl«h,  "L"  (Clotis 

XXV.  Inter.  188). 


CoDtusion,  t 


XXVjfnte'rTlMi...' 

Oonliislon,  thorai.  "O"  (Class 

XXV.iDi«Mse) 

Contusion,  thorsi,"nl{"[Cla3s 
XXV,  IntBr,  IS8). . . 

XXV,  Inter.  188). . ! 

Cont  lis  Ion,  thcni , "  H  R  "  (C  lass 
XXV.Inl«r.lS8).._. 


GootusloD,  thorai,  ' 
XXV,  riiter.  186)- 

(kntiislon,  thorai,  " 
XXV.  Inter.  188). . 


"  (Class 

■'"  "(Ciass'  ' 

"'{CtaM" 


"  (Ctas! 


Contusion ,     toe , 


XXV,  Inter, 

Contusion,     to 

XXV,  Inter, 


"G"  (Class 
"n""(Ci«Ji" 
(CImXXVV 
"J"'* '('ciass" 
"K"" '(Class" 
"L"  "(Ciass" 


oniusiCBi.     unguauiiBu,       r 

(Class  XXV.  Inter.  IS*) 

Bntiislon,    imqUBlified,     "U' 
(Class  XXV,  fnter.  18S) 


ss  x!xv, 

w  3^XV, 

Lf^XV^Ini 


iMtiAKi).. 


(ion,     unjiialinrci,     "L" 

, ^1.  XXV,  Inter.  IM) 

Contii'lon,     upper     eilremilv. 
(Cta.'aXXV,IntBr.lsa).. 


■'  fCla.li  XXV,  IntfT,  1S8). 


).     ' 
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Table  1. — Detailed  Haiement  ofdma$e$  and  injurie$/or  the  calendar  year  2918 — Contd. 


DUgnoMst. 


DIJUBIES-Coiitliiued. 

Contusion,     upper    extremity, 

"L*  (C&ss  XXV,  Inter.  1») . . 
CoDtiisian,   wrist,  **Q'*  (Clasi 

XXV,  Inter.  186) 

Contusion,   wrist,  «H"  (Class 

XXV,  Inter.  186) 

ContQsian,    wrist,    *<I"    (Class 

XXV,  Inter.  186) 

Contusion,    wrist,    "J''    (Class 

XXV,  Inter.  186) 

Contusion,   wrist,  **h*'  (Class 

XXV,  Inter.  186) 

Cmali,    abdomen,  **Q"   (Class 

XXV,  Inter.  186) 

Onisli,  abdomen,  "H"  (Class 

XXXMnter.  186) 

Crash,   abdomen,    '*!"    (Class 

XXV,  Inter.  186) 

Crush,    abdomen,  '*L"  (Class 

XXV,  Inter.  186) 


ReuL 


Cont.l  Days. 


Crash,  ankle,  "H'^  (Class  XXV, 

Inter.lSA) I 

Crash,  ankle,  »V'  (Class  XXV,  ! 

Inter.  186) | 

Crash,  arm,  "O"  (Class  XXV, 

Inter.  186) 

Crash,  arm,  "H''  (Class  XXV, 

Inter- 186) 

Crush,  back,  "L"  (Class  XXV, 

Inter.  188) 

Cru^    oarUage,    "I"    (Class 

XXV,  Inter.  188) 

Cnidi,  e  bow,  "I"  (Class  XXV, 

Inter.  186) 

Crush,  laoe, "  I"  (Class  XXV,  In- 
ter. 186) 

Crnsh,  finger,  "E"  (Class  XXV, 

Inter.  186) 

Crush,  finger,  **Q"  (Class  XXV, 

Inter.  J86) 

Crush,  finger,  "H  "  (ClasB  XXV, 

Inter,  lis) .* 

Crash,  finger,  "I"  (Class  XXV, 

Inter.  186) 

Crush,  finger,  "J"  (Class  XXV, 

Inter.  186) 


Crush,  finger, "  K"  (Class  XXV, 


Inter 
Crash,  finger,  "L"  (Class  XXV, 

Inter.  IW) 

Crash,  foot.  "C"  (Class  XXV, 

Inter.  186) 

Crush,  (oet.  "E"  (Class  XXV, 

Inter.  186) 

Crnsh,  foot,  "F"  (Class  XXV, 

Inter.  186) 

Crush,  foot,  "G"  (Class  XXV, 

Inter.  186) 

Cnnh,  loot.  "H"  (Class  XXV, 

Inter.  186) 

Crarii,  foot,  ''I"  (Class  XXV, 

Inter.  186) 

Crash,  foot,  "L"  (Class  XXV, 

Inter.  186) 

Crash,  forearm, "  I  "(Class  XX  V, 

Inter.  186) 

Cnidi,  hand,  **H"  (Class  XXV 

Inter.  186) 

Crash,  hand,  "I"  (C  a«  XXV, 

Inter.  188) 

Crush,  hand,  "  L"  (Class  XXV, 

Inter.  186) 

CiuBfa,  knee,  "G"  (Clan  XXV, 

Inter.  186) 

Crash,  knee,  *'H"  (Class  XXV, 

Inter.  188) 

<^raih,  knee,  "I"  (Class  XXV, 

Inter.  186) 

Cnsh,  knee,  "L"  (Class  XXV, 
Inter.  186) 


140049— 1» 82 


ANNUAL  REPORT  SURGEON  GENERAL,  U.  S.   NAVY. 
—Dtlaittd  ttaUment  o/dueaiti  and  injtaia/or  tiie  eaUndar  year  ISJS.— 


nrj  UBIKs-ro[iUnii»d. 


iDUr.  f! 
Intw.n 


oXXV, 

"  (CtaaXXvV 


Inter.  IM) 

irash,  1«(E,  ^'V  (Oaas  XXV,  Ii 
ter.iwy. 


tlpJe,    "I" 


riit«r.  1»). 


xxV, 

!ni»h,  neck,  "O"  Cciara'xXV,' 
Inter.  IM) 

*uai.,  pelvis,  "I"  (Cl«ss  XXV, 
Inter.  180) 

rusb,  ahaulder,  "I"  (Clva 
V,  tntw.  1»). 


tuBh,     Ksticle,     "O"     (Class 
XXV,  Inter.  186) 

*iMh,  imgh,  "1"  (ci»M  XXV, 
ixxv,' 

kX'xV,' 


Inter.  1S6)..  ..     .  . 

!rusb,  lIiarBX, "  a"  (Clsa 
Inter.  !»)...._ 

Inter,  ise)..' 

'tuah,  tborai, "  L"  (Cl*a  XXV, 

Inter.  181) 

^rush,  toe,  "E"  (Clam  XXV, 

Inter.  iS) 

:rujb,  loe,  "G"  (Cl&s  XXV, 

Inter.  l«) 

»ush,  toe,  "H"  (CJbss  XXV, 

Inter.  198) 

— ■- "  (CteB  XXV, 


'■  (Class  XXV, 
'"''(Class" 
'"'■(aaM' 


Inter.  l&B). 

InlCT.  1S((). 
Inuh,  unqualiaed.  "I" 

XXV,Inier.I8« 

Inub,  unguaUfled.  "L" 

XXV, Inter,  ise) ...._ 

(ClM»'$5v, 'inter,  isjj 

tecapItsUon,  "  L"  (Class  XXV, 

Intn.ias) 

tlalocation,  ankle,  "G 

XXV  Inter.  ISSX).. 
>lalocatlon.  ankle,  "£ 

XXV,  Inter.  IffiA).. 
Ilalocatloa,  ankle,  "J 

XXV  Inter.  l8fiA).. 


XXV,  Inltf .  ISSAi 

)lsl(icalion,cIaviclB,"(!"  (Class 

XXV,  IntS.  18SA) 

)Islacailan,clarlcle,"H"  (Class 

XXV.  Inlw.  18SAS 

)ialoc*ilon  clavicle,  "J"  (Clax 


XXV.Inwr.lWAi.. 
Mslocation,  elbow,  -'Q 
XXV  Inier.lgsA).. 


"  (Class 

Jlslfloalion'Sbmr.^'r.' R"  (Ciius' 


...r.igsA) 

n,elbi™,"HR"  (Class 
nier.ins.tl 


XXV, 

^Islocatl 

XXV, 


.  |ha.!  d.  I 


Rem.i    A.      RA.  |    D.       C.      i>0.  i   IS.       R.        T.      Cenl. 
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Table  1. — Detailed  tiaUm/eni  oJdiseasM  and  injturies/or  the  calendar  year  1918 — Contd. 


niagnomfi. 


INJURIES-ronlinued. 

Dislocatiaii.  elbow.  "J"  (Class 

XXV.  Inter.  185A) 

DtBloeBtioa,  elbow,  "L''  (Class 

XXV,  Inter.  IgsA) 

Dbloeaaon,  faaaX,  "G''  (Class 

XXV,  Inter.  18^) 

IHslocatian,  femur,  "L"  (Class 

XXV,  Inter.  185A) 


Rem. 


DisloeaUon,  fibula,  "J''  (Class 
XXV.  Inter.  185A) 


DislocaUcm,  fibula,  "L"  (Class 

XXV,  Inter.  185A) 

Di^ocatian,  finger,  "O"  (Class 

XXV.  Inter.  i85A) 

DislocatiOD,  finger,  "H"  (Class 

XXV,  Inter.  185A) 

Disloeatioa,  finger,  "I"  (Class 

XXV,  Inter.  186A) 

Dislocation,  finger,  •'!"  (Class 

XXV,  Inter.  185A) 

Dislocation,  finger.  ''L"  (Class 

XXV,  Inter.  I85A) 

Dislocation,   foot.   "G"   (Class 

XXV.  Inter.  laSA) 

Dislocation,    foot,    "I"    (Class 

XXV.  Int«r.  185A) 

Dislocation,    foot.    "J"    (Class 

XXV,  Inter.  185A) 

Di^ocatian,   foot,   "L"   (Qass 

XXV,  Inter.  185A) 

Dislocatian,  hand,  "G"  (Class 

XXV,  Inter.  186A) 

Dbloeatlan,  hand,  "HR"  (Class 

XXV,  Inter.  185A) 

Dislocation,  hand,  "I"  (Qass 

XXV,  Inter.  185A) 

Dislocation,  hand,  "J"  (Class 

XXV,  Inter.  185A) 

DislocaUon.  hand,  "L"  (Class 

XXV,  Inter.  185A) 

DislocaUon,   hip,    "O"    (Class 

XXV.  Inl<r.  185A) 

Dislocatian.   hip.    "H"    (Class 

XXV,  Inter.  185A) 

Diilocalion,    hip.    "I"    (Class 

XXV,  Into-.  185A) 

Diilocatioii,    hip,    "J"    (Qass 

XXV,  Inter.  18&A) 

Dislocation,   hip,    "L''    (Class 

XXV,  Inter.  185A) 

DtalocaUon,  humerus,  <'  (S "  (Class 

XXV.  Inter.  185A) 

Di^ocatioin,  humerus,"  J  "  (Class 

XXV,  Inter.  186A) 

DMocation,humerus,"L''  (Class 

XXV,  Inter.  185A) 

Dislocation,  intra-articular  carti- 
lage ofjiint,  "G"  (Class  XXV, 

Inter.  I86A) 

Dislocdtlon,  intitHutlcular  car- 

tlkge  of  joint,  '<H"  (Class 

X3^.  Inter.  186A) 

DisloGuion.  intraarticular  car- 

tilMA   oT  Joint.   "J"   (Class 

XXV,  Inter.  185A) 

Dislocation,  intrar^rticular  car- 

tilan  of  Joint,  "K"   (CUmh 

XXV.  Inter.  185A) 

Diriocatkm,  intraarticular  car-  I 

tihfw  of  joint,   ''L"   (Class 

XXV,  Inter.  186A) 

Dislocation,  knee,  ''£"  (Class 

XXV,  Inter.  185A) 

Dislocation,  knee,  "G"  (Class 

_XXV,  Inier.  186A) 

Dirlocatlon,  knee,  ^'H"  (Class 
XXV,  Inter.  185A)... 

Dislocation, knee,  '<HR"  (Class 

^XXV.Inler.lttA).. 

Dislocation,  knee,   "I 
XXV.InUr.  IMA).. 


(Class 


A.       RA.      D. 


DI). 


IS.       R.    ,    T.     Cont.lDays. 


13 


2 

h 
3. 

II. 


15 

1 


II. 


5 
5 

4 
1 
2 

1 

1 



6. 

2 



1 

1 

1 

1 

1 ^ 

1 

1 

I  .. 

2 

H 

I 

I 

2 

2 

3 

I 

1 

1 

1 

ij          1 

1 

1 

235 

266 

4 

53 

7 

0 

131 

H 

5 

198 

202* 

23S 

28 

32 

117 

lOR 

3 

11 

41 

93 

4n« 

23 

0 

8 

71 

47 

8 

28 

430 
12 

404 

94 

999 
132 

67 
864 

32 
12U 


tl. 
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I  DD.     IB.       R.    I    T.     C. 


INJ  DBI ES— Conl  Iniin] . 
Dlslouthm.  koae,  "J'   (Class 


XXV,  Inter.  ISSA) 

Dlslocdtloii,  knee,  "K"  (Cbtsa  ' 

XXV,  Inter.  IsfA) 

DlglocdEloa,  knee,  "L"  <CI«sa  , 

XXV.Intf-  ■'"^■- 
DIalocatlon  i 

XXV,  lati 


"L"  (CIme 


XXV,  mipi.  issA^ 

DlaloEiilon,  multiple,"  J"(ClaBS 
XXV,  Inter.  185A1 


KMtlon 


XXV  Inter,  18Sa') 

Dblocatian,  pelvis,  "IS"  (CIssa 

XXV,  Inter.  ImA) 

, Dlslocillon,  pelvis,  "L"  (Class 

XXV,  Inter.  18SA) 

DIslooailim, radius,  "G"  (Class 

XXV.Inler.  isei) 

Dlslocallon,  radius  and   ulita, 

"G"(ClassXXV,  Inter.  ISSA) 
DblocstloD,  ntdlus  and  ulna, 

"  J  "  (ClassXXV,  InWr.  18SA). . 
Dblocatkm,  radius  and  ulna, 

"L"(ClassXXV,  Inter.  ISSA). 
Dlslocsttoi,  rib,   "O"   (Ctasa 

XX\',  InUr.  I^} 

DIsloiutlon,   rib,    "J"    (Class 

XXV,  IdUt.  ISA) 

DbknatloD,  rib,   "L"   (Class 

XXV,  In!*!.  IfflA) 

Dislocation,  scspulL  "  L  "  (Class 

XXV  Inter.  r»S 

Dislocailan,      shoulder,      "G'^ 

(Class  XXV,  Inter.  l&A) 

DislcKuClon,     shoulder,     '<  GR " 

(Class  X3CV,  Inter.  I*6A) 

Dulofutlon,     shoulder,     "H'^ 

(Class  XX\',  Inter.  IMA) 

Dblocdtion,      ahoulder,      "I" 

(Class  X3tV,  later.  186A) 

UisloMllon,      ahduLdar,      "J" 

(Class  XXV,  Inlw.  185A) 

Dlslocdtlon,      shouldd,      "  L" 

(Class  XXV,  Inter.  1«5A) 

Dislocation,    shoulder,    "  LR" 

(Class  XXV,  Inter.  ISSA) 

Dislocation,  tjbla,  "L"  (Class 

XXV,  Inter.  18SA) 

Dislocation,   tibia   and   nbula, 

"0"(CliisaXXV,Inter.l86A).  . 
Dislocation,    Ilbla   and   flbuta, 

"H"  (Class  XXV, Inter.  ISSA). . 
DIslocatloD,   tibia   and   fibula, 

"J"(Clas3XXV,Inl«r.l8BA).,  . 
Dlslocdllon,  tibia   and   fibula, 

"L"(ClassXXV,lnler.l86A).  , 
Dislocation,    loe,    "E"    (Class 

XXV,  Inter.  IS5A) 

Dislocation,    toe,    ''0"    (Clara 

XXV,  Inter.  ISSAI 

Dlsloestioii,   toe,   ''H"   (Class 

XXV,  Inler,  ifflA) 

Dislocation,    loe,    "1"    (Class 

XXV,  Inter.  1  SB) 

DWooatlon,    toe,    "J"    IClasa 

XXV,  Inter.  185A) 

Dislocation,    toe,    "1."    (Class 

XXV,  Inter.  ISBA).... 

Dislocation,  nine,  "O"  (Class 

XXV,  Inter.  18SA) 

Dttioeatlon,  dIdb,  "L"  (Class 

XXV,  Inter.  ISSA) 

DIslocatiDD,   unqualified,    "O" 

(Class  XXV,  iDter,  1S5A) 

Ililocallon,    unquabfled.    "J" 

■'■■---  -■*■"   ■— r.  IWA) 


IS  X±V,  I 
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Tabu  l.^DetaUed  $kUement  qf  di»ea»e$  and  injurie$for  the  calendar  year  ISlS-^Gontd. 


DiapuMM. 

.Rem. 

1 
A.      RA. 

D. 

0. 

;dd. 

IS. 

R. 

1 

T. 

1 

1 

t 
iCont 

1 

Days. 

DfJUBEBS-Continufid. 

DislocadoD,  unqualified,   "L" 
(ClusXXV,  Inter.  18&A) 

1 

21          I 
2 

2 

1 

4 

1 

i       1 
1       1 

1 

1 

18 

Dttloeatian,    apper  extremity, 
''a^caaaaXXV,  Inter.  J85A). 

2 

••■•••i- 

1 

1 

1 

0 

Dislocation,  vertebra,  "Q*' 
(Class  XXV,  Inter.  IfiSA) 

Dfslocatioii,    vertebra,    '<GR" 
(Class  XXV,  Inter.  185A) 

3 

I 

2 

1 

1 

1 

1       * 
1 

122 
1 

Msloeation,     vertebra,     '^IR" 
(Class  XXV,  Inter.  185A) 

1 

3 

6 

12 

1  "   1 

1 

1 

i 

0 

Dbbeatien,  vertebra,  "J" 
Qtfls  XXv,  Inter.  185A) 

1 
5 
6 

1           ' 

1. 

,       21       1 

OS 

DMoeation,      vertebra,     "L" 

JClMs  XXV,  Inter.  186A) 

DUocation,  wrist,  "Q'*  (Class 
XXV,  Inter.  185A) 



1 
13 

1 

2 

1 

1 

3' 

' ; i 

1 
4 

3 

1 

397 
242 

Dblocation,  wrist.  '<H"  (Class 
XXV,  Inter.  18SA) 

2 

1 

1 

1 
1        1 

1 

98 

80 

Dislocation,  wrist,  "I"  (Claas 
XXV,  Inter.  185A) 

I 

1          1 

1 

1 

1 

Dislocation,  wrist,  "J"  (Class 
XXV,  Inter.  186A) 

1 

1 
3 

1 
1= 

DMecation,  wrist,  "L"  (Class 
XXV.  Inter.  185A) 

41          1 

1 

2) I          67 

•rowniiw?,  "A"  (Class  XXV, 
Int«r.  IMBl. 

8 

3.> 
4 

8 

331 

36 

4 

1      • 
1      0 

0 
0 

0 

fcowninir,  "D"  (Class  XXV,  ' 
Inter.  IWB) • i 

...... 

1 

1 
......  .••■••1.....* 

•lOTniing,  ^'DR-  (CSaas  XXV,  | 
Inter.  W9B) 

Drawninf,  '^DS"  (Class  XXV, 
Inter.  l«>B) 

1 

1 1 

1 

DroTiung.  •*  DU"  (Class  XXV, 
Inter.  I69B) 

1 

I 

312 

1.    

I 

1 

312 

'           1           ' 

PwTBini?,  -'OR"  (Class  XXV, 
Inter.  169B) 

1            '           , 

IhoTiinir,  ''K"  (Class  XXV, 
InUr.  169B) 

, 

(Class  XXV,  Inter.  181) I 

7 

3 

1 

1 

3 

t 

Smphysema,    traumatic,    eye, 
"!/♦  (Class  XXV,  Inter.  1»). . 

1 

1           1 

t 

' 

2 

Knphymma,    traumatic,    leir, 
"L"  (Class  XXV.  Inter.  IW). . 

I 

1 

ii 

0 

Epiphyseal  separation,  carttlage 
of  knee.  "l7'  (Ciws  XXV, 
Inter,  ifec) 



1 

1 



1 

11 i        0 

1' i           lA 

Kpiphyseai  separation,  clavicle, 
"L"  (Class  XXV.  Inter.  185C). 

1 

1 

1 

I 
1 

i 

1 

Epiidijseal  separation,  femnr, 
"L"'  (Class  XXV.  Inter.  186C). 

1'          1 

1 

79 

Epiphyaeni  separation,  fibula, 
**J'  {(lass  XXV.  Inter.  186C). 

1 

12 

Rpiphysealseparation,  humerus, 
"G"  (Class  XXV.  Inter.  1860). 

1 
I 

1 

! 

1 

1 

10 

Epiph]rsealseDaration,  bumems, 
*'J"  (Class  XXV,  Inter.  l8fiC). 

1 

1 

80 

Epiphyseal    separation,    knee, 
"  t"  (Hass  XXV,  Inter.  185C). 

1 

• 

1 

60 

Epiphyseal  separation,  metatar- 
sal, "G"  (Class  XXV,  Inter. 
UBC) 

t 
1 

I' 

1 

1 

1           1 

1 

32 

Epiphyseal    separation,    nasal 
iHme, "  L-  (Class  XXV,  InUr. 
l»C) 

i 

'. :    ' 

2         .J          1 

1 

1 

1 

1 1 ! 

7 

Epiphyseal  seuaration,  radius, 

y*  (CtaMs  XXV,  Inter.  186C). 

Kpiidiyseal  separation,  radius,  , 

,"H"  (Class  XXV,  Inter.  186C).  1 

Epiphyseal  se'^aratJon,  radius  1 

«oA  utoa,  *'(i  '  (Class  XXV, 

Inter.  185C)    

1 

21 

2; '        2 

1 
I 

20 

1 

1 

1 

1  2           1 

2  1           2 

1 
I 

1 

1 

1 

1 

IS 

'P^yseal  separation,  radius 

' 1 

1 

I 

84 

^PjPhysealseparation,  rib, "  L" 
AQan  XXV^Inter.  185C) 

( 

1 

1 

1 

I 
1 

.1 , 

1 

8 

^PShysealseparation,  shoulder,  i 

"Q** (Class  5Sc V,  Inter.  1850)  ' 1 . 

EpiphynalsBparatian,  shoulder.  { 

1                       ' 
t 

86 

1 

•  i  •  •  •  -  • 

1 
1 

1 

1 

i 

10 
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o/  diatam  and  injvritt/or  the  eakwbtr  ytar  /9i((— Om 


»-»      H 

A. 

RA. 

D. 

c. 

»D. 

IS. 

R. 

T. 

em^n 

IKJDRIES-ConllniKd. 

■ 

; 

1 
• 

1 

,: 

3 

1 

M 

1 

1| 

1 
1 

31i 

It 

3 

1 

i 

■W'iS£.«KrS«.K- 

1 

BbulB,"0"(ClBssXXV,LDtn 

'WiSS'.Kr'.sK' 

KxhaiutlDQ    from    heil,    "C" 

1 

"8is'¥x,!s..'s*;r 

ExhBuatlon  trom  ovar-ciertko. 

19 

'          ' 



M         1 

Exhaustion  Iram  ovur-gurUoa, 

r- 

,1 

j! 

...... 

3 

1 

13 

1 

"si'i^as.'SvrsTSmAi 

■ 

1 

137 

^ 

■«.>'K*x-!R;'XS: 

m 

" 

' 

»"■ 

Sv 

3 

4 

1 

\ 

1 

2 

4 

3 
1 

• 

' 

J 

K- 

»■ 

K' 

2 

!f;. 

K 

3 

r. 

-,.,.,..«^., ..,.,,» 

''Tip.cffi.'trvTS.'.st 

3 

3« 

* 

ForelKi)  body,  traiunalic  (aOf, 

'^,cS>iiTS.-.»' 

4 
3 

''"';cSVivTnft.''.S: 

1 

10 

1 
1 

Foreign  body,  IrauniEtic,  Hnjter, 

Foreini  body,  treumslic  fool, 

Forel^  body    UBunMiIc,  fool, 

^'^if,S.\WS£:S: 

i 

"^■■VlcS-SfA 
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Tablb  l.—DeUnUd  staUment  ofdi$ea$eB  and  injuries  for  the  calendaar  year  i9/5— Contd. 


DIJUUSI^— Continued. 

Foreign  hod]r,jraumatie,  hand, 
"rUClMB  XXV,  Inter.  186). 

foraiBi  body,  traomatie,  hand, 
'*G^(Clas8  XXV,  lnt«r.  186). 

Fordm  body,  traumatic,  hand. 
"l?(Class  XXV,  Int«r.  186). 


foreign  body,  traumatic,  hip. 
"L"  (Class  XXV,  Inter.  18e) 


Poroign  body,  traumatic,  knee 
'•rMClaas  XXV,  Inter.  186). 

Foreign  body,  traumatic,  knee 
"G'^[Cla88  XXV,  Inter.  186). 


FordgD  body,  traumatic,  knee 

"H^(Cla88  XXV,  Inter.  186) 
Forrign  body,  traumatic,  knee, 

-I"  (Class  XXV,  Inter.  186).. . 
Foreign  body,  traumatic,  knee. 

"J'Tciass  XXV,  Inter.  186)... 
Foreign  body,  traumatic,  knee, 

"L"  (Class  XXV,  Inter.  186). . 
Fonign  body,  traumatic,  leg, 

"E^(Claa8  XXV,  Inter.  186). . 
Foreini  body,  traumatic,  leg, 

"J  •'(Class  XXV,  Inter.  186). . . 
Fonign  body,  traumatic,  leg, 

"L'Hctaw  aXV,  Inter.  186). 
Foreign  body,  tratunatic,  lung 

"rN[Clas8  XXV,  Inter.  IH6), 
Forogn  body,  traumatic,  neck 

^E^MLCiasB  XXV,  Inter.  186). 
Foreign  body,  traumatic,  rib, 

"E'^(Cla8S  XXV,  Inter.  186). 
Fonign  body,  traumatic,  scap- 
ula, "£"  (Class  XXV,  Inter. 

186) 

Tonign  bod  v.  traumatic,  shoul- 
der. «E"  (Class  XXV,  Inter. 

IM) 

Foreign  body,  traumatic,  shoul- 
der. "L"  (Class  XXV,  Inter. 

186) 

Fonign  txtdr.  traumatic,  stom- 

adi.  "h"  (Class  XXV,  Inter. 

186) 

Foreign  body,  traumatic,  thigh 

'*E'^(Class  XXV.  Inter.  186)7 
Foragn  body,  traumatic,  thigh 

•*F^(Class  XXV,  Inter.  186). 
Foreign  body,  traumatic,  thigh, 

••L»  (Class  XXV,  Inter.  186). 
ToreigQ  body,  traumatic,  throat, 

"L»  (CIas8  XXV,  Inter.  186). 
Foreign  bcdv,  traumatic,  toe, 

"I'Tciaas  XXV,  Inter.  186).. 
Foreign  body,  traumatic,  toe, 

*^L^(Class  XXV,  Inter.  186). 
Foreign  bodv,  traumatic^  tin 

qns* 

Inn 
Forei 


rami  Doay,  irauniaiiv.  iiu- 
qoaHlled.  ''«F"  (Class  XXV, 
Inter,  l;^ 


oreiim  tKny,  traumatic,  un- 
qnafifled,  "G''  (Clafs  XXV, 

Inter.  1M6) 

oreign  body,  traumatic,  tm- 
gusMed,  "1"  (Class  XXV, 
Intw.  186)  


intw.i«6)  

ForogD  body,  traumatic,  wrist, 
„"H^(Claffl  XXV,  Inter.  186). 
Fofpj -n,  body,  traumatic,  wrist, 
^"L'  (Class  XXV,  Inter.  186). 
Fracture,  compound,  about  el 

boir,"G*'  (Class  XXV,  Inter. 

18BC) 

Frictuie,  compound,  cUvicle, 

"G"«^lMS  XXV,  Into*.  185C) 
^ncton.  compound,  clavicle, 

"I"  (Class  XXV,  Inter.  185C) 
Fnctun,  compound,  clavicle, 

"L'*  (ClMs  XXV,  Inter.  185C) 
rrjctuie,    comiNMJnd,     femur, 

"E'  (diss  XXV,  Inter.  185C) 
'rictme,    comuound,     fomi  r, 

"F"  (Clus  XXV,  Inter.  IH5C> 
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Fncture,     comrwund)     fenu 
■'  G '  ■  (Class  X  XV,  Inter.  IBS 

Fncturf.     comDound,     femiu, 
"H-(ClassXXV,InlOT;l8SCj.  . 

-I"(dassXXV,  In'ta 
Fractun-p     comixnuid,     wiuur, 

"K"(rias5XXV,Int«-.185C).  . 
Frurtunr,     coianounif,     femoTp 

"L"  (Class  XXV.Inlm.lSSC).  . 
Fnctilre,     compound,     flbula, 

"E'(«^!iiss  XXV, Inter. IR5C).  , 
Fncture,      comDound,   flbulo, 

"F'-d^lsssXXV.Infor.lMC).  . 
Fnclure,     compound,     flbub, 

"O'' ((Tlasn  XXV,  Inter.  ISSC).  . 
Practtue,     compound,     flbuls, 

"H'lClaasXSV, Intra  ■""" 
Fracture,     oomiwund,     , 

"I''  (CW  XXV,  Inter.  l»C>.. 
Fracture,     ramboucd,     flbiili, 

"I''(ClttssX  XV,  Inter.  1MC>.. 
Kisclure,     comoound,     flhiils, 

"K"(Cla5aXXV,Inter.l«5C).  . 
FrvcCuro.     compound,     Qhula. 

"L"  (Class  XXV,  Inter.  IMC). 
Fractuie,  compound,  humerus, 

"E"  (Class  XXV,(nter.ltaci.  . 
Fracture,  compound,  humarua, 

"G"  (Class  XXV,  Inter,  IMC). 
Praclure,  compound,  humerus, 

"H-(61bb>XXV,  Inter.  1S5C1- 
FrmEtitra,  compound,  humerus, 

"  I "  (Ctass  XXV,  Inter.  IMC). . 
Fiacture,  compound,  humerus, 

■■J"(Cl™XXV,lnter.lMC)..  . 
FiBctura,  compounil,  hunwrus, 

"K"(ClaasXXV,In(«r.lMC).  . 
Fracture,  compound,  humerus, 

"L"(ClasaXXV,Inter.l8SC),  . 
Fncture,  conipound-  low      ~ 

tremlty,   "O"   (Ctsa  J 


I  XXV, 


tremitj,   "tj- 

Inter.  18SC)... 
Fracture,  compi , 

tremllr,   "I*'   (Class   XXV, 

Intcr.lSSC) 

Fracture,  eampound,  hnre.  

tremlly,  "K"  (Chra  XXV. 

Inter.lMC) 

Pr^lun,   compound,    mattlUs, 

"F-«^laiBX^V,Inter.lMC).  . 
Fracture,   compound,    maxilla, 

"H"(ClasaXTtV,Inter.l8SC).  . 
FractuTp,  compoond,   maxUIa, 

"UR"   (Class   XXV,   Inter. 

1II5C) 

Fracture,  compound,   n . 

"H'(ria3sXXV,Iiitcr.l86C).  . 
Fracture,   compound,    maxilla, 

-■  V  (Class  XXV,  Inlet.  IMC). . 

'lure,   compound,    maxilla, 

.1  ■■  (Class  X  kv,  Inter.  IMC) . . 

Fracture^  compound,   maxilla. 


Fnirlure, 


ntL-iun     uumuuuoo,    maxilla, 

"K"  (Class  XXV,  fnter.  IsiC). . 
Fracture,    compound,   maxilla, 

"L"  (Class  X!xv,  Inter.  I85C). 
Fracture,  compound,  loetacnr' 

pal,  '■*"■  (Cfiss  XXV,  Inter. 

IssC) 

Fracture,  compound,  metao 

pel,  "G"  (Class  XXV,  Int. 

18SC) 

Fracture,  compound,   metao 

M,"H"  (Class  XXV,  Int. 

FMctore,  rompouDd.'  metaci 
WJ.  ■•("  (Class  XXV,  InU 

Fracture,  compoimd,   metaci 
faiu"'"  <*■'»*'  XXV,  Inti 
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ntJUBBS— Continiwd. 

giV'K"  (CtssXiCV,  Inter. 

Fnctmv,  compoond,  metacar- 
pal, "L"  (CfifflXXV,  Inter. 
185C) 

Fiacture.  compoimd,  metatar- 
saV,"fi"  (CsSbXXV,  Inter. 

Fnrtnre,  compound,  metatar- 
aal,  "F'»  (Class  XXV,  Inter. 
185C) 

Piactnre.  compound,  metatar- 
sal,  "G"  (Class  XXV,  Inter. 
185C) 

Fnctore,  compound^inetatai^ 
sal.  "H"  (Cbas  XXV,  Inter. 
W5C) 

Fracture,  compound,  metatar- 
sal, "r'  (Class  XXV.  Inter, 
lafc) 

Fracture,  compound,  metatar* 
sal,  "J"  (Class  XXV,  Inter. 
185C) 

Frartnre,  compound,  metatar- 
sal, "K»'  (Cbas  XXV,  inter. 
185C) 

Fracture,  compound,  metatar- 
sal, "L''  (Class  XXV,  Inter. 
185C) 

Fracture,  compound,  mult.  **  F*  * 
(Class  XXV;  Inter.  186C) 

Fracture,_compound,  mult. "  Q  " 
fClass  XXV;  Inter.  186C) 

Fracture,  compound,  mult. 
•OR*  (Class  XXV.  Inter. 
185C) 

Fragture^compound,  mult- "  K' ' 
(Claas  XX  v;  Inter.  185C) 


FtacturejCompound,  mult-  **L** 
(Class  XXV;  Inter.  185C) 


Fnrture,  comppand,  nasal  booe, 

"O"  (Class  XXV.  Inter.  185C) 
Fracture,  compoundanasal  bone, 

"OR"    (Class   XXV,   Inter. 

185C) 

Fracture,  compound,  nasal  bone, 

"H"  (Class  XXV.  Inter.  186C) 
Frarrture.  compouna.  nasal  bone, 

"I"  (Claas  XXV,  Inter.  ISftC). 
Fracture,  compouDd,^iMsal  bone, 

"J"  (Class  XXV,  Inter.  185C) 
Fracture,  compound,  nasal  bone, 

"L"  (Class  XXV,  Inter.  185C). 
Fracture,    compguiid,    patella, 

"O '«7IaasXXV,  Inter.  185C). 
Fnrture,    compound,    patella, 

"K»  (Class  XXV,  Inter  ISftC). 
Fracture,    compound,    patella, 

"L"  (Class  xScvrinteTlMC). 
Frrture^ompound,  pel  vis,  "F 

(Class  XXV^bter.  185C) 


Fiannre,  compound,  phalanges, 
hand.  "E"  (Class  XXV,  In- 
ter. U5C). 


Fnctore,  compound,  phalange 
hand.  "F"  (Class  XXV,  Ii 

ter.  iSiC). 


Fnnure,  compound,  pbalam 
hand,  "(}'*  (Class  X — 
ter.  iteC) 


?% 


Frartnre,  compound,  ^lalanges, 
hand,  "H'*  (Cbss  XXV,  In- 
ter. 1»C) 

Fneture.  c  ompound,  phalanges, 
1»nd,  '"1"  (Class  XXV,  InW 
1850) 

Fracture,  compound,  phalanges, 
hand,  "IR^'  (Claw  XXV, 
Intn.lSiO 


Rem.    A. 


RA. 


1 
1> 
9 


16 

29 

3 


■I 


1' 
2' 
2 


32 

35 

1 


D. 


2  . 
4 

5. 
ft' 

21. 
I 


4l 


11 
9 
I 
2 
2 


17 


16. 


2:. 


7|         :J| 


35 

39 

1 


•  1 


m;  1 

23|  1 

I 

2{  1 


DD. 


11 
4. 


18. 


R. 


Days. 


^         1 


1 


3i, 


3 


10 

12 

3 

I 


2 


2; 
21 
1 
1. 


106 

IM 

6M 
M 
48 

40B 
i 

153 

39 

158 
I 

0 
19 

a2 
95 

1ft 

95 

0 

229 

587 

281 

85 

70 

0 

117 

4S 


10          3  2,7m 

I 

9<          l|  1,534 

d« 
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„^.     H- 

RA. 

■>■ 

cJnB, 

IS. 

R. 

T. 

Cta 

{..d,;^nS'fi!'-'SK; 

1 

1 

■ 

1 

1 
1 

' 

' 

'^'J!i",KM'tK: 

,!  ^ 

- 

■! 

,          ,       . 

',g,"t"!T=f'*,"«r: 

* 

'»-?r='*s:: 

'^ki!-=1iS';SS: 

, 

~i^rc=-a?rr.s: 

'K^iSTcSrl^Sl 

I,.-., 

~CT=.-.Jv,.„: 

■ 

I 

Fracture,     oompound,     radiM. 
"H''((!'lB-«xSv,Inlct.l85Ci 

.1... 

,J.... 

i 
"1- 

^'^^?.'r;-l."x^°^:?n,er.«i 
Fracture,     compound,     radius 
"L"|Cla»XSV,In«.r.lSSCJ 

' 

J 

4 

1 

1 

ulna  "'h"  CCiS  ixv,  Inler. 

.; 

- 

'S.",";.J,'^cWxT»' 

'S;'''rTC4ivXtS 

'Sy>Ki"ES'i5tV,I»l.r. 

i 

1 

2 

■*£r.i?f;SKit?SXS 

I 

'S;^!?=»,;;": 

J 

'^S'HtiS'lsrii.iS'BKi 

'STiSS^i'Si'"" '     1    . 

" 

j 

TSiSrieSi"''" 

'?5r- s-Sv',' a 

6 

_ 

21 

8 

3 

1 

1        IS 

. 

.7I 
J 

aT'°" -"■'■=■ ' 

'ise«:t;S'',s'-';,"': 

2'         1'         •'         1 

J 
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Rem. 


rKJURIES-rantimied. 

Fracture,  compound,  skull,  "J" 
(QMS  XXV,  Inter.  185C) 

Pnctmc^pompaund,  skull,  *'  K  " 
(Ciaaa  XXV;  Inter.  183C) 

Fmcture,  compound,  skull  "L'' 
(Claas  XXV,  Inter.  186C) 

FnctureiCompound,  tarsal,  "O  " 
(Claas  XXV;  Inter.  1«5C) 

Fracture,  compound,  tarsal, "  H  " 
(Claas  XXV,  Inter.  186C> 

Frartore  compound,  taisal,  "I" 
(Class  XXV,  Inter.  186C) 

Fracture,  compound,  tarsal,  "J" 
(Class  XXVTlnter.  185C) 

FracturCtCompound,  tarsal, "  K" 
(Class  XXVrinter.  186C) 

Fracture,  compound,  tarsal, "  L  " 
(Class  XXV;  Inter.  1»C) 

Fracture,  compound,  tibia,  "F" 
(Class  XXV;  Inter.  186C) 

FracturefCompound,  tibia,  "Q" 
(Class  XXV;  Inter.  186C) 

Fracture,  compound,  ti  b  1  a, 
'*OR"  (Class  XXV,  Inter. 
185C) 

Fracturejcompound,  tibia,  "H" 
(Class  XXVTinter.  186C) 

Fiature,  compound,  tibia, 
"HR'^  (Class  XXV,  Inter. 
IS5C) 

Fracture,  compoimd,  tibia,  "I" 
(Class  XXV,  Inter.  18SC) 

Fracture,  compound,  tfbia,  "i" 
(Class  XXV,  Inter.  186C) 

Fracture,  compound,  tfbIa, "  K" 
(Class  XXV,  Inter.  186C) 

Fracture,  compound,  tibia,  "L" 
(Class  XX vTlnter.  186C) 

Fracture,  compound,  tibia  and 
fibula,  "E"  (Class XXV, Inter. 
ia5C> 

Fracture,  compound,  tibia  and 
fibula,  "F"  (Class  XXV,  In- 
ter. 185C) 

Fruture,  compound,  tibia  and 
fibula.  "O"  (Claas  XXV,  In- 
ter, 185C) 

FrKture,  compound,  tibia  and 
fibula.  "GR^ClassXXV,  In- 
ter. ifeC) 

Fracture,  compound,  tibia  and 
fibula,  "H'' (Class  XXV,  In- 
ter. I8SC) 

Fracture,  compound,  tibia  utd 
fibula.  "HR'MClassXXV,  In- 

terTlSSC) 

Fracture,  compound,  tibia  and 
fibula,  "I"  (Claas  XXV,  In- 
ter. lg5C) 

Fracture,  compound,  tibia  and 
fibula,  ''J"  (Class  XXV,  Inter. 

I85C> 

Fracture,  compound,  tibia  and 
fibula,  ''K"  (Class  XXV,  In- 
ter. I»C) 

FtMture,  compound,  tibia  and 
fibula.  "L"  (Class  XXV,  In- 
terTl&C) 


Fracture,  compound,  ti^ia  and 
fibula,  ''LR'^(Cla«i  XXV,  In- 


ter. 185C) 
Fracture,  ''omnound,  ulna,  "£" 

(Class  XX  v%  Inter.  186C) 

Fracture,  omjpound,  ulna, "  G  *' 

(Class  XX  v7lnter.l86C) 

Fiactnrej'-ompound,  ulna,  "H" 

(Claas  XX  V;  Inter.  186C> 

Fiaeton,  ompound,  ulna,  **!'* 
^(ClasBXX/,  Inter.  I86C). . . . 
Fiactun,  ••mpound.  ulna.  "  K  " 

(Class  XX  V ,  Inter.  IWC ) 

Fracture,   •impound,  ulna,  "1/' 

^OasBXXV,  Inter.  IWC) 


A. 

RA. 

2 

4 

3 

2 

41 

1 
24 

1 

i: 

1 

1 

1 

* 

2 

1 
4 

1 

4 

1 

21 


14 


3 


14 


2 

2|. 

'i 

i 

V 


11 
1 

10 
10 


16 


10 


20 


31. 

2 
1 


D.       C. 


13 


2 

I 
I 

1 


3 


10 


2>. 


DD.     18. 


R. 


3 


1 

li 


1 

1 

19 


._j 


T.    I  Cent. 

.  J 


2 

23 

I 

I'. 

2!, 


1' 
3 
2 
6 


1 

11 
1 

9 


3 

10 

2 

4 

1 

201 
1 


21 


2 


4 

2! 


Days. 


216 
54 

4     1,084 


74 

1 

363 

6 

0 

50 

272 

240 

123 

ITS 

0 

I 

..:      511 
1'         1 

2'        374 
41     1,09 


2| 
I 

1 

I 

I 

1 
1 


19 


9 
1 


231 

1,099 

1         222 

5)       6S1 

81 

1,771 

85 

172 

2,673 

381 
14 
27 
11 
41 

4  54 

1;        203 


13 
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Ram.    A.      RA.      D.       C.      BD. 


froL-tun,  compound,  imgual: 
Bed,  "H"  (CtasaXXV,  biMI 
WK) ■ i 

Fnctiira.  oompoima  unausl 
fled,  "i"  (Clara  XXV,  tnui 


iwi).'. 


vnctun,  comoound,  verlebr*, 

"O"  (ClaraXXV,  Inler.  ISBC). 
Fractiito,  oompoiuid,  vertebra, 

"  K"  (Clttsa  XXV,  Inter.  1S5C). 
Fraclure,  slmplei  about  uikl^ 

"E"  (Class  XXV,  lnWf,185C). 
Fracture,  simple,  about  ankle, 

"  a  •■  (Cbaj  XXV,  Int«r.  ISSC} 
Fracture,  simple,  about  ankle, 

■■OR'*[ci«aaXXV  Inlw.lSSC) 
Fracturs,  simple,  about  ankle, 

"H-tfcUasXjfV,  Inlw.l8S<;> 
Fraotuni,  sIroWa,  ^Mut  ankle, 

"I"  (Class  XXV,  Inter.  ISfiC) . , 
Fracnin,  simply  about  ankle, 

"IS"(Cl™  XXV,  Inter.  IBiCi- 
Ffaeture,  elm^e,  about  ankle, 

"J" {Clai  XXV, liHr. IMC). . 
Fnctura,  slmplB,  about  ankle. 

••K"  (Claas  XXV,  Inter.  ISSCJ. 
Fractura,  simple,  about  ankle  i 

■ '  L"  (Class  XXV,  Inter.  IMC) . 
FiMture,  almpl^  about  elbow, 

■■a"  (<?lBffi  XXV.  Inwr.  185C)  i 
Fracture,  simple,  about  elbow, 

"I"  (c£bj8  XXV,  Intel.  I8SC) . .  I , 
FrBcture.  simple,  about  elbow,  , 

"J"  (Ciass  XXV,  Inter.  185C) . . 
Fracture,  ahnple,  about  elbow,  I 

-L"  (HsM  XXV,  Inlet.  I86C)., 
Fractaio,  almple,  carpal,   "<1" 

(Class  XXV,  Inter.  IMC) 

Fracture,  simple,  orpaL  ''OR" 

(Class  XX  v;  Inter.  IMC) 

Fracture,  simple,  carp^  "H" 

(Class  XXV,  Inter.  iMC) 

Fracture,  simple,  caru^   "I" 

(ClasB  XXV,  Inter.  ifcC) 

Fraetui&  simple,  carpal,  "I" 

(Class  XXV,  Inter.  ISSCi 

FraclurtL  slm|ri^  oarpal.  "K" 

(Class  XXV,  Inter.  ISSC) 

Fractura,  simple,  carp^,  "L" 

(Class  XXV,  Intffl-.  1SS(5)...._., 


Fracture,  slm_ple,  clavicle,  "I."  , 

(Cla,™  XXV;  Inter.  IMCi 

Fracture,    simple,    laclal,    "J" 

(Clasj  XXV,  Inl*r.  IMC) 

Fracture,   simple,    facial,   "L" 

(Cla»«  XXV,  Inter.  IMC) 

Fracture,   aimpl*,  lemur,   ■'£''  ' 

(ClaasXXV,  Inler.  IMC) 

Fracture,   simple,  (emur,   "F" 

(Clais  XXV,  Inter.  IMC) 

Fracltire,  simple,  femur,   "<)" 

(ClassXXV,  Inter.  IMt*) 

Fracture,  simple,  femur,  "QR" 

(Class  XX v;  Inter.  IMC). 

Fracture,  simple,  lemur,  "H" 

(Class  XXV,  Inter.  IMC) 

Fracture,  simple,  lemur,    "I" 

(ClaMXXV.  ln«T.  IMCi 
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Tablb  1. — Detailed  statement  ofd%$ea»e$  and  injuries  for  the  calendar  year  1918 — Contd 


Diagnoses. 


HfJUBIBS-Continued. 

Fnctore,  simple,  femur,   "J" 

(Glass  XXV,  Inter.  185Cf) 

Ptaetiire.  simple,  femur,  "K" 

(Class  XXV,  Inter.  185C) 

Fracture,  simple,  femur,  "L" 

Class  XXV,  Inter.  185C) 

Fractore,  simple,  fllmla.  "E" 

(Class  XXV,  Inter.  186C) 

Fracture,  simple,  fibula.  "O" 

(Class  XXV,  Inter.  185C) 

Fracture,  simple,  fibula.  "GR" 

(Class  XXV.  Inter.  186C) 

Fracture,  simple,  fibula.  "H" 

(Class  XXV,  Inter.  186C) 

Fracture,  simple,  fibula,  "I" 

(Class  XXV,  Inter.  185Cf) 

Fracture,  simple,  fibula,   "J" 

(Class  XXV,  Inter.  186(3) 

Fracture,  simple,  fibula,  "K" 

(Cnass  XXV,  Inter.  185C) 

Fracture,  simple,  fibula.  "L" 

(Class  XXV,  Inter.  185C), 


Fracture,  simple,  fibula.  "hR" 
(Class  XXV,  Inter.  186C) 


Fracture,    simple,    hip,    "O" 

rClass  XXV,  Inter.  l«fc) 

Fracture,    simple,    hip,     "I" 

(Class  XXV,  Inter.  185C) 

Fracture,    simple,    hip,    "L" 

(Caass  XXV,  Inter.  185C) 

Fracture^^imple,  humerus,  "G" 

((3ass  XXV,  Inter.  185C) 

FraetuTejSimple,  humenis,  "H" 

(Class  XXV,  Inter.  186C) 

Fracture,     simple,     humems, 

"HR"   (aass  XXV,  Inter. 

186C) 

Fracture,     simple,     humerus, 

"H8"    (Class   XXV,    Inter. 

186C) 


A.      RA.      D.       C.    '  DD.      IS 


1 
T.     Cont.  Days. 


Fracture^simple,  humerus,  "I 
(Class  XXV,  Inter.  186C) 


Fraeture^simple,  humerus,  '*]" 
Class  XXV,  Inter.  185C) 


Fraeture^imple,  humenis,  "K" 
((3ass  XXV,  Inter.  186C) 

1?M«iftT<»A    st'mrkl^    k**«M«n.a    HI  Jf 


Fracture,  simple,  humerus,  "L 
(Class  XXV,  Inter.  186C) 


wrs" 


FrMture.  simple,  maxilla,  "G 
(Class  XXV,  Inter.  185C). . . . 

Fracture.simple,  maxilla, ''GR" 
(Class  XXV,  Inter.  186C) 


Fh«ture,  simple,  maxilla.  "H 


Clais 


'iS^ 


Inter.  186C). 


Fracture,  simple,  maxilla,  "I 
(Oass  XXV;  Into*.  186C) 


It 


Fracture,  siniple,  maxilla.  "J" 


Class 


'i^ 


Inter.  186C). 


FrMture,  simple,  maxilla,  "L 
((Sass  XXV,  biter.  18BC) 


tt 


Fracture,  simple,  metacarpal, 
"E"  (Class  XXV,  Inter.  ifcC). 

Fracture,  simple,  metacarpal, 
"FR"  (Class  XXV,  Inter. 
186C) 


Fractme,  simple,   oMtaoarpal, 

"O"  (Class  XXV,  Inter.  186C) . 
Fracture,  simple,   metacarpal, 

"H"  (Class  XXV,  Inter.  IBftC) . 
Fracture,  simple,   metacarpal, 

"HR"  (Class  XXV,   Inter. 

MBC) 

Fractme,  simple,   metaoarpalr 

"I"  (Oass  XXV,  Inter.  186C). 
Fnctme,  simple,   metacarpal, 

,"J"  (Class  XXV,  Inter.  UfiC). 


FrMture.  simple,  metacarpal, 
^"K"  (Class  mV,  Inter.  186C). 
Fncture.  simple,   metacarpal, 

"L"  (Class  XXV,  Inter.  185C). 
naetan,   simple,    metatanal, 

'K"  (Class  XXV.  Inter.  1«5Ci 


«. 


13 


6 


8 


2 
4 

»  ■  • 

12 


3 

1 
23 

I 
79 

2 


10 

41. 
1 

48 
1 
3 


I 


A4< 

I 
4 


I 
1 

18! 
2 

..' 

l' 


4, 

25 


68 
1 
3 

14 

38 
I 

35 


6 
1 
1 
68 
4 


17 

4 

18 

15 


15 


32 

I 

12, 

!!■ 
2 


1 

45 

4 


17 

57' 
2' 

h 

22' 

1 

26 

137 

2 
176 

2 


9 


13 
I 


61 
2 

3 

4  8 


A 


1 
14 


1^ 

1' 

J 

I 
20 

I 

17  2 

14  2 

1 


13 


2 

1 


2.. 

II. 


5 


4 

221 

1 

481 


14 
82 


34 


51 


2 
61  i 

3!. 


16 

4 

15 

14 


11 

I 

6 

i 

44i 


34 


I 


7 

36 

1| 
49; 


1. 

7 


32 


S7 

187 

2,438 

6 

4,888 

100 

876 

408 

2,000 

224 

2,363 

13 

366 

29 

33 

12)    3.441 

1 

164 


2 
16 


1 

1: 
li 


2 


1. 

ll 

I 
I 

4 


432 

56 

28 
922 

128 

1,400 

556 

0 

47 


6 
486 

6     2,640 
21 


11 


11     2,571 
4        811 


21 

695 

3.150 

151 


1&     1,008 


32 
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Tablb  1. — Detailed  ttatemmt  of  di»ta>t*  and  injariei/or  the  eaUndar  yeiv  1918— 


Dbfnaft^.                     Rrm 

A. 

RA. 

D. 

<•- 

DD. 

roi 

KinctnrF     limpk.    mflBlsr™!.  | 
"«-(6a«X^XV,lnl*t-li'X;)  i         J 

■•CR"'  (cn«  !sxv,  int«. ; 

ni       jK       M 

J 1  '-. ..  ", 

"H"{6lB«Ai',Inin.l>>iCi   

^         - 

' i > 

"IS"  '(Claw    ixv.    InlM.', 

1 

J i               ;;                                 3, 

Fnctnre,    slmnlr,    mctalarsal,  . 

:^. 

a 

i 

TriSP.'iiS'Sir.-'.".! '   , 

H   -^ 

'. 

j 

{ClBM  XXV,  InlCT.  l&C) 

'■^.'  <c£"kxvrs;: 

d 

, ,i 

^ 

■roSriWiriffi'.';': 

'"mS'iiSi";ir'ar''" 

1 

'mrk'sctcvfe::'-: 

,    , 

, 

' 

^ 

Pncture,  simple,   nasal,  "B" 

"KSiivrsw"*,""': 

1 

nscturp,   stmple,  nasal,   "U" 

(CIM.  XXV,  Inter.  ISiCl 

Fracture   simple,  nasal,  -'fiR" 

25 

40 

i 

s 

II 

Fraclure.  simple,  nasal.  "11" 

1 

Fracture    simple,   nasal     ■"!" 

, 

Fiacture.    simple,    nasal,    "J" 
(Class  XXV,  Inter.  18S0) 

i 

10 

1 

'     -d 

., 

1 

1 

FrsMur,,  simpl.,  mlelUi,  "(I" 
iClaasXXV.laU^.mC) 

J . . . .        « 

"Tsric'iT'&ra;'"" 

' 

Fracture,  simple,  pelvis,  "E" 

,j  ,. 

li 

1 

: 

SEMI'S""!!!?'.'-*-'- 

' 

, 

f^  1 

■ ;   ; 

''(ClSS°Vxv"lS't«r^8«!)  "^' 

■ 

4 

. 

1 

'Kasy.'Sj'S)".'-" 

' 

'E^'.E!',c'txesf£ 

"Sr-'o'-'SfexSiSS: 
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Tabi.£  1. — Detailed  statement  o/diHOHS  and  inj%me$fw  the  calendar  year  1918. — Contd. 


INJUKIES— Continued . 

^actiire,     simple,     phalanges, 

hud, "  H"  (Claas  XXV,  Inter. 

lasc) 

rncture,     simple,    phalanges, 

buid,  "!'•  (Class  XXV,  Inter. 

1«C) 

fracture,     simple,     phalanges, 

hand,  •' J"  (Class  XXV,  Inter. 

185C) 


fncUxr^,  .simple,  phalanges, 
hand, "  L"  (Class  XXV,  Inter. 
1«C) 

rrafitare 


simple,     phalanges, 
(Class  XXV,  Inter. 

Fraetare,  simple,  phalanges, 
fwt,  "O"  (Class  XXV,  Inter. 
185C) 


kistua|/aD,        phaJ 
"(Class  XXV,  Inter; 
185<^) 


PiaiCbirBL     simple,    phalanges, 

Hoot.  "H"  (Class  XXV,  Inter. 

185C) 

Fnctara,     simple,     phalanges, 

tot^  •'I"  (Class  XXV,  Inter. 

loBC) 

Fiacture,     simple,     phalanges, 

tooL  * " 

18SC) 


Rem. 


toot,  "J"  (Class  XXV,  Inter 


phal 
xv. 


Fractore,     simple,     phalanges, 

foot,  "L"  (Class  XXV,  Inter. 

185C) 

FrMture.  simple,  radius,  "G''  ' 

(Class  XXV,  Inter.  185C) 

Frsctora,  simple,  radius,  "OR" 

(Class  XXV,  Inter.  18SC) 

Frwtnre,  simple,  radius,  "II" 

(Class  XXV,  Inter.  186C) 

Frtctuie,  simple,  radius,  ''^HR'' 

(Claas  XXV,  Inter.  186C) 

Fracture,  simple,  radius,  "HS" 

(Clns  XXV,  Inter.  18&C) 

FnctOTB.  simple,  radius,  "I" 

(Class  XXV,  Inter.  18SC) 


«IT»' 


Frseture.  simple,  radius,  "J 

(ChsB  XXV,  Inter.  185C) | 

Fnictare.  simple,  radius,  "K" 

(Class  XXV,  Inter.  185C) 

Fneture.  simple,  radius.  "L" 

(Class  XXV,  Inter.  185C) i 

Fracture,    .<iimnle,  radius  and 

ulna,  "£" (Class  XXV,  Inter. 

ifiC) 

Fiacture,  simple,   radius,   and 

utoa,  '•  G"  (Class  XXV,  Inter. 

IKC) 

Fracture,   simple,   radius    and 

nhia,    "GR"    (Class    XXV 

later.  185C) 

Fiactove,  simple,    mdius    and 

uba,  •«  H"  (Class  XXV,  Inter. 

ISBC) 

Fncture,   simple,   radius   and 

ulna,    "HR"    (Class    XXV, 

Inter.  185C) 

Fncture,   simple,   radius   and 

ulna.  ''I"  (Class  XXV,  Inter. 

Fnctura,  simple,  radius'  aiid 
uha,  ''j"  (Class  XXV,  Inter. 

_186C) , 

rncture,  simnle,  xadlus  and 
nba.  ''K"  (Class  XXV,  Inter. 

pl85C) 

^nctoiY,  simple,  radius  and 
i^"L"  (Class  XXV,  Inter. 

Fnctuw^*  simple,* '  'rib '  ""F"* 

„(Clsw  XXV,  Inter.  186C) 

Frsctuie,    simple,    rib,     "G" 

(Class  XXV,  Inter.  186C) 

ft»rta»,  simple,  rib,  "OR"  , 
^  (Class  XXV,  Inter.  i&5C) . . . . . 
Fiictuie.aimple,  rib,"  H"  (Class  ! 

XXV,  Inter.  IWT , 


l! 


RA. 


751 


9 


DD.  !  IS.       R. 


T. 


Cont.  I)avj«. 


2|. 


21. 


12 
12 


2 
1 

20 

2 

13 

98 

1 

20 


I 

5 

16 


44 
1 

10 
2 
« 
2 
3 


1 
14 


26 
2 


3 
26 


6 


11 


15 


2 


536 

SOS 

822 

1,533 

66 

164 

99 

1,543 

MO 

2,010 
6,002 

42 
1,472 

II 

:» 

430 
1,988 

108 
3,190 

12 
3,046 

60 
515 
135 
433 
540 

1,209 

26 

1,584 
94 

67 


N   QBNSBAL,   U.  S.   NATT. 
injufw/or  the  caltndar  |Mar  19U.- 


D. 

c. 

DD. 

IB. 

R. 

'■ 

C 

1 

1 

4 

^ 

3 
3 

■ 

3 

■1     ■ 

■ 

10 

> 

' 

1 

1         1 

i 

S7 

33 

13 

U 

1 

e: 

1 

J 

u 

16 

as 

3 



» 

1 

J- 

,1 

13         1 

u       * 

,i  •, 
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Tuul.— J><tail<d  ilalffli«nt  o/dtMMH  and  tn>imM^  tAccofcndBT  ytor  Ij^^ 


IHJCBIBS-CaiiUiHMd. 

fnctuic.  dmpki,  ulna  *'£ 
(aisiiXXV.Inier,  186C)... 

Fncnin.  simple,  ulna  "O 
._      "Uilw,  185C),.. 


Inter,,  IftSC) 

pie,    ato»     "I" 

Inler.ISSC)..,.. 


Xfr.  iDler.  18SC) 

lie,    imqiuliOed 

(CbaXXV,  Intar.  UK).. 


iDtor.BSC). 
unqiuUfM 
Intw.  lUC). 


Aaclim.  idmple' 
"J'MClMsXXV, 
Fnnun,    jlm|  * 


Fnciurr,  ilmpleL  upper  ailm- 
.mlly  "F"  (ClB»a  XXV.  Inler. 
WW). 

ijjy  ■' 0"  (diis  XXV,  Inler. 

Fnaure,  dmple,  upper  eitre- 
nit'  "!■'  (ClJB  XXV.  Inter. 
IMC) 

huture.  sfinple.  upper  »xtn- 
las  XXV,  Inter. 


le,  verteb™  "  H" 

Inter. a.K) 

ile^  vartebrB  "I" 


t.  isac).. 


enia  "L"  (Clom 

lan) 

s    "L"     (Clan 

IS) 

era  "I."  {Ctan 

ITS) 

t     "K"     <Claa 

IJB) 

t     "L"     (Cbua 

IM) 

>d    "L"    (ClUB 

IW)-... 

Uple  "VSClw 

■L'-CClMiXXV," 


L"  (Class  XXV, 

inlea  vartnalla, 
a"  (CUmXXV, 

L"   (CtaS^CV; 


1 

1 

H 

1 

t 

11 

1 

• 

I 

: 

1 

1 

3 

e 

1 

1 

13 

B 

1 

> 

IS 

: 

i 

in 

! 
3 

a 

1 

3 

3 

1 

1 

, 

■ 

' 

,  1.  „ 
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Tasu  1. — DttaiUd  itotemtnt  nf  dUtaiu  tend  iv-jwitt  for  i 


n,.^. 

B«a. 

A. 

RA. 

D. 

C. 

Dl 

nWCWBS-CoDtlnued. 
Hfoutonu,  timunuUr,  abdoman. 

1 
1 

3 

a 

^!SC¥i^Jr?r!'ia^;.?.':. 

HanuttoRU.  tntunullp.  e; a, "  J  " 

1 

2 

1 

I 
1 
1 

! 

"SSTiVfSW:  .".■■■' 

1 

"TTcZiariSJS"' 



6 
1 

1 

1 

"ijS'SixTv'S'.i.i'S.f' 

^sssrit':fn'S'r'^3r.'.".''.' 

OmI,  "J"  (CItis  XXV,  InUc.  | 

1 

•i;riiS'.::;:;!.'?r.Ml 
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'ablx  1. — Detaikd  statement  o/diMa9€$  and  injunufor  the  calendar  yior  J918^Cciit6. 


.,  tramiMtie,  ai 
•straiiiltr,"L"(ClMS 
InUr.iae) 


V, 


ifminiiage  Into  •rebalL  tnuH 
■aUcT^"  (CJtts  XXV,  IB- 

tw.  1») 

iMBDRban  Into  evebaU,  Umo- 
matlc,  *'G'*  (Class  XXV,  In- 

tar.U8)..> 

tamflfTfaaae  Into  •yaball,  trau- 
matJc/^B"  (Class  XXV,  In- 

tw.U6) 

tamotrbaea  into  eyeboll.  trao- 
matie,  ^J"  (Class  XXV,  In- 

tar.lW) 

tMLOTtiaga  Into  ejaball,  timu- 
■atie,  "L"  (Class  XXV,  In- 

tsr.ias) 

bmotrbaca  into  wrist  Joint, 
*T'  (Class  XXV,  Intsr.  IW)... 
Umoirhage  under  conjunctira, 
trsumatic,  *'F"  (Class  XXV, 
Inter.  186) 


ismocifaage  under  ooojunetlva, 
tnomatk^,  "G*    ~ 
Inter.  1») 


L»» 


(Class  XXV, 


laoMRtiaEa  under  oonjnnetlva, 
tnamatlc,  *'V*  (Class  XXV, 
>ter.  186) 


bmontaace  under  oonjunetlva, 

tnamatlc, 

Inter.  186) 


tnomatic,  *  <  L"  (Class  XXV, 


htneranial  injurr,  "C"  (Class 

XXV,  Inter.  180) 

htncnmial  Injurv,  "F"  (Class 

XXV^Inter.  IM) 

Ittnemnial  Injury,  "O"  (Class 

XXV,  Inter.  186) 

Iitncranlal  ininry, «  GR  "  (Class 

XXV.  Inter.  iM) JT!? 

iMncrsDial  iuJurr,  "H"  (Class 

XXV,  Inter.  18d) 


hhiaaniallnjn  y,"UR "(Class 
XXV,  Inter.  1S6) 


htnMxaoial  injury,  "I"  (Class 
KV,Inter.  I8d) 


tonoaajal  Injuir,  "J"  (Class 
M86) 


XXV,  Inter, 
ktncnnlal  injury,  <  <  X"  (Class 

.  XXV,  Inter.  186) , 

waawiial  injury,  **h"  (Class 

XXV, Inter.  186) 

hbttpinal  U^ury.  "O"  (Class 

^XXV.Inter.  W6) 

btaipbial  injiuj, '' OK  "  (Class 

btnss&al  iiiJurv."''i'''(ClsM 

htnsp^l  iniuiy,'''''K'''(Cia8S 

XXV,lnter:i«5 

^^bial  Injury.  "L"  (Class 

UAtBlns  stroke.  "L''"  (Class 

XXV/Inter.  180) 

ll«lU|!le  Injuries  extreme,  "A" 

jCha  XXV,  Inter.  186) 

Jtiple Injuries, extreme,  "B" 

liXXV.  Inter.  186) 

M  inlurie6,extKme,  "F" 

--aiXXV.  Intar.  186) 

J!l|leinJuTJes,extRme,'<FR" 

(Ctan  XXV,  inter.  186) 

MUidelntoies.extreme,  ''F8" 

JQmi  XXV,  Inter.  186) 

i^PldEtaes,  extreme,  "O" 

^(^MiXXV,  Inter.  186) 

mpitlntotos,extieme, "  G  R  " 

H  XXV,  Inter.  186) 

Pl«te|ivie8,estTeme,  "H" 


(C 


CXY.Int«r.J86) 

iinnM  extreme,  t'BR  "I 
, Inter.  186) 


A. 


U       10 


12 


1 

15 

291 


46 
3 
2 
19 
25 
8 
3 


RA. 


1 
2 


1 

SO 


o. 


8 
14 

178 

80 

7 


1 
8 
4 

3 


1 

12 
5 
7 
2 


1. 
1 


13 

1 


0. 


11 


: 


3 

15 

128 

18 

5 


a 


1 

2 

14 

7 

4 


DD. 


18. 


3 
1 
1 
1 
2 
8 


1 
1 
4 

42 
3 
1 
6 

15 
5 


10 


B. 


T.    Cent. 


1 
8 


10 


30 


2 

10 
176 


3 


2 

12 

7 

4 


1 

12 
5 
1 


Days. 


3 
14 


13 


9 

3 

25 


55 

0 
33 

1,636 

0 

19 

0 

45 

304 

7,122 

1,311 

171 

1 

67 

09 

90 

15 

7 

2 

390 

0 

9 

M4 

346 

361 

SI 
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Table  1. — Detailed  statement  ofdueaatt  and  inpiriet /or  the  oaUndar  gtar  1918— 


DIapwM.. 

A. 

BA. 

D. 

C. 

DD. 

IB. 

B. 

INJDBIES-ContliUMd. 

u 

» 

I 

11 

*           "fs?'  "*■" 

I 

[                                  abdnmliial, 

I 

•:is('^,*7='S:<rte 

'lS^;^S'i:SXS: 

1 

Rupture,   traitniatio,  ca-tlJan, 

tiS-..:-:«:'.".^='^.'™:, 

»3«fiiSTI?°*S'i!K. 

"T"biS\™S!?'.&«:. 

* 

^•il^ti^Si'SS'/mt 

S 

' 

'■'■IWtlii'SSV.'S'im' 

""WhSSSfS'in'S*™? 

1 

1 

"!?=T6iJS$"v'%"SI- 

J 

«ss;;i'p?c"isi'!."K.'. 

3 

»;S-:b!.TcKft:i*,7a 

"BrJi^EWTS: 

"aa.sTH""fcS», 

":s,a.r""fcss?: 

3 

»:cs,s;rMS: 

Rupture.  Iraumalic,  ii-er,  "O" 

I 

1 

•'?C4r^"rr.',S?t'rsSi"'°^" 

"I'^^k'ins'.^-.i'^T' :''.': 

1 

""^'m^^vT'o  'iwf'  "'■" 

Supturt.iniiimatlEiniiscle.Bnn. 

S 

''^.^«TfijS"xx^T«'rS'i™- 

«;^?;i'[&,;:-^4'^-r™r'rii?' 

"L"Tfii™  XXV'.  l?i'tw.*'Mf.' 

rUAL  BEPOBT  SUSGECOT  OESEBAL,  IT.  S.   lUTT. 

td  ttoMnunt  of  dimuet  ani  ii^uriti  for  the  eaUniar  ysar  tSfS-CM 


•■ 

Kwn. 

A. 

njL 

D. 

U 

0. 

DD. 

IS. 

E. 

T. 

Coa  D 

DhMXXV, 

S3 

9 

U 

.3 

I 
IK 

17S 

1 
I 

; 

1 
1 

I 

1 
S 

1 

H 

Class  XXV, 

3 

1 
M 

* 

■ 

t 

E 
38 

3 
! 

..1 
2 

1 

24 

1 
» 

W 
11 

1« 

1£ 

a: 
2; 

2 
33 

• 

:i*a  XXV, 

s 

U 

QassXXV, 

Class  XXV, 

SO 

U 

Class  XXV, 

l« 

21 

Class  XXV, 

"L"  (Class 

U 

28 

2 

' 

"H"  (Clsi 

^"•(Cte.-, 

"J"  (Class 

J-.L"(cui 

"0"  (Class 

;"'"<"-■ 

"K"  (Class 

'^i-lHii 

1 

1 

;'-  "■■- 

JO"  iCIsss 

; 

:mxiv. 

s 

I 

s 

iB"    (Class 

3 

2 

8 

CIsssXXV, 

ciisixv; 

'St)""" 

•A-"- 

I 

■  'A 

■a"'" 

.■af"" 
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MifKMi. 

Bm. 

A. 

BA. 

D. 

c. 

DD. 

19. 

R. 

T. 

CaaX. 

D.7^ 

S 

i 

t 

1 

n 
1 

3t 
31 
90 

1 
41 

1 

U 
M 

1 
« 

t 

1» 

I 
a 
n 
1 
ion 
» 



1 

t 
: 

« 

I 
u 

H 

« 
3 

aa 

41 
ft 

11 

11 

lOO 

1 

z 

7 

m 

J 

J 

1 

1 

S 
11 

1 

4B 

I 

t 

• 

( 

U 

1 

* 
• 

w 
llf 

u 

1,7SI 

1 

1 

I 
s 



w 

1 
1 

IM 

»,sn 

1 
1 

1 

t 
• 

• 

* 

1 
10 

St 

30 

1 
ft 
I 
«1 

1 

1 

1 

1 
• 

1 

3 

■'•'■ 

M 

in 
» 

I 

17 

* 

I 

1 
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Tablb-I. — Dtbuied  ttaltmaU.  of  ditamt  amt  i%jttrutfitr  |A«  ral*iular  ytar  191S- 


"!'•  (CUm  XXV, 


tnur.  1M) . 
Btnln,back,>"aR'  >(CU».  XXV, 

InWr.  IW) 

Strain,  back,  "H"(Clui XXV, 

iDtEr.lM) 

Strain,  back,  "I"  (Class  XXV, 

iDler.  181) 

Strain,  back,  "J"  (Clus  XXV, 

iDlcr.  ISS) 

Strain,  back,  "  K  "  (Clan  XX  V, 

Inter.  ISS) 

Strain,  bark,  "  L"  (Class  XXV, 

Strain,  cheat; '■■o"'(CI»5'xXV," ' 

iDlerlsa) 

BlralQ,  cbfst,  "J"  (Class  XXV, 

Inter.  ISS) 

Blrain,  chat,  "  L"  (Class  XXV, 


r.isa)... 


"(Class  XXV, 

'■{CImX'xV,'  ' 


Strain,  olbow, 

Inler.lSB) 

Strain,  evt.  "L"  (Clasi  XXV, 

Intcr.lSO 

BtralD,  fln-er,  ■•  L"  (Class  XXV, 

Inwr.lS)) 

Strain,  loot,  "O"  (Class  XXV, 


Strain,  f 


i.iSii... 


XXV.  Inter,  ifc)... 
atnln,  foraami.  "! 
'    XXV,  Inter.  IM)... 


"  (Claw  XXV, 

'''"(CImb'xXV,"  " 

Strain,  toot, ■'■'K''"(cUmX"xV,' 

Inlcr.  181) 

Strain,  foot,  "L"  (Clan  XXV, 

.    Inlet.lM) 

StralUj^  toreann^^  "O"    (Class 

"(ClMa'  * 

["('ciaJixXV,'  " 

iDHir.  tS3} 

strain,  loreann, 
"  XXV,  Inter.  l4 
Strain,  ulut.jal,  "G  "  (Class  XXV, 

Inter.  185) 

8traln,^!uteal"L"  (Claw  XXV, 

Inlpr.  1S8) 

BtrsLn.bBnd,  "L"  (Clan  XXV, 

IntarltM) 

Strain,  hio,  "O"  (Class  XXV, 

Inlsr.lM) 

Strain,  bio,  "J"  (Class  XXV, 

Intor.  188) 

Strain,  hit.,  "K"  {Clasa  XXV, 

Inter,  1H«> 

Strain.  Mo,  "L"  (Clasi  XXV, 

latar,  IW) 

Strain,  knee,  "O"  (Ctus  XXV, 

Inter.  188) 

Strain,  knee.  "J"  (Claa  XXV, 

Inlsf.lM) 

Stral  1.  knee,  "L"  (Class  XXV, 

Inter.  IffiJ 

Strain,  le«,  "0"  (Class  XXV. 

Intar.lffl) 

Strain,  Iw,  "J"  (Class  XXV, 

Intense) 

Strain,  l«.  "L"  (Claa  XXV, 

■  Inter.  1S8) 

Strain,  neck,  "G"  (Class  XXV, 

■  Intet.  188)....... 

•    Intar.lS8)! 

.0treinj  neck,  "J"  (Clam  XXV, 
<     iDtJ.  188).. 


"  (Cla-i  XXV. 


ANIIUAL  REFOBTiSUBGBOir   QENEBAL,  U.   S.   KAVT.  521 

IM  1. — DttaUed  ttaltmtnt  of  dutaaa  amd  mjitriti/or  tiu  eaicndar  ytar  1918 — CoDtd. 


1 

1 
1 

1 
9 

■ 

7 

D. 

,.|.. 

T. 

COOL 

D^n. 

10 

.   .8 

H 

-S 

> 

1 

.    1 

i'iiSH 

i"  (d^ 

^ 

J 

■■■    <ciiii 

i 

."   (Clu> 

3 

1 



■ 

3) 
U 

3 
J 

1 

ii'iaii 

] 

t,"a"(ciMiXxv. 

1.  "J"(ClM»XXV. 

t,"L"(Ch^XXV. 

7 
31 

11 

4 
« 
3 

1 

™,"A"{Cha«XXV, 

3 

tvW.':s«-'':'. 

1 

3 

1 

1 

1 

I 

31 
-U 

9 

.ffis-iu,-- 

iv«'!8»,r°: 

./"SMur: 

'»"^Sf,»:'i!r, 

K!ti„:r  ■"- 

' 

S^iT.'"^ 

M»,"J"(ClM.XXV. 

' 

J"(ci»«xxv, 

"L"       {CtoM 

'^.■■•'^■■l^ 

1 

^:ss:r^ 

isih,:'::j:^.. 

»„:'.:.."?" 

1^.     "L"     (OMi 

3 

nr««l«nUy."J- 

, 

"•""^v.'a" 

3 

J 

»,:■.''■■  !"- 

iS7--'"«»- 

.....' 

jj 

S;:>::::!!E 

..  -     3 
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Tablb  l.—Dttailed$UtanerUo/iii»eaiaandmjurui/or  Uie  rolaukr  year  1918—0' 


DlagOBm. 

BW. 

A. 

BA. 

D. 

c 

DP. 

IS. 

•■ 

T. 

c^l 

HUIAtBS-CooUDiiBd. 
annhurn.    thigh.    "L"    (Clus 

21 
3 

i 
1 
17 

1 

Sunburn,      nnqiullaol,      "J- 

TSiS^^issr.::;:. 

Sunburn ,  iiDp«r  e\  Mrmllr, "  L' ' 

•iSKJi'B!-!:..'.'/!^..^:: 

■ 

U 

) 

'rcffiSHSS!'-""" 

SyaavU  L< .  traumsl  le.  anli  ]■ , "  1" 

aynovUti.traumille.ankle/'J" 

1 

3 

Ycrisrfssr::.":;: 

!,  elbow,"  O'' 

1 

'^^^■'■'^'• 

■ 

^^a^-ixT^^.\'ss^:r. 

BTnovltli.  traumatic,  foot,  "L" 

1 

Synovium  tr.wnistlc.ll«id."H" 

B  jruD  vl  til .  rriumaHc .  hand, "  L" 

s 

1 

1 

no 

1 
1 

2 

m 

3 

aa 

13. 

I 

1 

ViS'ii'ST.S.SJ)-.""" 

1» 

137 

I 
I 

ViS'ii'ST^fi!:  ::■•:' 

«3 
I 

< 

"ffa'iSTSiSr.'""'' 

Synovitis  'Munia[ic.kn»."a" 

8 

10 

" 

Sjmovlll*  traumailc,  line«,"I" 

,1 

"psiivsi:!^:::':. 

11 

:: 

10 

::; 

•■r'-gsSIS: 

SynoillK  traumaUc,  I*,  "I" 

1 

"ss'iiTKS;.'*.::"-: 

) 

1 

1 
a 

> 

"K;,'!)5.rc&v"ss: 

7 
1 
13 

1 

"E,'!.t-'<SiS"x%irsS: 

'B/st.lcff&v-ffi!: 

: 



'SgS'STSiSJ^ 



._... 

"iffi'kK^fiK'.';":. 

524         AmncTAL 

Tablb  1. — DetaiUd  tIattmtiU  ofi 


V  and  mjwua  /or  the  ralenAr  year  1913-4 


DiatDOM<L 

Ron. 

a; 

BAJ  d. 

c. 

DD. 

IB. 

B. 

T. 

Cc-t. 

INJCBIBS-ConUnaed. 

Waand.  imvle.  Iicmtwi.  "0" 

; 

1 

3 

3 

i 

B 
*51 

1 

2 
1 

' 

1 

"U" 

"I" 

' 

« 

1                                           "K" 

, 

"K" 

' 

haimu 

1 

S 

XXV.'SSMr.m)' 

x^iM'.-;---!- 

XXV;  Inl^.  170) 

Hm.    Kunshol,    "E" 

> 

*,?IS 

1 

Wound 

! 

'1 : 

Wound 

XXV;int«,  170). ...._.. 



M 

Wound 

Bim.    incised,     "L" 
XXV,  Inter.  1711 

arm.  lacCTaled.  "H" 
XXV,  Tnter.  I>i6l.._.-.^.. 



. 

3 

■■ 

' 

' 

1 

S 

Wound 

"SS 

, 

Wound 

1 

, 

Wound 

x^-j'n'^^: :.'::. 

» 

i 

79 

7 

K^:i^^CY' 

1 

1 

^^^:^;, 

Wt-IQd 

) 

1 

^v.U'r^y.T.. 

a 

107 
J 

3 

13A 

^?i!;i 

^v,c«^3.::''." 

1 
s 

■: 

«8 

1 

XXV.?nwr.l7n 

back,   eunlbol,   -'fl" 

1 

1 

tnck,   nuaibot.   "E" 

XXV.IntBt.l7i)) 

back.  lunshot,   -K" 

'back',  lacerated,"  "*E"" 
XXV  inWr.lSSy 

bKk,  licenlpd,  "F" 
XXV.  Inter.  196) 

back,  lacsraled,  "O" 

S» 

i 

1 

S4 

4e 

1 

Wound 

back'  lacCTBtid,' "K"' 

U 

, 

"S 

l^iSS:::'-': 
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»«~. 

H-. 

A. 

KA. 

D. 

C. 

DD. 

». 

H. 

T. 

- 

D.p^ 

IRJ 

TJMES-ContliiMc!. 
XXV, Inter.  i;i> 

I 

i 

1 

3 
3 

i 

M 

1 

> 

3 
V 

IS 

1 
» 

Z          1 

803 

£ 

s^.EEd:"'-;: 

1 

»' 

■I 

n 

^.^is^::'-::'^. 

h™XXV,liit«r.  18.} 

2 

md.    MI,    ImrmMd,    "0" 

i 

xTv,1!kS^3.  !'"'.' 

11 

xTv.'sSi.;'.'';; 

I 

2 

xTv.SSSi..".!'" 

J:: 

ml       ■ 

ind 

x-'sriss'ft.".''." 

» 

» 

2,n> 

ud 

x-xTisfft..".':. 

urn 

nd 

elbow,  Kuiuhot,  -L" 

Dd 

■Iboo.  ineiwl!  "A" 

<; 

nd 

elbo-,  m::i»(l.   "L" 

; 

'ff 

Hbow,  Jinnled.  "B" 

1 
I 

'i 

4? 

#HB»,Ju»nil«l.  "0" 

" 

1 

: 

nd 

elbovr.  lieeraliHl,  "U" 

u 

DC 
11 

Si 

elbov',U«T,l«d.'"iiit" 

elboi.".«itei.  "I" 

a 

J 



1 

., 

' 

e 

g 

32 

« 

2 

1* 

• 

IM 

2i> 
.     3 

..a 

3 

in 

1 

' 

,    . 

ll           M 

'i 

'1 

>i  1 

' 

* 

, 

3M 
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iLi  l.—Dt!aiUd  ttateBUnt  of  dtMota  and  injvritt  for  ttu  eaUndar  ytv  ISlS—Ct 


»™. 

A. 

RA. 

D 

C. 

»». 

IS.   1    B.    i    T. 

Coil. 

INJCBIBS-CoDtliiuwl. 

3 

It 

2 

3 

10 

K 

8. 

7 

i-S 

: 

5Ss.K"Si.::'.':. 

iini,  «re;  liMTjiel.   "O" 

I 



Sxx'v  wa, """ 

! 

sjExVesv*. ''.".■.■. 

JSiixv'ffi'io'""" 

i 

1 

; 

i".';x*x'!)  I'STw'  ■■'" 

1 

1 

10 

s 

Sx'iv  K'tt,;;.'.'.'. 

•i!,','s"jS  K".«i  "'•" 

1 

' 

1 

'i°''xirfr'i  t  "mi'  '^ 

" 

,1 

' 

] 

Sixv.'KSim').""". 

1 

! 

! 

i 

s 

1 

..." 

tind:  pv?.  minetiirKl,  "L" 
T»"8XXV,Intpr,  171) 

^S4'x'^*,iS??''i''A).".*.". 

und.    fare,    cuD^hot.    "B" 

I 

* 

ax'^:,sa..".'.:' 

iind,    t»r«.    rinshol.    "F"  ; 

SI 

1 
2 

; 

^;     J 

17          I 

:i 

10 

ax's'iK"*,"""' 

1 

nnd.tBc«,lncl'ed,"A"(Ctosa' 
:XV.  Inter.  171) ,....1 

2 

5 

1 
2 

3 

• 

imd,liH«.lnrt"ed,"F"(Ciia3  ■ 

and.  foe.   Indwd.   "OR" 

2 

'IJJ'fS;^";^^'""""^  ^ 

Imd.'  life.  Inrl^,   "HR"  1 

T$''SEir'"f7^'"'"'"^' 

1 

3 

.md,f»™.ln!:Hed.''L"(CU<s  1 

1 

tind,  face,  lacerated,   "B"  | 

SxTv.ssa.:':; 

2 

' 

und,   ta».  lacoraled,   "F"  | 

•sixr^i  fes"iSi "°" 

2 

A 

1 

Iind,  fare.  Is^'aled,  "OR" 

imd,  tare,  lareialed,  ''GS" 

3:ix!rv.is"mi.r.»" 

r&iTviisM,;.".":. 

ax'»i™a.:':J 

1 
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Diisn-o. 

IU-. 

A. 

RA. 

D. 

c. 

DD. 

18. 

B. 

T. 

CO... 

D«J.. 

UTJBUS-CoDtbuMd. 

2 

1 
111 

a 

:■■ 

2 

18 

' 

■" 

:•• 

J 

\" 

; 

I 

p 

11 

79 

U 

30 

10 

1 

9 

11 
» 

M 

■" 

' 

2 
M 
18 

107 

;•■ 

1 

8 

2 

773 

• 

OT 

1" 

! 

" 

[" 

I" 

1          IP 

'<■' 



' 

m!         3 

i,m 

J     , 

B" 

ass 

1T3 
JO 

387 
171 

, 

we 

« 

i'' 

,V411 

I" 

1 

I" 

(•■ 

as 

11 

a- 

»,M0 

E" 

■ 

84 

K" 

1 

L- 

1" 

S" 

37 
33) 

1 

n 

2 

m 

3T 

3,073 

[," 

I 

e:-' 

iv. 

0 

»ss 

101 

» 

7l 

, 
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Table  1^ — DeUdUd  ttatemmt  of  ditaati  and  mjvria/or  At  eattmdar  ytar  t9l9~Ci 


Wound,  [oot,  iDcbed,  " 
(&aM  XXV,  Inter.  171). . . 

Wound,  loot,  Initoed, "  1.''<C 
XXV,  lowr.  171) ,. 

(CI»S8  XX\',  Inter.  IM). .. 

(ClKsXXv',  Inter.  188). .. 
Wound,   [oot,  l>cer>l«d,  " 

(C.»«  XXV,  Inter.  IM)... 
Wound,    tool,    luxnxea,    ' 

(C.«s)XXV,In[er.l8«)... 
Wound,    Foot,    Lacerated,    ' 

(C.S«XXV,  Inter.  IH)... 
Wound,   (oDl,  iftnrated,   " 

(OiiXXV.lQler.lgS)... 
Wound,    foot,   i»cer>t*d,   " 

(Ciiss  XXV,  Inter.  18ei. . . 
Wound,  lool,  punctured,  " 

(Ciasi  XXV,  later.  17n. . . 
Wound,  lool,  punctured,  " 

(Can  XXV,  Inter.  171)... 
Wound,  foot,  punnund,  " 

(C.uiXXV.lnler.  171)... 
Wound,  foot,  punctured,  " 

(CiMsXXV.Tnler.ni)... 
Wound  J  tOol,  punctured,  ' 
-ICHwXX V  ,  later:  171). . . 
Wound,  root,  punctured,  ' 

«}Iui3XXV,IdUM7I)... 
Wound,  fool,  punctured,  " 

(C«»  XXV, Inter  ITI). . . 
Wound,  toot,  punctured,  " 

(C.uiXXV.Inwr.m)... 
Wound,  forearm,  gunstaol, '' 

(C.esXXV,lnleT.lTO)... 
Wound,  torevm,  cunshol,  " 

(CMua  XXV,  Inter.  170). . . 
Wound,  forearm,  punhot,  "1 

(Cass  XXV, Inter.  170)... 
Wound,  forearm,  runshot,  " 

(Class  XXV,  Inter.  170). . . 
Woiuid,  forearm,  cunihol, " 

(Ciass  XXV,  Inter.  170).,. 
Wound,  forearm,  IncLfcd,  " 

(Clan  XXV, Inter.t;!)... 
... 1    , ,^  IndiKl,  " 


ssXXV,  Inter.  171) 

1,  forearm,  tnds*d,  "(1 


(CWXXV,  Inier.  171)'. . . 
Wound,  tjreatm,  lacerated, " 
(CUw  XXV, Inter.  188)... 


isXXV.l'nu 

Wound,  forearm,  lacerated,  "< 
(Caw  XXV,  Inter.  If"" 


Wound,  foiearai,  lateraled,  "L" 

(C.au  XXV,  Inter.  188) 

Wound,    lorearm,    punrtured, 

•'E"(CIaM  XXV,  Inter.  171), 
Wound,    forearm,    punrtureil, 

"  H"  (Class  XXV,  Inter.  17lj. 
Wound,    toreann,    punctured, 

"K"  (Claw  XXV.  faWM7t). 


C.      DD.     U. 
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Tabls  1. — Detailed  9tatimeiU  o/diteases  and  injuruM/or  the  calendar  ytar  JSl^^Ccjxtd. 


Diagnoses. 


INJUBIBS— Continued. 

Hfloiatoina,  traomatie,  u 
•itren>Jty,"L"(ClM9~" 
iBUr.lM) 


er 


matJcT^"  (Class  XXV,  In- 
ter. U6) ,„. 

Bemorrliage  into  eyeball,  trau- 
matic, "G"  (Class  XXV,  In- 
ter. 186).. i. 

Hemocrbage  into  ereball,  trao- 
matic/<GR  "  (Class  XXV,  In- 
ter. 186) 

Hemorrhage  into  eyeball,  trau- 
matic, ^J"  (Class  XXV,  In- 
ter.188) 

Hemoirhage  into  eyeball,  trau- 
matic, **L"  (Class  XXV,  In- 
ter. 188) 

Hemorrbage  into  wrist  joint, 
"J"  (Class  XXV,  Inter.  186).., 

Hemonhage  under  oonjuncilya, 
traomatfc,  '*F"  (Class  XXV, 
Inter.  186) 


Hemoirtiage  under  conjunctiva, 
tranmatic,  "G"  (Class  XXV, 
Inter.  188) 

BemoRbage  under  conjunctiva, 
traumatfc,  "J"  (Class  XXV, 
Inter.  186) 

Hemonbage  under  conjunctiva, 
tranmatic,  "L"  (Class  XXV, 
Inter.  186) 

InttBcranial  Injury,  "C*  (Class 
XXV,  Intor.  186) 

Intracranial  injury,  **¥"  (Class 
XXV,  Inter.  186) 


Intracranial  injury,  *'Q*'  (Class 
XXV,  Inter.  186) 


Intracranial  injury,  **QR"  (Class 

XXV.  Inter.  186) 

Intracranial  injury,  "H"  (Class 

XXV,  Inter.  186) 

Intracranial  injn  y,"UR  "(Class 

XXV,  Inter.  186) 

Intracranial  injiry,  '*!"  (Class 

XXV,  Inter.  186) 


Intracranial  injury,  "y  (Class 
XXV,  Inter.  186) 

Intracranial  injury, ' '  K"  (Class 
XXV,  Inter.  186) 


Intracranial  injury,  "L"  (Class 
XXV.  Inter.  186) 


IntnisE&ia  iAlury,*"*G"'*(Ciis8" 
XXV .  Inter.  186) 


Intras!)lnal  Injury,  "OR  "'(Class 
XXV,  Inter.  186; 


Intraspinal  injury,  '<I"  (Class 

XXV.  Inter.  186) 

intnsp&ial  injury,  "K"  (Class 

XXV.  Inter.  186) 

Intrupbial  injury,  *'L"  (Class 

XXV,  Inter.  186) 

LMitning  stroke.  "L"  (Class 

XXV,  Inter.  18D) 

Multiple  injuries  extreme,  "A" 

(Class  XXV,  Inter.  186) 

ICoitlple  lAjiiries, extreme,  "B" 

(Clads  XXV,  Inter.  186) 

ICnJtiple^Juries, extreme,  "F" 

(Class  XXV,  Inter.  186) 

Mnltii  l9j]|Jurles,extreme,<'FR" 

(Cla^  XXV,  inter.  186) 

M  nltlplelnjuries.extreme,  '*IB" 

(aa«s  XXV,  Inter.  186) 

Mnltipleinjunes.  extreme,  "G" 

(Class  XXV,  Inter.  186) , 

ICulUple  iBJhirie8,extieme,  "OR' 

(Class  XXV,  Inter.  186) 

Hnltlpie  injinries,extreme,  "fi" 


Rtio.    A. 


1. 
t 


itI 

15 


1 

25 
8 
8 


SA. 


1 
S 


Id 


1 

50 


I 

14 

178 

80 

7 


1 
8 
4 
2 


1 

12 
5 
7 
2 


P. 


1 


a 

11 


2 
36 


s 

II 

128 

18 

5 


8 
7 
4 
2 


C. 


8 


>'• 


1 
2 

14 
7 
4 


i>I>. 


1 
1 
4 

42 
3 
1 
6 

15 
5 


18. 


10 


R. 


2 
I 


.    Cent. 


Days. 


1.. 

.  < 

1. 


10 


a» 


IQ 

176 

2d 

8 


1 

a 

3 

1 


a 

12 
7 
4 


1 
5 


0 
2 

14 

8 

18 


hi 

0 

10 

0 

45 

804 

7,122 

1,211 

171 

I 


00 

15 

7 

2 

890 

0 

0 

564 

346 

361 

(1 
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Tabu  \.—DttmiU  tkHtmmt  «fik 


■  mmi  mjmimfar  At  flfwdhr  ]uar  »lj 


l-M. 


.   I  C.     I  DD.  I  la   I    B.  I  T.    0 


"J"(CluiXXV,l>it«. 

ilfiaatam*,  traoiuUe,  ib 

"L"(ClusXXV,IiiUr 

(C^uxVv,  iDUr.  isn'. 

HaiMUiim,    tnuiDMIc,    arm, 

"  L"  (ClusXXV,  fiiUr.  1B»,. . 
Htmaunu,    Inunutic,    btek, 

"L"(ClanZXV,IiitN'.UU... 
H«matanu,  tnuunula,  blaAkt, 

")  "  (CbnXXV,  IdUc.  1»). . . 
HanMUma,     tnuiiutlc,     ur, 

"E"(CtonXXV.I[itor.I8«,.. 
BamAUma.tnamaUe.cu',  "J" 

(CluiXXV.InMr.isj) 

Banutonu,  tnu  nutlc.  mj,  "  L  " 

(CluiXXV.InMr.US) 

HtmBloma,  MunutK.  an, 

"OR-CCtasiXXV.IiiWr.asi 
HennMuB,  traumstli-.  Br«,"J" 

(CI«i*  XXV.  Inter.  18  » 

Htmatonu,  numatlr,  tys,  "L  " 

(ClasaXXV,  Inter.  Uj} 

HsmaliMu,   ttaumatl?,    Bnnr, 

"L"(Claai XXV,  Inter, is!),.. 
Hemslflaa,    tnu  mail;,    h«id, 

"1"  lOlauXXV.  InlM.  IBS) . . . 


"L"(Cl»»sXXV,6it«r.l8i).. 


(Class  XXV,  Inwr.igH.' 
Hemauma.  iraiinutl'',  hip, 

(Class  XXV, lDtcr.181).. 
Bamatima,  traumatic,  Inla 

"•"(ClutXXV.Iiitar.U 
BMiiatoiiiB,    tcaumatlp,    i 

"0"(ClassXXVnnWi 


H«maMiia,tniimatic,lag,"i 
(Class  XXV,  iQUr.lSU.... 

H«lnatgou,  iraumallf,  lag,  " 
(ClassXXV.bitor.lSe).... 

Bamatoma,  (raumatlo,  lag, " 


[Class  X±V,bilar.lis). 
lamalivUjiTaumatIc, )«t,    k 
(Class  XXV,  Inter.  183) 

"™'  (Clam  XXV,  Inw'r.  18a). .' 
[amaEonia,  treumallc,  dom, 
■'L"(ClasiXXV,Iiit»r.m).. 
~  ~~  traumall?,  palvia, 
XXV,Iiilw.l8»... 


"L"(ClassXXV.liitar.l»fl).. 

raniatoma.  traumatk^,  r*;tum 

r "  (Class  XXV,  Inlat.  188) . 


t"(ClasiXXV,lDl»r. 

tiamatoma,  traumatic,  tc 

"I"  (Class  XXV,  Intm.  mi 
Hematoma,  trwimati?.  laiU;! 

"  L  '■  (CIU9  XXV,  liitaT.  115). 

"0"(Ciaii .,... 

Hematoma,   traumatic,   Uildi, 

■'J"(ClBwXXV,l«l«c.l8ir7. 
Bamaloraa.   trau 

"L"  (Class  XX' 
Ewatonj*.  uauPiiMj.,  > 

(Class  XXV,  Iniar.  Ill 
Bamatolna.  iraunalK  uo'iuall- 

M,  ■•)"  (dui  XZV,  IMU. 


im... 

%t: 
_.i8ir:. 

',  tbidi, 
ar.1837.. 
toa,  "1" 


anttamltT,  "J' 
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Bml 

4- 

B*. 

D. 

C. 

»D. 

18. 

B. 

T. 

»i 

D^ 

1 
I 

1 
n 

: 
i 

> 

> 
IP 

1 

1 

1 
I 

> 

V. 

1 

i 

1 
11 

10 

I 

I 

1 

* 

* 

) 

1 

1 
1 

i 

« 

1 

1,< 

1 

) 
11 
IT! 
N 

■ 

in 
It 

1 
7 

3 
1< 

179 

7i 

1 

1 
19 

1 
1 

; 

11 

! 

1 

■ 

7;i 
1.) 

1 
( 
1 



1 

:::::: 

1 
1 

1 

1 

41 

J 



1 

' 

. 

I 
3 

1! 

1 

7 
1 

. 

1 

1 
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Tablb  1. — Dttaittd  tialement  o/diieaiti  tmd  mjuritt  for  flu  ealtndarye»  19iS—Ct 


INagdow. 

RMn. 

A. 

BA. 

D. 

c. 

DD. 

18. 

B. 

T. 

c-t 

mDUBS-Cuotlluwd. 
lloltiple  InhulM.ntmn*,  "I" 

U 
1 

u 

1 
1 

1 
1 

3 

1 

I 

1 

1 

U 

11 
1 

1 
< 

KiiltlplaJDliiil«,aitnii»,  "K" 

HultJpw  InJiirlaB.aitnme,  "L" 

1 

^^^Vt^,l^^tV^S^:. 

1 

' 

S 

Rupturs,    tnuimatlc,    blBdder, 

"JpiSTdSfe^S: 

"Ip.s.'iSlS.'ferK: 

* 

■ 

i 

"ss^fjciUJSV'&s;!' 

""WciSxxtM'SfAT 

1 

1 
1 

■»^!p?r6iSs?'-Sw'.» 

4 

1 
1 

: 
1 

1 

1 

1 

[:tip(ure.  trwimallc,  globe,  ere, 

""«S',cS-ri.„"iai. 

1 

■'0  "  (tiasa  XXV,  Inter.  IM).'. 

' 

■ 

1 

1 
I 

■iss.prssriftrix^ 

1 
1 

1 

"fSTbSSS':*,-??.?: 

»!a":i.FSS«.-ffS: 

1 

"ST-.l'S'SWSS.' 

' 

unquai'lflfd,  "0"  (Class  XXV, 

"isa.s;siiyrsf{'. 

»ffi,S«T™MSi; 

»SK[»~«Tf!!; 

1 

Rupture,  tranrnaiic.  iV'-w,  "G  " 

1 

1 

"?fi'r>f?™;&Tii;"°"" 

Rimtare,  traumatic,  iTing,  "J" 

"ffayrsB'"'-" 

"sKiS^'WJS'isr- 

3 

":SSTt!l™?-?S'i!l?- 

1 

i 

"i/Hia^xitv'.  Sw.  I'SB?: 

iJXWAL  BEFOBT 
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diteotm  mtd  wpaiujor  lA«  colendir  imb*  19IA— Con 


!»,»_. 

R«i. 

A. 

RA. 

D. 

'■ 

DIK 

la. 

> 

T. 

Cait. 

IH 

mjCKUS-Cdotbuwd. 

t 
3 

a 

1 

B 

IS 
10 

' 

Sa-iriSSu-iBS?: 

1 

!S«...,-,dJ-Sf: 

• 

■)iW[ned,"L"{CiBnXZV' 

■ 

t 

> 

1 

■ 

S-TiirSSSKS;. 

ptuT,  Inntmlic,  prosWtr, 

"^i!?rSSi!!K°-.'."?" 

I 

S 
1 

'SiSSsrSS,'*,"'"'-' 

« 
1 

■ 

II 

1 

' 

ss5SS'Sv:'oniT' 

fTrf;S'Sv;SSS^JiT'. 

■ 

WiiUJSSifflKir. 

1 

4 

S!?6»S^x?^i.CSt, 

t 

Si'^^ii'^S'-Z. 

1 

S!fSii"SS.£",!&. 

3 

aa 

87ft 

1 

■: 

u 

401 
■34 

13 

s 

71 
EI 
3U 

> 

3 

i 
U 

1 
i 

1 

ilSiS^fe:!^. 

JiJ;  kbJMU»,_..K.-    tClM. 

844 

■11 
1 

, 

in 



1 

m 

a 

m 

U 

• 

* 

iO, 

w 

:v. 

■n 

t 

1 
a 

3S 

s 

so 

;v, 

1 

8. 

V, 

B 

n 

E 

U, 

■n 

10 

, 

'iairnxxv,'  ■■■ 

'(aim'XTV','\" 
(CimiXXV.i" 

(Citii'xXV'.'C' 

(ci™xxv,'j" 
VdWxxv'.'l" 
■iaiJaxi'v,''" 

■'(CLiis'iXVVt 


Spriio,  kiw, 

Inter.  lUBJ 
Sprain,  kiis>,- 

luIwU&aj 

Bpralu.  hue,  "H  "  (Clas  XZV, 

biUiltiB) 

eptiln,  kn-*,  "I"  (Qms  XXV, 

Iniw.  ISSB). 

8prBln,  kn»,  "J-  (CU«  XXV, 

Inwr  ISSB) 

Bpnin,  knm,  "C-  (Clus  XX\', 

lolet.  lasB) 

BprsiD,  Im-w,  "  L"  (Oui  XXV, 

Inler.iaSBJ 

Sprain,     nuitlls,     "L"  (Ctass 


,"0"  (Class 

ff  ■■■  (ci^" 

"Hi."!!!!  mHtttumfi-Bi,  "J"  (Class, 

XXV,Iiilei.l»li) 

Spnln,  nMtacvnal,  


XXV,IiiUi.  itsi). 

I-IMrf). 

r.  185^). 

1. 185S). 
Dprajn,  ■rwuliriaJ,  " 
.XTV.Inuir.  ISJE)>. 


L"  (CIm 


"O"  (ClMS 

XX*,  inter.  I«sfi) 

^"^to "" 

^  .  inlpr.  IIUH I 

■    (Claw 


9p. 


ilcr.ias^)... 
Iter.  Wilt).. 


^*,Ii 

iXxi.  Inter.  ISsA). 


L'''(t'iM 


Txif,ii;ter''JSB).',.,.:r:" 

Bpraln,  mulliplr,  "O"  {Class 
XXV,  Inlnr.  185B) 

Sprain.  pcHis, "  O '■  (ClBss  »XV. 
lnl«r.USB) 

Sprain,  .mMi,  "UR"  (Clan 
JLXV.InWr.  I8Sn> 

Sprain,  ijBlvl,, "  ir"(aas5  XXV, 

S  pratn  ,*pi>l  vi-.""  r-  ( a  ass  XX  v' 
Ontpr,  IRijB 

Sprain,  pel  vli,  ■'  L  -  (Claia  XXV, 
lDtar.U5ll) 

Sprain,  PhalaniH,  loot,  "C" 
(CJKaXXV.Inior.IMB) 


Spi 


dan.  XXV,  Intel.  USB). . . 
Bpraln,    nhaJunss,    loot,    "1 

(CJbss  XXV,  luMr.  1KB)... 
"praln,    Dhalaons,   Inol,    ": 

(Class  XXV,  iDtn.lttB)... 

praln,    p^"' "     • — '     *" 

(OoaX 


a  ft  II       1 

n       I  12  1 

t  1 

a  a  »       » 

i'  1       1 

a-  1  "    J 

»             I  7  I, 

1,  i  4 i 

U  J»  »            » 

^    ^    , ! 

?!      J      & I 


xe      8>    a>7' 


m 

1 

i« 

,. 

■        2 

1 

. 

J. 

.^ 



13 

' 

1 
-S 

.   s 
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Table  1. — JOtUxUed  sUUeiiierU  of  di$e(ue$  and  injurie$/or  tfte  ealenddr  year  1918rr4}oBi/L 


DiagnoseH. 

Rem. 

A. 
11 

■ 
- 

13 
12 
34 

RA. 

2 
2 

2 
1 
2 
9 
6 
2 
7 

1 

D. 

10 
8 

1 

1 

4 

14 

11 

23 

2 

27 

8 

2 

9 

1 

1 

1 

C. 

2 
1 

DD. 

IB. 

R. 

T. 

Coat 

Days. 

INJ  UlUSS-Oantliiued. 

StratD,  neck,  «L"  (Class  XXV, 
Inter.  188). 

•/ 

1 

106 
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1 

10 

Sunburn,    back,    "L"    (Class 
XX  V,  Inter.  167) 
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1 
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» 
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HSmJAlj  BBPOBT  SUBOEOn  GBlTBItAL,  U.  B.   HaTT. 
DXATXS— Conttnoed. 


Cmm. 

Ni-r. 

UartiuCOTp*. 

Primwr-                                S«awJ«7- 

IMT. 

Dffloers. 

M^- 

omm. 

Hto. 

■ — *-— 

87 

n 

35 

11 

10 

!. 

l 

, 

87 

I 

j 

I. 

i- 

1 

r 

w 

as 

Ma 

1 

■■ 

?77 

1 

1 

"ZZ 

1 
I 

3 

S 
3 

J 

J 

n 

^ 
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■ 

J 

1 

ANNUAL  BEFOBT  SUBGEON  QENEBAL,  TJ.  S.   NATY. 
SXATBft— Continued. 


Dd,  fODShot,  ibdomao. 


itlb^". 


ishot,  tan, "  K" 
■hot ,  fomtfm,'^  E 

abut,  head, ''A" 
ishot.lmd,  "fi' 


lOot,  bip,  "K"... 
isbot,  kldna]', "  K" 
uint.knitf.'^Z".. 


athoi,  lee  (bothV 

■■b«t,hin|,"K".. 

>abat,  [ong,  "K".. 

Bbot.mooih/'K" 

nd,  funsfaol,  Duittlple, 

nd-   ituubot,   multiple, 

Dd,   grnubot,    multiple, 

ltd,  fonstiot,  ned, "  E  ". . 
Jid,  jiinahot,  n«k,"K".. 
ltd,    guDshot,    shootdeTj 


j)d,  gunshot,  uuqutJiflfrd,    . 

ind,ii]Cised,abdom«Ti,'<B"  . 
inil,lncii«1,kMd,"K-...  . 
Lud,  Incivd,  Uiroal,  "A". .  . 
ind,  lsce»l«d,  ■bdomen,    . 

lad,  lucTSWd,  leg,  "  L  ■'. . ,  . 
ind,  iKierated,  lung,"HR"  . 
ind,  IxxToled,  multiple,   . 

ind,  iKcritsd,  dUiHiple,  1. 

md,  laoentsd,  multiple,   . 

md,  lacerated,  multiple,  I. 

{."  I 

buented,  thieh, 
'sceraled.throH.    n 
ImraUd,   uuquall- 


ind'lsceraledlthroH.  "J 
md,   Ik — "*     .~«..-.i 


\ 

2 

I 

..1 

» 

1 

::i 

'i 

1 

^ 

........ 

1 

1 

' 

I 
« 

1 

US 

J 

3 

"1 

t7» 

ll ;- 

J 

1 

20 
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xhyahded  vbox  the  service. 


Table  4. — Discharged  from  the  service  by  reason  of  physical  disability  during 

the  calendar  year  1918. 


Disability. 


DISEASB. 

Abscess  of  eye  and  adnexa 

Abscess  of  ndney 

Abscess  of  kidney,  peituBphritlo 

A  bflcess  of  lung , 

Abscess  of  lymph-node 

A  b<!ces8,  unqualified '. 

A  b^'cess  of  lens 

Achylia  gastrica 

Acne 

Addison's  disease 

Adhesions  about  rail  bladder 

Adhesions  about  stomach 

Adhesions  of  peritoneum 

Albuminuria 

Amaurosis 

A  mblyo  pia 

A  mpu  tation ,  stump 

Anemia,  pernicious 

Anemia,  simple 

Aneihia ,  splenic 

Aneurism 

Ani^na  pectoris 

AnHospastic  edema 

Ankylosis  of  Joint 

Ankylosis  of  ossicles 

Aortitis 

Aphasia 

Apoplexy 

Appendicitis,  (Tronic 

Arterial  sclerosis ,  oerebnl 

Arterial  sclerosis,  general 

Arthritis,  acute 

Arthritis,  chronic 

Arthritis,  deformans 

As  th  ma 

Astigmatism 

Atrophy  of  bone  or  cartilage 

Atrophy  of  muscle 

Atrophy  of  optic  nerve 

Atrophy  of  testicle 

Autointoxication,  intestinal 

Blepharitis •. 

Bromidrosis 

)3ronchiect8sis 

Bronchitis,  acute 

Bronchitis,  chronic 

Bursitis,  chronic 

Caisson  disease 

Calculus  in  ureter,  impacted 

Callosi  tas 

Caries  of  ossicle 

8aries  of  tooth 
arrier,  diphtheria  bacillus 

Carrier,  meningococcus 

Catalepsy 

Cataract 

Cellulitis 

Cerebro-splnal  fever 

Cho.ecvstitis,  chnmic 

Chole  ithiasis 

Chondritis 

Chorea 

Chorea,  chronic  progressive 

Choroiditis...... 

Cicatricial  contraction 

Cicatrix  of  skin 

Cirrhosis  6f  liver,  atrophic 

Cirrhosis  of  liver,  hypertrophic 

Claviis 

Colitis,  acute 

Colitis,  chronic 

Color  blindness 

Conjunctivitis,  acute 

Conjunctivitis,  chronic 


Nomber. 


1 
2 

1 
1 
2 
8 
2 
1 
1 
1 
2 
8 

83 
2 
7 

78 

46 
1 
1 
3 
9 
6 
3 

58 
3 
2 
1 
3 

12 
3 

14 

4 

184 

3 

91 

61 
2 

40 

12 
7 
1 
2 
1 
5 
1 

93 

16 
1 
1 

10 
1 

17 
1 

67 
2 

19 
8 

48 
6 
2 
1 

19 
1 

27 

19 
5 
1 
2 
2 
1 
4 

58 
1 

11 


Navy. 


Offloers. 


2 
3 


Hen. 


1 
2 
1 
1 
1 
7 
2 
1 
1 
1 
2 
8 

60 
2 
7 

75 

41 
1 
1 
3 
7 
4 
3 

53 
2 
2 
1 
3 

11 
1 

11 

8 

160 

2 

82 

60 
2 

37 

10 
5 
1 
2 
1 
4 
1 

87 

14 
1 
1 
7 
1 

16 
1 

66 
2 

17 
8 

38 
5 
2 
1 

18 
1 

27 

18 
5 


2 
2 
1 
4 

51 

1 

10 


Marine  Corps. 


Ol&cers. 


1 
1 


U 


3 

4 


a 

3 


5 
1 


1 

U 
1 
9 

1 


t 
9 


4 


3 
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XKYAUBSD  FBOX  THS  8EBVXCS— Continued. 

Table  4. — Discharged  from  the  service  by  reason  of  physical  disability  during 

the  calendar  year  1918 — Continued. 


DIsablUty. 


DDBASB— «€ntinoed. 

CooatiDBtion 

Canstitotional  inferiority  (mentel) 

Cansstitutional  psychopathic  state 

Contracture  of  Milt 

Oontractuxa  of  (muscle,  fMCifti  tendon,  or  dHsath) 

Coxa  van 

Ciaxnp  of  ciliary  mnscde 

Curvature  of  spine 

Cystitis,  acute  (non  venereal) 

Cystitis,  chronic  (nonvenereal) 

Cyst  of  brain 

Cyst  of  kidney 

Cystoma 

Dacryocystitis 

Deafness 

Deformity  of  nose,  acquired 

Daiientia,paral'tica 

Dementia,  pniecoz 

Destitlon 

Dermatitis,  unqualified. 

Detachment  of  retina 

Deviation  of  nasal  septum 

Diabetes  insipidus 

Diabetes  me) litus 

DUatatlon,  acute  cardiac 

Dilate  t  ion ,  chronic  cardiac 

Dysentery,  entamebic ! 

DsrstroDhy,  progressive  muscular 

Ectropion 

Ecsema 

Emphvsema,  pulmonary 

Endocardit  f  s ,  a  cute 

Endocarditis,  chronic 

Enterocolitis 

Epidldvmit  Is,  acute  (nonvenerei  I) 

Epididymitis,  chronic  (nonvenereal) 

Epilepsy 

Epilepsv ,  J  acksonian 

Enstadiian  salplnidtls,  chronic 

Exonhthalmic  goiter 

Fibroma 

Fissure  of  anus 

fistula  in  ano 

Fistula  in  urethra 

Gastritis,  acute  catarrhal 

Gastritis,  chronic  catarrhal 

Gastroenteritis 

Gasf  ropt  oeds 

Genu  recurvatum 

Gieantism 

Gingivitis 

Glaucoma ,  dmmic 

Glossitis,  chronic 

Glvcosoria 

Goiter 

G<Hiococcus  infection  of  conjunctiva 

Gonococcus  infection  of  Johits 

Gonococcus  infection  of  Ivmph-node 

Gonococcus  infection  of  urethra 

Gonococcus  infection,  unqualified 

Hallnz  valgus 

Hammertoe 

Ha"^  fever 

Headache 

Heart  blcck 

Hematuria .  renal 

Hemianopsia 

Hemiplegia,  old 

Hemoglobinuria 

HemophiJie 

Hemorrhage  into  cerebellum 

Hemorrhage  into  cerebrum 

Hemorrhage  into  labyrinth 


Number. 

Navy. 

Marine  Corps. 

Officers. 

1  .      '■ 
Hen. 

Officers. 

Men. 

7 

644 

149 

4 

30 
2 
2 

22 
1 

25 
1 
1 
1 
4 

64 
2 

12 
288 

12 
2 
5 
5 
4 

80 
1 
8 
8 
1 
1 
8 
1 
4 
296 
1 
1 
2 
494 
7 
6 

43 
2 
1 

17 
1 
2 

40 

3 

7 

2 

1 

1 

2 

2 

2 

112 

3 

111 

1 

149 

17 

13 

23 
1 
2 
3 
4 
4 
9 
1 
2 
1 
4 
1 

6 

ne 

186 

8 

29 

2 

1 

21 
1 

25 
1 
1 
1 
4 

46 
2 

11 
257 

12 
2 
4 
5 
4 

28 
1 
8 
8 
1 
1 
8 
1 
4 
286 
1 
1 
2 
409 
6 
6 

89 
2 
1 

17 
1 
2 

36 
2 
7 
2 
1 
1 
2 
1 
1 
105 
2 
106 
1 

1 

8 

4S 

13 

, 

1 

1 

1 

1 

1 

7 

1 

8 

28 

1 

•  •••••  m^  ■  ■ 

2 

3 

8 

1 

24 

1 

4 

.•••...•.. 

4 

1 

.......... 

'  i 

1 

7 

1 

2 

8 

145 

4 

1 

1 

15 
10 

20 
1 
2 

1 

2 

3 

3 
3 
3 
9 

1 
1 
4 

1 

1 

1 

1 

•••••••••- 
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AUecagoreTeBiidwIiieni 

AteFenofUdDc; 

Abooes  or  kidney,  pertosiOiTlUc. 

AtKOMaoTlympb^oda...! 

i  b«ei9,  imqualifled 

Achy Ui  autrioi '.'.'.'.'.'.'.'."'.'. 

Addlsmi'B  dlseue.' 

[u  about  rail  b'addtt 

u  sb™t  Jtomaoh 

js  of  perltotMam 

AlburalnoriB 

Anuturofii 

Amblropla 

AmpiiUUoD.sluinp 

Anemia,  pemidoiu 

Anemia,  ^mple 

Atiailila,  splenic 

Anstoa  pectoris ...."  i  I .!!!!.!!' ! 

Anrlopastlc  edema 

AukylosEs  olfolnt 

Aixkvlcsls  o[  ossldea 

Aphajla 

Apoplexy 

Appendicitis,  cbroolc 

Arterial  scleroiiR,  CMsbnl 

ArterU  BClerosls,  Eeueral 

Arlhrttls,  acute.... 

Arthrttli,  chronic 

Arthrl  tla,  defonnans 

Asthirai 

Astlefflatlsm 

Atrophy  of  bone  or  cartllaje 

Atrophy  of  muscle 

Atrophy  of  optic  nerve 

AiiIotntoTlcation,  liitcstlDBl 

Blepharllls 

BrDinidrcsts 

Bronchitli,  acute 

Brondiltls,  chronic 

Bursitis,  chnmic 

Caisson  disease 

Calculus  In  uraler.  Impacted 

^odtas 

Carles  of  oEslcle 

Carles  ol  tooth 

Carrier,  diphtheria  bacillus. 

Catalepsy. 

Cataract 

CellulULs 

Cho.ecTsli  tis,  chronic 

Chole  ilhlaals 

Chondritis 

Chona,  chronic  progTeaslve  -  - . . 

Choroi'jlila 

Cicatricial  contiactlon 

Cicatrix  of  skin 

ClrriioslB  of  Ih-er,  atrophic 

CliThods  of  liver,  bypertro^iio. 

Golltls/a^to. " ! ! ". ! !  I J !  Ill !  11 

Colitis,  chrcnlc 

Color  bllndnes 

Conlunctivitis,  acute 

Conjunctlvliis,  chronic 


AITNUAI.  BEPOBT  STTKGBON  GBITEIUU^  U.  S.  Hi-VY. 
IHTALIDXD  TXOK  IHl  tSKTICK— ContlDDed. 


«fty  (DMOMI) 

op*thlo>tata 

it,'timA»,  'imdio,'ir  'dnirtb) '. 

'iii.'y/////^v^"'^v.'.'.'.'.'.'.'.. 

InmnKuIar 

(Doivaurail) 

Ic  (nosveDnM]) 

li,  chnnilo 

I  orconjuTKtlTI...,.^ ._ 

I  oriOlDU 

I  of  iTmnh-noda 

.  of  uicbra 

I,  nnqnilUlMl 

Bbellum 


ANNUAL  EEPOBI  SUItGBON  GENERAL,  U.  S.   NAVT. 
IVTALI9BD  FKOK  THB  BEKTICE— Goattnoed. 


DisabUlty. 

Numbtt. 

N^. 

Mwtm 

OOatt. 

Hsn. 

0»^| 

nnAn-oontmiiMl. 

17 

1 

[ 

IS 

* 

1 

» 

in 
in 

38 
U 

ts 
u 

81 

IW 

'!■ 

8S 
*i 

r 

1 

u 

::::::::::[ 

i 

2S 

I 

1 

1 

u 

> 

1 

'i 

1 

82 
10 

1 
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UTTAIIDED  rSOK  THX  UETICI— Continued. 


DlsabfUtT. 

N»vy. 

Uulae  Corps. 

Oaevt.  1    Hen. 

OOcen. 

M^L 

1 

'•i 

1 

I 

74 

10 

173 

4 

r 

1 

"S 

' 

9 
1 
«l 

I 

> 

1 

1 

■ 

I 

' 

3 

4 
3 

1 

1 

'.. 
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IHTAUDSD  VROX  THB  SBBTICS— GoDtlnued. 


DlMWUtr- 

NkTT. 

UirtneCorpi. 

OOon. 

Han. 

OOoeo. 

Mm. 

1 

' 

1 
1 
1 

! 

8 

1 
1 

I 

i 

i 

10 

11 

4 

J 

1 

! 

i 

1 

1 

1 

.:.; 
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OIBKATIOBI— OontlntMd. 
ILK  6. — Report  of  twffioal  openaUma  for  the  calendar  year  ISlS—CfmODaeA. 
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STckt^dZi: 
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T^ 

1 
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da 
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' 

1 

• 

i 

1 

to 
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I 

" 
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I 

\ 

3 
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S 
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^:S;SXi.d'dM^:: 
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ad;  plate  ramoTM 
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OPBKAnOKfr-GoBUnned, 
Table  5. — Report  of  aurffieal  opcratlotu  for  the  calendar  year  ISIS — Coot 


^ 

AnirthMlc  axph 

1 

1 

' 

s 

■   : 

1 

• 

..!. 

I 

1 

1 

! 

;^: 

\ 

» 

> 

' 

' 

1 

(Ieura9iBJat«>tlTvd, 'fllMMlinorspbtnatar 

1 
4 

» 

Obstnirtion,  hitpstlnal; 

2 

11 

37 

S 

1 

I 

1 

1 

OsteomTelJlis; 

J 

X 

I 

"i" 

i 

:::: 

S 

..'. 

OlllUmwlia: 

i 

0 

"i' 

2 

■ 

10 

7 

.... 

1 

'rjSi^rSssias'-..'.™";"":^.;. 

14 

> 

1 

>I1 

Ptairlsy,    suppurative,    thorKOtomy    (died; 

99 

33 

TJ 

17 

34 

3 

90 

» 

S 

1 

t 

"i' 

I 

Prolatwa  or  rectum,  ranetlan 
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0FXKATI«>1— OoMlaued. 
rABLE  6^ — Report  of  mrffio^  operaHent  for  the  oaleiidar  vemr  laiS — G<Hitli»i«(L 


Booll. 

Opmllom. 

1 

1 

1 

■ 

j 

1 

1 

!• 

I 

! 

! 
1 

°T^i^?^^. 

1 

1 

1 

' 

1 

• 

' 

1 

1 

1 

16.  BS 

m 

m 

M 

111 

■' 

7.870 

'^S 


:  ■vulable. 
DEMTAL  WOSK. 
TiBU  No.  6. — Dental  operation*  /or  the  calemlar  near  1918. 


Opmti/txottmtmtat. 

Nmnbn 

Hambw 

minis: 

i:oi7 

I,*71 

rnii>«t«dt^: 

ProphTlaiU: 

chl^£°»nd  Bjrtiii™,  Intiti::"'. : 

ClMi»dinilpollUi«l(jeM) 

}3f! 

"T<^d  «.w 

?1'St 

unu  tnUtd': 

Twlh  Klrsclfd  (olhw  ihm  root*) 

■!« 

p* 

ahutiai.  bepost  sttboeoit  gbheral,  n.  s.  havt. 


j  ^  ,  .^i. 


Slr:|  >^ 


Total  aiUtMd.. 


fl.UG  34«.$II   1 


Colorblind 

tWBCtl^  nfndlan.. . 

FtlmiacaiidlUau 


Onrtrdatallml  ti 


t,  catairiul  crandl- 


HwitaldbUnKis.. 


Poorphy^a*..., 


cattnb&l  ctndltkiiu... 


RtuNunillc  ooDditkDS. 
BklDdiMascs 

SpMch  drfMtlva 

I^tlooliic  ahiacllooabl*. 

Ttath  dalMUcE 

Tcoslllu' conditions 

TulMRulosls  ar9usp«cts 

UnilihtEv  stars  or  niail^ 

Varln)ce(»ar  ratlcoM  vdus... 

Wrtght,  ovur 

WiUhl,  unflfr. 


i 

7,4S4 

to 


ankdal  repobt  stjboeon  gbkebaLi,  it.  s.  katy.         G 

PrUiotpat  cowea  of  refection  of  candUtatet  for  orig^iat  entUtinera: 


N»TT. 

HwHwCorpi 

OrtfbMl. 

RM*n. 

Orithul. 

tttni 

m 

1,U0 

lis 

10  «u 

1,135 

S,1BII 

SS2 

'1 

BovtUlkt- 

ToUlcoM 
Miuiu*. 

BabsM- 

Uklll- 
Unwu». 

8utM 

"dlM 

tno,s;3.si 

Dnf. 

\o»,«e 

4ii'47e 

SI  KM 
H,797 

^;^ 

iilaaa 

MB,  480 
lis!  018 

Ii 

123. 1» 
«8,(I67 

341, MIg 

H3,845 
2i,?SB 

100,  »7H 
IA,S1S 

II 

":S 

I«,32« 
7,'3B7 

t  -KW 

'.mt 

!4fil 

■s 

:4i2i 

f 
r 

jiw 
jwe 

.803 
.711 J 
.«S 

:i02S 

.'OM 

.m 

si 

1 

41 
lU 

» 

\i 
1 
1 

M 

720.  M 

iJI 

128,71 
3IW.11 
3SS-8S 

Si 

8s8;m 

i«!m 
sn.cs 

713.17 

ii 

7RI.98 

ii 

M«.TO 
iOg.lt 

AXrSVAlj  BBPOBT  8URGB0H  QBITERAI.,   U.  S.  NAYY. 
B  No.  ft— SfatemeMf  of  the  mIMIIm  of  navai  meOloal  stvply  teto 


Tabu  No.  10.— rSla(emen<  of  th«  ttaval  ho»pital  fund. 
le  condltton  of  Oie  tmd  la  as  follows : 


BoiamiA,  Italy 

Dunkirk  Sesplane  Station.. 


Kaatleigh,  England-. 


Kitllnsholme,  BnglBOcI— 


Montchlc,  OlroDde,  France 
North  Sydney,  Nova  Scotia 
Panillac,  l^nnce^. 


St.  Trojan,  France— 


Recipients  of  honorg  and  distinctions-. 
Tolnnteera  for  Influenza  ezperlm 


«rican  Bipedltlonarr  Forces.  commandlDx  ceneral  of—.— - 42 

leiican  Library  AsBodatlon 112,208 

lertcan  B«d  CroflB 6, 43, 83,  111,  IM,  208. 226, 233, 244, 269, 818 

lerson.    F 861 

proprlatlona 120-128 

ington  Ceraetery  -. 


Recommendations  by  commander  In  cUef  of.. 

Delation,  American  Medical 

antic  Fleet— 


lation,  Europe,  medical  service  with 

InbridRe,  W.  S 

rber,  R.  P 


own,  E.  W— 
yan,  W-  M.. 
iSam,  W.   F. 


Kman.  G.  F— 


rrl»OD,  H.  A_. 


teuuugh.  R.  B 20S 
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REPORT  OF  THE  SURGEON  GENERAL 
UNITED  STATES  NAVY.^ 

No.  13268*-; 


Department  of  the  Navy, 
Bureau  of  Medicine  and  Surgery, 

Washin^tcn,  D.  €.,  October  1,  19^0. 
To:  Secretary  of  the  Navy. 
Subject;  Annual  report  for  fiscal  year  1920. 

This  report  concludes  the  description  of  our  participation  in  t 
war  discuBsed  at  length  last  year.  The  reports  for  the  two  yes 
taken  together  give  a  comprehensive  view  of  the  Medical  Depai 
ment  during  the  great  struggle,  and  so  will  have  an  increasing  historit 
value. 

Unfortunately,  peace  has  not  restored  previous  conditions.  T 
poHtical  upheaval  leading  to  and  resulting  from  war  has  creat 
universal  economic  and  other  changes  and  like  a  tremendous  tid 
wave  left  its  impress  far  beyond  the  scene  of  its  most  conspicuo 
manifestations. 

Since  demobilization  began  the  Medical  Department  has  be' 
confronted  with  new  problems,  while  those  always  attaching 
matters  of  personnel  have  been  magnified  by  the  rearrangement 
many  aspects  of  life  which  might,  to  superficial  view,  seem  remote 
connected  with  any  branch  of  naval  administnition  and  vet  a 
keenly  felt  in  recruiting  for  the  Medical,  Dental,  Hospital,  and  Nm 
Corps  and  in  attemptmg  to  enhance  their  usefulnes.s. 

The  rather  general  reaction  against  military  pursuits  conse(|ue 
upon  the  losses,  burdens,  and  sorrows  of  a  campaign  does  not  marked 
affect  those  who  wore  too  young  to  participate  in  that  campaign  n 
operate  to  weaken  their  interest  m  the  military  and  naval  professioi 
There  is  still  a  reasonable  competition  for  admission  to  mstitutio 
like  West  Point  and  Annapolis.  The  Medical  Department,  howevi 
in  seeking  to  enroll  persons  of  a  maturer  age  sulFers  from  such 
reaction  and  from  the  financial  disturbances  that  contribute  to 
The  opportunities  which  present  themselves  at  this  moment 
civil  life  to  recent  graduates  of  medical,  dental,  and  pharmaceutic 
collies  and  of  nurses'  training  schools  are  far  more  enticing  thi 
anything  the  Medical  Department  has  to  offer.  In  each  of  the 
fields  the  beginner  has  every  prospect  of  obtaining  more  prom 
and  remunerative  returns  from  his  labor  than  were  ever  attainal: 
in  the  past. 

Perhaps  the  most  radical  changes  due  to  the  war,  in  the  Medic 
Department,  occurred  in  the  naval  hospitals  which  had  to  be  enc 
tnousiy  expanded  with  corresponding  modifications  of  administrati' 
details.     A   very  considerable  increase  in   the   number  of  civilii 
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es  became  a  necessity  and  though  great  reductions  hav 
de  in  this  force  it  is  hoped  that  it  will  never  be  necessi 

0  the  former  status  where  the  cleanliness  of  the  ho 
;h  of  the  service  in  galleys  and  mess  halls  depended  oi 
t  patients.  There  were  crying  evils  in  the  old  system 
an  offset  the  apparent  saving  in  money.  Inasmuch  a 
attention  is  one  of  the  inducementa  held  out  to  enco 
nt,  the  sick  sailor  naturally  holds  the  Government  ] 
ach  of  contract  and  considers  himself  aggrieved  when 

1  later  to  work  his  passage  in  a  hospital.  Light  duty  asf 
at  a  curative  routme  is  one  thing,  but  it  is  a  very  dif 

0  have  to  depend  on  convalescents  for  indispeDsable  sei 
'eal  cases  are  not  suitable  for  many  of  the  duty  assigni 

1  of  patients  appeared  to  the  others  to  enjoy  peculiar  pri^ 
[juence  of  what  is  officially  designated  misconduct.  Fi 
\s  always  the  temptation  to  retain  patients  after  they 
ned  to  duty,  because  without  a  certain  number  of  con 
;  proper  upkeep  of  the  buildings  and  grounds  and  the  g 
;ould  not  be  carried  on. 

navoidable  but  regretable  delay  in  being  able  to  arm 
yr  the  legtil  provisions  for  retaining  officers  and  mer 
dth  us  in  a  temporary  capacity  dunng  the  war  has  re 
sing  many  who  were  temperamentally  adapted  to  the  i 

medicine  and  whose  tastes  inclined  tnem  to  adopt  it. 

they  could  not  afford  to  neglect  the  advantageous  ojm 
tely  available  in  civil  life  for  an  uncertain  status  wii 

larger  number  of  temporary  affiliations  had  a  distinc 

the  service  and  left  it  eagerly  when  their  dutj'  was  d{ 
Bamest  attempts  have  been  made  during  the  past  yi 

the  professional  attractiveness  of  our  difTerent  corps 
lical  Corps,  particularly,  special  privileges  for  studi 
ment  have  been  afforded  to  a  limited  number  of  men  ' 
tions  seemed   to   justify   training  for  special   work. 

has  had  your  hearty  approval  and  will  he  prosecuted 

I  retain  in  Government  employment  men  and  women  i 
qualifications  it  is  not  enoi^h  to  render  profitable  the 
if  service.  Such  people  look  ahead  and  trj-  to  forecast 
y  reasonably  expect  when  advancing  years,  the  bon 
d  the  force  of  circumstances  will  make  it  impossibl»  for 
d  new  ventures.  The  assurance  of  ultimate  content 
the  gratification  of  legitimate  ambitions  is  indispensal 
candidates  and  so  a  guaranty  of  emoluments  ana  rani 
i  to  meritorious  performance  mTist  always  be  the  pi 
seeking  to  replemsh  our  numbers  even  if  tliere  is  no  gr 
of  rewarding  lone  and  faithful  service, 
anxious  to  greatly  broaden  the  scope  of  professiona 

work  in  the  Medical  Department  for  those  who  hav( 
I  ability  and  earnestness  as  well  as  for  the  recent  acce 
the  attachment  to  the  service  of  those  who  have  hai 
experience  of  it  and  their  pride  and  interest  in  its  dei 
st  always  be  the  principal  magnet  to  induce  others  to  I 
:ot  with  us.     Happily  everj'  expansion  of  opportuiiiti< 

endeavor,  while  mcreasing  the  satisfaction  of  the  indii 
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Daembera  of  the  Medical  Department,  redounds  to  the  benefit  of  on 
lick  and  injured. 

I  desire  to  bring  to  your  attention  two  features  of  Medical  Depart 
nent  service  which  are  very  commonly  overlooked  but  which  con 
itantly  affect  the  dispositions  made  in  the  Bureau  of  Medicine  am 
^urgeiy.  There  is  a  radical  difference  between  the  general  type  c 
Inly  which  develops  efficiencT  in  one  corps  and  that  which  promote 
t  in  another.  For  officers  of  the  line,  whose  highest  aim  is  compe 
«ac^  to  comipand  a  ship,  a  division,  and  a  Seet,  the  sea  is  the  bee 
raining  school.  In  the  case  of  the  medical  officer  thi^  is  only  tru 
n  part.  For  him,  too,  the  paramount  service  is  on  the  fighting  shi] 
Hhere  he  functions  in  an  important  and  unique  capacity  by  per 
brming  militair  duties,  concerting  expert  measures  for  the  healt] 
if  the  crew,  ana  riving  succor  in  various  emergencies.  Ashore  ever 
ype  of  medical  skill  is  always  procurable,  but  the  needs  of  "thos 
n  peril  on  the  sea"  are  what  created  the  profession  of  naval  surgeon 
Q  order,  however,  to  perfect  himself  in  the  medical  features  of  hi 
roi^,  nay,  merely  to  keep  from  going  backward,  he  must  periodieall; 
)eQefit  hy  the  influences  flowing  Trom  laboratory,  clinic,  and  operatini 
heater,  have  opportunity  for  a  comparative  study  of  lar^  and  diver 
lified  groups  oi  casee  and  above  all  enjoy  the  broadening  effect  o 
ontact  with  other  physicians.  The  cruise  involves  a  distinct  cur 
ailment  of  these  privileges,  and  long  periods  of  sea  service  make  fo: 
leterioration,  however  diligently  he  may  struggle  against  it. 

In  view  of  these  self-evident  facts,  length  of  sea  service  shoul< 
lot  be  given  the  same  value  in  estimating  the  standing  of  a  medica 
ifficer  that  it  has  for  others.  Furthermore,  I  would  strongly  ui^ 
I  definite  system  by  which,  after  each  tour  of  sea  duty,  every  medica 
ifficer  whose  industry  entitles  him  to  consideration  shall  have  t 
iefinite  period  of  stutfy  leave  for  the  purpose  of  getting  in  touch  witl 
■ecent  scientific  advances  and  acquiring  greater  proficiency  for  futun 
rork,  important  if  he  is  to  be  assigned  to  a  naval  hospital,  and  stil 
Dore  BO  if  before  embarking  again  he  is  to  be  engaged  in  recruiting 
ir  the  industrial  medicine  now  so  prominent  a  feature  of  duty  at  i 
lavy  yard.  These  periods  of  study  leave,  with  all  proper  guarantiei 
hat  they  will  be  utilized  to  advant^e,  can  be  granted,  providec 
he  corps  is  recruited  to  authorized  strength.  I  can  recommend  n< 
)ne  measure  that  will  go  so  far  as  this  one  toward  maintaining  anc 
(levating  that  standara  of  medical  efficiency  which  the  Government 
las  a  right  to  demand  and  which  is  dictated  also  by  common  humanity 
D  the  interests  of  the  sick.  But,  like  every  attempt  to  perfect  on  i 
aj^  scale  the  service  which  the  Medical  Department  desires  t( 
■ender,  this  departure  depends  absolutely  on  such  a  numerical  suffi^ 
aency  of  personnel  that  individuals  will  not  be  discouraged  and  dia. 
racted  by  the  insistent  demands  of  routine  duties  from  laboring  te 
levelop  greater  technical  skill. 

PIBSOHHIL. 

Medical  Corps. — In  my  last  report  it  was  earnestly  recommended 
hat  Congress  be  asked  to  provide  a  means  for  medical  officers  holding 
emporary  appointments  and  medical  officers  of  the  Naval  Reserve 
'"orce  who  had  given  satisfactory  service  during  the  war  to  entei 
he  regular  Medical  Corps  with  special  advantages.    The  need  ol 
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this  l^iiaUtion  became  more  and  more  evident  as  the  year  advai 
A  great  many  medical  officers  of  the  r^ular  service  had  cut 
solely  on  accomit  of  the  war,  and  beUeving  that  they  would  be 
better  position  to  see  active  service  at  the  battle  fronts  as  reg 
they  sought  and  obtained  such  commissions  instead  of  remaimi 
enroUing  as  medical  officers  of  the  Naval  Keserve  Force.  ( 
regulars  found  the  industrial  situation  in  civil  life  after  the  arm. 
oaring  so  much  in  the  way  of  prospective  emoluments  and 
standing  in  the  communities  that  they  left  the  srarice  unde 
temptation  of  more  alluring  prospects. 

The  regular  corps  began  the  fiscal  year  with  a  total  official  stn 
of  868  medical  officers,  and  ended  the  year  with  a  total  of  655. 
ing  the  year  16  candidates  were  commissioned  in  the  R^ular  E 
lishment,  so  that  the  total  loss  for  which  replacements  wen 
available  amounted  to  213.  Altogether  there  were  229  separe 
from  the  service,  including  deaths,  resignations,  and  retiren 
The  situation  was  alarming  for  a  time,  out  it  is  beheved  tha 
inducements  offered  in  the  personnel  features  of  the  naTal  a 
priation  act  of  June  4,  1920,  will  attract  a  sufficient  number  of  ol 
to  the  regular  corps  to  put  it  upon  a  safe  operating  basis. 

By  the  continuation  of  temporary  appointments,  together 
the  authority  to  employ  the  Reserve  Force  in  numbers  suff 
to  keep  a  commissioned  medical  personnel  up  to  the  authc 
strength  of  the  regular  Medical  Corps,  the  service  has  not 
■  subjected  to  an  acute  shortage  so  far. 

TTie  year  began  with  868  officers  of  the  r^ular  Medical  C 
692  officers  of  the  Medical  Corps  of  the  Naval  Reserve  Force 
medical  officers  holding  temporary  appointmente;  and  82  fi 
phannacistB  commissioned  as  temporary  assistant  surgeons 
tenants).  The  year  ended  with  655  officers  of  the  regmar  Mi 
Corps;  107  medical  officers  of  the  Naval  Reserve  Force;  193  mi 
officers  holding  temporary  appointments;  and  79  former  phaim 
commissioned  as  temporary  assistant  surgeons  (lieutenants) 
the  authorized  strength  of  the  Medical  Corps  of  the  Navy  is 
1,225  medical  officers,  the  existing  vacancies  number  570. 

The  shortage-  of  specialists  spoken  of  in  my  last  report  b« 
more  pronounced,  and  in  order  to  obtain  oracers  particular! 
velopod  in  surgery,  internal  medicine,  and  in  diseases  of  the 
ear,  nose,  and  throat,  the  hiu-eau  oi^anized  during  the  year 
classes  for  special  instruction  at  the  United  States  Naval  Mi 
School.  Those  classes  were  made  up  of  regular  officers  wht 
just  completed  their  first  tour  of  sea  duty,  li-ach  class  was  giv 
intensive  course  in  general  subjects  for  a  period  of  eight  week; 
during  this  time  special  scrutiny  of  every  individual  enable 
faculty  to  separate  the  class  into  three  groups;  that  is,  a  gro 
medical  officers  desiring  to  follow  internal  medicine,  a  group  de 
to  follow  operative  surgery,  and  a  group  desiring  to  special 
diseases  of  the  eye,  ear,  noso,  and  throat.  Each  group  then  ret 
special  training  along  the  lines  required,  and  lurther  obsen 
developed  the  fact  that  of  each  group  certain  officers  poss 
greater  adaptability  than  the  others.  These  officers  were  de 
for  postgraduate  instruction  in  civilian  medical  and  surgical  ce 
The  prospective  op 
Clinic,  Rochester,  1 
in  ej'e,  ear,  nose, 


ii.M 


AITBTJAL  BK^BT  SUBQBON  QBHEBAI,,  U.  S.  IfFAYY.  9 

York  Eye  and  Ear  Infirmary,  while  another  group  attended  a  course 
&t  Washington  University,  ^t,  Louis,  Mo,  The  internists  were 
placed  under  instruction  at  the  Pepper  Laboratory  of  the  University 
of  Pennsylvania,  Philadelphia,  Pa,  The  period  of  attendance  at 
these  clinics  is  of  four  months'  duration. 

This  plan  enables  the  service  to  give  intensive  training  at  the 
Naval  Medical  School  to  a  number  of  officers,  and  is  considered  of 
decided  advantage  to  all  who  attend.  Those  who  are  selected  for 
further  postgraduate  work  have  an  added  responsibility  placed  upon 
themselves  to  render  to  the  Navy  a  service  compatible  with  their 
opportunities.  They  are  not  considered  specialists,  but  have  been 
given  a  foundation  which  should  make  their  future  development 
easier.  Those  who  have  not  attended  these  courses  are  not  m  any 
way  denied  opportunity  to  acquire  specialties,  nor  are  those  who 
were  not  selected  for  clinical  instruction  after  attending  the  United 
States  Naval  Medical  School  considered  to  have  failed  in  any  sense. 
While  wishing  to  develop  special  skill  along  certain  lines,  all  medical 
ofScers  must  still  remain  capable  of  carrymg  on  general  duties  and 
the  care  of  all  classes  of  illness  and  injuries  as  exigencies  require. 

These  courses  are  to  be  continued  for  the  present  with  the  hope 
that  th^  may  be  ultimately  extended,  with  some  modifications,  to 
older  officers  in  limited  numbers. 

Dental  Coups. — ^The  dental  corps  has,  with  the  rest  of  the  Naval 
Eletablishment,  undeigone  a  steady  decrease  in  the  number  of  oHicers 
on  active  duty  since  tne  signing  of  the  armistice,  and  at  present  con- 
sists of  a  total  of  169  officers.  The  distribution  of  these  officers  in 
the  various  classes  is  as  follows: 

R«gulara_ 107 

Temporaty  Regulara 36 

lUewves 27 

Total 169 

A  shortage  of  33  per  cent  exists  in  the  authorized  quota  of  regu- 
larly commissioned  dental  officers,  and  while  this  shortage  lias  been 
steadily  increasing,  due  to  resignations  since  the  signing  of  the 
armistice,  it  is  hoped  that  such  a  number  of  qualified  omccrF  may  be 
rechiited  from  the  ranks  of  the  reserve  and  temporary  ofRcerg, 
recently  rendered  eligible  for  transfer,  as  to  materially  augment  the 
strength  of  the  corps.  The  present  shortage  is  approximately  62 
out  of  the  186  allowed. 

In  accordance  with  the  scheme  of  distribution  an  endeavor  has 
been  made  to  keep  at  the  various  training  stations  a  ratio  of  approxi- 
mately 1  dental  officer  to  500  of  the  personnel,  and  this,  while  not  an 
ample  allowance,  permits-  of  systematic  dental  prophylactic  instruc- 
tion for  the  recruits  as  they  pass  through  the  training  period,  as  well 
as  admitting  of  time  for  dental  prophj-laxis  and  dental  treatment. 

At  one  of  the  large  training  stations  a  commendable  system  of 
rotation  of  duty  /or  dental  officere  has  been  effected,  and  an  officer 
reporting  at  the  station  is  assigned  for  a  month  to  each  of  the  fol- 
lowing duties : 

1.  Receiviiw  buiiding,  examjiiatione,  charting  and  cleaning. 

2.  Dental  office,  he&oquartcrB,  loutiae  practice. 

3.  X-iay  room,  dental  radiography. 

i.  Dental  operating  tooin,   extractions,   fracture  inBtructioos,  general  and   local 
uertlieeia,  which  latt«r  embraces  conductive  and  in&ltration  methods. 
S'  Rt^imenlal  dental  office,  semi-independent. 
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ind  63  were  transferred  from  the  Naval  Reserve  Force.  The  number 
of  Reserve  Nurses,  United  States  Navy,  appointed  to  active  duty 
was  181 .  of  which  13  were  transferred  from  the  Naval  Reserve  Force. 
During  the  year  the  decrease  in  the  corps  is  noted  under  the  follow- 
ing heads:  (a)  Nuises  United  States  Navy:  Honorably  discharged 
at  their  own  requests,  having  completed  the  period  of  service  to 
which  they  obligated  themselves,  32;  dischai^ed  by  reason  of  the 
recommendations  of  boards  of  medical  survey,  7;  resignations  sub- 
mitted and  accepted  for  "good  and  sufficient  reasons,"  30:  dis- 
chaT^ed  for  cause,  2.  {b)  Reserve  Nurses,  United  States  Navy: 
Released  at  their  own  requests,  256;  discharged  by  reason  of  medical 
surveys,  10.  (c)  Nurses  United  States  Naval  Reserve  Force: 
Released  from  active  duty  by  reason  of  disenrollment,  or  on  requests 
for  inactive  status,  433;  disenrolled  by  reason  of  medical  survey,  6. 
Summarizing  this  report,  190  nurses  ^ore  added  to  the  service,  and 
783  were  rdeased  from  the  service;  and  at  the  banning  of  the 
present  fiscal  year,  the  corps  numbers  633. 

The  recurrence  of  the  influenza  epidemic  necessitated  a  rapid 
increase  in  the  number  of  nurses  at  the  various  hospitals  and  tele- 
miphic  sununoQs  to  duty  were  sent  to  nurses  on  inactive  status. 
To  the  125  tole^ams  sent  by  the  bureau,  85  favorable  answers  were 
received,  and  from  this  list  a  sufficient  number  of  nurses  was  assigned 
to  temporary  active  duty  to  enable  the  hospitals  to  meet  the  rapid 
increase  in  patients  under  less  trying  conditions  than  in  former  years. 
It  is  a  subject  for  regret  that  many  of  the  nurses  who  volunteered 
their  services  for  the  emergency  were  retained  beyond  the  date  of 
desired  release.  In  the  majority  of  instances,  the  nurses  cooperated 
despite  their  disappointment,  but  in  some  cases  the  delay  resulted  in 
discontent  and  unhappinees  which  affected  the  entire  nurse  personnel 
of  the  station. 

Notwithstanding  the  decrease  in  the  number  of  nurses  appointed 
and  the  increase  in  the  number  of  discharges,  a  particular  effort  has 
been  made  to  meet  the  demands  for  additional  nurses  in  the  island 
possessions.  It  is  realized  that  a  temporary  abeyance  of  the  work  of 
the  nuraes  at  these  distant  stations  would  result  in  los.s  of  interest 
imong  the  native  nurses  which  it  would  require  a  disproportionate 
[wriod  to  regain.  The  work  in  American  Samoa  continues  to  develop 
ind  the  assignment  of  interested  rteular  nurses  resulted  in  a  notico- 
ible  impetus.  The  appreciation  of  the  work  of  the  Medical  Corps 
knd  of  tne  nurses  has  been  made  the  subject  of  a  spotdal  letter  from 
iie  Governor  of  Samoa  to  the  Secretary  of  the  Navy  in  which  ho  has 
itated: 

!3  assii^Ml  here  ai 

Moreover,  aa  a  branch  of  the  Meiiical  Corpa  of  the 

_ the  naval  surgeon 'h  effirient  quarantine  restricliona, 

'hich,  combined  with  vaccination  and  other  hygienic  measureB,  have  enabled  the 
aval  ^vernment,  with  discipline  adminiBtered  in  a,  kindly  but  thorough  manner,  1o 
eep  inBuenza  away  from  American  Samoa  without  a  single  case  having  developed. 

The  present  chief  nurse  in  Samoa,  Miss  Bemico  Mansfield,  has 
leveloped  the  nursing  work  at  the  naval  dispensary,  resulting  in  a 
reater  field  in  which  the  instruction  of  the  native  nurses  can  be 
airied  on  and  giving  greater  sources  for  practical  demonstration, 
Irace  Pepe,  a  native  graduate  nurse,  has  returned  to  Samoa  after  a 
ourse  in  nursing  at  the  United  States  Naval  Hospital,  Mare  Island, 
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Calif.,  and  at  the  Children's  Hospital  ia  San  Francisco.  It  is  bi 
that  her  example  will  result  in  an  increased  effort  on  the  part 
other  nurses  and  a  greater  numb^  of  applications  for  a  coi 
nursing  from  the  better  class  of  native  women. 

In  order  to  encourage  the  young  women  of  Guam  to  take  a 
in  preparatory  nuraing,  it  has  been  recommended  that  this  co> 
made  a  requirement  for  the  native  school  teachers.  Lessons  I 
tation,  hygiene,  and  home  care  of  the  sick  have  resulted  ii 
healthful  conditions  throughout  the  island.  The  developm 
this  practical  and  welfare  work  ia  also  meeting  with  encourai 
in  the  Virgin  Islands.  Classes  of  probationers  in  the  municip 
pitai  have  increased.  The  possibility  of  affiliation  and  furtl 
struction  with  general  hospitals  in  the  United  States  is  to  b« 
careful  consideration  and  a  de^nite  policy  will  be  decided  befi 
present  class  has  completed  tne  required  period  of  instruction 

The  training  achool  for  native  girls  in  Haiti  was  establis 
August,  1916,  in  accordance  with  the  recommendation  of  the 
medical  officer  who  was  acting  as  sanitary  engineer  for  Haiti, 
acting  chief  nurses  in  the  Navy,  Miss  Lucia  Jordan,  Mrs. 
Lincoln,  and  Miss  Elizabeth  D.  Buahong,  with  the  cooperal 
small  groups  of  Navy  nurses,  have  successfully  carried  on  the 
and  the  fii^t  class,  numbering  22  native  ^Is,  is  about  to  gr« 
There  is  no  Navy  affiliation  with  the  duty  m  Haiti  and  for  this 
and  in  consideration  of  the  short^e  of  nurses  in  the  naval  ho: 
it  was  recommended  that  this  work  be  transferred  to  the  An 
Red  Cross.  The  recommendation  was  approved  and  the  work 
Navy  nurses  in  Haiti  ceases  with  this  fiscal  year. 

The  increased  work  in  supervision  and  instruction  and  also 
ment  to  the  additional  dispensary  details  resulted  in  examij 
for  promotion  being  held  for  11  nurses  and  their  names  hav 
added  to  the  list  of  chief  nurses  on  duty,  while  the  names 
others  have  been  placed  on  the  eligible  list  for  promotion  at  a 
date. 

The  Army  reorganization  bill  approved  June  4,   1920,  g 
members  of  the  Army  Nurse  Corps  relative  rank  in  the  United 
Army.    The  law  establishing  the  Navy  Nurse  Corps,  May  13 
gave  to  members  of  the  corps  the  same  pay,  privileges,  emolu 
and  allowances  "  as  are  now  or  may  hereafter  be  provided  to  mi 
of  the  Army  Nurse  Corps."     In  view  of  the  wording  of  the 
might  be  construed  that  the  privilege  granted  t«  mAmbp,rs 
Army  Nurse  Corps  in  tte  reorganization  bill 
to  members  of  the  Navy  Nurse  Corps.     The 
privileges  which  follow  the  passage  of  this  a 
decided  by  the  War  Department.    After  desig 
shall  be  given  to  various  grades  in  the  Army 
further  states: 

And  as  i^arda  medical  and  sanitary  matters  and  all  i 
of  their  profeasriomil  duties  shall  have  authority  in  and  sX 
after  the  officers  of  the  Medical  Department. 

This  status  which  is  by  law  given  to  membi 
Corps  has  been  given  to  members  of  the  Navy  ' 
by  Navy  regulations.  The  statement  embodie 
3322(5)  allows  no  misinterpretation  with  rege 
status  of  members  of  the  Navy  Nurse  Corps. 
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There  should  also  exist  a  more  general  sympathy  from  officers  and 
en  of  the  Navy  for  members  of  the  Nurse  Cforps  and  a  better  cora- 
ehension  of  the  trying  conditions  under  which  the  nurses  assume 
leir  professional  work  after  appointment  in  the  naval  service.  The 
irses  are  as  a  rule  not  versed  m  military  matters  and  are  ignorant 

the  meaning  of  the  various  insignia  and  devices  noting  rank  and 
.te;  they  are  also  unused  to  the  method  of  utilizing  the  services  of 
invalescent  patients  in  and  about  the  naval  hospitals.  They  are 
mble  to  immediately  form  a  correct  conception  of  the  status  of  the 
irious  medical  officers  attached  to  the  station  and  as  a  rule  they 
ive  difficulty  in  understanding  their  relationship  to  their  coworkers 
ho  are  members  of  the  Hospital  Corps.  The  nuraea  realize  their 
norance  with  regard  to  Navy  conditions  and  because  thev  have  no 
tfinite  knowledge  they  are  at  first  timid  and  lack  the  assurance 
«essaiy  to  establish  confidence  in  their  professional  qualifications, 
nder  these  unusual  conditions  the  nurses  experience  difficulty  also 

demonstrating  tho  executive  ability  which  has  been  developed  in 
Lilian  hospitals.  They  conceive  that  there  is  a  lack  of  support  in 
leir  administrative  work  in  the  Navy  and  their  discouragement 
equently  shows  itself  in  requesting  release  from  the  servace.  The 
■esent  situation  is  less  diificiUt  than  when  divided  authority  existed 

the  management  of  the  wards,  but  there  is  need  for  a  still  greater 
irit  of  cooperation  and  helpfulness  among  the  officers  and  enlisted 
en  toward  members  of  the  Nurse  Corps.  The  members  of  no  other 
anch  of  the  naval  ser\''ice  are  required  to  immediately  assiune  their 
ities  without  preliminary  instruction  in  "the  ways  of  the  service." 

would  seem,  therefore,  that  a  preparatory  course  should  be  given 

nurses  before  requiring  them  to  assume  active  duty  in  the  naval 
rvice.  This  course  would  make  it  possible  to  instruct  them  in  the 
Rations  which  have  been  established  for  the  good  of  the  service 
id  would  enable  them  to  become  familiar  with  the  Naval  Estab- 
hment  from  the  administrative  standpoint,  as  well  as  in  connec- 
)n  with  the  patients  to  whom  they  will  be  required  to  give  nursing 
re.     The  desirability  of  retaining  in  the  corps  nurses  who  have 

?[Uired  knowledge  of  the  naval  service,  thereby  increasing  their 
ue  in  professional  and  administrative  work,  is  evident.  It  is 
lieved  that  a  larger  number  of  grades  in  the  corps  should  be  au- 
orized.  Additional  grades  between  nurse  and  chief  nurse,  and  the 
asequent  promotion  with  increased  pay  as  the  result  of  length  of 
"vice  and  passing  the  required  examinations,  would  go  far  to  main- 
n  interest  in  the  corps  and  would  be  a  stimulus  for  increased  effort 
educational  attainments. 

There  has  been  no  enlargement  of  the  duties  of  the  dietitians  who 
ve  been  attached  to  the  service.  It  has  been  accepted  that  there 
a  marked  improvement  in  the  dietary  of  the  institutions,  but  in 
;w  of  their  indefinite  connection  with  the  naval  service  there  has 
;n  general  dissatisfaction  amongst  the  dietitians.  It  is  heUeved 
it  greater  cooperation  and  more  practical  improvements  would 
ult  if  the  dietitians  could  become  a  definite  part  of  the  Navy 
Tse  Corps,  and  the  privileges  and  emoluments  given  to  these  spe- 
lized  women  should  be  revised  and  designated,  so  that  their  pro- 
sional  importance  would  be  more  generally  recognized, 
rhe  -wording  of  the  gratuity  act  incorporated  in  the  Navy  appro- 
ation  act  approved  July  4,  1920,  recognized  the  Nurse  Corps  as  a 
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of  the  Naval  Establishment  and  included  nurses  of  the  i 
ce  amon^t  those  whose  dependent  relatives  would  rece: 
\ha'  pay  from  death  resulting  from  illness  or  injury  in 

le  year's  work  in  the  Navy  required  the  final  sacrifice  fri 

ffing  members  of  the  corps,  who  died  from  illness  contra* 

)f  duty: 

f  Ben  Bow,  nirne,  United  States  Navy. 

a  M.  Beigstrom,  reserve  nuiBe,  Unitea  8tBt«a  Navy. 

ie  M.  A.  Flannery,  reserve  nurse,  United  States  Navy. 

inor  L.  Harbeke,  reserve  nurae,  United  Slates  Navy. 

es  Hoean,  reserve  nurse,  United  States  Navy. 

ra  H.  SclmeibeTg,  nurse,  United  States  Naval  Reserve  Force. 

«FiTAL  Corps. — Demobilization  of  hospital  corpsmen  wt 
)ut  as  rapidly  as  was  consistent  with  the  welfare  of  the  si< 
ed  in  our  naval  hospitals.  On  July  1,  1919,  there  were 
bers  of  the  Hospital  Corps  on  duty.  By  October  1  then 
r,464:,  and  of  this  number  1,924  had  been  recruited  sim 
le  of  the  armistice,  showing  that  within  this  three  m 
a  5,484  trained  hospital  corpsmen  had  been  returned  ti 

Of  the  16,125  hospital  corpsmen  who  were  on  duty  N 
1,  1918,  1,139  remamed  in  the  corps  on  January  1,  1920 
the  total  number  in  the  corps  is  4,596,  while  the  auth 
^h  is  5,964,  a  shortage  of  approximately  1,500,  or  25  pei 
to  lack  of  older  applicants,  it  became  necessary  for  a  ti 
.  men  not  18  years  of  age  as  apprentice  seamen  for  h< 
entice  in  order  to  supply  the  numoer  of  hospital  corpsmei 
;d  necessary  to  perform  essential  war3  work  and  to  alio 

number  of  trained  men  to  perform  professional  duty  ii 
)n  with  the  care  of  the  aick  and  injured  who  could  not  be 
d  at  the  time  the  personnel  of  the  Navy  was  returned  U 

great  number  of  hospital  corpsmen,  in  their  desire 
led,  ignored  the  claims  of  the  sick  and  injured  who  were 
led  at  this  time  from  the  hospitals  of  the  war  zone,  Thei 
nanitarian  reason  for  their  remaining  in  the  service  unl 
tals  were  less  crowded  with  patients.  Not  only  the  me 
i  Hospital  Corps,  but  their  friends  at  home  and  in  public 
?d  such  insistent  pressure  to  obtain  the  release  of  part 
duals  that  all  those  eligible  under  the  law  were  returned  t 
This  precipitated  a  crisis  in  the  Hospital  Corps  which 
be  met  by  temporarily  discontinuing  the  vitally  neci 
3S  of  instruction  at  our  Hospital  Corps  training  school 
ig  all  available  hospital  corpsmen,  regardless  oi  trainii 
hospitals  to  meet  the  emergency. 

January  1,  1920,  the  Bureau  of  Medicine  and  Surgery  wa 
ume  the  six  months'  course  of  instruction  at  the  Hospital 
Is  discontinued  since  May,  1917.  In  the  effort  to  recruit 
,  number  of  men  to  fill  vacancies  existing  in  the  corps 
ts  are  accepted  who  are  temDeramentally  or  otherwise  un 
is  type  of  duty,  and  all  such  should  be  encouraged  to  cl 
rating  to  other  bmnches  of  the  service.  This  ehminatio 
■e  accomplished  at  the  Hospital  Corps  schools,  and  even  tl 
capital  Corps  has  but  slightly  over  half  of  its  authorized 
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ber,  the  Bureau  of  Medicine  and  Sui^eir  firmly  believes  that  on! 
those  men  should  be  accepted  or  retained  who  eive  promise  of  bein 
a  credit  to  this  branch  of  the  service  and  who  have  the  preliminar 
education,  in  conjunction  with  a  sense  of  responsibility,  to  properl 
perform  the  duties  in  the  care  of  the  sick  and  injured  in  which  ever 
person  in  the  Navy,  a  potential  patient,  should  be  vitally  intereetet 
Deserving  members  of  the  Hospital  Corps  should  be  promoted,  y« 
it  is  most  essential  that  the  standard  of  the  corps  he  maintainec 
therefore  the  requirements  of  the  examinations  for  and  the  time  t 
be  served  in  each  rating  have  been  increased,  and  only  fuUy  qualifie 
men  will  be  advanced  to  the  higher  ratings. 

Since  the  armistice  14,309  trained  hospital  corpsmen  have  bee 
released  and  4,430  new  members  recruited.  It  takes  seven  montl 
for  a  new  recruit  to  pass  through  his  period  of  training  at  one  of  ou 
training  stations  and  Hospital  Corps  training  schools.  The  reaso 
for  the  seven  months'  course  of  instruction  is  apparent  when  it  : 
brought  to  mind  that  these  men  are  being  trained  in  the  art  an 
Bcieoce  of  administering  to  and  caring  for  the  sick  and  injured  of  tt 
Navy,  and  therefore  deal  not  only  with  the  material  aide  of  the  Navj 
&  financial  responsibility,  but  also  with  the  human  side  of  the  Nav 
in  relation  to  the  lives  of  its  personnel,  both  officers  and  men,  whei 
mistakes  can  not  be  repaired,  as  when  damage  to  material  is  doQ< 
Therefore  it  is  impracticable  for  the  Bureau  of  Medicine  and  Surger 
to  place  the  stamp  of  approval  upon  hospital  corpsmen  who  ha^ 
not  received  a  full  course  of  instruction  and  who  have  not  develope 
ft  sense  of  responsibility  and  a  liking  for  their  assigned  profession) 
duties.  After  this  training  a  hospital  corpsman  is  sent  to  a  navi 
hospital  or  station  for  duty  and  additional  instruction  in  the  work  ( 
his  rating.  From  this  duty  he  is  transferred  to  a  ship,  and  if  h 
instruction  has  been  continued  at  a  hospital  he  should  be  a  valuabl 
addition  to  the  medical  department  of  the  vessel.  The  type  of  hoi 
pital  corpsman  received  by  the  ship  should  give  the  commandin 
and  medical  officers  a  fairly  keen  insist  as  to  the  efficiency  of  ti 
hospital  from  which  he  was  received.  There  is  no  better  criterion  c 
ft  military  institution  than  the  individuals  who  are  transferred  an 
supposed  to  be  the  finished  product  of  the  officers  concerned;  y( 
some  commanding  officers  seem  to  consider  that  orders  to  transft 
enlisted  men  from  their  command  are  promulgated  for  the  sole  pui 
pose  of  allowing  them  to  rid  their  commands  of  all  the  undesirable! 

It  is  eamestfy  recommended  that  the  attention  of  all  officers  h 
brought  to  the  need  of  intensive  training  of  hospital  corpsmen  i 
order  that  c-ompetent  petty  officers  may  be  developed.  Members  t 
examining  boards  should  take  particular  pains  to  see  that  all  boi 
pital  corpsmen  examined  by  them  are  qualified  in  every  respect  fc 
the  rating  for  which  they  are  examined,  and  commanding  offioei 
should  exercise  care  in  making  recommendations  regarding  cand 
dates  appearing  before  such  boards  to  see  that  only  those  men  wh 
are  qualified  to  hold  the  advanced  ratings  are  recommended,  an 
such  recommendations  should  be  made  on  the  qualifications  for  tt 
higher  rating  and  not  for  the  one  the  candidate  is  holding.  A  ma 
may  be  an  excellent  pharmacist's  mate  first  class  who  would  make 
poor  chief  petty  officer.  While  the  Bureau  of  Medicine  and  Surger 
desires  to  see  all  worthy  men  promoted,  it  is  not  desired  that  a  ma 
obviously  unfitted  to  become  a  chief  petty  officer  be  promoted  to  tht 
3659—20 2 


rate.  One  of  the 
petty  officer  rating 
were  men  in  the  co 
chief  petty  officers, 
maaters,  ftnd  shoul 
officer,  first  class. 
Hospital  CoiT)s  to- 
mend  a  man  lor  chi 
hard  worker  and  ci 
rating. 

Attention  is  in' 
of  hospital  cOrp^ 
(which  requires  ct 
personnel  employt 
mdus trial  stations 
Hospital  Corps  pe 
pitals  of  patients  i 
these  patients  are  t 
authorize  J  strengtl 

Chief  pharmacis 
are  considered  by  1 
duty  ratings;  that 
tent  to  carry  on  i 
ments  of  marines  : 
tugs,  and  otner  si 
To  supply  this  dei 
ashore  not  less  th 
macists'  mates  firs 
Sureery  finds  it  vi 
pital  corpsmen  U> 
sonnel,  and  it  is  st 
the  authorized  qu' 
tion  of  recruiting 
tions.  At  the  pre 
enlistment,  indefin 
the  number  of  app 

Because  of  the 
those  already  trair 
able  opportunity  f 
duty  to  again  stroi 
cists  who  now  hoi 
opportunity  to  ret 
permanent  Navy 
mand  for  the  servii 
(junior  grade),  am 
tive  in  the  adminif 
stations,  schools,  a 
officers  perform  d 
commissary  work 
are  given  technici 
because  of  their  pi 

in  accordance  v 
of  1920  there  are  ' 
lieutenant,  Medics 


J 


ANNUAL  REPORT  SURGEON  GENERAL,  U.  S.  NAVY. 


17 


transfer  to  the  permanent  Navy  in  the  rank  for  which  they  may  be 
found  qualified,  not  higher  than  the  temporary  rank  held  at  the  time 
of  transfer.  This  is  an  excellent  piece  of  legislation  for  the  service 
and  was  designed  by  Congress  to  allow  those  officers  holding  tempo- 
rary commissions  in  the  Naw  to  be  given  the  opportunity  to  qualify 
for  permanent  rank,  but  it  is  doubtful  if  many  of  the  pharmacists  men- 
tioned can  qualify  for  permanent  duty  as  medical  officers.  The  bureau 
in  continuing  to  advocate  the  passage  of  a  modified  Darrow  bill,  or  a 
substitute  therefor,  is  willing  at  this  time  to  give  up  a  correspond- 
ing number  of  authorized  medical  officers  in  order  that  no  added  ex- 
pense nor  expansion  of  the  Medical  Corps  may  be  used  as  an  ai^ument 
against  allowing  these  officers  to  transfer  to  the  permanent  Navy. 

The  status  of  the  pharmacists  commissioned  m  the  Medical  Corps 
is  such  that  it  is  practically  impossible  for  any  to  qualify  for  the  pro- 
fessional duties  of  the  rank  they  now  hold,  as  only  a  few  of  them  have 
the  degree  of  doctor  of  medicine,  and  this  status  is  not  entirely  satis- 
factory to  the  Bureau  of  Medicine  and  Surgery  nor  to  the  officers  so 
commissioned.  The  title  under  which  they  were  commissioned, 
i.  e.,  assistant  sui^eon,  implies  a  medical  education,  and  the  resulting 
anomalous  position  practically  inhibits  further  promotion  among  the 
members  oi  this  group  imless  these  officers  can  be  commissioned  in 
the  Medical  Corps  and  carried  on  the  Navy  Register  as  officers  for 
nonmedical  or  technical  duty  only,  as  is  now  done. for  those  line 
officers  who  are  commissioned  and  carried  in  the  Navy  Register  as 
officers  for  engineering  duty.  If  this  is  impracticable  under  present 
law  or  administrative  action,  the  enactment  of  legislation  creating 
the  grade  of  surgeon*s  assistant,  which  was  proposed  by  me  at  the 
last  session  of  Confess  and  approved  by  you  and  the  Chief  of  the 
Bureau  of  Navigation,  is  urgently  recommended.  On  this  subject 
you  forwarded  a  letter  of  approval,  dated  May  7,  1920,  to  the  chair- 
man of  the  Committee  on  Naval  Ailairs,  suggesting  that  the  following 
proviso  be  incorporated  in  the  naval  appropriation  bill: 

SUaOBSTED  PROVISION. 

At  the  end  of  section  3  of  amendment  No.  106,  page  62,  line  24  of  the  naval 

]  Add:  *' Provided  further,  That  chief 
commissions  in  and  appointed  in  the 
grade  is  hereby  established  for  the 
purpose,  with  rank  and  precedence  as  herein  provided,  shall  hereafter  be  eligible  for 
promotion  as  surgeon's  assistant  to  higher  rank  not  above  that  of  lieutenant  com- 
mander." 

These  officers  have  proved  their  value  to  the  service  in  a  commis* 
sioned  grade  during  the  war  and  prior  to  the  war  by  many  years' 
service  as  warrant  officers,  and  to  continue  their  valuable  services 
it  is  urged  that  the  legislative  steps  necessary  to  establish  the  grade 
of  surgeon's  assistant  in  the  Medical  Corps  of  the  Navy  be  taken 
during  the  next  session  of  Congress. 

The  Hospital  Corps  training  schools  at  Newport,  R.  I.,  Great 
Lakes,  111.,  and  San  Francisco,  Calif.,  have  continued  to  do  excellent 
work  in  the  instruction  of  Hospital  Corps  recruits.  It  is  believed  that 
these  schools  may  be  more  economically  and  efficientlv  administered 
in  close  proximity  to  large  naval  hospitals,  where  tile  recruit  may 
be  given  practical  as  well  as  didactic  mstruction,  and  it  is  further 
believed  tnat  the  overhead  expense  of  these  schools  may  be  partly 


•J  -,' 


i 


I 


18  ANNUAL  REPORT  8UBQBON   GENERAL,  XT.  S.  NAVT. 

absorbed  by  the  existing  overhead  at  naval  hospitals.  It  is  thei 
recommendod  that  all  Hospital  Corps  training  schools  be  ope 
aa  independent  units  in  conaection  with  and  in  close  proximi 
such  large  naval  hospitals  as  may  be  designated.  The  course  i 
stniction  at  these  scaools  has  again  been  lengthened  to  six  mo 
and  it  is  believed  that  if  it  is  found  practicable  to  continue  a  c 
of  this  length  the  recruit  hospital  corpsman  will  be  graduated 
a  good  groundwork  on  which  to  begin  his  naval  career.  Comn 
ing  officers  of  ships  and  stations  and  all  officers  of  the  Medical  I 
have  been  asked  to  cooperate  in  the  instruction  of  hospital  corp 
and  to  see  that  the  instruction  of  these  men  is  continued  on  ship 
at  naval  hospitals  and  stations,  to  the  end  that  all  men  may  b( 
fitted  for  theu-  work  and  for  advancement  in  rating. 

The  Pharmacist's  Mates'  School,  Naval  Operating  Base,  Han 
Koads,  Va.,  is  for  advanced  instruction  and  has  demon&tratei 
value  of  a  school  where  the  department  may  assign  petty  offia 
the  Hospital  Corps  for  advanced  instruction  to  fit  them  for 
afloat  and  at  small  shore  stations  independent  of  a  medical  ol 
This  school  is  also  used  for  the  instruction  of  chief  pharma 
mates  in  special  subjects  and  to  round  out  their  training  ai 
better  fit  them  for  the  duties  of  chief  petty  officers  of  the  Ho; 
Corps.  The  institution  is  splendidly  equipped  for  its  purpose 
has  been  a  most  valuable  factor  in  the  traming  of  Hospital  I 
personnel.  When  the  opportunity  has  offered,  classes  of  phi 
cists  (warrant  officers  of  the  Hospital  Corps)  have  been  cond: 
at  the  Pharmacist's  Mates'  School,  Hampton  Roads,  Va,,  with  mi 
success. 

The  Bureau  of  Medicine  and  Sui^ery,  by  authority  of  th 
Department,  eetablished  and  is  continuing  a  correspondence 
for  naval  pharmacists.  During  the  year  this  course  was  alter 
the  exchange  of  questions,  answers,  critiques,  etc.,  to  the  i 
subject  matter  for  information  and  study.  "This  course,  wl 
toilmg  much  work  in  the  assembling  of  suitable  material  foi 
bution,  has  proved  of  great  value,  and  it  is  believed  that  it 
be  continued.  The  issue  of  the  Supplement  to  the  Naval  '. 
Bulletin,  published  especially  for  the  Hospital  Corps,  is  r^a 
one  of  the  best  means  of  educating,  communicating  with,  am 
taining  the  contentment  of  the  members  of  this  corps.  Thro' 
pages  of  the  Supplement  the  bureau  can  bring  to  the  atter 
members  of  the  Hospital  Corps  matters  of  the  utmost  help  ti 
and  also  such  instruction  papers  as  the  bureau  deems  de 
During  the  year  the  Drill  Book  for  the  Hospital  Corps  hi 
thoroughly  rc^Tsed,  enlarged,  and  reprinted.  It  now  includes 
latest  methods,  as  developed  during  the  war,  for  evacuation 
wounded,  and  also  contains  a  chapter  on  expeditionary  du 
miJch  valuable  information  in  addition  to  the  strictly  militar 

BETURN  OF  SICK  AND  WOUNDED. 

In  November,  1919,  as  my  last  annual  report  came  from  tl 
and  was  being  distributed,  the  United  States  Cruiser  and  TV 
Force  having  finished  its  appointed  task,  was  disbanded,  th 
comprising  it  either  going  out  of  commission,  receiving  other 
ments,  or  resuming  the  duties  that  formerly  engaged  them 
hundred  and  forty-one  ships  ranging  in  tonnage  from  two  c 
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ihousant]  to  the  Leviatfian,  displacing  69,000  tons,  had  accomplished 
ffhat  the  adversary  confidently  asserted  was  impossible  and  a  worthy 
uid  not  inconspicuous  part  of  the  great  achievement  was  contributed 
ly  our  Medical  and  Hospital  Corps,  Never  perhaps  in  the  history  of 
icar  have  joint  military  and  naval  operations  been  conducted  with 
nore  hearty  cooperation  than  in  this  instance.  For  the  sake  of 
liatorical  accuracy  and  for  the  information  of  the  general  reader, 
t  is  proper  to  remark  that  many'of  the  ships  loosely  designated  by 
;he  careless  or  ignorant  as  Army  transports  were  Army  transports 
)n]y  in  that  they  carried  troops,  for  thev  were  convoyed,  navigated, 
mi  manned  by  the  Navy,  every  detail  of  internal  administration, 
ncluding  the  necessary  sanitary  disposition  of  troops  and  the  trcat- 
nent  of  the  seriously  sick  being  in  the  hands  of  naval  personnel, 
Fhile  the  return  of  practically  all  sick  and  wounded  was  intrusted 
o  us  after  some  experience  of  other  methods  had  proved  unaatis- 
actory. 

The  details  of  transportation  of  troops  and  return  of  sick  and 
rounded  were  fully  dealt  with  last  year. '  By  way  of  recapitulation 
t  may  be  said  that  the  work  was  done  in  ships  of  five  different  types: 
.  c,  (1)  Navy  tran.sports,  (2)  cruisers  and  battleships,  (3)  merchant 
vessels  of  German  register  assigned  to  the  service  of  the  United 
kates  by  the  provisions  of  the  armistice,  (4)  cargo  vessels  belonging  to 
he  United  States  Army  Quartermaster  Department,  having  completo 
flavy  standard  equipment  for  the  medical  department  and  manned 
ind  navigated  by  Navy  personnel,  and  (5)  Navy  hospital  ships. 

IVoniporl  and  atort  duty  by  United  Stata  andfortign  naviti  up  to  tigning  of< 

lumber  of  paBsengGrs  carried  between  May,  1917,  and  Nov.  11.  1918: 

By  United  States  Navy  transportfl 911,  (M7 

By  BritiBhahips. 1,006,987 

By  BritiBli-leaHed  Italian  8hi,i.< 68, 240 

By  other  United  States  Bhipe 41,  534 

By  other  shipe,  French  and  IlAlian 52, 066 

Percentage  of  tranajwrtation  h'.-  - 

United  States  Naw 43.  75 

British 48.  25 

British-leased  Italian  ships 3 

Other  United  Stales  ships 2.  5 

Other  ships,  French  and-Italiin 2.  5 

4umber  of  passengers  carried  by  10  leading  ahips  of  United  Stales  Cruiser 
aod  Tiansport  Force: 

To  Europe 374,  879 

Brought  baci 2, 366 

'miser  and  Transport  Force  June  14,  1917,  to  October  1919: 

Number  of  vessels  manned  aod  operate!  by  United  Slate.'i  Navy 141 

Number  of  Navy  cruisers  and  transports  carrying  troops 45 

Complete  round  trips  made  (before  armistice,  306;  after  armistice,  304)  610 

Tot*l  passengers  carried  ovir 870, 324 

Do 19, 275 

Total  paflsengersretume.! 961,723 

Tolal  passengers  handled 1, 851, 322 

Number  of  battleships  and  cruisers  used  for  return  of  tfoop» 26 

Complete  round  trips  made  after  armistice 108 

Total  paeeen^is  returned  from  Europe -_.  145,249 

Converted  ships  manned  and  operated  by  Navy,  converted  after  anni- 

stice  to  return  troop? 'I 

Complete  round  trips  after  armistice 246 

Total  pesaengers  returned  from  Europe 441,988 

German  ships  used  to  return  troops  after  armiafit.' 9 

Complete  round  trips 692  J 

Total  passengers  returned  from  Europe 138,120 
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imaries  of  a  few  reports  from  ships  of  these  various  tyj 
ned. 

S.  S.  George  Washington,. — Prior  to  going  out  of  commis 
aber,  1919,  this  ship  returned  113  sick  and  wounded 
and  Marine  Corps.  Owing  to  the  groat  amount  of  leave 
;e  proportion  of  admissions  to  the  sick  list  was  for  vi 
c;  syphilis  10,  chancroid  42,  gonorrhea  178.  During  th 
jor  opCTations  were  performed  aboard,  all  succossfid. 
S.  S.  Finiand. — ^Dm-ing  the  year  1919  the  following  si( 
led  vpere  returned  from  France. 


Penonnel. 

BtA. 

AmbulBIo} 

Aims. 

Niyy. 

tfarlnes. 

Army, 

N.ry- 

XI 

I 

308 

1 

an 

* 

3,W4                1 

ij  were  classified  thus : 

re  were  eight  deaths  among  the  Army  contingents  in  t 
S.  S.  Graf  Waidersee. — This  ship  was  assigned  to  o^l^  tra 
B  by  the  terms  of  the  armistice  and  was  conunissioned  Aj 
She  had  previously  been  subjected  by  the  Germans  to 
ooking  to  the  accommodation  of  some  2,000  troops  and  ; 
had  been  utilized  to  some  extent  during  their  operations 
,  When  taken  over  by  our  Navy  she  was  filthy,  havin] 
1  ordinary  at  Hamburg  with  a  small  crew  chiefly  for  the 
and  consisting  largely  of  women.  Much  alteration  in  plu 
eneral  overhauling  and  cleaning  was  required  to  mal 
,ble   for   Ameiicans.     On   the   first   voyage   to   Americ 
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paesengeiB  (500  troops)  ware  carried.  In  May  4,100  troops  and 
passengers  were  returned.  Owing  to  a  collision  on  the  outward 
from  New  York  in  June  the  ship  was  disabled.  Many  valuable  st 
were  damaged  due  to  flooding  of  storerooms  but  the  bulk  of  them  ^ 
salvaged  by  the  hospital  corpsmen,  who  were  cool  and  courage 
The  last  transportation  of  troops  was  in  AuguaL  when  1,400  tn 
and  268  passengers  were  brought  from  Brest.  In  mid-oceaa  a 
of  septicemia  was  taken  aboard  from  a  merchant  vessel  and  an  of 
tion  p^ormed  which  resulted  in  recovery, 

TJ.  S.  S.  Imperator. — This  ship  was  turned  over  to  the  II 
Allied  Commission  by  the  Germans  on  May  6,  191d,  at  Brest, 
was  in  bad  condition,  many  gaskets  and  most  of  the  electric  wi 
kaving  been  removed  prior  to  delivery.  An  American  crew  repa 
aU  dam^es  in  10  days.  Additional  blowers  and  air  vents  ^ 
installed  to  fit  her  as  a  troop  ship,  along  with  standees,  washsta 
toilet  facilities,  and  shower  oaths. 

Between  May  5  and  November  24,  1919,  25,000  Anny  troOps  i 
brought  home.  Only  32  were  transferred  as  sick.  Sixteen  m 
operations,  including  3  emergency  appeodectomiee  in  pus  cases,  i 
performed. 

U.  S.   S.    Koningin  der   Nederlajiden.- — Between  January   1 
November  7,  1919,  this  vessel  made  five  voyages,  returning  10 
officers  and  men  of  the  Army. 

U.  S.  S.  Leviathan. — During  the  year  1919  this  ship  made  i 
round  trips  between  New  York  and  Brest,  bringing  home  85 
Army  passengers,  of  whom  8,279  were  sick  and  wounded.  T 
were  33  deat&  in  the  Army  contingents,  due  mainly  to  pneum< 
complicating  influenza.  On  the  voyage  of  February  26,  200  c 
of  influenza  were  admitted,  1,002  sick  and  wounded  and  100  case 
tuberculosis,  40  of  them  stretcher  cases,  were  transported, 
number  of  surgical  dressings  done  on  this  voyage  was  963  or 
daily.  It  was  a  mistaken  policy  to  transfer  to  the  United  St 
practically  moribund  tubercular  soldiers.  The  death,  in  transit 
some  of  these  cases  was  markedly  depressing  to  the  personnel. 

U.  S.  Iloapital  Ship  Mercy. — This  ship  has  been  fully  describe 

firevious  reports.  During  the  year  1919  the  Mercy  has  not 
ormed,  strictly  speaking,  hospital  ship  duty,  but  has  been  i 
mostly  as  an  ambulance  ship,  bringing  wounded  soldiers,  sailors, 
marines  to  the  United  States  from  Europe  and  transferring  N 
and  Marine  Corps  patients  from  one  naval  hospital  to  anothei 
the  Atlantic  Coast.  This  duty  she  performed  efflciently  and  i 
dispatch. 

At  the  beginning  of  the  calendar  year  1919  the  Mercy  was  at 
Nazaire,  France,  and  on  January  7  sailed  for  New  York  with 
Anny  patients,  who  were  delivered  at  the  embarkation  hosp 
save  for  one  who  died  en  route.  A  brief  stop  was  made  at  Berm 
for  coal.  The  Mercy  sailed  from  Bordeaux  on  Fehniary  27  i 
383  Army  patients  for  the  same  destination;  as  before,  losing 
patient,  a  case  of  chronic  pulmonary  consumption.  A  death  f 
the  same  disease  occurred  on  the  third  trans-Atlantic  voyage,  star 
from  St.  Nazaire  with  384  Army  patients  on  April  6.  On  the  foi 
and  last  voyage  from  France  386  Army  patients  were  brought  o 
The  Mercy  then  joined  the  train  of  the  United  States  Atlantic  F 
and  conveyed  patients  from  one  hospital  to  another  as  their  1 
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iutereste  and  those  of  the  Goveminent  demanded,  2,976  being  ni 
in  all. 

U.  S.  S.  Mobile. — ^This  ship,  originally  the  steamship  Clevelai 
the  Hamburg-American  Line,  was  recommissioned  at  Spit 
England,  on  March  26,  1919,  by  the  same  terms  as  those  ment 
above,  the  medical  stores  being  received  from  the  United  S 
Naval  Medical  Supply  Depot,  Liverpool,  Prior  to  going  out  of 
mission  this  vessel  brought  back  from  Brest  21,319  Army  passet 
There  was  one  death. 

17.  S.  S.  New  Hampshire. — From  January  until  the  end  of 
the  ship  acted  as  a  troop  transport,  plying  between  Newport 
and  New  York  in  the  United  States  and  Brest,  France,  Most  ( 
infectious  diseases  developing  were  during  this  period.  There 
also  two  cases  of  cerebro-spinal  meningitis  in  the  Army  per» 
during  the  April  trip. 

The  general  routine  of  the  medical  department  when  troops 
aboard  seems  to  have  been  similar  to  that  used  on  naval  trans] 
and  from  reports  was  entirely  satisfactory.  On  each  trip  the 
carried  about  1,200  troops, 

A  dish-washing  machme  has  been  installed  in  the  scullery 
steam  connections,  making  it  possible  to  sterilize  dishes  after 
meal.  This  is  a  very  valuable  sanitary  improvement  in  the  pr 
tion  of  the  spread  of  epidemics,  ana  particularly  diseases  o 
droplet  infection  type.  The  method  of  sterilizing  dishes  is  as  fol 
The  dishes  are  stacked  in  galvanized  metal  trays,  run  tfaroug 
mechanical  washer,  in  which  they  are  flushed,  and  bathed  in 
boiled  by  a  constant  flow  of  live  steam.  Then  tjiese  trays  of  i 
are  placed  in  a  copper  tank  filled  with  hot  water  and  allowed  t 
for  a  period  of  20  minutes  before  removing  to  dry. 

U.  S.  S.  North  Carolina. — From  January  1  to  July  2  this  shii 
engaged  in  transport  duty.  During  this  period  8,962  officer 
enJisfced  personnel  of  the  Army  and  Marine  Corps  were  transp 
from  Brest  to  New  York,  An  aver^  of  i,473  additional  men 
on  board  for  11  days  each  westbound  trip  of  this  vessel  from  ] 
France,  to  the  United  States. 

In  summing  up  the  sick  rate  of  the  8,962  troops  transported 
during  the  period  covered  by  this  report,  it  is  found  that  oe 
men  were  admitted  to  the  sick  list,  with  a  total  of  231  sick 
Fifteen  of  the  above  admissions  had  to  be  transferred  to  an  . 
hospital  upon  the  arrival  of  the  ship  in  the  United  States. 

As  the  ship  during  its  westbound  voyage  had  considerably 
twice  as  many  souls  on  board  as  she  was  designed  to  berth,  thu 
excellent  sanitary  result  is  attributed  to  the  indefatigable  enei 
the  officers  concerned  in  the  sanitation  of  the  ship. 

p.  S.  S.  PocuhorUas. — Between  January  1  and  November  7, 
this  vessel  made  five  voyages,  bringing  back  to  America  some 
Army  officers  and  men  ana  taking  over  1,580  German  civilian: 
had  been  in  detention  camps  in  this  country. 

TJ.  S.  S.  RiJTidam. — ^This  vessel  served  as  a  transport  from  i 
1918,  and  made  13  round  trips.  From  January  1  to  Octobi 
3,928  sick  and  wounded  were  brought  home. 

V.  S.  S.  Santa,  CecUia. — This  cargo  vessel  was  converted  for  i 
port  service  and  commissioned  March  10,  1919,  and  proved  a 
ably  adapted  and  equipped  for  the  purpose.    She  was  utilized 
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ieptember,  1919,  and  by  that  time  had  returned  6,200  soldiers  to 
he  United  States. 

TJ.  S.  S.  Sania  Malta. — The  keel  of  this  ship  was  laid  on  April  2, 
918.  She  was  launched  December  4,  191S.  Her  trial  run  was 
i&y  16,  1919.  She  was  conuniseioned  the  following  day  and  in  &ve 
nore  days  was  on  her  way  to  St.  Nazaire,  France.  In  just  one 
Qontb  from  the  date  of  the  trial  run  she  landed  1,742  officers  and 
Den  in  Charleston,  S.  C.  By  August  30  she  had  made  three  round 
rips  and  returned  a  total  of  3,818  officers  and  men.  Placed  out  of 
wnunission  November  4,  1919. 

U.  S.  S.  Zeppelin. — This  was  a  new  ship  which  had  been  lying  at 
iremerbaven  until  turned  over  to  the  United  States  Government 
n  March,  1919,  at  Cowes,  England.  She  sailed  from  Cowes  on 
liarch  30  manned  by  men  from  our  naval  station  at  Plymouth, 
yhich  was  being  demobilized  at  that  time.  In  the  five  voyages  made 
>rior  to  October  1,  17,800  Army  troops  were  brought  home. 

;abk  or  the  dkad  dttiakid  abboad  DirsiNa  the  wobld  wab. 

Since  my  report  for  last  year  the  work  of  returning  to  the  United 
states  or  providing  permanent  sepulture  abroad  for  the  bodies  of 
S'avy  and  Marine  Corps  personnel  who  died  or  were  killed  during 
;he  World  War  has  been  actively  continued,  and,  except  in  France, 
Belgium,  and  Germany,  now  may  be  considered  as  practically  com- 
pleted. Other  than  in  the  above-mentioned  coimtries  only  12  bodies 
lire  to  remain  in  foreign  soil,  and  in  these  cases  the  Navy  baa  pur- 
;based  the  burial  sites,  erected  substantial  granite  headstones,  and 
provided  for  perpetual  care  of  the  graves,  except  in  two  or  three 
.oatances  where  the  relatives  bave  assumed  entire  charge.  In  all, 
jver  700  of  our  dead  have  thus  been  cared  for  in  accordance  with  the 
Btablished  customs  and  traditions  of  the  Navy,  under  conditions 
ffhich  often  appeared  insuperable.  The  greatest  credit  is  due  Lieut, 
[^mmander  L.  W.  McGrath,  Medical  CSrps,  United  States  Navy, 
and  other  officers  of  the  Medical  Corps,  whose  initiative  and  resource- 
Fulness  alone  have  made  posuible  this  accomplishment. 

As  previously  reported,  the  removal  of  American  dead  from  France 
and  Belgium  was  prohibited  during  the  war  and  subsequently  waa 
made  the  subject  of  serious  objection  by  France  because  of  economic 
conditions  in  that  country.  However,  in  November,  1919,  yielding 
to  conthiued  pressure  from  the  United  States,  the  French  Govern- 
ment authorized  removal  of  all  American  dead  from  the  interior  of 
France,  the  territory  lying  outside  of  the  so-called  ''zone  of  the 
armies,"  the  southern  limits  of  which  were  defined  by  the  ■south- 
western edges  of  the  Department  of  the  Somme;  western  and  southern 
edges  of  the  Department  of  the  Oise;  western  and  southern  edges  of 
the  districts  of  Sfeaux,  Coulonuniers,  Proving;  southern  edges  of  the 
Departments  of  the  Mame  and  of  the  Meuse;  southern  and  western 
edges  of  the  Department  of  the  Vosges;  western  edge  of  the  territory 
of  Belfort,"  Immediately  upon  receipt  of  this  information,  Novem- 
ber 18,  1919,  a  cablegram  was  sent  to  the  commander,  United  States 
naval  forces  operating  in  European  waters,  London,  England,  direct- 
ing that  preparations  be  made  for  evacuation  of  Navy  dead  from  the 
released  area.  Upon  advice  from  the  force  commander,  those  in- 
structions were  later  changed  to  include  also  all  Marine  Corps  dead 
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>f  whether  the  oi^anization  to  which 
serving  with  the  Army,  as  a  part  <i 
Forces,  or  directly  with  the  Navy, 
rench  Government  released  the  grav 
«d  of  the  American  Expeditionary  F 
100  dead  of  the  Navy.  As  the  far  g 
marines  were  buried  in  the  "zone  c 
tiations  were  continued,  under  the  i 
r  rescindment  of  all  restrictions.  It  m 
le  firm  stand  taken  by  this  Governmen 
)hibiting  for  three  years  the  transfer  i 
d  from  France,  was  not  enacted,  bu 
suited  in  the  creation  of  a  mistaken,  tl 
sioD  in  this  country,  as  to  their  unde 
on  of  which  was  the  formation  of  soc 
ihe  purpose  of  expediting  return  of  Ami 

ndeavore  culminated  in  withdrawal 
eptember  15,  1920,  and  similar  arrange) 
It  was  also  determined  that  no  Ami 
irmany. 

er  the  force  commander,  in  January, 
nit  for  operation  in  France  consisteii 
ster,  and  45  enlisted  men  of  various  ra 
lotor  trucks,  etc.     A  temporary  ofiic 

Brest  was  designated  as  a  base  for  ( 
1  being  turned  over  to  the  unit  by  the 
F  supplies  and  to  receive  disinterred  1 
MX  hundred  Navy  standard  shi 
to  the  unit  from  the  United  States  \ 
rooklyn,  N.  Y.,  in  February.  Two  ni 
ding  equipment,  preparing  records,  ch( 
linst  the  lists  of  Navy  and  Marine 
-eau,  and  securing  permits  from  the  v; 
its  of  France  for  disinterment  and 
to  points  of  embarkation.  The  initii 
arch  17,  1920,  from  the  Kerfautras  Mi 
May  16,  1920,  the  U.  S.  S.  Nereus  docl 
lutli  Brooklyn,  N.  Y.,  with  153  disin 
tie  Corps  dead,  the  first  to  be  returned 
3  in  honor  of  these  officers  and  men 
nemorial  address  was  delivered  by  the 
avy,  after  which  the  bodies  were  trans 
ral  Hospital,  Brooklyn,  N.  Y.,  forrefor 

which  had  been  designated  by  the  m 
einterred  with  appropriate  military  h 
I  European  section  of  Arhngton  Na 

ree  commander  closed  his  headquarti 
ig  on  the  U.  S.  S.  Pittshurgh,  necessital 
method  of  handling  the  operations  ( 
1  his  office.  The  United  States  Nava 
[istration  Service  was  therefore  organic 
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take  over  the  entire  charge  of  all  pertinent  affairs  not  only  in  Frai 
but  in  other  European  countries.  Lieut.  Commander  L.  W.  McGra 
Medical  Corps,  United  States  Navy,  was  placed  in  command,  f 
the  service  was  put  in  commission  April  28,  1920,  with  headquarl 
at  Paris,  under  the  direct  aupervision  of  the  bureau.  On  this  d 
the  Na^T  exhumation  unit  was  automatically  placed  out  of  comn 
sion  and  combined  with  the  Graves  R^istration  Service,  thus  p 
viding  a  more  comprehensive  organization. 

ThiB  service  has  formed  a  close  alliance  and  is  working  in  hea 
cooperation  with  the  Army  Graves  Registration  Service,  which 
engaged  in  removing  soldier  dead  from  the  same  territory.  1 
work  is  being  conducted  carefully  and  systematically,  disinterme 
having  been  completed  in  the  following  cemeteries:  lie  Tudy,  K 
fautras,  Ijambezellec,  L'Orient,  Marseilles,  Nantes,  Nice,  Quiber 
Relecg-Kerhoun,  St.  Jean  de  Monta,  St.  Nazaire,  and  Savenay.  1 
second  consignment  of  bodies,  75  in  number,  arrived  at  Brookl 
N.  Y.,  on  board  the  U.  S.  S.  Hancock  in  August,  1920,  and  it  is  e 
mated  that  all  Navy  and  Marine  Corps  dead  will  have  been  retun 
from  the  interior  of  Franco  by  the  end  of  the  present  calendar  ye 
when  the  active  operations  of  the  Naval  and  Marine  Corps  Gra 
Registration  Service  will  cease,  arrangements  having  been  mi 
witn  the  Army  Graves  Registration  Service  to  care  for  our  dead 
the  "zone  of  the  armies'  in  Belgium  and  Germany.  The  Ns 
thereafter  will  maintain  only  liaison  officers  with  the  Army  Gra 
Registration  Service  to  keep  in  contact  with  Army  operations  and 
cooperate  in  the  reinterment  of  the  remaining  Navy  and  Mar 
Corps  dead  in  the  three  American  National  Cemeteries  which  are 
be  permanently  maintained  by  this  Government  at  Suresn 
Romagne,  and  Belleau  Wood. 

Plans  for  the  design  and  maintenance  of  these  cemeteries  are  n 
being  developed  by  the  American  War  Memorial  Council,  consist: 
of  representatives  of  the  different  services  of  various  patriotic  orga 
nations,  the  Navy  and  Marine  Corps  being  represented,  respective 
by  Surgeon  General  William  C.  Braisted,  United  States  Navy,  a 
Major  General  John  A.  Lejeune,  United  States  Marine  Corps. 

COOFKSATION  WITH  BirSXAU  OF  WAS  BISK  INBTIBAKCB. 

On  May  25,  1920.  a  joint  meeting  of  representatives  of  the  An 
Navy,  Public  Health  Service,  National  Soldiers'  Home,  and  Burf 
of  War  Kisk  was  held  in  the  office  of  the  director  of  the  lat 
oisanization. 

In  order  to  assist  the  Bureau  of  War  Risk  in  furnishing  medical  a 
Burgical  aid  to  dischai^ed  soldiers  and  sailors  entitled  to  aasiatar 
from  the  War  Risk  Bureau,  the  Medical  Department  of  the  Na 
has  designated  16  establishments  under  its  control,  where  beds  i 
available  for  the  cases  referred  to,  with  an  aggregate  capacity  i 
3,225  patients. 

The  only  restriction  placed  on  this  offer  was  that  depending  on  su 
cient  personnel  to  attend  to  the  patients,  and  the  latter  must 
strictly  in  the  class  requiring  active  medical  or  surgical  treatmei 
as  it  is  not  intended  that  naval  hospitals  shall  be  utilized  merely 
homes  for  needy  discharged  soldiers  or  sailors,     llie  beds  to  I 
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number  listed  are  not  to  be  considered  available  save  where  the 
manding  officer  of  a  given  naval  hospital  has  a  staff  adequi 
discharge  the  additional  duties  thus  imposed. 

While  this  assistance  is  most  cheerfully  tendered,  it  is  not  wi 
apprehension  of  the  possibility  of  vexatious  complications,  s 
presence  of  dischai^ea  soldiers  and  sailors  will  create  in  the  s- 
hospitals  two  types  of  patients  (an  anomalous  situation); 
strictly  amenable  to  military  discipline  and  those  who -are  not. 

It  has  therefore  been  requested  that  in  sending  patients  t 
naval  hospitals  the  Bureau  of  War  Risk  caution  them  to  co! 
to  the  rules  of  the  institution  to  which  they  are  assi)^ed.  Ii 
of  repeated  and  flagrant  disr^ard  of  such  rules,  their  remove 
be  req^uested,  but  commanding  officers  are  called  upon  to  ex 
great  judgment  and  tact  in  applying  restrictive  measures  to 
patients. 

MEDICAL  AND  SUBQICAL  SUFPIUB. 

It  was  very  gratifying  to  be  able  to  report  last  Tear  and  th( 
before  that,  while  on  entering  the  war  we  did  not  have  on  har 
enormous  supply  of  medical  and  surgical  stores  suddenly  caJle 
steps  had  been  taken  in  advance  which  soon  made  it  possible  to 
every  demand.  It  has  never  seemed  wise  to  endeavor  to  ha 
stock  the  variety  or  quantity  of  articles  that  might  be  wani 
unusual  situations,  for  drugs  deteriorate  and  even  standard  ii 
ments  and  hospital  equipment  are  being  constantly  discard* 
newer  types. 

However,  by  the  time  hostilities  ceased,  suddenly  and  rather 
pectedly,  we  were  in  possession  of  supplies  sufRcent  for  an  indt 
stru^le.  Steps  were  inmiediately  taken  to  avoid  loss  and  wa 
accumulated  stores.  A  very  considerable  portion  was  return 
the  naval  medical  supply  depots  in  this  country  and  became 
able  for  reissue.  In  order  to  save  rental  of  excessive  storage  s 
a  great  deal  of  material  was  stored  in  the  hospitals  and  at  nav^' 
at  the  several  ports  where  ships  went  out  of  commission  for  disi 
tion  later  as  local  needs  developed.  This  effected  a  great  savi 
expense  for  transportation. 

At  Brest,  France,  Navy  Base  Hospital  No.  1  had  been  In 
devoted  to  caring  for  the  sick  and  wounded  of  Army  troops  in  tr 
while  our  other  Brest  hospital  (Navy  Base  Hospital  No.  5) 
mainly  for  the  accommodation  of  our  own  people.  When  demot 
tion  was  indicated,  Navy  Base  Hospital  No.  1,  with  its  full  equip 
of  drugs,  dressings,  sterilizers,  bedding,  linen,  and  hospital  fum 
was  turned  over  intact  to  the  Medical  Department  of  the  Arm 
that  the  service  required  by  them  was  not  mtemipted  for  a  moi 

The  work  which  has  been  undertaken  by  the  United  States  F 
Health  Service  for  the  relief  of  discharged  soldiers  and  sailors 
ing  hospital  treatment  was  greatly  facilitated  by  our  turning 
much  needed  stores  to  that  service,  which  thus  procured  them 
out  delay,  while  the  Government  was  saved  the  profit  on  pure 
the  Public  Health  Service  would  have  been  compelled  to  ma! 
the  present  generally  increased  prices.  The  transfers  mentioned 
made  under  the  provisions  of  the  act  of  March  3,  1919. 

A  conservative  and  economical  spirit  characterizes  all  of  our 
experienced  medical  officers,  who,  while  desiring  an  abundan 
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the  best  for  their  patients,  abhor  waste.  This  spirit  is  constantly 
inculcated  in  the  younger  members  of  the  corps. 

Two  naval  medical  supply  depots  were  mamtained  abroad  (luring 
the  war,  one  at  Brest,  the  principal  establishment,  and  another  at 
Liverpool  (demobilized  May  1,  1919). 

Untied  States  Naval  Medical  Supply  Depot,  Brest,  France. — This  es- 
tablishment was  in  commission  from  April  22,  1918,  to  September 
15,  1919,  something  over  16  months  (522  days).  The  total  value  of 
the  stores  received  was  $161,318.14.  The  number  of  requisitions 
filled  was  976,  or  an  averi^e  of  1.87  per  diem,  and  the  total  value  of 
the  issues  was  $100,000.  The  area  supplied  was  large,  as  shown  by 
the  following  summary: 

Air  stations  in  France 20 

Air  stations  in  Italy 2 

Hospitals  in  Fiance 2 

Hospitals  in  Italy I 

Port  offices  in  France 10 

Port  offices  in  Italy 2 

Port  offices  in  Gibraltar 1 

Port  offices  in  Belgium  (Antwerp) 1 

Stores  were  also  issued  to  ships  requisitioning  from  any  port  in 
France,  Italy,  England,  Scotland,  and  Wales,  from  Trieste  and  the 
Dalmatian  coast,  and  were  also  shipped  to  the  U.  S.  S.  Scorpion  at 
Constantinople.  When  demobilizea,  2,001  cases,  crates,  and  bales 
of  medical  supplies  and  equipment  were  shipped  to  the  United  States. 
All  stores,  other  than  linen  and  bedding,  returned  to  the  United 
States  were  available  for  immediate  issue.  The  latter  had  been  used 
and,  though  valuable  and  calculated  to  be  of  service  at  hospitals,  was 
not  suitable  for  issue  to  ships. 

There  were  tw^o  conspicuously  bad  features  in  connection  with  the 
medical  supply  depot  at  Brest.  They  are  noted  so  that  they  may 
be  avoided  in  future.  Very  inadequate  storage  space  had  been 
secured  there  in  advance  of  arrival  of  stores.  The  three  rooms 
aUotted  for  the  purpose  yielded  but  600  square  feet  of  floor  space. 
Recommendations  that  more  space  be  assigned  were  not  acted  on 
favorably  and  the  later  shipments  were  housed  in  a  tented  shelter 
built  against  an  outer  wall  wnich  afforded  1,000  square  feet  additional 
space.  Finally  a  building  was  constructed  out  of  the  packing  cases 
in  which  aeroplanes  had  been  shipped,  furnishing  another  1,000 
square  feet  of  space.  With  this  provision  it  was  still  necessary  to 
pile  cases  one  above  another  to  a  height  of  10  or  15  feet,  rendering 
quick  sorting  and  distributing  of  contents  difficult.  There  was  but 
one  small  room  available  for  checking  and  packing.  As  the  shelves 
in  the  storerooms  could  accommodate  only  about  a  dozen  bottles  or 
packages  of  each  article  there  was  great  loss  of  time  due  to  frequent 
opening  and  closing  of  original  cases.  When  demobilization  began, 
a  situation  which  had  gradually  improved  through  reduction  of  stock 
by  filling  requisitions  recurred  as  unused  stores  began  to  be  returned 
in  large  shipments.  Three  big  tents  were  now  procured  to  harbor 
them  and  eveiy  case  was  unpacked,  checked,  and  reboxed,  a  prodi- 
gious task.  Cihief  Pharmacist's  Mate  E.  T.  Aron  was  the  adminis- 
trator of  the  supply  depot  under  the  authority  of  the  commanding 
officer  of  Navy  Base  Hospital  No.  5  and  had  as  assistants  five  mem- 
bers of  the  Hospital  Corps  until  demobilization  began  when  four 
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I  members  of  the  Hospital  Corps  were  assigned  him. 

hard,  but  it  was  done  faithfully  and  cheerfully;  i.  e 
le  other  unfortunate  feature,  unavoidable  perhaps 
nstances,  was  the  rough  handling  and  storing  in  trai 
lining   cases   which  were  in   every   instance   broken 

damage  to  contents  or  loss  by  theft.  Much  credi 
■ty  thanks  are  due  the  Supply  Department,  Base  7,  F 
niform  courtesy  and  expedition  with  which  all  ship 
Ued. 

view  to  constantly  improving  in  every  way  the  ( 
United  States  naval  medical  supply  depots,  the  burei 
gone  over  338  sanitary  reports  submitted  during  th' 
I  individual  hospitals,  stations,  and  ships  and  note 
I,  favorable  or  otherwise,  in  the  stores  and  drugs  su 
f  these  338  reports,  132  were  from  destroyers,  87  from 
aneous  type,  61  from  shore  stations  and  hospitals,  a 
jleshipa  and  cruisers.  Of  the  total  number,  192,  oi 
of  the  annual  sanitary  reports  simply  stated  without 
,  medical  and  surgical  stores  were  sufficient  in  quantit 
ry  as  to  quahty.  In  67  of  the  reports  (19.8  per  cent) 
lusion  to  stores.  The  remaining  79,  or  23.4  per  cent 
^estions  for  e^minations,  additions,  increases,  et€. 
)n  thus  obtained  will  be  of  service  to  the  United  l 
lical  supply  depots  in  selecting  stock,  in  estimating 
iired,  etc.  In  many  instances  suggestions  were  not 
Lit  represented  merely  individual  preferences  or  were 
il  experiences  which  necessitated  heavy  drafts  on  the  st 
icular  therapeutic  agent  that  under  ordinary  circumsi 
lant  for  all  needs,  A  number  of  medical  officers  urget 
benzol  or  some  other  arsenical  preparation  be  issued  in 
I  amine. 

FINAHCIAI.  STATEHZHT. 

jropriations  made  by  the  Congress  during  the  Worlc 
pport  of  the  Medical  Department  of  the  Navy  were  1 
ntod,  and  as  mentioned  in  my  preceding  report  the 
I  Naval  Affairs  and  Appropriations  of  the  House  of  i 

frequently  assured  the  bureau's  representatives  a 
lefore  thom  that  needed  funds  for  the  care  of  the  sic 
>f  the  Navy  and  Marine  Corps  would  always  be  forthc< 
;  necessities  of  the  service  be  made  clear  to  them. 
:.  to  be  expected  that  this  attitude  of  extreme  liberalit 
ifter  two  years  since  the  signing  of  the  armistice, 
imates  for  the  appropriations  for  the  current  fiscal 
re  written  in  Septemoer,  1919,  10  months  before  th 

the  year,  and  when  the  strength  of  the  Navy  and  ii 

the  activities  of  the  naval  forces  had  neither  been  i 
Congress  nor  planned  by  the  department.  The  nece; 
vice  under  such  conditions  could  not  be  fully  anticij: 
feds  of  the  general  maintenance  appropriations  were  u 
These  conditions  have  always  prevailed,  and  will 
1  such  time  when  a  naval  poUcy  shall  be  adopted  by 
held  year  after  year  without  material  change,  espe 

established  strength  of  the  personnel,  enlisted  and 

of  the  Navy  and  Marine  Corps. 
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The  following  table  illustrates  the  vicissitudes  of  obtaining  ap- 
propriations: 

Comparative  statement  of  appropriatioiu  for  19t0  and  1921^  and  of  estimates  for  19tl. 


Title. 


Medical  Deputment 17,500,000 

C<mtiii«ent i    1,000,000 


Bringing  home  remains 
Oue  of  fiospttal  patieots 


Total. 


700,000 
1,000,000 


10,300,000 


By  bureau. 


By  depart- 
ment. 


$4,000,000  0,500,000 

750,000  500,000 

300,000  300,000 

500,000  250,000 


Approprl- 
atea,  1921. 


$2,500,000 
600,000 
300,000 
100,00$ 


5,650,000 


3,550,000 


3,400,000 


The  first  and  last  column^  when  compared,  show  the  great  reduc- 
tion made  in  the  funds  for  carrying  on  the  work  of  the  Medical 
Department  during  the  current  year.  The  appropriation  ^'Medical 
Department''  was  reduced  between  last  rear  and  this  to  one-third 
its  amount;  '* Contingent''  to  one-half;  ^* Bringing  home  remains" 
to  four-sevenths;  and  **rare  of  hospital  patients''  to  one-tenth; 
these  reductions,  notwithstanding  the  continuing  high  price  of  labor 
and  of  all  supplies,  make  necessary  the  most  drastic  economy. 

During  the  World  War  the  naval  personnel,  including  the  Marine 
Corps,  reached  a  total  of  over  600,000;  on  August  2,  1920,  the 
'* weekly  census"  showed  a  total  of  only  139,000. 

It  is  realized  by  all  that  naval  hospitals  must  be  maintained  in  a 
state  of  efficiency  to  meet  the  exigencies  of  the  service,  and  that  with 
the  movements  of  the  fleet  the  numbers  of  patients  increase  or 
decrease  in  particular  naval  hospitals,  for  wnich  reasons  certain 
overhead  expenses  can  not  be  so  greatly  reduced  as  might  be  desired. 
The  purpose  for  which  naval  hospitals  are  maintained  is  the  care  of 
the  sick  and  injured;  the  activity  of  the  hospital  is  therefore  measured 
by  the  number  of  patients  carried. 

The  time  has  come  for  retrenchment,  and  all  commanding  officers 
have  been  directed  to  take  careful  survey  of  conditions,  and  to  make 
such  radical  reductions  in  their  forces  of  civil  employees,  and  other 
expenses,  as  may  be  possible. 

It  is  the  bureau's  intention  during  the  next  several  years  to  limit 
public  works  to  the  preservation  of  existing  buildings,  except  where 
special  appropriations  may  be  secured  from  the  Congress.  The 
temporary  and  semipermanent  buildings  erected  during  the  World 
War  will  be  kept  in  fair  condition  until  such  time  as  expensive  repairs 
become  necessary,  when  they  will  be  demolished,  as  the  cost  of 
upkeep  of  buildings  of  this  character  will  be  prohibitive  after  a  few 
more  years. 

INSPECTIONS  OF  HOSPITALS  AND  STATIONS. 

The  inspection  of  hospitals  referred  to  on  page  123  of  my  annual 
report,  for  the  fiscal  year  1919,  has  been  conducted  throughout  this 
fiscal  year  by  the  bureau's  inspecting  officers,  on  both  the  Atlantic 
and  Pacific  coasts,  and  has  oeen  attended  with  very  gratifying 
results. 

The  prescribed  form  for  use  of  inspecting  officers  has  been  revised 
and  improved,  and,  in  addition,  questionnaire  forms  for  use  in  con- 
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nection  with  the  inspectioQ  of  dispensaries  and  Hospital  ( 
traiaing  schools  have  been  prepared  and  used  verr  advantagec 

The  great  value  of  these  inspections  has  been  demonstrated 
clusivefy;  their  continuation,  as  a  pennanent  policy,  is  coosii 
very  essential, 

B7  this  means  the  bureau  may  keep  in  closer  touch  with  ita  v 
scattered  institutions,  and  is  able  to  quickly  detect  and  correct ! 
irregularities  that  might  otherwise  continue  over  long  periods. 

The  standardization  of  forms  and  methods  in  our  various  hos 
is  an  important  issue,  and  can  best  be  accomplished  througl 
efficient  inspectors. 

During  the  first  year  following  the  inauguration  of  the  off 
inspector  of  hospitals,  practically  all  the  hospitals  and  Mi 
Department  activities  were  inspected  once,  and  some  repeal 
The  time  of  the  inspecting  officers  during  this  fiscal  year  has 
devoted  largely  to  studying  results  of  previous  inspections,  arra 
the  records,  and  following  up  former  recommendations  and  po 
There  has,  however,  been  considerable — and  some  very  import 
inspecting  done  this  year.  On  the  Atlantic  coast,  iuspections 
been  made  in  II  of  our  largest  hospitals,  one  large  medical  si 
depot,  three  Hospital  Corps  training  schools,  a  great  number  0 
pensaries,  laboratories,  and  other  Medical  Department  actii 
and,  in  addition  to  these,  the  Fort  Lyon  hospital  for  tubei 
patients.  Three  of  the  above  hospitals  were  inspected  twice, 
the  hospitals  on  the  Pacific  coast  were  n^ularly  inspected,  an 
joint  inspection,  by  both  the  bureau's  inspectors,  was  made  c 
Mare  Island  Hospital  and  all  Medical  Department  activities  i 
vicinity  of  San  Francisco,  Calif.;  the  latter  having  had,  as  one 
objectives,  the  acquainting  of  each  of  the  ofl[icers  with  the  me 
and  manner  of  procedure  of  the  other,  in  order  that  the  inspe* 
in  the  two  fields  may  be  as  near  uniform  as  possible. 

The  personnel  in  the  office  of  inspector  remains  the  same  a 
year,  viz.  Rear  Admiral  A,  M,  D.  McCormick,  Medical  Corps,  t 
States  Navy,  on  the  Pacific  coast,  Honolulu,  and  Asiatic  sti 
Rear  Admiral  Robert  M.  Kennedy,  Medical  Corps,  United  i 
Navy,  east  of  the  Mississippi  River,  and  Fort  Lyon,  Colo.  Thei 
been  one  change  in  the  detail  of  inspector's  assistant,  due  t 
death  of  one  of  the  assistants,  Lieutenant.  Edward  R.  M 
Medical  Corps,  United  States  Navy,  at  Mare  Island,  Calif.,  Feb 
1,  1920.  Lieutenant  Paul  V.  Tuttle,  Medical  Corps,  United  S 
Navy,  is  the  assistant  on  the  Pacific  coast,  and  Lieutenant  Joee 
Gill,  Medical  Corps,  United  States  Navy,  on  the  Atlantic  coast. 

SPBCIAI.  BBSBABCH. 

Besides  the  invaluable  work  steadily  and  increasingly  canii 
in  the  laboratories  of  the  United  States  Naval  Medical  School,  1 
ington,  D.  C,  under  the  direction  of  Rear  Admiral  E.  R.  Stitt,  M^ 
Corps,  United  States  Navy,  to  whom  technical  problems  of  eti 
and  pathology  arising  in  the  Navy  are  constantly  referred,  mu 
search  of  a  nigbly  important  nature  has  been  actively  prose 
throughout  the  service.  Lieut.  Commanders  W.  L.  Mann,  G.  F.  t 
and  J,  B.  Helm  and  Lieutenant  C.  J.  Brown,  Medical  Corpe^  \. 
States  Navy,  are  engaged  in  the  study  of  a  peculiar  and  senou 
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ease  found  among  the  natireB  of  Haiti  and  not  hitherto  described. 
From  preliminary  reports  it  would  appear  that  the  disease  in  ques- 
tion arises  in  connection  with  iniproper  diet.  At  Annapolis,  Lieut. 
S.  B.  Solhau^,  Medical  Corps,  United  States  Navy,  conducted  a 
series  of  anthropometric  examinations  to  acquire  data  regarding 
necessary  physical  exercise  for  officers.  At  the  United  States  Naval 
Medical  Supply  Depot,  Brooklyn,  N.  Y.^  very  minute  investigations 
have  been  carried  on  under  the  inspiration  of  Captain  E.  S.  Sogert, 
Medical  Corps,  United  States  Navy,  in  regard  to  arsenical  prepara- 
tions for  intravenous  use.  At  New  London,  Conn.,  the  ration  most 
appropriate  for  the  crews  of  submarines  has  been  studied  and  recom- 
mendations made.  At  the  Portsmouth  naval  prison  and  at  the 
varioiis  training  stations  the  question  of  responsibility,  competency 
for  military  life,  disposition  to  crime  in  the  nervously  unstable  or 
diseased  continues  to  be  a  matter  of  absorbing  interest. 

nrSTBTJCTIOH  AT  THB  UNITSD  STATES  NAVAL  MEDICAL   SCHOOL, 

WASHIKaTON,  D.  C. 

Because  of  the  rapid  progress  made  in  the  several  branches  of  med- 
icine and  surgery  in  recent  years,  specialization  has  become  a  neces- 
sary development.  While  the  naval  medical  officer,  far  more  than 
the  general  practitioner  in  civil  life,  should  have  a  sound  knowledge 
and  oe  able  to  do  good  work  along  many  different  lines,  he  can  seldom 
become  expert  except  in  a  more  limited  field.  For  these  reasons  it 
has  seemea  advisable  to  encourage  a  certain  amount  of  specialization 
almig  rather  broad  lines  in  the  Naval  Medical  Corps. 

With  the  above  object  in  view  the  courses  at  the  United  States 
Naval  Medical  School  during  the  last  year  have  differed  somewhat 
from  those  previously  given.  The  sessions  have  been  of  10  weeks' 
duration  and,  during  tne  last  6  weeks  of  each,  the  members  of  the 
class  were  divided  into  three  sections.  Each  section  received  special 
instruction  on  two  momincs  in  each  of  the  six  weeks  in  the  branich 
for  which  he  was  considered  best  fitted  by  preference  and  experience. 
Each  class  has  attended  two  lectures  a  week  on  naval  hygiene  and 
sanitation,  on  tropical  and  preventive  medicine,  on  Medical  Depart* 
ment  duties,  on  surgery  and  on  ophthalmolo^  and  otology  through- 
out the  course.  Practical  work  and  instruction  in  surgery,  ophthal- 
mology, roentgenology,  patholo^,  medical  zoology,  bacteriology, 
chemistry  (includingnblood  chemistry),  serology,  and  naval  hygiene 
have  been  provided  in  as  thorough  and  systematic  a  manner  as  time 
would  permit.  Each  Friday  has  been  spent  at  St.  Elizabeths  Hos- 
pital, \mere  the  vast  amount  of  clinical  material  in  that  institution 
nas  been  utilized  to  provide  practical  work  in  pathology,  clinical 
neurology,  and  clinical  psychiatry. 

The  advantages  of  such  instruction  to  all  the  members  of  each 
class  are  obvious  and  in  addition  opportunity  has  been  afforded  to 
develop  the  special  abilities  of  a  few  in  each  section. 

Special  courses  were  given  under  the  headings  of  general  surgery, 
intemflj  medicine,  and  ophthalmology,  though  each  covered  a  broader 
field  than  those  titles  would  indicate.  There  has  been  a  total  of 
about  360  hours  of  instruction  and  practical  work,  in  each  course  of 
which  only  39  hours  were  devoted  to  this  broad  specialization.    This 
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limited  time  has  been  used  to  more  accurately  determine  the  re 
ability  and  experience  of  each  member  of  the  section,  as  well 
train  him  more  fully  in  hia  particular  field.  The  members  of 
section  who  were  apparently  best  qualified  for  further  instn 
were,  at  the  close  of  the  10  weeks,  reconunended  for  a  courst 
months  of  clinical  work  at  certain  medical  centers. 

The  surgical  instruction  has  been  continued  at  the  Mayo  i 
Rochester,  BJinn.,  with  most  gratifying  cooperation  on  the  pi 
the  instructors  at  that  place. 

The  instruction  in  internal  medicine  has  been  continued  a 
Phipps  Institute  and  Pepper  Laboratory,  University  of  Pennsyh 
where  the  close  coordination  of  laboratory  and  ward  work  an 
excellent  clinical  material  at  the  university  nospltal  have  been  ut 
under  the  supervision  of  Dr.  Alfred  J.  Stengle. 

The  instruction  in  ophthalmology  and  otoL^y,  after  the  first  a 
was  carried  out  at  the  School  ofuphthalmdogy  and  Otology  t 
New  York  Eye  and  Ear  Infirmary  and,  after  our  two  later  cours 
Washington  University,  St,  Louis,  Mo.,  where  the  instruction  ii 
ticularly  well  systematized. 

The  first  of  these  courses  at  the  United  States  Naval  Medical  S 
commenced  on  September  29  and  ended  December  20,  1919.  ' 
were  23  officers  in  this  class,  and  9  were  recommended  for  fi 
instruction.  The  second  course  commenced  on  February  4 
ended  on  April  24  of  the  present  year.  There  were  23  officers  r 
class,  and  1 1  were  reconmiendea  for  further  instruction,  Th^ 
course  commenced  on  May  14  and  ended  on  July  24,  1920'.  ' 
were  14  ofEcera  in  this  class,  and  8  were  reconunended  for  h 
instruction. 

Each  officer  permitted  to  continue  instruction  along  special 
at  one  of  the  above  mentioned  places  has  agreed  to  remain  i 
United  States  naval  service  for  at  least  three  years  after  the  co 
tion  of  such  instruction.  This  period  should  perhaps  be  increaf 
five  years. 

The  development  of  officers  better  qualified  to  serve  as  heads  ol 
aions  in  our  naval  hospitals  is  thus  being  advanced,  though 
officers  will  be  expected  to  take  their  turns  at  sea  duty  and  such 
duties  as  service  conditions  may  require. 

It  is  believed  that  each  member  oi  the  Medical  Corps  of  the  t 
States  Navy,  appointed  in  recent  yeu^  who  has  not  enjoyed  the 
lege  of  a  course  at  the  United  States  Naval  Medical  School,  s 
receive  such  a  course  as  soon  as  service  conditions  will  permi 
has  therefore  been  recommended  that  three  courses  of  about  12  ■ 
each  be  given  every  year  along  the  lines  above  outlined,  and  th( 
course  is  expected  to  start  about  September  22,  1920. 

We  are  fortunate  in  having  at  the  head  of  the  United  States  ] 
Medical  School,  particularly  in  view  of  the  new  departures  ou 
above,  a  medical  officer  or  unusual  qualifications  for  the  pos 
Rear  Admiral  E.  R.  Stitt,  Medical  Corps,  United  States  ] 
enjoys  the  highest  possible  professional  reputation  both  ii 
service  and  in  civil  life,  has  had  years  of  experience  as  a  tei 
and  is  in  close  touch  witn  the  leaders  of  medical  thought  and  pr 
throughout  the  country. 
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NAVAL  DI8PXNSABT,  WASHINGKrOH,  D.  C. 

There  has  been  a  decrease  in  the  demands  made  upon  the  Naval 
Dispensary  as  compared  with  1918,  but  the  appendea  figures  show 
that  the  total  volume  of  work  accomplished  was  considerable.  The 
transfer  of  the  yeomen  (female)  to  mactive  status,  August,  1919, 
reduced  very  largely  the  requests  for  professional  care.  After  the 
date  given  there  were  no  more  patients  of  this  class  sent  to  the 
Geoi]getown  Hospital.  First-aid  treatment 'is  given  to  all  persons 
requiring  it  employed  at  the  Navy  Department  and,  as  a  matter  of 
accommodation,  to  those  in  the  adjoining  Munitions  Building  as  well^ 
since  the  main  Army  dispensary  is  a  couple  of  miles  distant. 

In  the  eye,  ear,  nose,  and  throat  department  the  calls  for  attendance 
have  not  appreciably  diminished  since  last  year.  About  250  opera- 
tions have  Deen  done  in  the  civilian  hospitals  of  the  city,  as  no  opera- 
tive work  is  imdertaken  at  the  dispensary  proper.  It  is  not  easy  to 
draw  the  line  so  as  to  limit  service  to  *' families  and  dependent  rela- 
tives" of  officers  and  men  ''of  the  active  list  on  duty''  and  the  liberal 
ix)licy  has  been  followed  of  not  attempting  to  make  any  discrimina- 
tion, but  of  course  criticism  has  not  thereby  been  avoiaod. 

All  branches  of  work  are  undertaken  in  the  dental  department 
aiid  patients  do  not  have  to  be  referred  to  civilian  dentists  for  extrac- 
tions, diagnosis,  or  treatment.  The  laboratory  installed  in  1919  to 
make  artificial  restorations  for  men  injured  in  the  line  of  duty  abroad 
has  been  fully  occupied.  So  far,  160  such  cases  have  been  cared 
for  at  great  saving  of  expense  to  the  Government. .  The  total  of  all 
treatments  ^ven  m  the  aental  department  is  7,175. 

The  member  of  the  staflf  charged  with  the  obstetric  and  gyneco- 
logical service  reports  37  deliveries  attended,  19  gjaiecological  opera- 
tions, 1,240  office  caUs,  and  1,201  house  calls. 

The  dispensary  cases  of  a  stir^cal  character  referred  to  Commander 
H.  F.  Stnne,  Medical  Corps,  United  States  Navy,  and  treated  by  him 
were  157,  of  which  29  were  fractures  and  the  balance  cases  requiring 
operation.  The  operations  included  appendectomy,  herniotomy, 
amputation  of  breast,  excision  of  malignant  tumors,  gastroenteros- 
tomy, excision  of  coccyx,  arthroplasty  of  the  knee,  etc. 

Summary. 

Pataents  treated 32, 659 

Outside  caUfl  paid  by  medical  officers 10, 99T 

Patients  transferred  to  naval  hospital 343 

Patients  invalided  from  service 15 

Ambulance  calls 300 

Bequisitions  prepared 70 

Public  bills  prepared 150 

Prescriptions  filled 40,935 

Officers  examined  (annual) 003 

Candidates  for  Naval  Academy  examined 109 

Patients  treated  in  eye,  ear,  nose,  and  throat  clinic 16, 670 

Patients  treated  in  dental  section 10, 130 

Total  patients  treated 59, 459 

WELFABE  ACTIVITUBS. 

Effofts  have  been  made  during  the  past  year  definitely  to  determine 
the  most  efficient  methods  of  establishing  welfare  activities  in  hos- 
pitals on  a  sound  basis.     During  the  war  a  tremendous  amount  of 
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work  was  undertaken  by  various  organizations  for  the  sick  . 
injiued  in  hospitals,,  as  well  as  for  Ute  able-bodied  of  the  Nt 
How  best  to  perpetuate  the  most  desirable  featuree  of  this  v 
has  required  a  ^at  deal  of  thought.  It  was  recognized  that  | 
ernmental  provision  should  eventually  be  attained,  but  in  order 
to  suddenly  terminate  all  the  good  that  had  been  done  in  the  wa; 
entertainment  and  recreation,  it  was  seen  that  there  must  be  a  grac 
process  of  reoigauization  and  dimination.  It  was  necessary 
permit  the  continuance  by  outside  aeencies.  of  the  work  they 
tmdertaken  until  such  time  as  this  wonc  could  be  carried  out,  wh 
or  in  part,  by  the  Navv.  According  to  law,  it  is  only  through 
American  Red  Cross  that  hospitak  can  accept  gifts  from  out 
sources.  With  this  in  mind  and  the  desire  upon  the  part  of 
American  Red  Cross  to  continue  its  association  with  the  Navj 
behalf  of  the  sick,  injured,  and  convalescent,  efforts  were  dire< 
toward  utilizing  our  own  resources,  supplemented  by  certain  serv 
which  the  Red  Cross  was  anxious  and  able  to  render. 

Patients  offer  a  fertile  soil  for  good  and  evil  influences.  The  f 
sician  and  nurse  must  consider  the  contentment  and  amusement  < 
patient  as  factors  in  reestablishing  his  health.  Treatment,  to 
successful,  must  embrace  rehabilitation  of  mind  as  well  as  of  bodj 

Commanding  officers  of  hospitals  have  always  endeavored  to  | 
vide  entertainment  for  those  under  their  command  with  wbatt 
facilities  were  to  be  found  in  their  particular  surroundings,  accep' 
charitable  services  from  civilians  manifesting  local  pride  in  ni 
institutions  and  using  what  funds  could  be  procured  from  the  vari 
enlisted  men's  clubs,  and  the  like.  The  character  and  amonni 
entertainment  varied  at  different  institutions,  depending  upon 
interest  manifested  by  the  commanding  officer  and  the  facilities 
funds  available. 

With  the  establishment  of  the  Sixth  Division  of  the  Burcai 
Navigation,  and  the  taking  over  of  the  activities  conducted  by  var 
welfare  organizations  during  the  war,  for  the  purpose  of  contini 
under  its  own  administration  the  splendid  welfare  services  originf 
and  carried  on  by  them,  means  were  sought  to  ascertain  the  d 
efficient  method  of  applying  this  welfare  service  to  our  hospital 

In  order  that  close  cooperation  might  be  maintained  between 
Sixth  iJivision  of  the  Bureau  of  Navigation  and  the  Bureau  of  M 
cine  and  Surgery,  an  officer  was  detailed  from  my  office  as  liai 
officer  for  wdfare  work.  My  representative  at  national  hoadcji 
ters,  Ameiican  Red  Cross,  who  is  director,  bureau  of  naval  affair 
said  headquarters,  was  the  logical  person  to  assign  to  this  work 
cause  of  his  association  with  the  Red  Cross  and  because  of  his  fai 
arity  with  our  naval  stations  gained  by  visiting  each  one  and  secit 
first-hand  information  as  to  wie  needs  of  the  hospitals. 

With  the  wdfare  work  for  our  medical  establishments  coordini 
in  tixe  bureau,  it  is  my  purpose  to  have  the  commanding  office 
each  hospital  assign  one  of  his  staff  to  additional  duty_  as  wel 
officer.  At  some  of  the  larger  hospitals,  this  has  been  in  force 
some  time.  Such  an  assignment  of  medical  officers  will  stimu 
greater  interest  in  welfare  activities  amone  officers  and  enlii 
personnel,  will  properly  coordinate  the  work  locally  under  the  di 
tion  of  tite  commanding  officer,  end  be  a  means  of  training 
officers  in  principles  of  leadership.    The  younger  officers  are  likely  t 
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selected  for  this  particular  assignment,  and  it  is  well  that  medical 
officers  coming  into  the  service  should  early  be  impressed  with  the 
importance  of  attention  to  other  than  the  purely  professional  side  of 
their  naval  position.  Too  much  emphasis  can  not  be  placed  upon 
the  importance  of  the  qualities  making  for  leadership  in  the  Medical 
Corps,  as  well  as  in  other  branches  of  the  service.  A  naval  medical 
officer  must  be  a  very  broad,  many-sided  individual,  alive  to  every 
phase  of  his  environment. 

Our  larger  hospitals  have  a  ship's  store  of  sufficient  size  to  net  them 
adequate  funds  to  provide  entertainment,  athletic,  and  recreational 
features.  The  smaller  hospitals,  where  there  is  no  ship's  store  and, 
therefore,  no  ship  store  profits,  are  dependent  upon  outside  provision 
for  all  of  their  athletic,  entertainment,  and  recreational  features. 
Whether  fimds  are  availably  locally  or  not,  each  hospital  is  provided 
for,  so  that  patients  and  duty  personnel  are  taken  care  of  in  these 
particulars. 

The  facilities  offered  by  the  Sixth  Division  of  the  Bureau  of  Naviga- 
tion arc  taken  advantage  of,  and  through  its  assistance  our  hospital 
facilities  for  the  amusement  and  entertainment  of  the  personnel  nave 
been  extended  at  the  larger  as  well  as  the  smaller  institutions.  That 
portion  of  the  ship's  store  profits  heretofore  set  aside  for  the  amuse- 
ment and  contentment  of  tae  enlisted  personnel  of  hospitals,  instead 
of  continuing  to  be  administered  by  tms  bureau,  was  turned  over  to 
the  Sixth  Division,  thus  centralizing,  so  far  as  this  bureau  is  con- 
cerned, the  welfare  disbursements,  this  bureau  merely  retaining  the 
privilege  of  approval  or  disapproval  of  requests  submitted  from 
establishments  coming  under  its  cognizance. 

The  only  welfare  specialists  that  have  been  employed  by  the 
Sixth  Division  for  our  hospitals  have  been  the  few  bbrarians  taken 
over  from  the  American  Library  Association.  These  women  have 
done  splendid  work.  The  character  of  their  services  has  been  the 
subject  of  many  expressions  of  appreciation  by  commanding  officers 
at  the  hospitals  to  which  they  have  been  assigned.  Because  of  the 
apparent  need  for  their  continuance,  five  library  specialists  have 
been  retained  at  an  equal  number  of  the  larger  hospitals,  for  at  least 
another  year,  when  it  would  appear  that  some  other  provision  will 
have  to  be  made  to  replace  tneso  workers,  and  at  tae  same  time 
successfully  continue  this  valuable  specialized  form  of  service.  The 
library  service  has  been  brought  up  to  a  very  high  plane  during  the 
war,  and  our  hospital  libraries  are  now  verv  complete.  There  are 
as  many  as  4,000  books  in  some  of  our  hospital  libraries.  The 
number  of  books  read  at  the  hospitals,  per  capita,  is  several  times 
greater  than  in  public  libraries  and  two  and  one-half  times  greater 
than  in  other  naval  libraries.  In  our  naval  hospitals,  the  number 
averages  from  two  to  four  per  month  per  capita. 

A  limited  amount  of  so-called  '^  occupational  therapy/'  which 
seems  really  deserving  of  the  more  appropriate  designation  ^'occupa- 
tional recreation,"  has  been  conducted  at  three  of  our  largest  hospitals 
and  with  very  gratifying  and  beneficial  results  to  hospitals  and 
patients.  Both  oed  and  up-and-about  patients  enjoy  this  form  of 
diversion.  The  long  hours  m  bed  are  less  irksome  when  the  patient 
has  something  to  occupy  his  mind,  particularly  when  he  can  measure 
his  accomplishments.  This  recreational  feature  has  been  conducted 
by  the  Red  Cross  under  the  direction  of  the  commanding  officer. 
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work  for  members  of  their  naval  forces  when  sickness  or  injury  over- 
takes them  in  their  services  to  the  country. 

AMEBICAK  SSD  CB088. 

With  the  termination  of  the  war  emergency,  it  seemed,  at  first, 
that  a  continuation  of  any  of  the  activities  conducted  by  the  Amer- 
ican Red  Cross  for  the  Navy  would  be  unnecessary  or  undesirable, 
but  the  contrary  was  found  to  be  the  case.  After  a  very  compre- 
hensive study  was  made  by  a  representative  of  my  office,  the  national 
headquarters  of  the  American  Red  Cross  requested  me  to  permit 
Lieut.  Commander  J.  T.  Boone,  Medical  Corps,  United  States  Navy, 
director,  bureau  of  naval  affairs,  national  headquarters,  to  visit  every 
naval  station  of  any  considerable  size,  in  the  United  States,  for  the 
purpose  of  observing  Red  Cross  work  as  conducted  for  the  Navy,  to 
jet  in  personal  touch  with  Red  Cross  division  forces  charged  with 
lirecting  the  military  and  naval  Red  Cross  activities  within  their 
respective  divisions,  and  to  familiarize  himself  with  the  Red  Cross 
personnel  actually  carrying  on  these  activities  locally.  All  stations 
on  the  Atlantic  coast  were  visited  from  Portsmouth,  N.  H.,  to  Key 
West,  Fla. ;  those  on  the  Gulf  of  Mexico ;  the  four  larger  stations  on 
the  Pacific  coast,  and  at  Great  Lakes,  and  the  naval  hospital  at  Fort 
Lyon,  Colo.  At  the  same  time,  10  of  the  13  Red  Cross  division  head- 
quarters were  visited. 

As  a  result  of  this  study  and  investigation,  I  requested,  as  the 
representative  of  the  Navy  Department  on  the  executive  committee, 
that  the  Red  Cross  continue  in  peace  certain  activities  conducted  by 
it  during  the  war  for  the  benefit  of  the  naval  service,  in  view  of  its 
charter,  which  states  that  it  is  **to  act  in  matters  of  voluntary  relief, 
and  in  accord  with  the  military  and  naval  authorities,  as  a  medium  of 
communication  between  the  people  of  the  United  States  of  America 
and  their  Army  and  Navy''  and  to  continue  to  carry  on  a  system  of 
national  and  international  relief  in  times  of  peace,"  etc. 

It  was  felt  that  with  the  exception  of  that  nelpf ul  aid  rendered  to 
the  enlisted  personnel  of  the  Navy  in  conformance  with  the  wishes  of 
commanding  officers,  and  that  aid  rendered  to  the  families  of  its  vast 

Eersonnel,  which  had  been  designated  and  known  during  the  war  as 
ome  service,  Red  Cross  activities  should  be  confined  jfor  the  most 
Sart  to  the  sick,  injured,  and  convalescent.  The  American  Red  Cross 
esires  to  have  contact  with  all  personnel  in  the  Navy,  for  it  believes 
it  can  best  serve  both  the  military  and  civilian  by  linking  up  one 
with  the  other.  The  personal  touch  of  the  home  with  those  m  the 
various  governmental  services  should  react  most  beneficially  upon 
morale  and  so  be  an  aid  in  promoting  the  efficiency  of  these  services. 
Home  service  embraces  assistance  in  untangling  personal  difficulties 
and  establishes  a  connecting  link  between  the  service  man  and  his 
home  folks,  so  that  the  man  need  never  worry  about  his  family  and 
the  family  may  secure  immediately  any  needed  relief  and  be  kept  in 
touch  with  their  man  in  the  service.  These  efforts  have  unquestion- 
ably been  beneficial  to  Uie  service,  as  attested  by  commanding  officers 
of  naval  vessels,  stations,  and  hospitals.  It  is  not  desirable,  nor  can 
it  be  expected  that  a  man,  because  he  has  joined  the  Navy,  should 
sever  his  home  connections  or  forget  liis  home  responsibilities;  in  fact, 
it  would  seem  best  to  have  every  nelpf  ul  influence  back  of  him  during 
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his  service  to  make  sure  th&t  unnecessary  worries  about  the 
ones  at  homo  will  not  interfere  with  his  efficiencT  or  morale. 
Red  Cross  is  prepared  to  accomplish  this  purpose  through  its  na 
and  divisional  headquarters,  its  chapters,  and  its  thousands  of  I 
service  sections  throughout  the  United  States.  Through  these 
nels,  the  man  in  the  service  is  kept  linked  to  his  home,  and  inve 
tions  are  conducted  for  the  naval  authorities,  of  inestimable  va 
them  and  to  the  men.  Whenever  this  home  service  has  been 
advantage  of  by  commanding  officers,  its  value  as  an  importai 
junct  to  the  facilities  at  the  Navy's  command  seemed  unquesti 
This  service  is  rendered  in  close  association  with  the  activities 
Sixth  Division  of  the  Bureau  of  Navigation,  which  recognizt 
helpfulness  of  the  Red  Cross  in  building  and  maintaining  moral 
as  a  medium  of  communication  with  the  relatives  and  noiies  i 
men,  and  is  coordinated  by  the  director,  bureau  of  naval  a 
national  headquarters,  who,  in  accordance  with  a  provision  o 
is  detailed  there  from  the  Medical  Corps  of  the  Navy. 

In  addition  to  home  service  for  the  benefit  of  the  entire  naval 
ice,  the  Red  Cross  acts  as  a  supplemental  agency  in  providing 
tainment,  amusement,  and  recreational  features  at  our  hospitf 
distributing  minor  supplies  for  the  comfort  and  welfare  of  pal 
and  furnishing  hospital  supplies  when  required  in  an  emer| 
just  as  was  done  during  the  influenza  epidemic  in  1918. 

To  conduct  their  activities  locally,  Red  Cross  repr^entf 
known  as  field  directors,  are  stationed  at  the  larger  naval  st 
and  hospitals.  Field  directors  are  now  with  the  marine  for 
Santo  Domingo  and  Haiti,  and  while  the  Atlantic  Fleet  was  in : 
ern  waters  for  winter  maneuvers  a  field  director  was  statioi 
Guantanamo.  Every  effort  is  made  to  maintain,  so  far  as  is  ^ 
cable,  a  continuity  of  this  special  service  rendered  by  the  Red 

For  some  time  I  have  been  keeping  before  the  national  cha 
of  the  executive  committee,  American  Red  Cross,  the  great  ne 
the  West  Indies  and  the  broad  fields  for  relief  work  among  the  i 
population.  This  relief  work  has  seemed  to  me  to  be  of  s 
nature  as  to  appeal  to  the  American  Red  Cross,  and  it  impress* 
in  view  of  our  relations  with  these  islands,  that  the  Americai 
Cross  was  the  logical  organization  to  render  this  humanitaria 
With  less  attention  being  directed  to  Europe,  it  became  possil 
definite  action  to  be  taken  last  autumn,  when  a  conunissionf 
appointed  and  sent  to  make  a  first-hand  survey  of  the  situat 
Santo  Domingo,  Vimin  Islands,  and  Haiti,  with  special  att* 
centered  on  Santo  Domingo.  The  commissioner  selected  wt 
John  A.  Swan,  late  lieutenant  colonel,  Medical  Corps,  United  I 
Army,  who  had  command  of  a  large  base  h<^ital  in  France, 
present  president  of  the  American  SiDciety  of  Tropical  Medicim 
IS  eminently  fitted  for  such  an  assignment  because  of  his  broad 
nence  in  institutional  work  and  his  high  standing  in  ibe  m 
profession  of  this  country.  After  about  six  months'  study  he 
a  very  comprehensive  report,  upon  the  basis  of  which  certain 
work  has  been  instituted.  The  Red  Cross  had  been  actively  ; 
ing  our  naval  administration  in  the  Virgin  Islands  and  Santo  Doi 
even  prior  to  this  survey,  but  without  the  degrees  of  defini 
that  has  followed  the  recommendations  of  Dr.  Swan. 
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In  Haiti,  due  to  the  form^  of  govemmenty  the  assistance  rendered 
has  been  naturally  more  limited,  but  there  have  been  appropriations 
for  specific  projects,  which  should  react  beneficially  both  to  the 
native  population  and  the  occupation. 

In  the  Dominican  Republic  the  American  Red  Cross  has  been 
actively  engaged  in  health  work,  stimulating  interest  in  health  needs, 
and  estabmhmg  an  American  Red  Cross  hospital  at  Seybo  for  the 
civilians  in  that  bandit  section  of  the  island.  This  hospital  has  been 
nm  by  our  naval  medical  officers  in  addition  to  their  marine  duties, 
and  it  has  been  declared  by  the  military  governor  that  this  institu- 
tion has  accomplished  an  inestimable  amount  of  service  benefici^  to 
the  occupation,  as  well  as  to  the  natives.  It  has  been  a  very  con- 
siderable factor  in  quieting  this  particular  locality  and  in  gaining  the 
confidence  of  the  inhabitants.  A  large  maternity  service  has  been 
established  and  an  attempt  made  to  train  native  nurses  in  the  care 
of  the  sick,  particular  attention  being  given  to  midwifery  and  the 
care  of  infants.  A  civilian  doctor  has  oeen  secured  by  the  American 
Red  Cross,  who  sails  shortly  to  take  over  the  administration  of  this 
hospital.  An  American  Red  Cross  nurse  has  already  been  sent  to 
the  Seybo  Hospital  and  is  now  working  in  that  institution.  The 
naval  medical  officers  will  continue  to  assist  whenever  it  is  possible, 
consistent  with  their  military  duties,  as  they  are  doing  throughout 
the  island  of  Haiti,  as  a  humanitarian  service  to  these  baclocrard 
countries.  With  the  $16,000  appropriated  by  national  headquar- 
ters, American  Red  Cross,  the  Seybo  Hospital  will  be  maintained  for 
another  year.  Additional  equipment  will  be  provided  for  the  Hos- 
pital Militar  at  Santo  Domingo  City.  Salaries  wUl  be  paid  to  a 
superintendent  and  an  assistant  supenntendent  for  the  native  nurses' 
training  school  at  Santo  Domingo  City,  and  in  addition  there  will  be 
a  certain  sum  of  money  invested  in  salvarsan  for  the  demonstration 
of  treatment  by  this  particular  drug  under  the  direction  of  the  Red 
Cross  physician  at  the  Seybo  Hospital. 

Dunnj^  the  great  influenza  epidemic  in  the  island  $25,000  was 
appropnated  for  relief  work  among  the  natives.  In  addition  the 
local  American  Red  Cross  chapter  spent  a  considerable  amount  from 
its  own  funds.    The  American  Red  Cross  has  from  time  to  time  sup- 

5 lied  comfort  kits  to  the  marines  stationed  in  the  Republic,  and  since 
anuary  of  this  year  it  has  maintained  a  field  director  of  camp  service 
to  carry  on  this  particular  form  of  service,  of  which  mention  has  been 
made  under  the  present  Red  Cross  program  as  now  in  force  with  the 
Navjr,  of  which  home  service  is  the  principal  factor. 

Tne  sum  of  $45,374.15  has  been  expended  by  the  American  Red 
Cross  on  civil  hospitals  and  kindred  needs  at  St.  Thomas  and  Fred- 
eriksted,  Vii^n  Islands.     This  contribution  has  made  it  possible  to 

Crovide  more  adequate  hospital  facilities  for  the  poor  of  tne  islands, 
^p  to  date  $1,300  of  this  sum  have  been  expended  for  educational 
features  in  schools,  and  plans  have  already  been  approved  for  library 
and  school  nursing  activities,  which  will  consume  the  balance  of  this 
appropriation. 

An  intensive  survey  has  been  completed  in  the  Virgin  Islands  by 
sending  there  a  representative  of  the  fourteenth  division  (foreign  and 
insular  division),  American  Red  Cross.  It  is  the  intention  that  this 
representative  shall  keep  in  intimate  touch  with  the  population 
there,  and  the  fourteenth  division  hopes,  through  the  medium  of  this 
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Bpresentative,  to  render  supplementary  assistance  in  meetin{ 
us  Red  Cross  problems  as  they  arise.  In  addition  to  the 
10,000  has  been  appropriated  for  Junior  Red  Cross  work, 
unior  Red  Cross,  Potomac  Division,  American  Red  Cros! 
dopted,  as  it  were,  the  children  of  the  Virgin  Islands. 
TTie  visit  of  Col.  Swan  to  Haiti  result^  in  an  appropriat 
10,000  to  be  specifically  devoted  to  encouraging  the  train 
ative  nurses  in  that  Republic.  This  money  may  be  oxpeD» 
^e  construction  of  a  home  for  native  nurses  who  are  training 
ppears  to  be  the  most  beneficial  way  at  this  time  of  assisting 
roject.  The  Red  Cross  has  recruited  nursing  personnel  for  th 
ital  and  training  school  conducted  by  the  Haitian  Gover 
nder  the  direct  supervision  of  the  sanitary  engineer,  who  is  a 
ledical  officer,  and  in  sending  these  nurses  to  Haiti  it  has  del 
3me  of  the  incidental  expenses.  The  Red  Cross  has  supphed 
omfort  kits  to  the  marines  stationed  in  Haiti  and  in  general 
liis  station  a  permanent  camp-service  post  for  the  primary  obj 
onducting  home  service  for  the  marines  doing  duty  there. 

DmSIOIT  OF  PHYSICAL  KBQinSSMSNTS  AND  MEDICAL  KKCO! 

The  work  of  this  office  as  a  whole  has  not  diminished  appre 
uring  the  past  year.  While  it  has  diminished  some  along  c 
nes,  it  has  increased  along  others.    There  has  been  approxii 

40  per  cent  reduction  in  the  clerical  force  of  the  office,  but 
lerks  have  become  more  proficient  they  appear  to  handle  the 
'ith  as  much  ease  as  the  larger  number  formerly  did. 

Section  on  policy  and  commissioned  personnel. — The  miscells 
orreapondence  has  apparently  increased  somewhat.  In  ad 
3  other  duties,  the  chief  of  the  office  and  one  of  his  assistants 
een  appointed  as  a  board  to  examine  the  records  of  ofllcers 
Faval  Reserve  Force  to  determine  whether  or  not  they  are  qu. 
)r  confirmation  in  the  Reserve  Force.  This  requires  consid 
'Ork  and  time  in  looking  up  t^e  records  to  obtain  the  requisite 
nd  in  writing  to  obtain  necessary  data  when  it  is  not  on  file 
)  the  present  approximately  20,000  records  have  been  exa 
nd  the  necesaaiy  papers  made  out  for  confirmation  or  rejt 
here  are  approximately  5,000  more  to  be  examined  befor 
'ork  is  completed.  It  is  probable  that  this  work  will  be  a 
lished  in  a  few  months. 

The  cases  of  officers  wishing  to  join  the  Navy  Mutual  AJ 
iferred  to  this  office  to  deternune  whether  or  not  their  health  n 
idicate  that  they  are  physically  qualified  for  acceptance, 
insumes  considerable  time  in  looking  up  and  examinin 
K»rds. 

All  bills  of  civilian  physicians  and  civil  hospitals  for  mi 
irgical,  and  dental  services  rendered  officers  and  men  of  the  a 
hue  on  detached  duty,  leave,  or  hberty  are  referred  to  this  of 
etermine  the  status  of  the  cases  and  whether  or  not  the  di 
ad  injuries  for  which  the  services  were  rendered  were  incur 
le  line  of  duty  and  the  services  authorized  by  proper  autb 
ad  whether  or  not  the  services  of  a  medical  or  a  dental  office 
aval  hospital  were  available,  in  order  that  it  may  be  deteri 

the  bills  should  be  paid  by  the  Government,     llie  neo 
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information  generally  ha^  to  be  obtained  by  correspondence  with  the 
patient's  commanding  oflScer,  and  this  with  the  searching  of  the 
records  consumes  considerable  time. 

The  question  of  the  eligibility  of  officers  of  the  temporary  service 
and  the  Naval  Reserve  Force  for  retirement  was  undecided  and 
proved  a  matter  of  some  difficultv  for  this  office  imtil  the  naval 
appropriation  act  (H.  R.  11308)  of  the  fiscal  year  1921  was  passed. 
Under  this  act,  temporary  officers  and  officers  of  the  Naval  Keserve 
Force  disabled  in  the  line  of  duty,  are  eligible  for  retirement  in  the 
same  manner  as  officers  of  the  Navy.  The  effect  of  this  act  has  been 
that  quite  a  large  number  of  temporarv  and  reserve  officers  have 
been  survejred  and  recommended  to  be  ordered  before  retiring 
boards.  It  is  necessary  to  use  great  care  in  adjudicating  these  cases 
in  order  to  detei'mine  whether  or  not  they  are  eligible  for  retirement 
so  that  the  interests  of  the  Government  may  be  guarded  and  no 
injustice  be  done  the  officers.  Circular  letters  have  been  sent  to  all 
naval  hospitals  requesting  that  great  care  be  used  by  boards  of  medical 
survey,  and  that  particular  attention  be  given  to  the  question  of 
the  origin  and  whether  or  not  the  disease  or  injury  existed  or  a 
predisposition  thereto  e^sted  prior  to  appointment,  and  the  degree 
of  sucli  disabiUty  and  to  what  extent  it  incapacitates  for  civil  occu- 
pation. 

There  remain  very  few  insane  under  the  care  of  the  Navy  as,  by 
arrangement  with  the  Bureau  of  War  Risk  Insurance,  all  such  cases 
are  surveyed  and  discharged  into  the  custody  of  that  bureau  as  soon 
as  it  is  determined  that  they  will  be  of  no  further  use  to  the  service. 
This  reheves  the  Navy  of  considerable  care  and  responsibility  and 
^enables  it  to  enlist  good  men  in  the  place  of  those  who  are  of  no 
further  use  to  the  service. 

Section  on  physical  requiremfuia  of  enlisted  pivsoimel. — One  assistant 
has  chaise  of  this  section  which  includes  the  consideration  of: 

1.  Reports  of  rejection  for  enUstment  and  correspondence  relative 
to  physical  requirements  and  waivers  of  physical  defects. 

2.  rhysical  requirements  of  the  Nui-so  Corps. 

3.  Medical  surveys  of  the  enlisted  personnel. 

4.  Data  as  to  disability  for  the  Federal  Board  for  Vocational 
Education  in  adjudicating  claims  for  vocational  training. 

o.  Reports  of  death. 

At  the  beginning  of  the  fiscal  year,  rejection  reports  for  enUstment 
in  the  Marme  Corps  and  Navy  averaged  about  15  per  day.  In 
November,  1919,  it  was  found  advisable  to  raise  the  physical  require- 
ments of  minors  to  the  adult  standard  of  physical  proportions  for 
mlistment  in  the  Navy  as  many  of  the  minors  then  being  en- 
listed were  found  too  immature  to  perform  their  fidl  duties  aboard 
ship.  TTiis  caused  a  slight  increase  in  the  requests  for  waiver  of 
underweight. 

In  accordance  with  the  desire  of  United  States  Marine  Corps  hea^. 
quarters,  a  very  liberal  policy  in  regard  to  waiving  underweight  and 
minor  physical  defects  was  adopted  for  that  branch  and  the  majority 
of  requests  for  waiver  submitted  by  recruiting  district  headquarters 
and  by  recruit  depots  has  been  approved.  Next  to  underweight,  this 
division  is  most  irequently  requested  to  waive  flat  feet  or  depressed 
arches  and  varicocele.  It  has  been  observed  that  it  is  not  good 
policy  to  accept  for  enlistment  an  applicant  with  flat  feet,  particu- 
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casualty  report  for  yerification,  as  it  has  been  noted  in  several  in- 
stances that  original  information  received  was  not  entirely  accurate, 
and  in  some  cases  several  reports  have  been  made  for  the  same 
casualty,  due  to  slight  errors  in  the  spelling  of  names.  Current 
death  reports  continue  to  be  checked,  mdexed,  and  filed,  and  are 
complete  in  so  far  as  can  be  determined  from  the  information  received. 

DIVISION  OF  PBXVXNnVX  XXDIdNX. 

The.  activities  of  this  division  during  the  year  may  be  summarized 
briefly  as  follows: 

1.  Collection  and  compilation  of  morbidity  and  mortality  statistics 
for  current  use  in  following  the  incidence  and  prevalence  of  disease 
in  the  Navy  from  week  to  week. 

2.  Epidemiological  studies  and  supervision  of  the  prevention  and 
control  of  communicable  diseases. 

3.  Study  of  sanitary  conditions  and  recommendations  regarding 
improvement  where  necessary,  with  special  reference  to  housing, 
toilet  and  bathing  facilities,  drainage,  purity  of  the  water  supply, 
disposal  of  sewage,  disposal  of  refuse,  extermination  of  insects  and 
vermin,  food  and  conditions  under  which  food  is  received,  prepared, 
and  served,  ventilation  and  ship  hygiene,  industrial  hygiene,  per- 
sonal hygiene,  and  clothing. 

4.  Study  of  health  conditions  in  civilian  communities  constituting 
the  environment  of  naval  stations  and  ports  visited  by  naval  vessels; 
recommendations  in  matters  requiring  cooperation  with  Federal, 
State,  and  local  health  officials. 

5.  Dissemination  of  information  relating  to  preventive  medicine 
for  the  use  of  medical  officers  of  the  Navy. 

The  bureau  has  been  kept  informed  of  sanitary  conditions  tlirough- 
out  the  service  by  means  of  sanitary  reports  from  ships  and  monthly 
and  special  sanitary  reports  from  naval  stations.  AH  reports  con- 
taining information  relative  to  unsatisfactory  health  conditions,  or 
recommendations  looking  toward  improved  sanitation  have  been 
acted  upon  by  the  bureau  or  referred  with  appropriate  recommenda- 
tions to  the  particular  bureau  having  cognizance  of  the  matter  and 
thepower  and  funds  to  act. 

Tnroughout  the  year  information  has  been  disseminated  on  subjects 
relating  to  hyeiene  and  sanitation  by  means  of  the  monthly  preventive 
medicine  buUetin.  Abstracts  from  reports  submitted  by  medical 
officers  in  the  field,  showing  their  activities  and  the  results  obtained, 
have  been  published,  as  wSU  as  original  articles  directed  toward  the 
timely  appfication  of  preventive  measures  in  cases  of  threatened  out- 
break ot  disease.  The  endeavor  has  been  made  constantly  to 
stimulate  interest  in  the  preventive  side  of  medicine  and  to  promote 
the  interests  of  public  health  education. 

Housing  problems  have  not  been  acute  at  any  time  during  the 
year  owing  to  the  small  size  of  the  Navy  as  compared  witn  the 

Bsrsonnel  strength  during  the  war.  The  Bureau  of  Yards  and 
ocks  is  completing  plans  for  the  new  permanent  training  station 
at  San  Diego,  Cidif .,  and  is  adhering  to  housing  standards  and  sanitary 
provisions  recommended  by  the  Bureau  of  Medicine  and  Surgery. 
A  board  consisting  of  the  commander  of  the  United  States  Naval 
IVaining  Station,  Hampton  Roads,  Va.,  and  the  commandant  of  the 
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Jnited  States  Naval  TrainJDg  Station,  Newport,  R.  I.,  appoiul 
he  Chief  of  the  Bureau  of  Navigation  to  consider  the  plan 
lesigns  of  the  new  station  at  San  Di^o,  expressed  approval 
.irangements.and  facihties  for  health  protection  as  recommeDci 
he  Bureau  of  Medicine  and  Surgery,  including  modem  pro^ 
Dr  incoming  and  outgoing  detention. 

Control  of  mosquito  breeding  for  the  prevention  of  malarii 
inues  to  be  a  sanitary  problem  of  ma^itude  at  several  sti 
mong  which  may  be  mentioned  the  United  States  Naval  Opei 
fase,  Hanvpton  Roads,  Va.,  United  States  ^avy  Yard,  Charl 
>.  C,  United  States  Navol  Air  Station,  Key  West,  Fla.,  United  1 
laval  Air  Station,  Pensacola,  Fla., United  States  Naval  Training( 
iulfport,  Miss.,  United  States  Naval  Station,  New  Orleans 
Inited  States  Marine  Barracks,  Quantico,  Va;,  United  States  5 
[arracks,  Parris  Island,  S.  C,  United  States  Naval  Station,  ' 
Einamo  Bay,  Cuba,  and  the  United  States  Submarine  Base  and 
ir  Station,  Coco  Solo,  Canal  Zone.  Antimosquito  work  has 
Bxried  on  at  all  of  these  stations  to  the  extent  that  funds  avf 
ave  permitted. 

In  the  early  part  of  1920  the  Bureau  of  Medicme  and  Si 
jcommended  to  the  department  that  constructive  prograr 
Jopted  for  all  stations  where  disease-carrying  mosquitoes  are  1 
ig,  and  that  sufficient  funds  be  obtained,  if  possible,  to  provii 
rstematic  control  from  year  to  year,  with  a  reasonable  advai 
oik  of  a  permanent  nature,  maintenance  in  connection  with  pi 
ent  improvements  already  secured,  and  emergency  work  d 
ich  mosquito-breeding  season,  in  tbe  form  of  temporary  ditc 
iling,  dramage,  and  plant  cutting. 

The  economic  losses  from  malaria  are  so  great  that  compara 
ttle  difficulty  is  encountered  in  the  neighborhood  of  great,  indi 
mters  in  securing  the  cooperation  of  State  and  locol  authoriti 
ell  as  of  business  interests,  for  the  eradication  of  mosquitoes  i 
icinity  of  a  naval  station,  but  at  stations  surrounded  by  1 
roved  property  it  is  not  to  be  expected  that  protection  froi 
ivironment  can  be  secured  except  by  the  Navy  itself.  \ 
alaria  is  being  disseminated  it  should  be  possible  for  naval  au 
es  to  spend  sufficient  money  for  tbe  performance  of  necessary 
iyond  the  limits  of  the  station  when  the  health  of  naval  pers 
quires  such  action.  In  any  event  cooperation  from  outside  sc 
in  not  be  had  unless  the  Navy  sets. the  example  by  carryin, 
Fective  control  in  its  own  reservations.  The  recommendatio 
le  Bureau  of  Medicine  and  Surgery  were  concurred  in  by  the  Bi 

Yards  and  Docks  and  by  the  Chief  of  Naval  Operations. 
At  the  navy  yard,  Philadelphia,  Pa.,  during  the  year,  the  wc 
arching  for  cross  connections  which  might  allow  polluted  wal 
I  introduced  into  the  drinldng  water  pipe  system  has  ContJ 
id  it  is  believed  that  all  cross  connections  have  now  been  elimin 
iial  systems  of  water  supply  are  always  sources  of  danger,  be" 

the  chance  that  polluted  water  will  be  used  accidentally  for  d 
g  purposes  even  when  there  is  no  pipe  connection  between  th( 
d  the  unsafe  supply.  With  cross  connections  there  is  consti 
nger  that  polluted  water  will,  accidentally,  or  by  leakage  thr 
tee  or  valves,  enter  the  pipe  system  intenaed  soldy  for  pure  w 
■om  time  to  time  some  city  or  industrial  company  has  the  It 
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brought  home  that  it  is  dangerous  to  permit  cross  comiections  between 
the  pure  water  supply  and  the  system  supplying  water  of  inferior 
quahty.  Such  conoitions  should  not  be  fidlowed  to  exist  at  naval 
stations,  even  to  permit  the  use  of  salt  water  for  flushing  purposes 
or  fire  protection.  It  has  been  pointed  out  for  years  that  cross 
connections  between  the  salt  water  flushing  system  and  the  fresh 
water  supply  in  pantries  and  bathrooms  are  hKely  to  be  dangerous 
on  board  ship. 

During  the  year  sanitary  consideration  has  been  given  to  the 
matter  of  providing  safe  sources  and  means  of  water  supply  at  the 
United  States  Naval  Ammunition  Depot,  lona  Island,  N.  Y.;  United 
States  Naval  Torpedo  Station,  Alexandria,  Va. ;  United  States  Navy 
Projectile  Plant,  Charl^ton,  W.  Va.;  United  States  Navy  Mine 
Depot,  Yorktown,  Va.;  United  States  Naval  Station,  Key  West,  Fla.; 
and  United  States  Naval  Station,  Guantanamo  Bay,  Cuba. 

With  exhaustion  of  the  supply  of  the  Norfolk  City  Water  Co.,  in 
January,  1920,  the  shortage  of  water  at  the  United  States  Naval 
Operatmg  Base,  Hampton  Roads,  Va.,  necessitated  temporarily  the 
transfer  of  a  large  percentage  of  the  personnel  to  ships  and  other 
stations.  It  became  necessary  to  transport  water  to  the  operating 
base  in  barges.  There  was  great  danger  for  a  time  that  poUutea 
water  would  be  introduced  into  the  piped  water  system  on  the  station 
but  careful  sanitary  supervision  witn  daily  bacteriological  control 
and  adequate  treatment  with  chlorine  prevented  disease. 

Sanitary  and  hy^enic  conditions  afloat  have  been  generally  satis- 
factory. The  problem  of  heating  ships  satisfactorily  in  cold  weather 
without  interfering  with  good  ventilation  and  especially  without 
reducing  the  relative  humidity  of  the  air  in  living  compartments  to 
a  percentage  conducive  to  the  development  of  nasopharyngeal  dis- 
oraers,  has  not  been  solved.  However,  in  the  main,  sanitary  re- 
ports from  ships  which  are  heated  by  ordinary  steam  radiators  and 
ventilated  independently  by  means  of  cold  air  delivered  through 
blowers,  indicate  that  such  ships  have  been  quite  comfortable  with 
r^ard  to  both  heat  and  ventilation.  On  the  other  hand,  sanitary 
reports  from  ships  which  are  heated  and  ventUated  by  a  combined 
system  are  in  almost  complete  a^eement  that  the  system  is  unsatis- 
factory.. The  reports  indicate  difficulty  in  keeping  living  quarters 
warm  in  very  cold  weather  as  well  as  difficulty  in  preventing  over- 
heating when  only  a  little  artificial  heat  is  required.  Attempts  to 
humidify  the  air  to  a  proper  degree  have  generally  failed.  Another 
difficulty  has  been  that  of  properly  heating  a  large  compartment 
without  overheating  small  compartments  on  the  same  system  of 
supply.  Inability  to  control  the  temperature  and  air  supply  locally 
seems  to  constitute  an  important  defect. 

From  time  to  time  during  the  year  consideration  has  been  given 
to  the  part  played  by  contaminated  mess  gear  in  spreading  the 
causative  agents  of  communicable  diseases.  This  subject  has  been 
discussed  repeatedly  and  it  is  believed  that  proper  precautions  are 
now  being  taken  to  see  that  all  articles  which  should  oe  sterilized  by 
steam  after  meals  are  sterilized  as  a  matter  of  routine. 

The  bureau  has  been  interested  in  sanitary  conditions  in  civilian 
communities  adjacent  to  and  in  the  vicinity  of  naval  stations.  The 
State  health  department  of  Maryland  has  been  requested  to  take 
such  measures  as  may  be  practicable  to  improve  conditions  at  Indian- 
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I.,  where  the  usual  prohlema  of  rural  sanitation  exb 

similar  problems  in  the  village  of  Quantico,  Va.,  has 
Sanitary  control  is  maintained  there  by  tiie  authorit 
,  the  post  sui^eon  having  been  appointed  special 
ficer  by  the  commissioner  of  health  of  Virginia,  so  tb 
rciae  delegated  civil  authority. 
the  appearance  of  plague  at  New  Orleans,  La.,  Pensi 

other  ports  on  the  Gulf  of  Mexico,  measures  for  the  en 
ats  and  elimination  of  rat  breeding  places  have  been 

various  naval  stations  along  the  Gulf  and  at  the  t 
avy  Yard,  Charleston,  S.  C.  The  necessary  work  is 
d  under  allotments  made  for  the  purpose  by  the  B 

and  Docks. 

lenace  of  smallpox  among  civilian  employees  at  indu 
id   plants,  and   among   the  employees  of  contractors 

several  instances.  Tne  health  of  naval  personnel  ha 
ously  endangered,  but  cases  of  smallpox  have  occurred 
ime  among  civilian  employees.  Many  of  the  persons  ex 
mitted  voluntarily  to  vaccination  for  their  own  prote 
iry  vaccination  against  smallpox  and  against  typboit 
lOid  fever  as  well,  is  not  only  to  the  best  interests  c 
ent  but  likewise  to  the  best  interests  of  the  employees  I 
Submission  to  typhoid  prophylaxis  and  succ^sful  va( 
tist  smallpox  might  well  oe  made  one  of  the  conditions  i 
>plicante  for  employment  are  accepted,  unless  satisfa 

of  protection  withm  a  period  of  five  years  is  present 
uary  of  this  year  a  new  instructive  poster  dealmg  wit 
if  electric  shock  and  first-aid  treatment  in  cases  of  el' 
phyxia,  drowning,  and  asphyxiation  by  carbon  mon 
published  and  distributed  to  all  ships  and  shore  static 
;  miscellaneous  problems  arising,  consideration  has 
the  matter  of  developing  a  satisfactory  method  of  denat 
at  use  in  the  Navy. 

DinSIOH  or  PUBUCATIOHS. 

ition  of  the  Annual  Report  of  the  Surgeon  General,  U 
ivy,  is  limited  by  law  to  2,500  copies.  After  the  memb 
cal  Corps,  certain  officials,  and  scientific  bodies  have 

remaining  copies  are  available  for  general  distributic 
0  the  Bureau  of  Medicine  and  Surgery.  The  report  pre 
ry  of  the  work  of  the  Medical  Department  for  tne  fiscal 
alete  statistics  of  diseases  and  casualties  for  the  prec 
Vear. 

ne  next  issue  the  United  States  Naval  Medical  Bulletii 
>n  its  fifteenth  year  of  unbroken  existence.  The  purpt 
terly  is  to  collect  for  members  of  the  Medical  Corps  scat 
rhe  world  information  calculated  to  increase  their  effic 
mprehensive  field  of  naval  medicine.  Reports  of  un 
methods  of  treatment,  or  administration  peculiarly  adi 
ral  service;  descriptions  of  surgical  instruments  and  san 
lata  regarding  distant  and  rarely  visited  ports;  discus 
i  problems  that  arise  in  the  medical  department  of 

or  station  and  translations  or  reviews  of  foreign  cu 
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literature  or  extracts  from  American  periodicals  not  accessible  to 
officers  serving  at  sea,  are  the  contributions  most  desired. 

During  the  war  many  officers  were  too  much  engrossed  with  other 
and  paramount  duties  to  write  for  the  Bulletin  or  else  preferred  to 
send  their  papers  to  journals  having  a  larger  circulation.  Fortu- 
natety  memoers  of  the  Reserve  Force  came  to  the  rescue  and  helped 
very  materially  to  carry  on  the  quarterly.  It  is  now  high  time  for 
officers  of  the  Regular  Establishment  to  awaken  to  a  sense  of  their 
obligations  to  the  official  organ  of  the  Medical  Corps.  Special 
thanks  are  due  to  Lieut.  Commander  Lucius  W.  Johnson^  Medical 
Corps,  United  States  Navy  (a  former  editor  of  the  magazme),  who 
has  ably  and  promptly  reviewed  all  the  material  sent  to  him  for  that 
purpose. 

Publishers  desiring  to  have  notices  or  reviews  of  new  works  pub- 
lished in  the  Bulletin  shoiild  send  such  volumes  direct  to  the  editor. 
The V  will  be  returned. 

The  Supplement  for  the  Hospital  Corps,  which  began  as  a  modest 
pamphlet  of  two  score  pages,  now  fully  equals  the  parent  magazine 
in  bulk,  in  the  character  of  the  illustrations,  and  in  the  subject  mat- 
ter. It  is  intended  as  an  instrument  for  the  general  as  well  as  tech- 
nical education  of  the  Hospital  Corps. 

Tde  price  of  the  annual  subscription  to  either  the  Bulletin  or  the 
Supplement  is  $1  (domestic),  $1.25  (foreign).  Address  the  super- 
intendent of  documents.  Government  Printing  Office,  Washington, 
D.  C,  inclosing  cash  or  monev  order  (not  checks). 

A  new  Drill  Book  for  the  Hospital  Corps,  enlarged  and  completely 
revised,  has  just  been  issued. 

Notes  on  Preventive  Medicine,  issued  monthly  by  the  Division  of 
Preventive  Medicine  of  this  bureau,  brings  to  the  notice  of  all  mem- 
bers of  the  corps  statistical  and  sanitary  data  calculated  to  help 
them  in  the  discharge  of  their  duties.  This  publication  serves  as  a 
vehicle  for  promulgating  official  orders  governing  medical  adminis- 
tration. 

Medical  officers  of  the  Navy  and  others  are  urged  to  collect  and 
send  in  to  the  Division  of  Publications  any  information  that  might  be 
of  service  in  the  preparation  of  a  history  of  the  Medical  Corps.  No 
such  work  is  contemplated  at  present,  but  a  time  will  come  when 
the  value  and  interest  attaching  to  the  subject  will  be  appreciated 
and  the  task  undertaken. 

[The  following  notes  on  fleets,  ships,  hospitals,  stations,  barracks,  etc.,  are  ab- 
stnicted  from  the  annual  reports  of  their  respective  senior  medical  officers.] 

FOBCE  AFLOAT.  ^ 

United  States  Atlantic  Fleet. 

The  United  States  Atlantic  Fleet  assembled  at  Guantanamo  Bay, 
Cuba,  about  February  8,  1919.  It  consisted  of  the  various  divisions — 
battleships,  destroyers,  train,  auxiliaries,  etc.  The  usual  winter 
drills,  maneuvers,  recreation,  and  athletic  events  were  held,  and  on 
March  22  the  fleet  visited  Trinidad,  British  West  Indies.  On  April 
9  the  fleet  sailed  for  New  York  and  arrived  in  the  North  River  on 


'  Armn^Bmeiit  by  fleets  is  approximate.    There  have  been  many  recent  changes.    Some  of  the  vessels 
tre  onaasiKned. 
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I  14,  where  leavp  and  liberty  were  graDted  for  one  mont 
th  was  spent  at  Hampton  Roads,  Va.,  where  gunnery  tn 
other  drills  were  held,  after  whi:5h  practicallv  all  of  the  1 
1  visited  home  ports.  On  June  30  the  fleet  was  divided  in 
itio  and  Pacific  groups,  the  Pacific  group  sailing  on  July 
*acific  coast.  The  remainder  of  the  Atlantic  Fleet  went  to 
3.  Some  of  the  battleships  had  sufficient  men  to  operai 
and  they  carried  on  exercises  during  the  summer  and  fall  n 
reduced  complements.  The  destroyer  squadron  carried  oi 
lut  restricted  maneuvers  during  the  summer  at  Newport, 
during  the  fall  and  winter  at  Pensacola,  Fla. 
ring  to  the  fact  that  practically  all  vesseb  of  the  fleet  except 
nentioned  were  laid  up  in  the  yards  undergoing  extensive 
,  it  was  immmsible  for  the  fleet  sui^eon  to  conduct  any  ( 
■ctions.  His  work  has  been  confined  to  such  contingenc 
mted  themselves  and  to  conferences  with  medical  ofiici 
lion  offered.  The  destroyer  squadron  now  has  a  squadron 
officer  with  an  assistant  to  supervise  the  work  of  the  m 
rtments,  and  although  under  difficulties,  such  as  frequent  c} 
ig  pharmacist's  mates,  commissionii^  and  putting  nun 
■oyers  out  of  connnission,  etc.,  this  officer  has  zealous! 
;ed  his  duties  and  built  up  and  greatly  improved  the  wi 
)  pharmacist's  mates. 

e  dental  needs  of  the  fleet  have  been  met  in  a  satisfactory 
but  on  many  ships  it  has  been  observed  that  the  entire 
ed  dental  attention,  due  to  the  influx  of  recruits  not  fully 
iard  physical  requirements.  After  observing  the  metlic 
•ing  on  dental  work,  it  is  recommended  that  dental  offic- 
ired  to  examine  every  man  on  board  ship  at  stated  inU 
once  a  year.  The  dental  officer  could  then  keep  a  chart  o 
and  confer  with  the  medical  officer,  who  could  arrange  wi 
iitive  officer  a  schedule  of  aiipointments  for  the  crew.  A  c 
on  of  the  day  could  be  set  aside  for  the  emergency  work  pre; 
,ch  sick  call.  If  some  such  method  were  adopted,  the  wn 
lental  officer  would  be  conducted  in  a  manner  most  suil 
>  the  needs  of  the  crew,  and  the  dental  charts  prepared  i 
of  the  examination  might,  upon  the  transfer  of  the  man, 
not  been  attended  to,  be  transferred  with  his  health  r 
scheme  is  not  proposed  to  replace  the  present  dental  sh 
lealth  record^ — a  signed  sheet  of  completed  dental  work. 
V  speaking,  dental  appointments  should  be  made  throug 
bay,  the  medical  officer  determining  whether  or  not  the  c 
nergency  or  a  routine  one.  This  is  not  done  to  interfere  wi 
ssional  work  of  the  dentist,  but  to  prevent  the  constant  s 
en  into  the  dental  office  seeking  appointments,  which  proc 
usly  interferes  with  his  Work.  On  some  ships  the  mwlioa 
oes  not  pay  enough  attention  to  the  dental  department,  u 
sly  or  intentionally  considering  it  a  separate  department, 
B  greatest  concern  of  the  Medical  Department  has  been  coi 
le  Hospital  Corps  situation.  After  the  release  of  the  Ri 
a  and  numerous  chief  pharmacist's  mates  having  been 
orary  appointments  as  pharmacists,  the  medical  officers  i 
I  found  themselves  with  one  or  two  pharmacist's  mates  of  i 
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tain  mental  caliber  and  the  remainder  recruit  hospital  apprentices, 
aU  of  which  made  a  serious  situation.  Fortunately  the  snips  were 
tied  up  in  the  yards,  where  hospital  facilities  were  available.  During 
the  summer  the  number  of  hospital  corpsmen  aboard  ships  was 
increased  bv  details  from  the  bureau  and  also  bv  the  efforts  of  some 
medical  officers  who  induced  men  of  other  ratings  to  change  to  the 
Hospital  Corps.  As  a  means  of  partially  relieving  the  situation,  it 
is  planned  in  the  fleet  to  carry  on  intensive  training  of  the  men  and 
to  continue  this  for  some  time,  although  it  must  not  be  forgotten 
that  the  evil  does  not  lie  entirelv  with  the  fleet  for  correction.  Other 
branches  are  trained  aboard  ship  for  duty  aboard,  but  the  Hospital 
Corps  must  be  trained  on  shore  for  duty  aboard  ships,  except,  of 
course,  for  the  usual  shin's  routine  and  drills. 

(1)  We  must  set  a  higher  standard  of  education  for  the  Hospital 
Corps. 

(2)  The  examinations  should  be  more  uniformly  conducted. 

(3)  The  requirements  for  the  rating  of  chief  pharmacist's  mate 
should  be  of  the  highest  order  and  pharmacist's  mates  should  not 
be  Permitted  to  take  this  examination  until  thev  have  proved  their 
fitness  and  capacitv  for  the  rate  bv  a  tour  of  sea  dutv. 

(4)  A  more  detailed  and  descriptive  system  of  instruction  aboard 
shin  than  that  given  by  article  2642,  Naval  Instructions,  should  be 
followed. 

(5)  Chief  pharmacist's  mates  should  be  sent  through  training 
schools  or  else  be  given  intensive  training  in  hospitals. 

(6)  Effort  should  be  made  to  present  the  same  opportunities  to 
the  Hospital  Corps  as  are  given  other  branches  of  the  service,  i.  e., 
fit  them  for  promotion  in  the  service  or  to  return  to  civil  life  trained 
to  follow  some  trade,  which  can  be  made  possible  for  the  hospital 
Corps  by  supervising  their  academic  and  professional  studies. 

Despite  the  lack  of  trained  personnel,  the  hospital  corpsmen 
acting  independently  on  destroyers  and  smaller  ships  have  consci- 
entiously and  efficiently  performed  their  various  duties.  It  is 
recommended  that  official  action  be  taken  to  regulate  the  duties  per- 
formed by  hospital  corpsmen  on  small  ships.  Their  duties  .should 
be  clearly  defined  and  should  consist  of  professional  work  only. 
Even  for  the  chief  pharmacist's  mates  on  dastroyers  to  do  commissary 
duty*open8  an  easy  road  for  additional  duties  to  be  asked  of  them. 
Commissary  work  takes  them  away  from  the  ship  entirely  too  mucji 
for  the  welfare  of  the  crow. 

The  general  health  of  the  fleet  during  the  year  has  been  excellent. 
Epidemic  diseases  were  practically  nil.  Early  isolation  of  infected 
cases  and  the  hygienic  care  of  the  ships  wore  responsible  in  pai  t  for 
this  lack  of  any  serious  outbreak.  The  general  physique  of  the 
average  recruit  enlisted  during  the  past  six  months  has  been  below 
standard,  particularly  in  the  case  of  those  for  the  engineer  depart- 
ment. The  hygienic  condition  of  the  ships  in  general  has  been  good, 
considering  the  fact  that  most  of  them  were  tie<l  up  to  the  dock  for 
six  months  of  the  year.  Particular  attention  has  been  paid  to  fre- 
quent airing  of  bedding;  swabbing  down  the  decks  in  the  living 
quarters  with  a  2  per  cent  cresol  solution;  boiling  or  flaming  the 
scuttle-butt  tips;  using  boiling  water  for  washing  mess  gear;  and 
sleeping  head  to  feet. 


ANNUAL  REPORT  SURGEON  GENERAL,  U.  S.  NAVY.       51 

The  medical  work  of  the  fleet  during  the  past  year  has  been  of  a 
high  o^'der.  As  before  stated,  preventive  medicine  has  greatly 
lessened  the  epidemic  and  contagious  diseases,  although  the  ships 
we^'e 'under  the  very  worst  sanitary  conditions,  the  recruits  received 
were  not  up  to  physical  standards,  and  shore  liberty  was  freely  given. 
Thirty  per  cent  of  the  deaths  in  the  fleet  were  caused  by  drowning. 
No  one  particidar  diagnosis  predominated  among  the  cases  surveyed 
from  the  service.  The  crews  of  the  various  ships  of  the  fleet  have 
been  thoroughly  examined  for  cowpox  vaccination  and  administra- 
tion of  typhoid  prophylaxis,  and  a  considerable  percentage  were 
found  to  be  lacking  in  this  respect.  Venereal  disease  still  holds  the 
center  of  the  stage  as  one  of  the  greatest  evils  which  we  hav^e  to 
combat.  .  The  concerted  effo^  ts  of  the  Sixth  Division,  Bureau  of 
Navigation,  of  the  Bureau  of  Medicine  and  Surgery,  of  commanding 
office  sand  medical  officers,  may  bring  about  a  lessoning  of  this  penl 
within  a  shoit  time,  but  early  prophylaxis  is  our  only  reliance  for 
those  already  exposed. 

The  surgery  in  general  aboard  ships  of  the  fleet,  when  there  is  no 
hospit«)l  ship,  has  proved  that  it  is  possible  to  do  any  major  operation 
with  the  present  equipment.  The  battle  dressing  station  equipment 
and  taining  of  personnel  remains  the  same  as  duiing  the  war. 
On  most  ships  the  stations  are  well  lighted,  well  heated,  and  well 
ventilated,  and  have  all  modern  equipment  and  appliances.     Duiing 

Seneal  quarters  the  stretcher  beareis  and  hospital  co  psmen  are 
rilled  in  the  various  duties  required  of  them.  Fi- st-aid  mst  uction 
is  being  given  to  officers  and  men  by  divisional  officers  and  medical 
oflice  8. 

• 

With  but  few  exceptions,  all  medical  officers  consider  the  present 
medical  supply  table  adequate  for  all  needs.  It  is  understood  that 
the  bureau  is  developing  a  now  'Afield  supply  table."  Some  field 
equipment  should  be  furnished  the  fleet,  regardless  of  the  amount 
placed  on  the  hospital  ships,  and,  among  other  things,  should  consist 
of  hospital  tents,  lighting  apparatus  and  sterilizing  outfits.  It 
would  DO  possible  to  equip  a  field  hospital  by  drawing  upon  the  ships 
for. the  otner  necessary  equipment,  if  these  three  articles  were  avail- 
able. Some  such  outfit  should  be  placed  on  division  flagships,  or 
else  carried  by  the  train  flagship,  in  addition  to  the  outfit  or  outfits 
supplied  the  hospital  ships.  All  the  larger  ships  should  be  supplied 
from  the  medical  supply  depot  with  a  weight  scales  equipped  with 
a  height-measuring  device,  these  scales  to  be  a  part  of  the  equipment 
of  the  sick  bay. 

A  better  system  of  professional  contact  between  medical  officers 
ashore  and  those  afloat  should  be  worked  out  for  their  mutual  benefit. 
A  three-year  cruise  tends  to  produce  stagnation  imless  the  medical 
officer  coiiies  in  contact  with  ttie  hospital  clinic.  The  naval  hospitals 
should  invite  the  medical  officers  on  ships  in  port,  to  visit  them  and 
see  interesting  cases;  also  to  follow  up  their  own  cases  and  the  medical 
officers  of  the  Navv  Yards  might  keep  track  of  the  in  teres  tin|^  clinics 
in  civilian  hospitals  and  make  arrangements  for  medical  officers  on 
ships  in  port,  to  attend  these  clinics. 

It  is  urged  that  the  bureau  when  sending  circular  letters  to  ''all 
naval  hospitals,"  also  send  copies  to  the  medical  officer  in  the  fleets, 
in  order  that  they  may  keep  abreast  of  the  times  and  changes.  As 
the  situation  now  stands,  when  a  medical  officer  finishes  a  tour  of 
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duty  and  goes  to  a  hospital  or  station,  he  spends  the  (iis 
iths  in  reading  up  changes  and  acquainting  himself  witt 
tine.  The  publications  fumi8he<l  the  medical  officers  at  sei 
afactory,  but  might  be  augmented  by  the  addition  of  one  or' 
idard  medical  publications.  The  Preventive  Medicine  Bull 
ed  monthlv  by  the  Bureau  of  Medicine  and  Sui^ery,  has  su 
ited  the  Fleet  Medical  Bulletin  formerly  issued  by  the  fleet 
n.  Information  contained  in  the  Preventive  Medicine  Bui 
f  a  wider  scope  and,  of  course,  the  statistics  are  more  reliabli 
>  more  of  an  index  of  the  prevalence  of  disease.  A  routin 
ling  information  to  the  fleet  from  the  commander  in  chief,  ii 
n  of  fleet  letters  and  routine  orders  has  eliminated  the  nece 
>assing  information  to  the  medical  ofiicers  through  a  fleet  me 
letin.  Fleet  medical  conferences  are  held  when  opporti 
rs  and  we  are  striving  to  maintain  an  interesting  meeting  at 
e  a  week.     They  are  informal  affairs  and  the  opinions  expn 

not  cut  and  dried. 

n  general,  the  location,  heating,  lighting,  ventilation,  and  e< 

It  (under  the  cognizance  of  Bureau  of  Construction  and  Re 

the  sick  hays   seem  to  be  adequate  to  meet  all  needs.     1 

orts  received,  it  would  appear  as  if  some  consideration  shoul 

m  the  following  points  in  new  ship  construction, 

I)  Enlargement  of  the  surgeon's  examining  room  with  faci 

eye,  ear,  nose,  and  throat  work. 

l)  Placing  the  dental  office  in  the  sick  bay  country, 

i)  A  small  room  for  dressing  cases  is  seriously  needed  on  all  s 

i)  Ample  lookers  should  be  installed  for  soiled  linen,  pati 

rhing,  and  hospital  corpsmen's  clothing.    This  feature  is  us 

lected. 

i)  Tiling  the  decks  and  placing  drains  in  the  decks  of  dre 

ms,  sick-bay  baths,  venereal  prophylaxis  rooms,  isolation  w 

dental  offices. 

i)  Increasing  the  supply  of  textbooks  allowed  the  Hoa 
ps  and  adding  manuals  on  nursing,  operating  room  work, 
igy,  bandaging,  and  massage. 

SUMMARY    OF    RECOHMeNDATIONS. 

I)  Either  a  return  to  the  supply  and  exhaust  system  of  ver 

I  and  steam  and   electric  radiators  for  heating,  or  a  worl 

lidifying  devi™  installed  in  the  combined  heating  and  ventili 

«m. 

I)  Give  more  attention  to  athletics  for  the  entire  crew  n 

a  center  all  efforts  on  the  "ship's  team,"     Supervise  athletii 

iths  a  year  rather  than  for  only  3  months  while  insout 

flrs. 

))  More  rigid  examination  of  recruits  at  training  stations  b 

Fte  leave  for  ships. 

I)  A  hospital  snip  for  the  battleship  divisions  and  anothe 

destroyer  squadrons. 

j)  Have  crews  of  small  ships,  such  as  destroyers,  tiigs, 

epers,  eagle  boats,  and  men  on  special  detachments,  exan 

ntervals  by  a  medical  officer. 
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(6)  Have  dental  officers  conduct  yearly  examination  of  dental 
needs  of  crew. 

(7)  Scales  with  height-measuring  device  for  all  sick  bays. 

(8)  Establish  professional  contact  between  medical  officers  ashore 
and  those  afloat. 

v.  S,  S.  Arizona. — The  health'  of  the  personnel  has  been  very 

§ood.  Preventive  measures  used  includea  a  daily  sweeping  of  the 
ecks  in  the  living  spaces  with  sawdust  wet  with  sapo-cresol  solution, 
and  instruction  of  the  personnel  in  the  importance  of  reporting  to 
the  medical  officer  at  the  beginning  of  common  colds,  etc.  A  weekly 
inspection  of  cooks,  bakers,  mess  attendants,  and  stewards  for 
venereal  infection  is  held.  The  daily  average  of  sick  has  been  6. 56. 
The  disease  causirijg  the  greatest  damage  in  sick  days  was  tonsillitis, 
acute  follicular,  with  3&7  days.  This  disease  during  the  months  of 
November  and  December  has  been  quite  prevalent  among  the  deck 
force  and  mess  Attendants.  There  has  been  noted  an  almost  total 
absence  of  the  disease  among  the  engineer  force,  without  any  evi- 
dent difference  in  the  mode  of  living  of  these  two  classes  of  men, 
except  that  the  duties  and  living  quarters  of  the  deck  force  exposed 
them  to  a  wider  range  of  temperature  and  a  geat  deal  of  inclement 
weather  during  these  months.  The  unheated  portion  of  the  third 
deck  aft  does  not  seem  to  have  been  responsible  for  a  higher  rate  of 
tonsillitis  than  among  those  billeted  in  heated  compartments. 

The  heating  is  by  thermo  tank  system.  In  cola  weather  the  air 
supphed  for  ventilation  is  heated  to  the  desired  temperature  by 
passing  over  steam  coils,  at  the  same  time  being  humidified.  The 
Heating  system  has  received  a  great  deal  of  adverse  comment,  but 
from  a  short  period  of  observation  it  is  believed  that  most  of  the 
conditions  causing  criticism,  when  occurring,  are  due  to  lack  of 
proper  supervision.  The  air  as  delivered  frequently  seems  too  dry, 
necessitatmg  a  higher  temperature  to  make  the  occupants  of  a  com- 
partment comfortable.  It  is  claimed  that  the  numidifiers  are 
capable  of  regulation,  and  much  improvement  could  be  made  by 
taking  psychrometer  readings,  and  adjusting  the  humidifier  to  supply 
the  proper  degree  of  moisture.  The  installation  of  many  of  the 
louvers  is  doubtless  faulty.  For  example,  the  ward  room  is  supplied 
by  two  large  louvers,  and  as  a  result  unpleasant  drafts  are  experi- 
enced by  wiose  sitting  near  them.  No  doubt  several  small  ones 
having  the  same  total  capacity,  and  judiciously  placed,  would  greatly 
improve  the  heating  in  this  space.  It  is  further  suggested  that  in- 
stallation of  louvers  in  some  compartments  that  woula  pennit  the  de- 
livery of  the  heated  air  nearer  the  deck  would  add  to  the  efficiency  of 
the  system.  The  third  deck  aft,  where  a  number  of  men  are  billetted, 
is  adequately  ventilated,  but  there  is  no  means  of  heating  the  air 
supplied  this  space,  and  in  cold  weather  it  is  extremely  uncomfortable 
for  the  men  hving  there. 

The  water  supply  while  at  the  Now  York  Navy  Yard  has  been 
from  the  Brooklyn  water  system,  through  the  navy  yard;  normally 
the  water  supphed  is  distilled  in  the  ship's  plant,  and  is  reported  to  be 
abundant  for  all  purposes,  and  of  excellent  quahty.  The  sanitary 
fittings  are  of  the  standard  Navy  type  and  are  satisfactory  except 
the  Jenkins  closet  installed  in  the  ward  room  officer's  toilet.  These, 
it  is  thought,  are  without  a  doubt  the  most  insanitary  type  on  the 


AKKUAL  BEPOBT  SURGEON  GENERAL,  XT.  S.  NAVT.  55 

is  one  mess  cook  for  each  24  men,  the  food  was  cold  and  unpalatable 
when  the  men  started  to  eat  it.  At  the  present  time  the  mess 
cooks  draw  the  food  from  the  galley,  hot,  after  the  men  are  seated 
at  table.  The  containers  are  passed  around,  allowing  each  man  to 
help  himself. 

U,  8.  S.  Bridge. — ^The  ship's  allowance  is  sufficient  and  ample 
for  all  ordinary  requirements,  but  not  when  400  or  more  extra  men 
are  sent  aboaril  for  transportation  to  distant  ports.  AU  the  supplies 
received  aboard  have  been  in  good  condition,  well  pac^Jced,  in  satis- 
factory containers,  and  are  not  in  any  way  to  be  criticized.  It  is 
suggested  that  atropine  sulphate,  in  bulk,  be  added  to  the  supplj 
table,  as  it  is  frequently  desired  for  use  in  eye  cases.  Hypodermic 
tablets  should  not  be  xised  in  making  solutions.  Tincture  of  bella- 
donna  is  so  valuable  a  remedy  that  this,  too,  should  be  available. 

The  prophylactic  room  (venereal)  is  located  directly  aft  of  the 
bathroom,  and  while  in  the  same  deck  house  with  the  other  rooms  of 
the  medical  department,  has  no  direct  communication  therewith,  as 
the  one  door  opens  directly  onto  the  main  deck,  facing  aft.  It 
contains  about  450  cubic  feet,  is  ventilated  by  one  large  door  and 
two  large  ports,  heated  by  a  steam  radiator  and  well  lig;hted  naturally 
by  day  and  by  electricity  at  night.  It  is  well  equipped  and  the 
equipment  is  all  good  and  satisfactory,  except  the  unnal  or  bowl 
for  catching  discharges  during  the  treatments,  which  is  of  iron, 
painted,  and  therefore  can  not  bo  kept  clean  and  sanitary,  and  is 
always  very  unpresentable  in  appearance.  It  is  recommended  that 
this  bowl  be  replaced  by  one  of  enameled  porcelain. 

All  the  rooms  of  the  medical  department  are  located  and  contained 
in  the  after  deck  house  near  the  stern,  there  being  no  other  rooms 
or  housing  in  this  vicinity  on  same  deck.  In  addition  to  the  ventila- 
tion already  named,  each  and  every  one  of  the  above-named  rooms 
is  further  ventilated  by  a  system  of  suction  pipes  and  funnels 
(exhaust)  worked  by  an  electric  motor,  a  most  satisfactory^  and 
commendable  systeni  of  forced  ventilation. 

The  deck  house  as  a  whole,  however,  has  one  objectionable  feature, 
to  which  attention  is  called,  one  which  niay  be  fraught  with  much 
danger  in  case  of  accident,  viz,  located  directly  on  top  of  said  deck 
house  over  the  sick  bay  are  three  lai^e  tanks  of  a  total  capacity  of 
10,000  gallons  of  gasoline.  Iliore  seems  scarcely  any  other  place  on 
the  deck  where  these  tanks  could  be  placed,  and  under  ordinary 
circumstances  there  is  probably  littio  danger  from  them,  oven  when 
filled  with  gasoline,  but  in  the  event  of  a  lire  or  an  accident  during 
battle,  or  an  explosion  from  any  cause,  all  people  in  the  sick  bay 
might  and  probably  would  be  roasted  like  rats  in  a  trap. 

'Ihe  complement  of  the  Hospital  Corps  as  designated  is  sufficient 
to  care  for  the  ship^s  complement,  but  is  insufficient  to  care  for  the 
extra  passengers  very  frequently  attached-  to  this  ship  for  transpor- 
tation, and  in  addition  we  are  unable  to  get  the  number  of  hospital 
corpsmen  which  the  ship  is  designated  as  rating.  During  the  month 
of  December  we  transported  400  marines  from  Charleston,  S.  C,  to 
San  Domingo,  and  a  like  number  from  San  Domingo  to  Philadelphia, 
Pa.,  many  of  whom  were  suffering  from  malaria  ana  other  tropicsd  ills. 
During  the  month  of  January,  1920  (although  not  in  the  period 
covered  by  this  report),  we  brought  to  New  York  from  Guantanamo, 
Cuba,  over  200  men  from  the  fleet  and  18  sick  from  the  U.  S.  S.  Solace, 
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work  for  the  8hip  and  the  flotilla.     The  dental  office  forward  of  this 
office  is  well  lighted  and  eouipped. 

The  location  of  the  sick  bay  is  its  poorest  feature.  The  ship- 
wrights work  on  the  deck  above,  with  the  carpenter  shop  imme- 
diately aft.  Below  are  the  ice  machines  and  the  blacksmith  shop 
6quii)pe(i  with  steam  hammers  and  large  machinery.  The  noise  in 
port  is  constant  and  makes  it  almost  impossible  to  accurately  examine 
a  patient.  The  vibration  is  so  great  that  microscopical  examina- 
tions are  next  to  impossible.  The  removal  of  the  sick  bay  to  the 
berthing  space  in  the  superstnicture  has  been  suggested. 

The  meaical  storeroom  is  small  and  out  of  the  sick-bay  country. 
An  attempt  wall  be  made  to  carry  all  the  supplies  that  are  desiced  for 
emergencies  in  the  flotilla. 

The  medical  department  personnel  should  consist  of  at  least  two 
medical  officers  until  all  the  flotilla  is  assembled  when  three  officers 
could  be  well  employed,  the  total  personnel  under  these  conditions 
being  about  3,500  men.  A  pharmacist  has  been  requested  for  the 
duty  which  comes  within  his  province.  Hospital  corpsmen  should 
be  provided  in  sufficient  number  to  look  after  the  sick  of  all  the 
flotilla  aboard  the  tender,  the  destroyer  berthing  spaces  being  such 
that  the  sick  should  not  be  quartered  therein,  especiallv  in  warm 
weather.  A  dental  officer  is  attached  who  attends  men  of  the  entire 
flotilla. 

U.  iS.  S,  Camdtn.—Then^  was  an  outbreak  of  acute  lead  poisoning 
while  in  the  navy  yard  at  Philadelphia,  in  September.  It  was  found 
op  examination  that  large  quantities  of  red  lead  had  been  left  in  the 
pipes  of  the  fresh  water  svstem  by  navy  yard  workmen.  Chemical 
examinations  of  the  drinking  water  sKowed  a  large  percentage  of 
lead  (1.3  parts  per  million,  or  0.07(3  grain  to  the  gallon).  The 
entire  fresh-water  system  was  thoroughly  cleaned  out  and  blown  out 
with  steam.  After  this  no  new  cases  developed.  Altogether  there 
were  about  150  cases  of  poisoning  among  the  ship's  compaii}'-,  11  of 
whom  were  admitted  to  the  sick  list.  The  symptoms  were  prac- 
tically the  same  in  all  cases  and  were  those  of  an  acute  enteritis: 
Acute  abdomitial  pain  and  tenderness,  marked  diarrhea,  occasional 
nausea  and  vomiting,  with  pronounced  lassitude  and  anorexia. 
After  the  lead  was  discovered  in  the  ship's  drinking  w^ater,  bottled 
water  from  ashore  was  used  exclusively  until  the  ship's  water  was 
found  free  of  lead.     The  attacks  cleared  up  promptly  under  appro- 

fniate  treatment  and  no  new'  cases  developed  after  cleaning  of  the 
resh-water  system. 

V.  S,  S.  Uarola  IV. — The  V,  S.  S.  Carola  IV  (barracks)  was  first 
placed  in  commission  July  17,  1917.  At  the  time  of  writing  this 
report  this  ship  has  been  placed  out  of  commission,  December  31, 
1919.  The  remaining  personnel  which  consists  of  6  officers  and  69 
enlisted  men  are  now  attached  to  the  United  States  Naval  Port 
OflSce,  Brest,  France,  the  enlisted  personnel  now  being  on  subsistence. 
Of  this  number  about  40  men  are  for  duty  with  the  NavN'^  exhumation 
unit  w^hich  is  to  begin  in  the  near  future  the  removal  of  the  United 
States  Navy  dead  in  France.  The  U.  S.  S.  Carola  IV  has  been 
unseaworthy  and  has  been  tied  up  in  the  French  navy  yard,  being 
used  solely  as  a  barracks  in  whicn  a  varying  number  of  men  have 
been  (Quartered.  The  balance  of  the  personnel  has  been  quartered 
in  vanous  buildings  which  make  up  the  Ch&teau  de  Brest. 
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active  duty,  and  the  wonder  is  how  they  ever  passed  the  physical 
examination  for  the  service. 

On  June  29  begangiving  5  grains  quinine  sulphate  daily  to  every 
man  on  the  ship.  This  amount  was  soon  increased  to  10  ^ains  a 
day.  This  was  continued  until  October  26,  when  it  became  imprac- 
tical to  give  it,  as  so  many  of  the  men  were  going  on  leave.  This 
treatment  appears  to  have  been  very  effective  in  preventing  malaria, 
and  practically  all  of  the  cases  of  malaria  were  due  to  the  men  avoid- 
ing treatment  for  a  few  days  or  lowered  resistance  through  exposure, 
overwork,  or  alcohol. 

While  the  admissions  for  venereal  disease  seem  high,  when  com- 
pared with  the  immber  of  exposures  as  shown  by  the  prophylactic 
register  the  percentage  is  low.  This  was  due  to  the  fact  that  none  of 
the  men  were  allowed  night  liberty  and  that  they  were  made  to 
report  for  prophylactic  treatment  as  soon  as  they  came  aboard. 

r.  S.  S,  Columbia. — ^During  the  month  of  March  this  ship  visited 
Ponce,  P.  R.,  and  remained  there  four  days,  in  which  time  12  cases 
of  venereal  disease  were  contracted,  over  one-fourth  the  number  for 
the  entire  year.  These  cases  developed  in  spite  of  antivenereal 
talks,  illustrated  films,  posters,  and  the  usual  prophylaxis.  The 
mayor  of  Ponce,  during  the  stay  of  this  ship  in  port,  closed  the 
regular  houses  of  prostitution  and  confined  the  inmates.  However, 
it  IS  evident  that  there  were  quite  a  number  of  promiscuous  or  non- 
regulated  prostitutes  at  large,  as  230  men  appeared  for  prophylactic 
treatment  out  of  a  complement  of  403. 

The  new-style  health  record  recently  issued  is  an  improvement 
over  the  old  one  in  many  respects  but  there  are  certain  faults.  The 
left-hand  margin  of  the  history  sheet  is  too  small  for  such  abbrevia- 
tions as  may  be  used.  The  dental  and  medical  abstracts  can  not 
be  separated.  This  fact  is  objectionable  in  that  when  a  patient  visits 
the  dentist  he  takes  with  him  both  abstracts.  The  dentist  usually 
holds  the  abstract  over  to  make  the  necessary  entries  and  forwards 
same  by  mail.  In  the  meantime,  the  man  may  be  transferred  or  as 
frequently  happens  the  abstract  is  lost.  Keeping  these  abstracts 
separate  would  prevent  many  of  them  from  gomg  astray.  The  old 
abstracts  are  much  larger  than  the  sheets  of  the  new  record  which 
gives  the  new  record  an  untidy  appearance  when  this  insertion  is 
made. 

U.  S.  S.  (Connecticut, — During  the  stay  in  the  yard,  owing  to  the 
depletion  of  the  complements  of  the  snips,  a  community  mes>sing 
system  was  established,  by  which  food  for  a  group  of  three  or  four 
ships  was  prepared  and  served  on  board  one  of  this  group.  This 
system  is  found  to  work  out  satisfactorily. 

The  venereal  head  is  at  present  located  in  the  after  part  of  the 
crew's  washroom  on  the  starboard  side  of  the  gun  deck  forward. 
This  location  on  the  deck  above  that  occupied  by  the  sick  bay  makes 
proper  supervision  difficult.  If  possible  a  more  suitable  space  in 
the  vicinity  of  the  sick  bay  shomd  be  allotted,  and  proper  fixtures 
installed  as  soon  as  possible. 

The  medical  storerooms  are  poorly  ventilated  and  at  times 
damp,  causing  swelling  of  the  corks  and  deterioration  of  the  perishable 
supplies  in  a  short  space  of  time.  It  is  considered  essential  that  an 
additional  storeroom  in  a  dryer,  better  ventilated,  part  of  the  ship 
be  set  aside  for  the  use  of  the  medical  department. 
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S.  Cult/oa. — It  is  to  be  noted  that  during  the  period 
to  December  3(1  there  have  been  only  1 1  admissions  t 
and  no  other  than  theair  on  the  binnacle  list.  The  crei 
!  enjoyed  extremely  good  health  during  this  period.     C 

during  this  period,  4  were  venereal  and  4  were  accit 
'6  original  a<lmissiuns  for  disease  during  the  year,   15 

eases.  The  crew  have  been  frequently  warned  a| 
,  ami  urged  to  use  prophylaxis.  This,  however,  wa 
ome  cases,  until  12  hours  after  the  exposure,  which  prol 

for  its  lack  of  effectiveness. 

s;hting  for  ordinary  purposes  is  satisfactory.  For  rea 
r  writing  it  is  entirely  inadequate,  and  is  the  cause  o 
If  three  drop  lights  with  green  shades  were  installed 
he  mess  tables  on  the  port  side  and  this  table  allow 
standing  until  tattoo,  it  could  be  used  as  a  writing 
ble,  and  for  games. 

pplies  furnishe<l  the  medical  department  have  been 
vith  the  exception  of  adhesive  plaster.     The  gauze  or 

have  been  of  a  weak  fiber,  the  plaster  being  removed 

and  resulting  in  a  great  deal  of  waste.     It  is  suggested 

extract  of  larkspur  be  a<lde<l  to  the  supply  table.     T 
•d   as   the  most  effective  remedy  in  ridding   the   bot 
It   is   much  cleaner  and   is  more  easily  and   effecl 
ban  mercurial  ointment. 

harmacist's  mate,  thirtl  class,  now  on  duty  was  obt 
'  deck  force.  He  was  first  brought  to  the  attention  o 
officer  by  the  following  act:  On  September  9,  1919,  o 
ted  personnel  fell  from  a  boom  into  the  water  betweei 

the  pier.  Vail,  C.G.,  without  the  least  hesitation  pli 
space  between  the  ship  an<l  dock  striking  the  water  a 
ic  as  the  falling  man.  The  man  was  rescued  as  a  resi 
editions  action,  but  died  in  a  few  minutes  of  a  frac 
To  commendation  has  ever  been  received  from  the  de 

the  above  man  for  this  act;     It  is  recommended  th 
iter  of  commendation  be  sent  him. 
S.  Delaware. — The  food  supplied  has  been  excellent  ai 
iety,  but  none  too  well  prepared,  due  to  the  inexperier 
^s. 

e  number  of  men  have  arrived  on  board  from  the  va 
stations  with  defective  teeth.  The  dental  surgeon  s 
ill  take  over  a  year  to  overhaul. and  treat  the  present 
ving  for  any  changes  in  personnel.  It  is  believed  tl 
jrough  examination  and  treatment  of  the  men  shoul 
training  camns  prior  to  their  transfer  to  seagoing  vesst 

been  noted  that  men  arrive  on  board  shin  with  a  rati 
thini  class,  who  are  unfit  physically  to  eveii  enter  a  firet 
ilerage,  undersized,  and  underweight.  This  conditior 
d  to  a  certain  extent  by  change  of  rate  on  boanl,  but  us 
I  after  the  man  has  demonstrated  his  unfitness  to  pei 
ous  duties  below,  and  usually  after  having  been  put  I 
physical  effort  in  trying  to  make  good,  when  he  quite 

from  sheer  weakness.  The  greatest  care  should  be 
iplccting  men  for  duty  in  the  firerooms. 
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r.  S.  S,  Des  MoiTheff. — At  present  there  are  9  oflBcers  and  90  men 
attached  to  this  vessel^  which  was  first  commissioned  in  1904.  The 
disparity  between  the  number  of  officers  and  men  is  due  to  the  fact 
that  many  of  the  crew  were  duration-of-the-war  men  and  dis- 
charged upon  the  return  of  this  vessel  from  north  Russia  in  October, 
1919.  In  addition,  there  have  been  a  great  number  of  men  trans- 
ferred to  other  ships  having  depleted  complements,  thus  leaving  this 
ship  with  a  complement  barely  suflBcient  to  maintain  her  in  proper 
sfLnitary  condition. 

It  is  considered  that  the  health  of  the  officers  and  men  has  been 
excellent.  The  incidence  of  venereal  disease  may  seem  high.  The 
majority  of  the  cases  appeared  after  periods  of  five-dav  leave  in 
both  Paris  and  London  following  a  five  months*  tour  of  dutv  in  the 
country  bordering  on  the  White  Sea,  north  Russia,  where  rigid  re- 
strictions were  in  force.  Furthermore,  a  number  of  the  cases  noted 
occurred  not  in  the  crew  but  among  enlisted  men  of  the  United  States 
Navy  and  Marine  Corps  returning  from  Brest,  France,  aboard  this 
vessel. 

There  have  been  many  difficulties  to  surmount  with  regard  to  the 
food  owing  to  the  duty  of  this  vessel  in  north  Russia,  but  happily 
.  there  is  no  complaint.  It  was  almost  impossible  to  obtain  fresh 
vegetables,  except  at  the  end  of  the  short  Arctic  summer,  when  pota- 
toes were  to  be  had.  Owing  to  the  high  prices  of  foodstuffs,  bartering 
with  natives  was  engaged  in  to  a  great  extent.  The  deficiency  in 
the  vegetable  supply  was  made  up  in  some  degree  by  the  use  of  canned 
v^etables.  Despite  the  extensive  use  of  canned  foodstuffs,  there 
were  no  cases  of  food  poisoning  or  food  deficiency  diseases. 

At  the  present  time  and  during  the  period  the  U.  S.  S.  Rappahan- 
iwclc  is  undergoing  alteration  from  a  cargo  carrier  to  a  fleet  supply 
vessel,  her  crew  is  messed  aboard  this  vessel.  The  port  side  of  the 
pin  deck  adjacent  to  the  gallev  has  been  assigned  to  the  crew  of  the 
RanpaJuinnocJc  for  messing.  The  cooks  and  bakers  of  both  shins 
make  use  of  the  galley  at  the  same  time.  There  is  no  overcrowding 
as  the  combined  crews  of  both  ships  do  not  exceed  the  normal  com- 
plement of  the  Deff  ifoiv-es. 

Arctic  service,  in  which  this  vessel  was  employed  for  a  portion 
of  the  year,  presented  a  new  problem  with  reference  to  the  proper 
tvpe  of  special  clothing  designed  to  meet  extreme  cold  weather.  In 
this  connection  it  may  be  said  that  the  regulation  issue  of  winter 
underclothing,  overshirt  of  blanketing  and  wind-proof  outfit  proved 
to  be  entirely  adequate  and  satisfactory. 

The  supplies  requisitioned  for  and  furnished  to  this  vessel  were 
somewhat  in  excess  of  the  ordinary  requirements  owing  to  the  fact 
that  excessive  landing  force  activities  were  contemplated  at  the  time 
the  requisition  was  forwarded  to  the  bureau.  The  excess  material 
was  disposed  of  in  accordance  with  orders  of  the  commander.  United 
States  naval  forces  operating  in  European  waters,  viz,  forwarded  to 
United  States  Naval  Headquarters,  London,  England. 

No  provision  is  made  for  isolation  of  contagious  diseases.  It  has 
been  the  practice  to  erect  tents  upon  the  main  deck  for  this  purpose 
when  necessary.  The  full  use  of  this  method  is  of  course,  at  times, 
a  matter  of  difficulty  owing  to  the  weather. 

U.S.8.  Eaqlel. — A  few  remarks  are  pertinent  relative  to  venereal 
disease  on  the  Eagle  boats  Nofi.  7,  2,  and  3  up  to  November  30  when 
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the  Ea^le  boats  were  senarated.  The  data  from  Eaqhs  2  and  S 
were  obtained  from  the  division  medical  officer  and  cover  un  to  the 
time  of  this  writine:  1,046  res^istered  prophvlactics.  Special  attention 
was  paid  to  secm-ingj  accurate  data  whenever  possible.  It  is,  of 
course,  to  be  remembered  that  some  of  the  men  mav  have  been  under 
the  influence  of  liquor  while  taking:  orophvlaxis.  Eaqlfs  1  and  2  jjave 
a  five  day  leave  in  Paris.  The  result  was  26  cases  of  venereal  disease. 
The  men  could  not  get  back  to  the  shiT>  to  get  prophylaxis.  Also, 
three  of  the  four  cases  developins:  at  Venice  took  prophvlaxis  after 
six  or  seven  hours  had  elapsed  since  intercourse.  In  Brest,  where 
venereal  disease  is  widely  prevalent,  three  and  one-half  hours  liberty 
were  allowed  on  week  davs  and  six  hours  on  Sundav  and  the  result 
was  no  venereal  disease  traceable  to  Brest.  EagU  2  contracted  one 
case  in  Brest.  The  men  were  cautioned  as  to  conditions  in  e'^ery 
port  visited.  The  statistics  show  that  pronh^laxis  taken  within 
three  and  a  half  and  four  hours  has  been  valuable  in  every  case  but 
one  and  it  may  fairlv  be  assumed  that  in  this  case  the  man  was 
careless  and  did  not  take  prophvlaxis  in  the  nroper  manner.  Practi- 
cally all  venereal  disease  contracted  on  this  cruise  was  directly 
traceable  to  Paris,  where  the  men  sav  thev  could  not  find  prophylaxis 
stations.  The  result  was  32  cases  from  the  three  boats  traceable 
to  Paris. 

Z7.  S.  S.  Florida. — ^Facilities  for  the  treatment  of  the  sick  are  very 
satisfactory  except  in  two  resoects;  the  location  of  the  sick  bav  is 
unfortunate  in  that  this  section  of  the  shio  is  very  noisv  and  inter- 
feres with  phvsical  examinations  while  at  the  same  time  bed  patients 
are  disturbed  and  would  do  much  better  in  an  atmosphere  of  less 
•confusion  and  tiu^moil.  The  other  defect  is  the  absence  of  a  suitable 
place  for  minor  surgery  and  pus  cases  such  as  infected  woimds,  boils, 
and  abscesses.  As  the  main  operating  room  must  be  kept  in  an 
immaculate  condition  of  constant  readiness  a  portion  of  the  sick  bay, 
where  the  old  operating  table  has  been  set  uo  is  being  used  for  these 
cases.  This  arrangement  has  the  fault  of  being  too  intimately 
associated  with  bed  patients.  A  canvas  screen  is  to  be  made  which 
will  wall  off  this  section  and  isolate  it  to  that  extent.  In  December 
the  outboard  section  of  the  examining  room  was  curtained  oflf,  an 
adjustable  wall  bracket  light  installed,  and  a  glass  shelf  set  up  with 
the  necessary  instruments  and  medicines  for  the  better  care  of  eye, 
ear,  nose,  and  throat  cases.  This  space  also  provides  a  more  suitable 
place  for  the  private  examination  of  officers  and  men. 

U.  S.  S.  Foot''. — Battle  and  dressing  stations  are  maintained  in  the 
wardroom.  Officers^  mess  attendants  have  been  instructed  in  the 
transportation  of  the  wounded  by  litter  or  by  the  one-man  method. 
Men  of  the  crew  have  been  instructed  as  to  first-aid  treatment  in 
connection  with  gunshot  wounds  or  injuries  incident  to  target  practice 
or  actual  combat.  One  man  among  the  crew  has  been  instructed, 
from  time  to  time,  in  first-aid  methods  and  procedures  who  \^ill 
act  as  assistant  to  the  chief  pharmacist's  mate  in  time  of  emergency. 

U,  S.  S.  MayAower. — ^Most  of  the  recruits  who  have  joined  in  tat 

East  six  monthsnave  been  boys  of  poor  physical  development.  Many 
ave  manifested  incapacity  for  adjustment  to  naval  life  and  discipline. 
Strict  adherence  to  the  prescribed  physical  standards  at  recruiting 
stations  and  to  the  full  prewar  training  period  are  suggested. 
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17.  S.  S.  Nevada. — ^The  average  complement  for  the  year  1919  was 
61  officers  and  1,048  enlisted  men. 
The  health  of  the  personnel  on  board  has  been  excellent  during  the 

Seriod  covered  by  this  report.  There  has  been  no  outbreak  of  epi- 
emic  disease  and  sporadic  cases  of  contagious  ailments  have  been 
promptly  isolated  and  removed  to  the  hospital.  The  few  cases  of 
this  nature  which  developed  have  been  traced  to  exposure  while  on 
liberty. 

The  niunber  of  hospital  corpsmen  assiraed  to  the  ship  at  present 
18  not  enough  to  fill  requirements  to  the  oest  advantage.  The  time 
for  study  is  reduced  by  the  necessary  routine  duties,  especially  when 
short  handed.  In  general  the  hospital  corpsmen  are  capable  and 
efficient  according  to  the  extent  of  their  experience  and  knowledge. 
The  course  of  instruction  as  outlined  consists  of  practical  training, 
lectures,  quizzing,  drills,  and  demonstrations,  based  largely  on  the 
Handy  Book. 

U.  8.  S,^  Niagara, — On  October  25,  ten  days  after  arrival  at  Tam- 

?ico,  Mexico,  an  epidemic  of  malaria  occurred.  The  ship  arrived  at 
'ampico  during  the  height  of  the  malarial  season  (August  to  Decem- 
ber), was  imscreened,  and  practically  everyone  aboard  was  repeat- 
edly bitten  by  mosquitoes.  The  predominating  mosquito  was  the 
anopheline,  and  the  majority  of  them  were  infected  with  the  malarial 
parasite.  The  ship  was  ordered  to  Tampico  very  suddenly,  and  to  com- 
pleteljr  screen  all  ports,  hatches,  etc.,  by  the  ship's  force  required  some 
little  time.  Practically  all  sickness  since  this  time  has  been  a  sequel 
to  this  epidemic,  many  relapses  occurring  in  spite  of  intensive  quinine 
therapy.  The  predominating  parasite  is  the  malignant  tertian, 
although  there  is  often  mixed  infection,  both  malignant  and  benign 
tertian  parasites  being  found.     The  treatment  has  been  as  follows: 

Thorough  purgation  with  calomel  and  magnesium  sulphate  or  sodium  phosphate. 
Quinine  gr.  x  q.  i.  d.  by  mouth  till  fever  free  5  days. 
Quinine  gr.  x  b.  i.  d.  for  10  days. 
Quinine  gr.  x  daily  for  20  days. 
Quinine  gr.  v  daily  for  40  days. 

In  addition  to  the  above,  the  chlorhydrosulphate  has  been  given 
intravenously  and  intramuscularly  (gr.  xv  in  i  ounce  of  water)  in 
those  cases  showing  marked  gastric  symptoms  or  other  pernicious 
mauifestations. 

It  would  be  advisable  for  ships  stationed  at  Tampico  during  the 
malarial  season  to  be  thoroughly  screened  before  coining  south  and 
to  carry  sufficient  quinine  to  allow  daily  prophylaxis  of  irom  5  to  10 
grains.  This  ship  had  on  board  only  the  regular  allowance,  and  it  was 
very  hard  to  obtain  locally  sufficient  quinine,  so  prophylaxis  was  not 
attempted. 

From  November  5  to  November  19  we  were  in  Vera  Cruz,  where 
there  were  no  mosquitoes,  and  the  majority  of  our  cases  recovered 
during  this  period.  A  large  supply  of  qtdnine  was  also  obtained  and 
daily  prophylaxis  started  upon  our  return  to  Tampico.  At  present 
practically  all  cases  admitted  are  recurrences  due  to  some  unusual 
exposure  or  f  atig^ue.  There  have  been  no  deaths,  but  quite  a  number 
of  cases  of  the  bilious  remittent  type  have  occurred.  These  are  the 
cases  that  tend  to  recur. 

Medical  and  sumcal  supplies  have  been  satisfactory,  but  the  only 
instruments  furnished  are  tnose  contained  in  the  instrument  roll  car. 
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ried  on  the  supply  table.  All  ships  on  detached  duty  carrying  a  medi- 
cal officer  should  be  furnished  with  an  instrument  chest.  A  major 
operation  would  be  performed  under  difficulties  with  the  instruments 
now  furnished.  On  detached  duty  surgical  cases  can  not  be  sent  to 
a  naval  hospital  or  hospital  ship,  but  must  be  handled  aboard;  hence 
the  necessity  for  a  complete  operating  room  equipment  notwith- 
standing the  small  complement  usually  carried. 

?7.  S,  S.  Panther. — Venereal  diseases  have  been  very  prevalent 
among  the  personnel  of  the  Panther  during  the  period  covered  by  tins 
report  and  her  medical  officer  makes  the  following  comment:  The  ship 
was  in  a  foreign  port  for  more  than  nine  months  of  the  year,  and  the 
number  of  prostitutes  present  was  very  great.  Over-night  liberty 
was  granted  to  the  men  for  the  first  five  months  of  the  year,  and  1 
believe  that  the  necessary  delay  in  carrying  out  prophylactic  measures 
was  largely  responsible  for  the  number  of  infections.  With  this  in 
view,  it  was  recommended  and  approved  that  no  over-night  liberty 
be  granted  and  that  all  men  having  sexual  intercourse  be  compelled 
to  take  venereal  prophylaxis  on  returning  from  liberty.  The  efficacy 
of  early  prophylaxis  was  shown  by  a  proportionate  lowering  of  infec- 
tions fiSter  exposure. 

TJ,  S,  S,  Pennsylvania. — ^The  ship  has  been  remarkably  free  from 
infectious  diseases.  Whenever  there  was  a  marked  increase  in  cases 
of  tonsillitis,  it  was  usually  found  that  the  flaming  of  the  scuttle  butts 
and  washing  down  the  decks  with  cresol  had  been  neglected.  Im- 
provement in  the  application  of  these  sanitary  measures  was  always 
effective  in  reducing  the  number  of  admissions. 

The  heating  of  the  ship  is  as  satisfactory  as  the  present  installation 
permits.  At  the  time  tnat  the  heat  was  turned  on,  the  complement 
of  the  Hospital  Corps  consisted  of  one  experienced  man  and  three 
recruits  or  men  of  the  same  standard  of  efficiency.  For  the  previous 
two  years  the  heating  had  been  under  the  medical  department;  but, 
on  account  of  the  shortage  in  personnel,  it  was  found  impossible  to 
continue  direct  supervision. 

The  lack  of  space  for  doing  dressings  is  constantly  felt;.  The  oper- 
ating room  can  not  be  used  for  this  purpose.  At  present  this  work 
is  carried  on  in  the  sick  bay,  space  being  provided  by  the  removal 
of  two  bunks  on  the  starboard  side.  The  provision  of  a  compart- 
ment contiguous  to  the  sick  bay,  fitted  as  a  dressing  room,  should  be 
kept  in  view  for  installation  in  future  construction. 

U.  S.  S.  Pittsburgh. — ^Venereal  disease  has  been  exceedingly  preva- 
lent for  the  following  reasons :  (1 )  For  the  greater  part  of  the  year  the 
ship  has  been  in  foreign  countries,  where  venereal  disease  existed  in 
abundance.  (2)  Since  the  ship  has  been  in  the  Adriatic  Sea  practi- 
cally the  entire  crew  has  had  leave  ranging  from  48  hours  to  15  days 
for  the  purpose  of  visiting  Paris,  Vienna,  Venice,  Trieste,  Sarajevo, 
and  Milan.  Notwithstanding  the  fact  that  these  men  were  warned 
of  the  danger  of  venereal  disease  and  given  prophylactic  treatment  to 
take  with  them,  a  very  large  percentage  returned  with  venereal  infec- 
tion. (3)  Since  being  in  the  Adriatic  the  ship  has  had  many  men 
transferred  to  her  from  various  shore  stations  in  Europe  where  no 
medical  officer  was  present;  a  great  many  of  these  men  were  found 
to  have  venereal  disease.  Lately  we  have  received  many  drafts  of 
men  from  Brest,  Paris,  London,  and  certain  ships  in  the  vicinity  of 
Brest.    Thede  men  came  overland  and  had  leave  in  many  places  and 
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in  one  draft  of  12  men  9  were  found  to  have  venereal  iafection. 
There  were  approximately  11,000  prophylactic  treatments  adminis- 
tered aboard  ship;  of  this  number  about  98.5  per  cent  were  efficient 
in  preventing  disease. 

Un  the  way  from  Gibraltar  to  Spalato,  Dalmatia,  July  11,  there 
occurred  about  32  cases  of  Jioat  cramps  and  heat  exhaustion,  with 
one  death.  The  contributing  factors  to  such  a  large  number  of  cases 
were:  (1)  the  greater  part  of  the  fireroom  force  were  new  men  and 
entirely  unseasoned  to  their  work;  (2)  the  weather  at  the  time  was 
very  hot;  (3)  the  ship  was  making  17  knots  per  hour;  (4)  the  fire- 
rooms  were  under  ordinary  draft.  After  a  consultation  between  the 
commanding  officer,  chieif  engineer,  and  medical  officer,  the  fire- 
rooms  were  put  under  assisted  draft.  Shortly  after  this  the  outside 
temperature  Decame  slightly  cooler,  and  as  the  men  grew  more  accus- 
tomed to  their  work  no  more  cases  developed. 

U.  S.  S,  Rochester, — ^There  has  been  installed  in  each  of  the  crew's 
heads  a  faucet  and  basin  connected  with  salt-water  flushing  system ; 
also  tt  salt-water  soap  container.  This  gives  each  man  a  chance  to 
wash  his  hands  after  using  the  heads.  Over  the  basin  is  stenciled  in 
large  letters,  ''Wash  your  hands. ''^  Fresh-water  supply  to  this  faucet 
.vould  be  more  sanitary  but  hardly  practical  where  the  amount  of 
fresh  water  is  limited.  Paper  towels,  as  used  in  the  lavatories  of 
hotels,  would  be  a  valuable  addition,  and  it  is  recommended  that 
such  be  supplied  for  use  in  the  heads  of  ships,  and  that  fixtures  pro- 
vided for  tne  washing  of  hands  be  installed  where  not  already  present. 

V.  S.  S.  Shawmut, — Wliile  in  the  navy  yard,  Pliiladelphia,  there 
occurred  a  series  of  cases  of  diarrhea  of  unknown  origin.  2\ll  articles 
of  food  which  might  have  been  responsible,  such  as  milk,  ice  cream, 
fruits,  and  meats,  were  carefully  mvestigated  and  absolved  of  all 
blame.  By  exclusion,  onh^  the  drinking  water  remained  liable  to  sus- 
picion. All  the  water  used  at  the  time  was  obtained  from  the  fresh-, 
water  line  on  the  dock  at  Pier  No.  3,  from  where  it  was  fed  to  a  small 
gravity  tank  to  be  consumed  as  required.  A  complete  examination 
of  this  water  at  the  naval  hospital  revealed  the  presenee  of  colon 
bacilli  in  large  numbers.  The  supply  was  immediately  cut  off  and 
the  water  already  aboard  was  chlorinated.  For  the  preceding  days 
on  which  the  water  was  suspected  but  not  proved  guilty,  all  the  water 
used  in  cooking  was  thoroughly  boiled,  and  spring  water  was  used 
in  the  scuttle  butt.  Other  sliips  in  the  yard  at  the  time  were  simi- 
larly affected,  but  the  water  had  not  been  investigated.  Following 
a  report  from  this  vessel,  a  thorough  investigation  ensued  and  about 
10  days  later  the  water  was  again  reported  fit  for  use.  The  diarrhea 
was  important  on  account  of  the  many  persons  attacked  rather  than 
because  of  the  severity  of  the  cases,  ancl  no  one  was  admitted  to  tho 
sick  list. 

The  medical  officer  holds  that  more  consideration  might  be  given 
the  personnel  of  the  sliip  at  the  expense  of  technical  requirements 
and  military  standards.  Sailing  dates  and  schedules  could  be  made 
subsidiary  to  hygienic  demands  without  detracting  from  the  effi- 
ciency of  the  ship  as  a  unit.  It  is  true  that  a  battleship  is  essentially 
a  fighting  organization,  but  it  is  also  just  as  true  that  more  harm  can 
result  in  the  immediate  future  from  an  overcrowded  compartnaent, 
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an  incompleted  ventilating  job,  a  poor  dish-washing  system,  than 
from  the  excessive  consumption  of  luel,  barnacles  on  the  ship*s  bot- 
tom, or  the  absence  of  the  awe  inspiring  "E"  on  the  turret  or  stack. 

United  States  Naval  Fobces  in  Europe. 

Medical  report  on  United  States  naval  forces^  eastern  Meiikr- 
ranean,  Aprit  28,  to  January  1,  1920. — ^The  period  embraced  be- 
tween the  above  dates  has  been  one  of  varied  activities  for  dl  shipB 
and  crews  in  these  waters.  The  force  itself  has  changed,  increased 
and  decreased,  until  but  few  of  the  original  personnel  remain,  and 
with  the  exception  of  two  submarine  chasers,  iVb.  96  and  No,  338, 
none  of  the  original  vessels  remain. 

In  February,  1919,  Spalato,  Dalmatia,  was  selected  as  the  naval 
base  in  the  zone  patrolled  and  protected  by  the  American  forces, 
which  consisted  at  that  time  of  6  submarine  chasers,  and  de- 
stroyers and  station  shipjs,  later  augmented  by  the  U.  S.  S.  Olympia, 
and  from  6  to  10  destroyers.  On  shore  the  force  consisted  of  port 
officers  and  personnel,  a  medical  officer,  a  supply  officer,  and  en- 
listed personnel  of  varying  nimaber,  located  at  Venice,  Trieste, 
Spalato,  Gravosa-Ragusa,  Gallipoli,  and  Fiimie.  The  naval  pe^ 
sonnel  also  handles  the  land  wire  •  communication  service  between 
Vienna,  Trieste,  Spalato,  and  Fiimie,  giving  a  large  outlying  dis- 
trict with  enlisted  personnel  on  independent  dutv,  and  a  number  of 
stations  that  must  necessarily  be  supplied  witn  stores  and,  frtan 
time  to  time,  replacements  of  personnel. 

Stores  for  3,000  men  for  a  period  of  six  months  were  requisitioned 
by  the  former  force  medical  officer,  and  later,  broken  lots  of  stores 
and  transport  outfits  were  received,  which  have,  to  date,  amply 
supplied  tne  needs  of  the  force.  A  large  store  of  Red  Cross  mate- 
rial from  Cardiff  and  Paris  fiu*nished  quantities  of  surplus  material 
which  gave  the  required  supplies  not  only  to  our  own  forces,  but 
also  to  the  local  hospitals  such  supplies  as  gauze,  cotton,  disin- 
fectants, for  which  there  was  urgent  need. 

Spalato  having  been  made  the  base  for  supplies,  arrangements 
were  made  to  store  medical  supplies  and  a  working  dispensary 
ashore  was  equipped  which,  at  the  time  of  closing,  was  treating  on 
an  average  from  10  to  20  cases  daily.  This  nimiber  was  rapidly  in- 
creasing. A  tent  camp  for  convalescent  cases  from  both  hospital 
and  ship  had  been  estaolished  on  high  ground,  equipped  with  showers 
and  modern  toilet  and  urinal,  and  this  relieved  tne  congestion  of 
both  the  ship's  sick  bay  and  shore  hospital,  with  considerable  benefit 
to  patients  as  well.  A  portable  dental  outfit  was  used  to  establish  a 
dental  office  and  not  only  served  for  the  enlisted  personnel  but  also 
for  a  number  of  native  cases.  Hospital  facilities  lor  officers  in  seri- 
ous cases  were  obtained  at  a  private  sanatorium;  for  men  at  the 
local  hospital,  an  old  institution  of  200-bed  capacity. 

Both  these  institutions  were  conducted  by  Dr.  Jaksa  Radc,  a 
Jugo-Slav,  and  a  well-equipped  X-ray  laboratory,  operating  in  con- 
junction with  the  sanatorium,  gave  much  assistance  in  many  cases. 
iTie  medical  officers  attached  to  the  force  owe  much  to  Dr.  Racic 
for  his  kindly  aid  and  advice,  as  he  is  an  exceptionally  well  equipped 
man,  a  graduate  of  the  Vienna  schools,  and  uses  modem  apparatus 
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and  teclinique.     "With  his  thirty  years  of  practice  in  both  medicine 
and  surgery,  his  opinion  was  always  of  mai  Jked  value. 

During  the  month  of  May  a  general  clean-up  of  the  town  was 
inaugurated  by  the  force  commander,  and  much  was  done  to  pro- 
mote a  more  sanitary  condition.  Old  public  urinals  were  closed  and 
cleaned,  and  new  ones  installed;  garbage  was  removed  from  back 
streets.  The  almost  impassable  allevs,  coiu-ts,  and  honeycombed 
walls  of  the  old  part  of  town,  for  a  time  at  least,  presented  a  more 
attractive  appearance.  New  bathhousas  were  opened,  and  the 
public  profited  greatly  by  the  advice  and  effort  aiming  at  some 
or^nized  procemire. 

Restricted  hours  of  liberty,  the  establishment  of  prophylactic 
stations  at  convenient  points  ashore,  instruction  of  hospital  corps- 
men,  and  the  detailing  of  conscientious  men  to  these  stations  oper- 
ated to  partially  control  venereal  infection.  Leave  parties  had  a 
hospital  corpsman  detailed  to  accompany  them  with  necessary 
Muipment  and  individuals  were  supplied  with  means  of  protection. 
Eni^hts  of  Cohunbus,  Red  Cross,  and  Young  Men's  Christian  Asso- 
ciation lent  their  aid,  but,  without  exception,  a  fairly  large  percent- 
age of  exposures  develop  infections,  and  in  transfer  from  place  to 
pjace  by  trains  or  steamers  frequentlv  arrive  at  their  final  destina- 
tion in  a  pitiful  mental  and  physical  condition  from  either  gonor- 
rheal or  syphilitic  infection,  in  manj  cases,  both.  The  supply  of 
salvarsan,  most  of  which  came  within  the  series  ordered  destroyed 
by  the  Bureau  of  Medicine  and  Surgery,  gave  such  vicious  reactions 
as  to  discourage  its  use  prior  to  the  receipt  of  instructions,  and  to 
replace  this  immediately,  owing  to  necessity  of  active  treatment 
other  than  mercury,  a  supply  oi  ''Billon,''  the  French  preparation, 
was  obtained,  and,  without  anv  exception  whatsoever,  has  given 
entirely  satisfactory  results.  Wassermann's  or  other  blood  reac- 
tions have,  to  date,  been  obtained  at  laboratories  ashore,  primarily 
at  Trieste,  later  at  Spalato,  and  soon  the  medical  department  of  the 
U.  S.  S.  Pittsburgh  will  be  able  to  do  the  necessary  work  on  board. 

A  further  step  taken  to  prevent  infection  was  a  general  inspection 
of  all  prostitutes.  Those  infected  were  sent  to  a  venereal  deten- 
tion hospital,  partly  military,  partly  civil,  in  Spalato,  in  charge  of 
an  ex-military  medical  officer.  Tne  city  authorities  cooperated 
weD  in  this,  and  aided  very  greatly  in  removing  infected  women 
from  the  various  houses  of  prostitution  about  the  town,  until  it  was 
the  clandestine  prostitute  who  f  lu^nished  the  greatest  source  of  trouble. 

The  two  Austrian  battleships,  Raddzky  and  Zrinyi,  have  since 
their  arrival  in  Castelli  Bay,  Spalato,  been  manned  by  forces  of  our 
officers  and  men,  living  under  rather  hard  conditions,  which  have 
necessitated  frequent  diangcs  and  replacements.  At  the  present 
time  the  general  sanitary  conditions  are  fair,  food  good,  and  gen- 
wal  healtn  excellent.  A  medical  officer  and  chief  pharmacist's 
mate,  with  three  pharmacist's  mates  of  lower  rating,  are  attached  to 
the  present  nucleus  crews  of  those  ships,  which,  together  with  the 
submarine  chasers  and  station  destroyer,  constitute  the  entire 
naval  force  on  duty  in  Dalmatia  at  present. 

Leave  parties  were  organized  and  leave  to  individuals  has  been 
granted  whenever  the  situation  and  conditions  under  which  the 
lorce  operates  permitted,  and  dav  trips  to  the  Piave  battle  front, 
conducted  by  tne  chaplains  and  Y .  M.  C.  A.  officials,  Sunday  trips 
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to  various  islands^  motor  parties,  baseball  and  football,  together   * 
with  swimming  and  tennis  in  season,  have  maintained  the  personnel 
in  a  more  than  ^ood  physical  condition.    More  than  a  month's 
stay  in  Venice,  Itid^,  added  much  to  the  general  contentment. 

No  disease  in  epidemic  form  has  mamfested  itself  in  the  force. 
Three  cases  of  diphtheria,  mild  influenza,  a  mild  form  of  enteritis 
from  poisoning  by  old  potatoes,  tonsillitis,  together  with  the  usual 
run  of  colds,  have  formed  the  chief  causes  for  admission.  Mild 
"three-day  fever''  is  generally  present  here,  variously  diagnosed  as 
influenza,  nudaria,  occasionally  typhus  in  severe  onsets.  It  is  most 
probably  the  pappataci  fever  of  tnis  coast,  dengue-like  in  its  symp- 
toms, except  for  sevmty,  absence  of  rash,  and  three-day  duration. 
There  was  one  case  of  continued  fever  that  from  tne  diarted 
temperatiu*e  ran  a  course  very  suggestive  of  mild  typhoid.  Among 
the  native  population  and  foreign  prisoners  of  war,  with  extension 
in  most  locations  to  the  civil  popmation,  typhus  ran  riot  through 
lower  Italv  and  Serbia  during  the  spring,  simmoier,  and  autumn, 
with  a  hign  mortality. 

In  Spalato  a  threatened  epidemic  of  diphtheria  and  scarlet  fever  lu 
November  necessitated  the  closure  of  schools  and  stopping  of  liberty 
for  a  period  of  several  weeks.  Typhoid  is  also  present.  Daily 
reports  were  received  and  infected  areas  patrolled.  A  fresh  supply 
of  antitoxin  for  the  force  was  obtained  from  the  Italian  laboratories 
at  Milan,  and  distributed  to  the  various  vessels.  The  supply  of 
near-limit  date  was  used  by  the  city  health  oflScers  to  immunize 
exposures  and  treat  actual  cases. 

The  medical  officers  of  the  force  have  been  detailed  to  various 
duties,  viz,  with  port  officers  at  Ragusa,  Spalato,  and  Trieste.  One 
lieutenant.  Medical  Corps,  was  loaned  to  tne  Food  Mission,  and  did 
excellent  work  in  establishing  the  food  kitchens  for  child-feeding  in 
Montenegro. 

At  the  present  time  Lieutenant  John  B.  Bos  tick,  Medical  Corps,  United 
States  Navy,  is  engaged  in  locating  and  arranging  to  disinter  United 
States  Navy  and  Marine  Corps  dead  in  Italy,  Didmatia,  Austria, 
Hungary,  Corfu,  and  Greece.  Incidentally,  this  officer  has  acquired 
a  sufficient  acquaintance  with  the  Italian  language  to  be  of  assistance 
to  him  in  this  undertaking. 

The  hospital  corpsmen  detailed  with  the  force  have,  without 
exception,  performea  their  duties  worthily,  and  deserve  credit  for  the 
intelligent  carrying  out  of  orders  and  instructions  given. 

it  has  been  noted  that  a  custom  on  destroyers  wnich  may  or  may 
not  operate  to  the  best  interest  of  all  concerned  is  the  detail  of  the 
chief  pharmacist's  mate  as  commissary  steward  and  at  times  as  mail 
orderly.  While  no  specific  incident  has  come  to  light  that  gives 
cause  for  a  suggestion  to  change  this,  it  has  been  noted  that  some  of 
the  men  so  detailed  are  dissatisfied  because  of  the  time  required  to 
properly  handle  the  extra  detail;  others  are  apparently  satisfied. 

As  a  matter  of  general  interest  it  has  been  noted  that  tuberculosis 
in  all  localities  is  markedly  on  the  increase.  Infantile  mortaUty  is 
usually  not  far  from  60  per  cent  from  depletion  and  scorbutic  disor- 
ders, whicli  are  general.  The  establishment  of  chains  of  food  kitch- 
ens by  various  relief  organizations  has  done  an  inunense  amount  of 
good  in  the  majority  of  instances. 
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dbculab  lsttbb  ib8ubd  to  all  ships  of  th8  force. 

April  14,  1910. 
Instructions  to  stewards  and  for  the  commiasary  department;  and  precautions  to  be 
taken  with  foodstuffs  obtained  ashore  in  Spalato,  Dalmatia. 

1.  Fresh  fruits  and  vegetables  obtained  ashore  in  this  port  may  carry  dysentery 
and  echinococcus  cyst  infections.  To  keep  from  disseminating  these  infections  aboard 
ship  the  following  precautions  will  be  observed: 

(a)  Fredi  fruit  will  be  washed  in  running  salt  water  for  five  minutes;  rinsed  thor- 
ou^y  in  a  1-1000  formalin  solution,  and  rewashed  in  fresh  water  until  no  txace  or 
odor  of  formalin  remains. 


(h)  No  apples  will  be  bought  ashore, 
(c)  No  milk  will  be  obtained  ashore. 

(a)  All  vegetables  obtained  ashore  will  be  cooked,  not  served  green.  This,  of 
course,  includes  lettuce,  onions,  etc. 

2.  All  stewards  will,  immediately  after  their  arrival  on  board  with  the  marketing, 
proceed  to  the  sick  bay,  where  they  will  wash  the  fruits  and  vegetables  under  the 
saperviaion  of  the  hospital  corpsman,  who  will  keep  a  permanent  record  of  the  above. 

3.  Hospital  corpemen  will  Keep  a  record  of  those  messes  drawing  the  solution,  and 
in  case  any  mess  fails  to  draw  it,  he  will  notify  the  officer  of  the  deck,  who  will  see  that 
the  delinquent  does  draw  it. 

U.  S.  8.  Biddle. — The  general  health  of  the  crew  has  been  good. 
Prophylactic  measures  have  materially  lessened  the  number  of  vene- 
real infections.  In  Constantinople  the  percentage  of  venereal  dis- 
ease is  unusually  high,  due  to  the  steady  influx  of  foreigners  in  recent 
years.  Prostitution,  both  public  and  clandestine,  is  common. 
Attempts  have  been  made  by  the  local  health  officials  to  hospitalize 
all  venereal  cases.  It  would  seem  that  their  attempts  have  been 
futile. 

In  the  early  autumn  bubonic  plague  made  its  appearance.  The 
average  mortality  was  about  36  per  cent.  This  figure  is  low  in  com- 
parison with  the  figures  of  other  years.  Most  of  the  persons  infected 
were  of  the  poor  native  population  and  dwelt  in  the  most  insanitary 
sections  of  the  city.  Men  of  the  United  States  forces  were  barred 
from  the  infected  districts.  Typhus  fever  is  prevalent.  During 
September  and  October  cholera  and  malaria  were  prevalent  in  the 
majority  of  Black  Sea  ports  visited.  Bubonic  plague  was  present  in 
light  epidemic  form  in  Beirut  and  other  Syrian  cities. 

U,  S.  S.  Birmingham, — It  has  been  found  that  most  of  the  cases  of 
measles  and  mumps  have  occurred  in  recruits  who  were  sent. to  the 
ship  without  having  been  placed  in  detention  at  training  stations. 

A  lai^e  number  of  venereal  cases  were  contracted  early  in  the  year 
while  this  ship  was  stationed  at  Venice,  Italy,  and  Fiume.  There 
was  also  a  considerable  number  of  venereal  cases  contracted  by  men 
on  leave  shortly  after  the  ship  arrived  in  the  United  States.  This 
might  be  attributed  to  the  fact  that  prophylactic  treatment  was  not 

fffoperly  used  or  neglected  entirely.  The  crew  has  been  instructed 
uUy  in  regard  to  the  use  of  prophylactic  treatment  for  venereal  dis- 
ease and  has  been  warned  about  results  of  illicit  sexual  intercourse. 
At  the  present  time  the  venereal  list  is  very  small  and  has  been  so 
for  some  time.  A  prophylactic  station  is  maintained  and  is  accessible 
at  all  times.  A  hospital  corpsman  is  in  charge  of  the  station  and 
keeps  a  record  of  all  treatments. 

It  is  recommended  that,  whenever  practicable,  recruits  be  kept  in 
training  stations  where  antityphoid  inoculations  and  cowpox  vaccin- 
ations should  be  completed  and  accurate  record  of  same  oe  made  in 
health  record.     Also   the   matter   of   personal  hygiene   should   be 
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forcibly  impressed  upon  the  recruit  and  he  should  have  thorough 
instruction  along  these  lines. 

There  seems  to  have  been  a  decrease  in  cases  of  venereal  disease 
since  nation-wide  prohibition  became  effective — however  the  cam- 
pai^  against  this  evil  should  be  kept  up  earnestly. 

U.  S.  S.  Cole. — ^The  general  health  of  the  crew  has  been  excellent 
Many  of  the  men  have  been  infected  with  venereal  disease,  in  spite 
of  the  fact  that  prophylaxis  has  been  rigidly  enforced.  This  is 
probably  due  to  the  fact  that  a  nimiber  of  them  do  not  return  to 
the  ship  until  many  hours  after  exposure,  and  also  because  there  are 
so  many  infected  women  in  the  ports  we  have  been  visiting. 

During  the  month  of  September  the  oflBicers  and  crew  were  innocu- 
lated  with  cholera  vaccine.  This  vaccine  was  procured  from  the 
Turkish  laboratory  in  Constantinople. 

On  account  of  the  prevalence  of  smallpox  in  the  ports  we  have 
been  visiting,  all  memoers  of  the  crew  who  had  not  had  a  succMsful 
vaccination  within  the  last  year  were  revaccinated. 

During  the  month  of  September  while  cruising  in  the  Black  Sea 
two  cases  of  pappataci  fever  were  reported.  Ifo  new  cases  have 
appeared  since. 

T7.  8.  8,  Galveston, — Since  the  arrival  of  this  vessel  at  Constanti- 
nople, Turkey,  Julv  14,  1919,  she  has  been  acting  as  station  ship. 
During  this  period,  there  have  been  from  foiur  to  six  destroyers, 
basing  on  this,  which  required  medical  assistance  and  supplies. 
Owing  to  difficulties  of  transportation  onlv  serious  cases  and  major 
operative  cases  have  been  sent  to  one  of  tne  several  British  military 
hospitals. 

Cholera  was  present  during  the  summer  in  a  number  of  Black  Sea 
ports  and  while  sporadic  cases  occurred  in  Constantinople  the  dis^ 
ease  at  no  time  oecame  general.  The  entire  complement  of  the 
ship  was,  however,  vaccinated  against  cholera. 

Bubonic  plague  made  its  appearance  in  Constantinople  early  in 
October.  Fifty-three  cases  with  19  deaths  have  occurred.  This 
rives  an  average  mortality  of  36  per  cent.  The  infection  was  con- 
fined to  the  poorer  classes  of  the  native  population.  In  addition  to 
the  usual  methods  directed  toward  the  destruction  of  rats,  anti- 
plague  vaccination  has  been  extensively  practiced,  especially  in  the 
vicmity  of  the  infected  areas.  There  nave  been  no  cases  reported 
since  December  17,  1919.  AU  persons  in  the  naval  service  whose 
duties  took  them  into  the  infected  districts  were  vaccinated. 

Typhus  fever  is  present  among  the  native  population,  four  or  five 
cases  being  reported  each  week.     The  mortality  is  very  low. 

The  venereal  rate  has  been  particularly  high  in  spite  of  every 
effort  to  limit  it.  Basic  economic  conditions  are  sucn  that  many 
young  girls  are  forced  into  a  life  of  prostitution.  The  city,  aheady 
disorganized  by  the  war,  has  for  more  than  a  year  been  occupied  by 
troops  of  the  various  allies.  In  addition  to  the  regularly  segr^ated 
and  more  or  less  controlled  districts  there  are  numerous  cheap  dance 
and  beer  halls  that  are  virtually  brothels  of  a  very  low  order.  As  in 
most  European  "cities  there  are  many  clandestine  prostitutes  who 
complicate  the  question  of  control.  An  effort  is  made  to  hospitali2e 
infected  women  but  the  work  is  left  to  the  Turkish  authorities,  who 
are  without  sufficient  funds  and  facilities  to  carry  out  effective  meas- 
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ures.  All  of  these  things  considered  it  is  not  remarkable  that  the 
Tarious  venereal  diseases  are  very  prevalent.  Available  informa- 
tion indicates  that  the  venereal  rate  among  the  troops  of  other  nations 
has  been  excessive. 

Apart  from  venereal  diseases  the  general  health  of  the  crew  of  this 
vessel  has  been  excellent. 

The  manger  is  used  by  the  deck  force  for  bathing  and  as  -this  space 
is  not  well  heated  there  is  a  tendency  on  the  part  of  the  crew  to  bathe 
less  frequently  in  cold  weather.  A  wash  room  should  be  provided 
for  the  deck  force  on  ships  of  this  type. 

Familiarity  with  the  latest  destroyers  leads  the  writer  to  believe 
that  it  mi^ht  be  possible  to  apply  the  fixed  standing  bunk  principle 
to  larger  shiiw  with  consequent  elimination  of  the  hammock  and  its 
many  objectionable  features. 

U,  S.  S.  Leonidas. — ^The  ship's  allowance  of  medical,  surgical,  and 
dental  supplies  is  quite  adequate  and  the  quality  of  supplies  furnished 
is  satisfactory.  Enough  supplies  to  care  for  the  entire  flotilla,  of 
which  this  smp  is  tender,  are  kept  on  hand  at  all  times  to  replenish 
the  supplies  oi  any  destroyer  going  on  detached  duty  away  from  the 
base.    It  is  suggested  that  articles  such  as  cotton  and  filter  paper  be 

Eacked  in  waterproof  boxes  so  as  to  insure  against  loss  should  the 
ox  be  exposed  to  the  rain  and  mist. 

The'sicK  bay  is  located  in  the  forward  part  of  the  ship  on  the 
berth  deck  and  has  a  capacity  of  2,011  cuoic  feet  of  air.  Twelve 
bunks  of  the  standard  Navy  type  are  secured  to  the  bulkheads. 
They  are  equipped  with  good  springs  and  mattresses  and  are  quite 
conuortable.  The  sick  bay  has  5  port  holes  and  adequate  electric 
lighting.  The  steam  heat  supplied  through  radiators  provides  a 
satisfactory  temperature  at  all  time.  Ventilation  is  obtained  from 
the  five  port  holes  and  the  adjoining  compartments. 

Austrian  cruiser  Raddzky. — This  vessel  and  her  sister  ship,  the 
Zrinyiy  commissioned  in  the  Austro-Hungarian  service  in  1910,  would 
be  rated  third-class  ships  in  our  Navy.  They  are  in  the  custody  of 
the  United  States  and  manned  by  11  officers  and '97  men  of  our 
service.  The  sick  bay  is  well  arranged  and  affords  admirable  facilities 
for  major  operations.  It  is  well  lighted  and  ventilated,  accommodates 
14  patients,  and  has  running  water,  toilet,  bath,  etc. 

The  three  battle  stations  used  by  the  Austro-Hungarians  have 
been  adopted  as  such  in  toto.  At  each  of  these  stations  all  materials 
and  supplies  are  housed  in  one  very  large  metal  fireproof  locker, 
below  aecks  inside  of  armor.  A  (juantity  of  dressings,  splints,  etc., 
sufficient  for  the  care  of  150  men  is  at  each  dressing  station. 

In  our  personnel  on  the  Radetzky  is  a  patient  whoso  case  is  a  striking 
commentary  in  recruiting  in  war  time.  After  having  been  rejected 
17  tim^s  during  the  war  for  a  ^ '  bad  heart/^  he  wa.'^  accepted  only  to  be  the 
subject  of  a  board  of  svn^ey  a  ftw  months  latfr.  This  man  was  found 
to  nave  a  marked  mitral  mcompetency  and  a  beginning  deficiency  of 
the  myocardium.  The  myocarditis  was  undoubtedly  aggravated 
by  an  mjury  received  from  a  serious  fall  and  a  recent  attack  of  diph- 
theria. The  development  of  tJiis  heart  case  was  watched  with  great 
interest  and  proved  conclusively  that  the  man  should  never  have 
been  admitted  to  the  Navy  no  matter  how  badly  men  may  have  been 
needed  at  that  time. 
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United  States  Pacipio  Fleet. 


During  the  period  of  the  World  War  whose  activities  as  such  ended 
with  the  signing  of  the  armistice  in  November,  1918,  a  fleet  in  the 
Pacific  practically  ceased  to  exist  and  not  until  July  1,  1919,  was  this 
unit  again  formed. 

The  f oHowing  statistics  are  far  from  satisfactory,  do  not  represent 
the  entire  fleet  i or  the  full  period,  and  deal  only  in  general  terms,  for 
during  the  first  few  months  after  organization  of  the  fleet  the  reports 
and  returns  were  received  from  but  few  vessels,  due  in  all  probability 
to  the  uncertainty  of  organization  and  lack  of  definite  knowledge  of 
the  data  and  forms  to  be  submitted.  Another  reason,  and  a  very 
important  one,  is  noncompliance  with  the  printed  requirements  in  the 
Naval  Instructions  and  Regulations,  Manual  for  the  Medical  Depart- 
ment, United  States  Navy,  and  Pacific  Fleet  Routine  Orders  and 
Letters.  There  is  evidence  to  indicate  neglect  of  responsibility  and 
lack  of  good  judgment  in  the  filling  out  oi  even  the  printed  forms. 
Corrective  measures  are,  however,  being  applied  with  satisfactory 
results. 

Admissions  and  readmissions. 


Fleet,  1919. 

July. 

Aug. 

46 
20,302 

Sept. 

43 
17,373 

Oct. 

Nov. 

Dec 

Total. 

Nninhftr  o'  ships  r^portinp .  -  ^  -  -   . , 

41 
20,864 

4S 
16,619 

81 
17,494 

125 
21,484 

Avera^ie  coniDleinoiit 

19,(88 

Diseases 

894 
162 

1,115 
128 

920 
97 

998 
135 

949 
94 

1,028       5,924 

InJ  uries 

185         7a 

Total 

1,0-6 

607 

3,615 

116.61 

1,243 

734 

5,189 

167.38 

1,017 

702 

4,661 

155.36 

1,133 

836 

3.865 

121.67 

1,043 

715 

3,549 

118.30 

1,163 
707 

6,675 

Annual  rate  per  1,000 

700 

Sick  days 

4,894      25,  K3 

Dailv  avorase  of  Dationts 

141.74      137.35 

Seven  deaths  from  injuries  were  reported,  but  none  from  diseases. 
Five  were  invalided  from  the  service.  Twelve  hundred  and  seventy- 
nine  were  transferred  to  hospitals  or  other  stations  for  continued 
treatment. 

While  the  shortage  of  medical  department  personnel  is  not  so 
apparent,  yet  it  is  intensified  by  the  fact  that  a  greater  nimiber  of 
the  hospital  corpsmen  and  quite  a  few  medical  officers  are  relatively 
new  to  the  service;  therefore,  the  full  mission  of  the  Medical  Depart- 
ment is  not  felt,  owing  to  inexperience  and  lack  of  training. 

During  the  fitting  out  of  the  fleet  and  for  the  months  of  October, 
November,  and  December  a  number  of  recruits  were  received  to  take 
the  places  of  the  men  demobilized  or  whose  enlistments  had  expired. 
Many  of  those  received  were  young  and  decidedly  below  the  general 
physical  requirements  of  the  service.  This,  coupled  with  the  fact 
that  in  many  cases  the  recruits  had  not  undergone  the  usual  deten- 
tion periods  at  training  stations,  has  no  doubt  been  responsible  for 
not  a  few  communicable  diseases;  however,  all  threatened  epidemics 
of  a  serious  nature  were  promptly  met  and  controlled  by  the  medical 
officers  of  the  respective  ships. 
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AdmiuionM  and  ret^misiumi. 


Diseases. 

July 

Aui?. 

Sept. 

Oct. 

Nov. 

Doc. 

Tota^ 

Onhnvspinal  fever 

1 

Gileken  pox 

2 
3 
1 

15 
3 

50 

2 

4 
1 

13 
2 
8 
2 

72 
6 
9 
2 

28 
82 
21 

2 

1 

1 

20 

5 

3* 

41 

5 
3 

4 

37 

134 

13 

10 

Deague 

8 

Diphtherte ; 

1 

34 
8 
2 

4 
14 
9 
6 
1 
67 
0 
5 
4 

106 

120 

24 

4* 

2 
33 

8 

Infiuena 

90 

MAiviii 

29 

Hewles 

99 

6 

Humps.. 

9 
7 
2 



88 
3 

10 
2 

77 
86 
28 



t 

29 
95 
21 

889 

"Piwrinonia  (nil) ......  ......  x .. . 

27 

Scarlet  fev«r...l 

35 

Tuberoutoals  (all) 

14 

Venereal: 

68 

110 
25 

395 

Gonoooccus  Infections 

627 

Syphilis 

132 

The  general  sanitary  condition  of  the  fleet  may  be  said  to  be 
satisfactory.  All  disabilities  reported  have  been  spread  over  the 
entire  station  and  not  confined  to  any  one  locality.  The  vessels  at 
the  navy  yard,  Puget  Sound,  show  a  higher  admission  rate  for 
mumps,  measles,  and  scarlet  fever  than  any  other  group,  but  all 
groups  have  reported  these  same  disabilities.  The  prominent  and 
outstanding  disabilities  that  occur  most  freguently  and  give  rise  to 
the  higher  admission  rates  are  diseases  of  the  respiratory  tract, 
toasillitis,  and  bronchitis  with  their  complications  taking  first  place. 

The  incidence  of  venereal  diseases  has  been  relatively  low,  con- 
sidering  the  fact  that  the  greater  portion  of  the  fleet  has  been  con- 
tinually in  port  with  unrestricted  leave  opportunities.  Represent- 
atives of  the  United  States  Interdepartmental  Social  Hygiene  Board 
have  corresponded  with  the  ships,  asked  for  and  received  cooperation. 
The  extent  of  their  efforts,  however,  has  not  been  made  known, 
certainly  it  has  had  no  effect  on  the  venereal  admission  rate  up  to 
the  present  time.  In  October  a  motion-picture  film,  "Cleared  for 
Action,"  was  received  from  the  Sixth  Division,  Bureau  of  Navigation, 
and  was  showTi  on  the  vessels  based  on  wSan  Pedro  and  is  now  being 
circulated  in  the  ships  at  Mare  Island  and  Puget  Sound.  Comments 
on  the  picture  and  its  effects  on  the  crew  are  oeing  forwarded  to  the 
department  as  received.  Two  vessels  report  that  following  tlie 
showing  of  the  picture  there  were  a  number  of  men  reporting  for 
examination.  Wassermann  tests  were  requested  and  a  renewed 
interest  was  exhibited  in  venereal  prophylaxis.  A  majority  of  the 
ships,  however,  reported  merely  on  the  moral  features,  some  approv- 
ing and  others  questioning  the  method  of  moral  suasion. 

Inspections  were  conducted  on  the  New  Mexico^  Mississippi, 
Idah\  and  Texas.  The  three  former  ships  were  found  to  be  well 
organized.  All  required  station  bills  were  properly  prepared,  the 
personnel  was  thorouglily  instructed,  and  all  spaces  occupied  by  the 
medical  department  of  these  vessels  were  clean  and  orderly.  The 
Texas  was  not  so  well  organized,  station  bills  were  not  properly 
prepared  and  posted,  and  the  spaces  occupied  by  the  medical  depart- 
ment w^re  not  found  to  be  clean,  but  corrective  measures  were 
pointed  out  and  are  now  being  applied.  On  all  of  the  above-named 
vessels  the  present  operation  of  tno  combined  system  of  heating  and 
ventilating  is   reported   as   being   unsatisfactory,  and   difficulty  is 
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experienced  in  properly  regulating  the  heat,  as  it  often  happens 
that  from  the  same  source  of  supply  (the  same  blower)  one  portion 
of  the  ship  is  overheated  while  another  is  poorly  cared  for. 

It  has  been  observed  and  comment  is  made  on  the  fact  that  the 
present  machinery  installed  on  vessels  for  the  cleaning  and  sterilizing 
of  mess  gear  does  not  have  the  capacity  to  properlv  handle  the 
situation,  and,  as  a  consequence,  dishes  are  not  tnorougkly  cleaned  or 
sterilized,  and  much  time  is  consumed  at  each  meal  period.  There 
is  installed  on  the  U.  S.  S.  New  Mexico  an  apparatus  which  meets 
all  time  and  sanitary  demands,  permits  the  proper  heating  and 
changing  of  water  for  each  separate  lot  of  dishes,  and  at  the  same 
time  requires  but  about  one  and  a  half  hours'  labor  to  perform  the 
work  for  the  entire  crew.  It  is  reconmaended  that  a  similar  apparatus 
be  installed  on  other  vessels  of  this  fleet. 

The  method  of  supplying  drinking  water  to  the  firerooms  is 
generally  unsatisfactory.  It  is  believed  that  a  pipe  might  be  led 
irom  the  scuttle  butt  or  ice-making  plant,  and  so  insulated  that 
cool  water  could  be  available  at  all  times.  The  present  method  in 
use  on  many  of  the  larger  ships,  of  carrying  drinking  water  to  fire- 
rooms  in  buckets,  results  in  considerable  lost  labor  besides  being 
insanitary. 

On  all  vessels  inspected  the  condition  of  the  mess  tables  for  the 
crew  was  far  from  satisfactory.  The  fault  is  not  one  due  to  neglect 
on  the  part  of  the  personnel  caring  for  them,  but  to  defective  material 
and  method  of  construction.  When  relatively  new  the  joints  and 
seams  of  the  boards  are  tight,  but  after  use,  through  scrubbing, 
water  collects  in  the  seams,  and  in  a  short  time,  by  the  process  of 
wetting  and  drying,  they  are  widely  open,  allowing  accumulation  of 
food  particles  which  arc  very  difficult  to  remove  with  the  ordinary 
care  given  after  each  meal.  These  tables,  with  their  open  seams,  are 
insanitary,  and  when  stowed  overhead  are  unsightly  as  well.  It  is 
believed  that  a  suitable  sheet-metal  table  with  rolled  edges  could  be 
manufactured  that  would  be  thoroughlv  sanitary  from  all  stand- 
points, and  it  is  thought  that  there  would  be  little  if  any  difference 
in  either  weight  or  cost.  The  cleanliness  and  appearance  of  such  a 
table  is  not  to  be  questioned,  and  when  stowed  overhead,  with  the 
bottoms  painted  in  keeping  with  the  other  color  effect  of  the  com- 
partment, they  would  have  a  neat  appearance. 

Z7.  S.  S,  Beaver — ^The  Beaver  has  a  gross  tonnage  of  about  6,000 
tons  and  has  been  tender  for  submarines  since  her  first  conmiissioning, 
October  1,  1918. 

There  are  at  present  372  officers  and  enlisted  men  attached  to  the 
Beaver.  From  a  medical  and  sanitary  standpoint,  however,  it  is 
necessary  to  add  to  these  the  ofl^cers  and  enlisted  personnel  of  the 
six  submarines,  which,  with  the  Beaver,  make  up  the  Fourteenth 
Submarine  Division.  These  submarines,  the  R-15,  R-16,  R-t7, 
R-18,  R-t9,  and  R-20  have  a  personnel  of  203  officers  and  men.  The 
total  complement  of  the  division  therefore  amounts  to  575  officers 
and  men. 

An  interesting  case  of  poisoning  by  oil  of  eucalyptol  occurred. 
The  patient  was  brought  to  sick  bay  in  a  state  of  collapse,  pulse  weak 
and  thready,  pupils  widely  dilated,  extremities  cold,  signs  of  having 
recently  vomited.  An  empty  ounce-bottle  of  oil  of  eucalvptol  was 
found  in  his  bunk  and  the  patient  stated  later  that  he  had1[)ought  it 
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ashore  and  taken  the  entire  amount  for  a  cold.  He  was  given  a 
hypodermic  of  atropine  and  morphine,  heat  was  applied  and  he  made 
a  ^eedy  recovery. 

Two  deaths  occurred  on  the  Beaver,  While  in  San  Diego  one  of  the 
crew  was  lost  overboard  and  the  body  was  not  recovered  for  several 
days.  A  board  of  investigation  decided  that  the  deceased  had 
jumped  overboard  with  suicidal  intent.  The  other  death  was  that 
of  a  chief  gunner's  mate  who  fainted  while  at  work.in  the  torpedo  shop 
and  died  before  anything  could  be  done  for  him.  An  autopsy 
performed  shortly  after  showed  an  aneurism  of  the  ascending  aorta 
which  had  ruptured.  He  had  never  shown  any  signs  of  this  condition 
and  had  had  a  clear  health  record. 

The  submarines  furnished  a  comparatively  large  number  of  ear  and 
stomach  cases.  In  a  large  number  of  cases  a  mikl  catarrhal  otitis 
media  with  a  thickening  of  the  ear  drum  was  found,  most  often  in  men 
who  had  served  some  years  in  submarines.  There  was  usually  the 
history  of  a  gradual  onset  of  deafness  dating  from  their  first  entrance 
into  submarine  service  and  of  pain  which  varied  from  a  slight,  dull, 
chronic  ache  to  an  acute  exacerbation  brought  on  by  long  sub- 
merging. It  was  found  necessary  to  recommend  the  removal  of 
four  men  from  submarine  dutv  on  account  of  this  ear  trouble. 
Another  condition  causing  trouble  on  submarines,  especially  while 
cruising  and  awav  from  the  tender  or  dock,  is  that  of  intestinal  stasis 
brought  on  by  lack  of  exercise,  poor  ventilation,  and  improperly 
cooked  food.  At  its  best,  submarme  service  is  very  uncomiortable, 
and  while  it  is  almost  impossible  to  remedy  the  ventilation  and 
exercise  question  while  on  a  long  cruise,  yet  much  could  be  done 
through  cooks  and  food  to  keep  up  the  morale.  When  to  the  natural 
discomfort  of  the  submarine  there  is  added  an  inexperienced  and  sea- 
sick cook,  the  matter  of  proper  food  becomes  a  serious  problem. 

Stomach  trouble  seemed  to  be  more  prevalent  among  the  men 
working  in  the  engine  room.  Analysis  of  stomach  contents  after 
administering  test  meals  invariably  showed  a  lack  of  free  hydro- 
chloric acid  and  considerable  relief  was  afforded  by  giving  the  dilute 
acid  in  small  doses.  It  is  a  question  whether  this  lack  of  acid  results 
from  submarine  duty  or  from  the  common  practice  of  partaking  of 
larce  quantities  of  sodium  bicarbonate. 

The  recruiting  experience  of  the  Beaver  has  been  interesting. 
During  the  past  six  months  178  applicants  have  been  examined,  31 
rejected  for  various  causes  and  147  enlisted.  Most  of  the  recruits 
came  from  Honolulu  and  Hilo  and,  with  the  exception  of  three, 
consisted  of  Hawaiians  and  Filipinos.  The  rather  low  percentage  of 
rejections  is  due  to  the  fact  that  the  greater  portion  of  the  recruits  had 
seen  service  in  the  Army  and  were  in  excellent  physical  condition.  A 
detention  camp  was  established  ashore  and  the  new  recruits  were 
isolated  for  tnree  weeks,  vaccinated,  and  given  their  typhoid 
prophylaxis. 

It  would  be  advisable,  to  install  a  shower  on  the  decks  of  the 
submarines  for  use  while  away  from  the  docks  or  tender,  as  otherwise 
the  facilities  for  bathing  are  very  poor.  The  heads  in  the  submarines 
are  situated  in  the  engine  room  which  is  perhaps  the  most  suitable 

Clace  for  them  but  they  are  very  uncomfortable.     Some  of  the  boats 
ave  adopted  a  scheme  which  has  almost  put  into  complete  disuse 
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the  regular  head  when  on  cruises.  This  consists  of  a  hinged  bucket 
with  detachable  wooden  seat  which  is  attached  to  the  decK  railing  of 
the  submarine  by  a  rope.  After  its  use,  the  bucket  is  thrown  over- 
board, the  hinging  allowing  the  bucket  to  be  rapidly  cleaned  by  the 
sea  water,  after  which  it  is  hauled  on  board  again.  While  not 
comfortable,  it  at  least  hel^  in  keeping  the  interior  of  the  boat  free 
from  disagreeable  odors.  The  ventilation  of  the  forward  battery 
compartments  and  torpedo  compartments  could  be  improved  by 
increasing  the  size  of  the  air  vent  from  the  conning  tower  to  the 
torpedo  compartment.  A  refrigerating  system  would  be  a  welcome 
addition  as  more  fresh  food  could  be  carried  and  more  palatable 
drinking  water  could  bo  obtained. 

The  ship's  allowance  of  medical,  surgical,  and  dental  supplies  is 
sufficient  and  of  a  satisfactory  quaUty  with  few  exceptions.  The 
mustard  plasters  supplied  have  been  defective.  Whether  this  is  due 
to  climatic  conditions  is  not  known  but  as  they  come  in  sealed,  air- 
tight receptacles,  they  should  not  be  affected.  It  is  suggested  that 
tincture  oi  larkspur  or  larkspur  seed  be  added  to  the  supply  table  as  a 
cleaner  and  safer  remedy  for  pediculi  than  the  mercurial  preparations. 
Also  it  is  suggested-  that  another  vermifuge,  such  as  aspiditun,  be 
added.  The  dental  officer  su^ests  the  adaition  to  the  supply  table 
of  an  instrument  called  *'The  iSttle  Giant  Post  Puller." 

The  only  recommendation  offered  is  that  there  should  be  a  d^fnite 
time  limit  set  for  active  suhm/irine  service  both  for  officers  aTid  men. 
Service  for  more  than  four  years  at  one  stretch  seems  to  impair  the 
physical  condition  of  the  majority  of  the  personnel,  this  being 
especially  noticeable  as  regards  ears  and  eyes. 

U.  S.  S.  Breese. — ^The  medical  and  sui^cal  supplies  allowed  by  the 
supply  table  have  proved  to  be  ample  save  for  one  item.  A  small 
dental  case  should  be  issued  to  ships  of  this  class,  as  quite  frequently 
men  who  have  teeth  that  need  to  be  extracted  neglect  to  report 
until  the  ship  is  at  sea.  Having  no  forceps,  the  man  must  suffer 
imtil  the  ship  arrives  in  port. 

U,  S.  S.  (Jhicago, — ^As  a  whole  the  health  of  the  ever-changing  crew 
of  this  vessel  has  been  remarkably  good  when  considering  that  the 
ship  has  had  duty  in  every  climate  known  to  the  seafaring  man 
during  the  past  year  from  Newfoundland  to  Panama,  while  a  pro- 
tracted stay  in  Central  America  at  a  yellow-fever-infested  port, 
tested  the  physical  endurance  of  the  men  to  the  limit. 

At  AmapaJa,  Honduras,  an  epidemic  of  yellow  fever  was  encoun- 
tered, and  two  members  of  the  crew  were  so  unfortimate  as  to  con- 
tract the  disease.  The  ship  was  quarantined  and  that  part  of  the 
vessel  in  which  a  few  mosquitoes  of  the  anopheles  and  culex  types 
were  found  was  fiunigated  (no  Stegomyia  calopus  foimd  aboard).  AH 
recognize<l  methods  of  prevention,  even  to  immunizing  about  70 
members  of  the  personnel  with  Noguchi's  killed  culture  of  leptospira 
icteroidcs,  were  instituted.  One  of  the  yellow-fever  cases  was 
treated  with  Noguchi's  antileptospira  icteroides  serum  and  the 
patient  seemed  to  be  benefited  by  the  treatment.  Both  cases 
recovereil.  They  were  treated  and  isolated  in  the  ship's  sick  bay 
without  further  dissemination  of  the  disease  among  the  crew. 

U.  jS.  S.  Chveland. — ^The  general  health  of  the  ship's  company  has 
been  very  good  for  the  past  year.  This  vessel  has  visited  16  different 
ports,  14  of  which  have  been  foreign  (Cristobal  and  Balboa  giving 
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access  to  Colon  and  Panama  City),  but  have  suffered  very  little  from 
the  various  infections  common  to  these  ports.  Where  yellow  fever 
was  present,  the  liberty  of  the  ship's  company  was  limited,  by  order 
of  the  Gonmianding  officer,  to  the  afternoon,  no  men  being,  permitted 
to  remain  ashore  after  sunset.  The  same  order  was  carried  out  as 
far  as  practicable  in  ports  where  malaria  was  common.  Quinine  was 
admimstered  as  a  prophylactic  measure  when  men  were  necessarily 
exposed  to  malarial  iniection.  The  men  were  warned  of  the  presence 
of  the  various  tropical  diseases  in  the  Central  American  ports  visited. 
They  were  also  advised  of  the  necessity  of  personal  hygiene  and  dis- 
cretion in  eating  and  of  the  ill  effects  caused  by  the  use  of  alcohol  in 
the  Tropics. 

The  most  prominent  cause  of  men  reporting  at  the  sick  bay  was 
phvsical  inability  to  carry  out  the  duties  assigned  them .  This  was  espe- 
cially true  of  the  men  wno  have  been  enEsted  since  July.  Their  phys- 
ical standard  is  much  lower  than  that  of  the  men  previously  enlisted. 
In  most  cases  the  men  are  very  yoimg  and  not  fully  developed.  No 
doubt  they  will  improve  when  the  ship  is  relieved  from  tropical  duty. 

Exercises  of  various  forms,  such  as  rowing,  swimming,  baseball,  and 
hunting,  have  been  encouraged  and  have  done  much  to  improve  the 
efficiency  of  the  crew. 

JJ.  S.  8.  Cuyama. — ^There  have  been  no  epidemics  of  contagious 
diseases  aboara,  due  to  few  exposures  to  infectious  influences  and 
the  immediate  isolation  of  any  patients  having  contagious  diseases 
or  the  symptoms  of  same.  The  venereal  rate  was  high  up  to  Novem- 
ber 10,  there  being  27  admissions,  with  an  annual  rate  of  216  per 
1,000.  It  was  the  routine  previous  to  that  time  to  administer 
prophjrlaxis  in  the  dispensary  at  8  o'clock  in  the  morning  under  the 
supervision  of  the  pharmacist's  mate.  It  can  bo  seen,  therefore,  that 
men  exposed  the  night  before  were  not  getting  prophylaxis  soon 
enough,  rarely  within  eight  hours  after  exposure,  so  the  following 
mtm,  which  had  previouslv  proved  very  satisfactory  on  the  U.  S.  S. 
vicksburg,  was  inaugurated  oy  the  present  medical  officer.  The 
entire  crew  was  instructed  in  small  groups  regarding  the  efficacy  of 
prophylaxis  if  taken  early  and  wamSl  that  its  value  decreased  with 
every  hour  after  exposure  and  that  it  prevented  venereal  diseases 
only  in  a  small  percentage  of  cases  when  taken  longer  than  six  hours 
after  intercourse.  They  were  also  carefully  instructed  as  to  the 
proper  method  of  taking  prophylaxis.  Venereal  lockers  were 
installed  in  each  head  containing  protargol,  calomel  ointment,  and 
syringes  kept  in  antiseptic  solution,  together  with  written  instruc- 
tions as  to  the  proper  method  of  taking  the  prophylaxis.  In  this 
way  prophylaxis  was  available  day  or  night,  and  men  who  had 
exposed  themselves  and  returned  to  the  ship  at  midnight  were 
enabled  to  receive  prophylaxis  within  a  very  short  time  after  exposure. 

A  careful  recora  oi  all  exposures  is  kept,  together  with  the  time 
of  exposure  and  the  time  of  prophylaxis  in  each  case,  and  should  a 
inan  go  longer  than  six  hours  without  prophylaxis  he  is  warned  that 
it  must  be  taken  earlier,  and  should  he  repeat  the  indiscretion  it  is 
recommended  that  his  liberty  be  stopped  at  midnight  for  a  definite 
period  of  time  to  impress  upon  him  the  necessity  of  early  prophy- 
laxis. Thus  far  one  warning  has  been  sufficient,  and  the  cooperation 
received  both  from  the  commanding  officer  and  the  crew  has  been 
a  great  source  of  encouragement  to  the  medical  officer.     Since  this 
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system  has  been  in  vogue  no  infections  have  developed.  As  there 
is  but  one  hospital  coipsman  attached,  it  is  not  feasible  to  keep  ft 
night  watch,  and  it  is  believed  that  the  above  procedure  will  prove 
very  satisfactory  under  the  circumstances.  The  following  chart 
shows  conditions  since  inauguration  of  above  system: 

Number  of  exposures,  66. 

Average  time  of  prophylaxis  after  exposure,  2  hours  55  minutes. 

Infections,  none. 

TJ.  S.  S.  Dent  116. — Every  man  should  be  familiar  with  the  funda- 
mental principles  of  health,  and  possibly  it  would  be  judicious  to 
have  pnnted  and  distributed  succinct  booklets  imparting  such  infor- 
mation and  advice  to  all  men  in  the  service.  At  present  the  impor- 
tance of  daily  calisthenics  is  not  emphasized  on  destroyers,  and 
athletics  do  not  excite  the  keen  interest  required  to  maintain  the 
high  morale  desired  among  the  men. 

U,  S.  S,  Denver, — l)uring  nearly  the  whole  period  covered  bv  this 
report  the  ship  was  cruising  in  tropical  waters  with  very  little  in- 
clement weather;  consequently  the  crew  Uved  most  of  the  time  above 
decks,  so  that  the  ventilation  of  the  ship  was  very  good  and  only  a 
small  number  of  respiratory  diseases  was  reported.  \  enereal  diseases 
were  very  prevalent  in  both  South  and  Central  American  coimtries. 
Lectures  on  these  diseases  and  frequent  warnings  to  libertv  parties 
were  given,  with  apparently  good  results.  Venereal  prophylaxis  was 
practiced,  and  the  men  were,  cautioned  about  the  necessity  for  an 
early  and  careful  prophylaxis.  While  the  ship  was  ancHored  off 
Amapala  there  was  a  good  deal  of  malaria,  both  benign  and  malig- 
nant tertian,  among  the  natives,  and  later  yellow  fever  broke  out. 
There  were  about  12  or  14  cases  of  the  latter  disease  in  Amapala,  and 
2  cases  developed  aboard  the  U.  S.  S.  Chicago.  The  majority  of 
these  cases  were  atypical,  showing  very  little,  if  any,  jaundice,  but 
high  fever  and  severe  toxemia,  'fiie  typical  fever  curve  and  Faget's 
law  were  manifested  in  the  majority  oi  cases.  A  Rockefeller  com- 
mission on  medical  research  work,  consisting  of  three  doctors,  under 
the  charge  of  Gen.  Lyster,  a  retired  medical  officer  of  the  United 
States  Army,  took  charge  of  the  situation  in  Amapala,  establishing 
a  well-screened  hospital,  ambulance,  and  sanitary  parties  for  anti- 
mosquito-breeding  measures.  Gen.  Lyster  was  usin^  a  vaccine  and 
a  serum  made  from  cultures  of  the  leptospira  icteroides,  discovered 
by  Noguchi  and  believed  to  be  the  causative  oi^anism.  The  vaccine 
was  used  for  prophylaxis  and  the  serum  was  used  in  the  treatment 
of  this  disease.  Apparently  good  results  were  obtained,  as  there  were 
onlv  two  deaths  reported  in  all,  and  these  were  cases  seen  and  treated 
ratner  late  in  the  course  of  the  disease.  During  this  epidemic  the 
Denver  was  anchored  about  a  half  mile  from  the  town.  Tjiere  was  no 
liberty  except  to  a  small  uninhabited  island  about  4  or  5  miles  from 
Amapala.  Those  who  had  ui^ent  business  demands  in  Amapala  were 
allowed  to  visit  the  town  during  the  daytime  and  before  sunset,  and 
used  leggings,  gloves,  and  gauze  head  screens.  Before  yellow  fever 
broke  out  in  Amapala  two  cases  of  malignant  tertian  malana  developed 
on  the  Deni^er.  Measures  were  taken  aboard  to  break  up  all  possible 
breeding  places  for  mosquitoes,  and  each  member  of  the  Hospit^d 
Corps  was  detailed  to  make  daily  inspections  and  reports  on  a  definite 
portion  of  the  ship.     These  measures  eliminated  mosquitoes  aboard. 
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17.  S.  8.  Idaho. — ^A  serious  defect  in  the  ventilating  system  lies  in 
the  location  of  intakes  on  the  forecastle.  The  U.  S.  S.  New  Mexico 
has  reported  serioiis  results  from  the  necessity  for  battening  down  all 
forecastle  intakes  while  crossing  the  Atlantic  last  winter,  tne  air  be- 
coming so  foul  below  that  it  became  necessary  to  abandon  the  sick 
bay  and  chief  petty  officers'  quarters.  It  is  strongly  recommended 
that  alterations  be  made  to  connect  this  sjrstem  with  an  intake  located 
on  the  superstructure,  at  least  as  an  auxiliary  means  of  supply,  and 
that  in  future  construction  the  intake  be  permanently  located  where 
it  will  be  utilizable  in  all  weather.  Systems  26  and  27  also  have 
intakes  located  on  the  upper  deck  between  turrets  No.  1  and  No.  2, 
but  are  less  important,  suppl^nc  only  storerooms  and  unused  5-inch 
handling  rooms.  The  large  air  auct  with  intake  forward  of  the  fore- 
mast on  the  superstructure  deck,  which  supplies  all  machinery  spaces, 
seems  to  jpresent  a  serious  danger  in  battle,  as  the  explosion  of  a 
£as  shell  m  this  locality  would  result  in  gassing  the  entire  engineers' 
force  on  watch. 

All  spaces  are  lighted  by  mazda  lamj>s.  Lighting  in  crews'  spaces, 
storerooms,  and  other  compartments  is  adecmate  and  satisfactory. 
In  officers'  rooms  and  offices  the  lighting  is  highly  unsatisfactory,  dia- 
metricallv  opposed  to  modern  views  of  scientific  lighting  and  ruinous 
to  eyesight.  In  these  localities  desks  are  lighted  by  40-watt  lamps 
12  inches  above  the  desk.  This,  on  white  paper,  makes  a  directly 
reflected  glare  into  the  eyes  and  causes  intense  ocular  pain  in  a  few 
minutes.  All  lights  should  be  removed  to  suitable  locations  48  inches 
above  desks.  This  defect  should  be  corrected  at  as  early  a  date  as 
possible  on  this  ship  and  avoided  in  future  construction. 

The  greatest  drawback  to  a  satisfactory  general  messing  system 
aboard  this  ship  lies  in  the  service.  While  food  is  of  excellent  quality 
and  generally  well  prepared,  yet  by  the  time  it  reaches  the  crew  much 
of  it  IS  scarcely  fit  to  eat,  having  been  slopped  onto  plates  by  careless 
mess  cooks  and  usually  alloweu  to  stand  until  it  has  reached  a  cold 
and  clammy  state,  when  it  is  neither  appetizing  nor  digestible. 

The  cafeteria  system  of  messing  does  away  with  the  difficulties 
enumerated  and  possesses  so  many  advantages  that  it  is  the  method 

1)ar  excellence  of  rapidly,  appetiziiigly,  and  economically  feeding 
arge  numbers  of  men.    H  is  recommended  that  the  cafeteria  system 
of  messing  be  put  into  effect  as  eai'ly  as  possible. 

The  scullery  is  located  on  the  main  deck  amidship  between  frames 
62-65.  It  is  equipped  with  dishwasher,  drain  boards,  and  racks. 
The  dishwasher  is  wholly  inadequate  and  unsatisfactory.  It  con- 
sists simply  of  two  tanks  each  21  by  22  by  23  inches  in  which  dishes 
can  be  boued.  Such  apparatus  will  accomodate  only  a  few  dishes 
at  a  time  and  vnU  not  wash  them.  It  is  now  necessary  to  have  dishes 
washed  by  hand  and  subsequently  immersed  in  boiling  water  in  these 
tanks  for  two  minutes,  which  is  inadequate  for  proper  sterilization, 
but  this  is  all  the  time  which  can  be  given  with  the  present  equip- 
ment. Knives,  forks,  and  spoons  are  boiled  for  10  minutes.  It  is 
reconunended  that  a  dish-washing  machine  of  approved  type  be 
installed  at  the  earliest  possible  date. 

The  conditions  under  which  the  Iduho  has  operated  since  commis- 
sioning call  for  a  few  special  recommendations  concerning  clothing. 
As  a  result  of  the  war  the  quality  of  practically  all  clothing  has 
deteriorated  and  the  price  increased  to  such  an  extent  as  to  make 
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proper  upkeep  a  serious  financial  burden  to  the  enlisted  man.  Qoth- 
mg  for  enlisted  men  of  the  Navy  should  be  made  an  allowance  and 
issued  as  necessary  in  the  same  way  as  to  men  of  the  Marine  Corps, 
The  wearing  of  the  sleeveless  sweater  should  be  authorized  on  liberty, 
as  the  climate  of  California  rarely  requires  the  carrying  of  a  pea  coat, 
yet  is  frequently  too  cold  or  damp  at  night  to  have  sufficient  pro- 
tection given  by  cotton  undershirt  and  jumper. 

The  sick  bay  is  located  on  the  second  deck  between  frames  25-29. 
Four  12-inch  ports  on  each  side.  Deck  space,  1,039  square  feet 
Air  space,  cubic  feet  8.312.  Forced  air  supply,  1,600  cubic  feet  pa 
minute  through  eight  louvers  8.5  inches  diameter.  Air  changed  in 
5.1  minutes.  Berths,  24.  There  is  1,400  cubic  feet  per  minute  of 
exhaust  ventilation  through  4  louvers  9i  inches  diameter.  Lighting 
is  adequate  and  satisfactory  by  17  lights,  40-watt,  and  2  standing 
lights.  Heating  is  by  the  combined  heating  and  ventilating  system, 
au^ented  by  2  electric  heaters.  The  combined  system  is  even  more 
objectionable  in  the  sick  bay  than  in  other  parts  of  the  ship,  «s  the 
sick  bay  is  on  the  same  system  as  chief  petty  officers'  quarters  and 
messroom  and  in  heating  these  spaces  the  sick  bay  soon  becomes  over- 
heated. 

The  sick  bay  is  well  ventilated,  well  lighted,  well  arranged,  com- 
fortable, and  pleasing.  Sheets  hung  on  brass  rods  are  at  present 
being  used  as  screens  between  berths  pending  the  completion  of 
transparent,  celluloid  substitute  screens  24  by  48  inches,  which  are 
to  be  fitted  between  the  upper  half  of  berths  to  prevent  droplet 
transmission.  This  type  of  screen  is  highly  satisfactory,  as  it  does 
not  obstruct  li^ht,  eflFectually  prevents  droplet  transmission  of  cross 
infections,  and  is  more  sightly  than  fabric  screens.  Such  installation 
is  recommended  in  future  construction. 

The  operating  room  is  abaft  the  sick  bay  on  the  starboard  side, 
13  feet  wide  at  forward  side,  15  feet  wide  aft,  and  11  feet  fore  and  aft. 
There  are  two  12-inch  ports.  Air  space  is  1,680  cubic  feet.  Air  is 
changed  in  4.14  mmutes  by  2  louvers,  300  cubic  feet  per  minute  by 
supply,  and  450  cubic  feet  per  exhaust.  Lighting  by  2  lights  on 
bulkheads  and  12  in  an  oval  over  operating  table  is  excellent.  No 
accessory  lighting  is  provided  and  the  installation  of  4  lights  on 
an  accessory  storage  battery  circuit  is  recommended  to  provide 
light  in  case  of  failing  of  main  circuit  during  operation. 

In  connection  with  the  sick  bay  must  be  considered  the  location 
of  the  carpenter  shop.  This  is  situated  between  frames  37-42,  and 
consequently  in  immediate  proximity  to  the  sick  bay.  The  sheet- 
metal  shop  is  operated  in  connection  with  the  carpenter  shop  and  the 
resulting  din  throughout  the  day  is  such  as  to  seriously  hamper  the 
recovery  of  sick.  It  is  recommended  thfit  the  carpenter  and  sheet 
metal  shops  be  moved  to  another  location,  preferably  to  frames 
74-88  amidship,  second  deck,  and  the  space  now  occupied  by  the 
carpenter  shop  used  for  berthing. 

The  complement  of  hospital  corpsmen,  when  filled,  is  sufficient. 
The  scarcity  of  older,  experienced  men  in  the  corps  at  the  present 
time  is  a  serious  handicap  to  efficiency,  but  every  effort  is  being 
made  to  instruct  men  of  lower  ratings  in  their  duties  and  qualify 
them  for  higher  ratings.  Hospital  corpsmen  almost  without  excep- 
tion show  interest  in  their  work  and  are  being  indoctrinated  with 
esprit  de  corps  and  the  idea  that  men  of  the  Bospital  Corps  must 
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be  of  exemplary  character.     Instruction  of  hospital  corpsmen  is  car- 
ried out  weekly  as  follows: 

Monday;  nursing  and  ward  management,  medical  officer. 

Tuesday;  pharmacy  and  materia  modica,  chief  pharmacist's  mate. 

Wednesday;  anatomy  and  ph>'Biology,  medical  officer. 

Thuraday:  operating-room  technique,  first  aid  and  bandaging,  medical  officer. 

Friday;  chemistr\'  and  toxicology,  chief  pharmacist's  mate. 

Venereal  diseases  for  the  ship  have  tuu  a  low  percentage  except 
during  the  months  of  July  and  August,  during  which  time  the  ship 
visited  Rio  de  Janeiro,  Brazil,  carrjing  President-elect  Epitacio 
Pessoa  from  New  York.  Liberty  was  granted  daily  for  15  days, 
no  liberty  parties  being  ashore  after  2  a.  m.  During  this  period 
1,585  men  applied  for  venereal  prophylaxis  upon  return  from  liberty. 
The  number  of  hours  after  exposure  at  which  prophylaxis  was  taken 
was  recorded  as  follows: 

Percent,  j  Percent. 

1  hour 6  11  hours 3 

2honrs 10  12  hours 3 

3  hours 10  13  hours 4 

4  hourp 3  14  hours 5 

5  hours 6  I  15  hours 1 

6  hours 6  16  hours 1 

7  hours 10  17  hours 1 

8  hours 18  18  hours 1 

9  hours 6  19  hours 2 

10  hours 3  i  20  hours 1 


No  cases  were  recorded  after  20  hours. 

There  developed  following  exposure  in  Rio  de  Janeiro,  Brazil,  the 
following  venereal  diseases: 

Cases. 

Chancroid 55 

Gonococcua  infection  of  urethra 32 

Of  those  infected  three  admitted  failure  to  take  prophylaxis. 
Three  cases  diagnosed  as  chancroid  subsequently  developed  syphilis 
from  mixed  infrction.  One  svphilitic  failed  to  take  prophylaxis. 
Prophylaxis  consequently  faile(i  to  protect  against  chancroid  in  3.27 
per  cent;  against  gonococcus  infection  of  uretlira  in  2  per  cent; 
against  syphilis  in  0.12  per  cent  of  those  exposed. 

Rio  de  Janeiro  is  such  a  notoriously  infected  port  that  it  is  safe  to 
assume  that  all  admitted  exposures  were  with  infected  women.  A 
high  degree  of  protection  was  consequently  obtained  by  the  method 
of  prophylaxis  emploved.  This  method  consisted  of  thorough  wash- 
ing of  the  penis  with  green  soap  and  water  followed  by  injection 
into  the  urethra  and  application  to  the  glans  and  entire  penis  of 
1-1000  mercuric  cyanide  in  gum  tragacanth  jelly.  Small  glazed 
pa{)er  cones  are  prepared  2  inches  long  and  1  inch  (liameter  at  base, 
whieh  are  filled  with  mercuric  cyanide — tragacanth  jelly  and  the  base 
folded  over.  When  the  applicant  presents  himself  for  prophylaxis 
he  is  required  to  wash  thoroughly,  the  tip  of  the  paper  cone  is  then 
cut  ofiF  with  a  scissors  and  he  is  instructed  to  insert  the  tip  of  the  cone 
into  the  urethra  and  inject,  by  squeezing  the  cone,  about  1  inch  of 
the  extruded  jelly.  The  remainder  of  the  ielly  is  thoroughly  rubbed 
into  the  glans  and  penis.  The  injected  jelly  is  distributed  over  the 
urethra  by  the  subsequent  massage  of  the  glans  in  rubbing.     All 
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treatments  are  administered  imder  the  supervision  of  a  thoroughly 
instructed  hospital  coi^man.  In  addition  to  the  high  degree  df 
protection  obtained,  this  method  has  a  decided  advantage  in  fur- 
nishing an  individual,  clean  means  of  application  for  each  man. 
Men  dislike  to  use  svringes  used  bj  prior  applicants  even  though 
washed  and  immersea  in  an  antiseptic  solution  and  with  large  liberty 
parties  it  is  difficult  to  have  a  synnge  prepared  for  each  man.  Fur- 
ther trial  of  this  method  of  prophylaxis  is  recommended. 

Attention  is  invited  to  a  recommendation  made  to  the  Secretary 
of  the  Navy  under  date  of  October  27,  1919,  concerning  the  abolition 
of  brig  sentences  for  offenses  other  than  crimes.  It  is  believed  that 
the  steps  recommended  would  materially  improve  morale. 

It  is  recommended  that  cleaning  of  living  spaces  and  heads  and 
management  of  the  scullery  be  put  directly  under  the  medical  officer, 
instead  of  the  first  lieutenant.  This  is  in  conformity  with  modem 
practice  in  Army  posts  and  some  naval  shore  stations.  It  places  all 
respoDsibiUties  oirectly  upon  the  department  most  concemea,  relieves 
the  first  lieutenant  of  a  class  of  work  in  which  he  is  largely  carrying 
out  the  recommendations  of  the  medical  officer,  and  consequently 
does  away  with  much  lost  motion  and  gets  quicker  and  more  direct 
action  on  an  important  part  of  the  ships  routine. 

V.  S.  S.  MelmU^, — ^During  the  first  part  of  1919,  a  new  comple- 
ment was  approved,  as  follows:  One  cnief  pharmacist's  mate,  two 
pharmacist's  mates  first  class,  two  pharmacist's  mates  second  class, 
and  five  pharmacist's  mates  third  class.  It  has  been  shown  by 
actual  experience  that  this  number  is  necessary  to  properly  carry  on 
the  work,  when  operating  as  tender  for  the  destroyer  force.  The 
average  Hospital  Corps  complement  for  the  year  was  7.5  per  month. 
On  the  dat«  of  this  report  the  number  oi  hospital  corpsmen  on 
board  is  one  chief  pharmacist's  mate,  one  pharmacist  s  mate  first 
class,  and  one  pharmacist's  mate  second  class,  this  number  being 
totally  inadequate  to  carry  on  the  work  properly.  The  large  number 
of  discharges  among  the  enlisted  personnel  has  been  responsible  for 
this  shortage.  The  hospital  corpsmen  are  attentive  to  duty.  The 
unusual  conditions  prevailing  in  civil  life,  and  the  reports  of  lucrative 

f positions  awaiting  discharged  service  men  are  responsible  for  the 
ailurc  of  many  of  these  men  to  reenlist.  The  varied  experience  ob- 
tained on  a  ship  of  this  type,  tends  to  keep  up  interest  and  gives 
ample  opportmiity  for  advancement  in  rating. 

U,  S.  S.  Mississippi. — Report  of  incidence  of  venereal  disease  after 
a  visit  to  Port  of  Spain,  Trinidad,  British  West  Indies:  On  March  22, 
the  Mississippi,  in  company  with  three  other  vessels  of  the  Atlantic 
Fleet,  put  in  at  Port  of  Spain,  Trinidad,  British  West  Indies,  for  a 
three-cmy  stay.  Liberty  imtU  9.30  p.  m.  on  the  dock  was  granted 
daily  to  one-tliird  of  the  crew.  The  men  made  the  most  of  their 
liberty,  and  during  the  three  daj-s  an  average  of  between  100  and 
150  men  reported  at  the  sick  bay  for  prophylaxis  upon  returning 
aboard.  The  average  time  elapsing  between  the  hour  of  exposure 
and  the  time  of  prophvlaxis  may  be  placed  at  from  six  to  seven 
hours.  The  imusually  large  number  of  men  reporting  for  prophy- 
laxis rendered  it  appai'ent  that  there  would  probably  be  an  mcrease 
in  venereal  cases,  as  there  are  alwaj-s  a  number  who  are  exposed  and 
fail  to  take  the  treatment,  and  a  large  number  who  contract  disease 
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even  though  prophylaxis  is  taken,  due  to  the  long  period  between 
exposiure  and  treatment,  because  of  the  fact  that  the  treatments 
must  be  given  on  board.  The  ships  left  Port  of  Spain  on  March  25- 
for  Guantanamo  Bay,  Cuba.  Venereal  cases  began  appearing  at  sick 
call,  and  records  show  that  there  were  admitted  to  the  restricted 
list  during  the  months  of  March  and  April,  respectively,  the  following: 


'  Chancroid 
infect  ion. 


Marefa. 
April.. 


24 

14 


Total I  38 


rronocoofii.*- 
inft'ction. 


21 

7 


SyphiHs. 


28 


Of  the  above  69  cases,  some  8  or  10  were  readmissions,  tind  hence 
should  not  be  counted.  More  than  half  of  those  admitted  to  the 
r^tricted  list  were  men  who  had  failed  to  take  prophylaxis  upon 
returning  aboard  after  liberty.  The  failure  in  other  cases  is  attrib- 
uted to  a  too  protracted  period  between  exposure  and  treatment, 
as  ^eat  care  was  taken  to  msure  good  technic.  On  the  3rd  of  April 
an  inspection  of  the  entire  ship's  companv  was  made,  to  insure  tnat 
no  venereal  disease  was  being  concealea.  The  men  were  handled 
at  several  stations  by  divisions  and  checked  by  their  own  officers 
and  petty  officers  to  insure  that  none  escaped  attention.  Two  or 
three  cases  were  detected  and  were  immediately  placed  under  restric- 
tion and  treatment.  As  an  end  result  of  the  visit  to  Trinidad  four 
cases  of  sjrphilis,  with  typical  secondary  symptoms,  reported  in 
late  May  and  early  June. 

The  scullery  is  the  only  institution  connected  with  the  commissar}^ 
department  on  the  ship  that  should  be  seriouslv  considered  for  change 
and  improvement.  It  is  not  enough  that  dishes  be  clean,  but  of 
vital  importance  that  they  be  sterilized.  Mess  gear  is  washed  by 
the  mess  cooks  on  the  mess  tables  in  the  various  compartments. 
This  is  not  a  good  thing  in  the  compartments,  as  the  average  mess 
cook  is  generally  careless  in  the  operation.  Dishes  are  then  carried 
to  the  scullery  and  held  for  the  next  setting  of  the  tables.  Tho 
capacity  of  the  sterilizer  is  such  that  it  is  not  possible  to  sterilize 
all  the  (lishes  more  than  once  a  dav.  This  is  33  J  per  cent  efficiency 
in  sterilizing  against  infectious  ancl  contagious  diseases.  A  modern 
dishwashing  machine,  operating  with  steam  and  water  jets  and  a 
moving  carriage,  is  the  proper  solution  and  should  be  installed. 
Such  machines  are  on  the  market  and  will  do  the  work  of  washing 
and  sterilizing  quickly  and  efficiently,  wavshing  with  salt  water  and 
finishing  with  a  nipping  of  fresh  water. 

All  office  desks  and  office  work  in  the  dispensary  should  be  trans- 
ferred to  the  surgeon's  office.  This  office  is  ample  for  all  office  work. 
Office  work  and  the  number  of  men -it  necessitates  is  bound  to  detract 
from  the  efficiency  of  the  pharmacist.  From  tho  presence  of  other 
hospital  corpsmen  in  the  room  the  drug  dispenser  is  reluctant  tc> 
take  temporary  leave  and  a  nonrated  man,  just  to  accommodate, 
gives  out  medicine.  Tlie  drug  dispenser  should  be  an  efficient  man^ 
undisturbed  in  his  work,  and  it  is  a  mistake  to  put  tho  office  work 
in  the  room  where  he  has  to  put  up  medicines.     To  remove  the  two 
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desks  from  the  dispensary  would  leave  ample  space  for  a  well 
equipped  ship's  laboratory,  for  which  no  space  is  now  provided. 

jf.  S.  S,  New  Mexico. — During  the  return  of  this  ship  from  France 
in  February  of  this  year,  when  heavy  weather  was  experienced,  the 
ventilation  of  the  ship  was  thoroughly  tested  under  sea  conditions, 
and  found  extremelv  deficient.  During  practicaUy  the  entire  trip, 
covering  a  period  oi  12  days,  all  ventilation  to  the  forward  part  of 
the  ship,  the  supply  for  which  is  taken  from  the  forecastle  deck, 
was  shut  ofif,  elimmating  the  sick  bay,  chief  petty  officers'  quarters 
(where  70  men  were  berthed),  and  the  berthing  space  of  the  crew, 
forw^ard,  from  fresh  air  supply.  The  same  conditions  existed  to  a 
slightly  less  degree  aft  in  officers'  quarters  and  crews'  berthing  space, 
the  supply  for  which  is  taken  from  the  quarter-deck,  as  it  was  possible 
to  occasionally  open  hatches. 

The  air  in  the  spaces  mentioned  above,  due  to  be  supplied  from 
ventilators  on  forecastle  and  quarter-deck,  became  extremely  foul, 
making  these  spaces  almost  umivable,  and  entailing  much  hardship 
on  the  occupants.  The  conditions  in  the  sick  bay  were  such  as  to 
necessitate  the  removal  of  serious  cases  to  various  parts  of  the 
superstructure,  ^s  it  was  impossible  to  keep  them  confined  below. 

oince  this  trip  from  France,  additional  air  supply  has  been  secured 
for  the  blower  supplying  the  sick  bay,  and  chief  petty  officers'  quar- 
ters by  running  a  metal  supplv  trunk  up  along  the  fon^'ard  part  of 
No.  2  turret,  ,to  the  height  of  about  12  feet.  Openings  have  also 
been  cut  into  No.  1  and  No.  2  gun  casemates  from  the  supply  openings 
forward,  which  will  provide  for  a  supply  to  the  crews  berthing 
space,  forward,  from  these  casemates,  when  it  is  necesasry  to  close 
the  regular  supply  openings  leading  to  the  forecastle.  Exhaust 
ventilation  has  also  been  installed  in  the  after  chief  petty  officers' 
quarters.  With  these  provisions  made,  much  improvement  is 
noticeable,  and  under  conditions  similar  at  their  worst,  to  those 
which  existed  on  the  return  of  the  ship  from  France,  the  instaUed 
changes  would  certainly  be  greatly  for  tne  better. 

During  the  war  very  high-class  men  were  available  for  the  Hospital 
Corps.  Since  general  demobilization  has  occurred  the  class  of  men 
enlisting  in  the  corps  is,  generally,  not  up  to  the  former  high  standard, 
and  considerable  trouble  has  been  encountered  in  the  matter  of 
discipline,  lack  of  interest,  etc.  Hospital  Corps  instruction  is  held 
five  days  a  week,  on  all  subjects  required.  Many  of  the  wire  stretchers 
(Stokes)  furnished  are  too  lightly  constructed,  bending  and  breaking 
easily,  and  necessitating  constant  repair.  They  should  be  made 
of  heavy,  durable  material,  so  as  to  stand  the  hard  usage  at  general 
quarters,  which  they  constantly  experience. 

JJ.  S.  S.  New  York. — ^Attention  is  invited  to  the  fact  that  many 
ships  are  still  using  the  Gates  model  of  scuttle  butt.  The  drinkin£ 
terminals  now  in  use  are  either  the  same  or  some  modification  of 
the  originals  introduced  many  years  ago. 

It  has  been  definitely  shown  by  United  States  Public  Health 
Service  reports  and  from  other  sources  that  this  type,  with  an  outlet 
giving  a  vertical  fountain,  is  not  a  safe,  sanitary,  or  strictly  modem 
appliance.  It  is  entirely  probable  that  many  cases  of  disease 
(mumps,  tonsillitis,  etc.)  may  be  traced  directly  to  this  source  in 
spite  of  efforts,  by  flaming  or  other  means,  to  sterilize  the  terminals. 
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An  appliance  is  in  the  market  which  does  not  allow  the  water  to 
fall  bacK  on  the  outlet,  and  prevents  anyone  from  soiling  the  outlet 
in  drinking.    Some  such  appliance  should  be  installed  on  all  ships. 

V,  S.  S.  Vermont. — ^The  food  served  has  been  of  good  quality  and 
sufficient  in  Quantity.  Practically  every  meal  has  been  inspected 
and  sampled  W  the  medical  officer,  and  in  the  last  six  montns  but 
one  meal  has  been  unsatisfactory,  due  to  bad  preparation.  There 
has  not  been  a  single  case  of  food  poisoning.  The  following  is  a 
copy  of  a  memorandum  circulated  among  all  members  of  the  comissary 
force: 

In  'view  of  the  several  recent  epidemics  of  food  poisoning  of  the  type  known  as 
botulism,  particular  care  should  oe  taken  by  commissary  stewards  and  cooks  in 
r^ard  to  issue  of  foods,  particularly  of  meats  and  canned  vegetables  and  fruits.  The 
slightest  trace  of  any  oaor  suspicious  of  putrefaction  should  lead  to  investigation 
and  rejection  of  the  article.  Cans  should  oe  examined  for  signs  of  age  (riust,  labels 
discolored  or  removal  from  the  tins,  and  dents)  and  when  opened  should  be  examined 
for  odor.  While  there  are  types  of  food  poison  not  associated  with  bad  odor,  in  general 
the  nose  is  a  safe  guide  in  tne  detection  of  spoiled  food.  As  most  of  the  poisons  of 
putrefaction,  as  well  as  the  bacteria  which  cause  them  are  destroyed  by  heat,  thorough 
cooking  is  also  an  important  factor  in  the  prophylaxis  of  food  intoxication.  Tne 
importance  of  this  subject  is  emphasized  by  the  fact  that  these  food  or  ptomaine 
poisonings  are  attended  with  many  fatalities,  in  one  recent  epidemic  60  per  cent 
of  the  ca&es  resulted  in  death. 

Particular  attention  has  been  devoted  to  the  washing  of  dishes 
due  to  the  importance  of  nonsterilized  mess  gear  as  a  means  of 
transmission  of  tonsillitis,  diphtheria;  pneumonia,  influenza;  measles, 
mumps,  and  scarlet  fever.  All  mess  gear  is  boiled  for  two  minuted, 
and  it  is  felt  that  this  has  been  a  factor  in  reducing  the  incidence 
of  these  conditions. 

U.  8. 8.  Vestal.— Owmg  to  the  fact  that  this  ship  is  a  fuUy  equipped 
repair  vessel  with  large  shops,  one  would  naturally  expect  a  con- 
siaerable  nimiber  of  so-called  '' industrial  accidents/'  ouch  have 
been  rare,  however,  due  in  no  small  degree  to  the  ^'safety  first" 
precautions.  There  have  been  a  few  mild  cases  of  manganese 
poisoning  aboard.  These  cases  usually  present  themselves  at  the 
sickbay  the  day  following  a  "pour''  of  manganese  bronze  in  the 
foundry  and  are  characterized  Dy  severe  headaches  and  tinnitus, 
abdommal  cramps,  and  constipation.  The  symptoms  usually  subside 
after  thorough  elimination. 

From  a  sanitary  viewpoint  the  general  arrangement  of  the  ship 
is  not  all  that  could  be  desired.  The  ship  was  designed  and  built 
as  a  collier  and  shortly  after  converted  mto  a  repair  ship.  The 
shops  are  large  and  well  arranged,  generally  well  lighted  and  ven- 
tilated; but  all  this  to  the  sacrifice  of  practically  every  other  essential 
for  the  modem  and  convenient  operation  of  a  naval  vessel.  There 
is  insufficient  berthing  space  for  the  crew,  which  results  in  over- 
crowding, and  bathing  facilities  are  not  sufficient.  Previous  men- 
tion has  Deen  made  of  the  toxic  effects  produced  by  breathing  f umee 
from  the  foimdry,  but  it  is  thought  that  this  could  be  overcome  by 
the  wearing  of  a  suitable  mask.  This  is  being  investigated  at  the 
present  time. 

U.  8.  S.  Vickahurg. — ^Dming  the  month  of  June  the  Vickfhurg  was 
engaged  in  relief  work  in  connection  with  the  influenza  epidemic  on 
the  Alaskan  peninsula.  At  Akutan  and  U^ashik  it  was  found  that 
the  entire  population  of  the  villages  was  sicK  and  many  had  already 
succumbed  to  the  disease;  not  a  single  inhabitant  was  well  enougn 
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to  care  for  himself  or  others.  They  were  practically  without  food 
and  sanitary  conditions  were  extremely  deplorable.  It  was  apparent 
that  if  the  entire  extermination  of  the  natives  was  to  he  prevented 
the  ship  must  not  only  feed  them  and  extend  medical  treatmeait, 
but  sufficient  men  must  be  landed  to  nurse  the  entire  population. 
Volunteers  were  called  for,  and  out  of  practically  the  entu-e  ship*s 
company  that  volimteered  14  were  accepted.  Tney  prepared  food, 
nursed  the  sick,  biu-ied  the  dead,  and  improved  the  samtary  condi- 
tions. *  While  engaged  in  this  work  one  of  the  men  contracted  a  very 
severe  type  of  influenza-pneumonia  followed  by  empyema.  A 
thoracotomy  was  performed  aboard^  and  the  patient  made  an  un- 
eventful recovery.  It  is  interesting  to  note  that  this  man  had 
previously  received  a  streptococcus  nemolyticus  vaccine  and  pneu- 
mocococcus  lipo- vaccine  types  I,  II,  and  In. 

TJ.  S.  S,  WicJees  is  a  torpedo-boat  destrover  of  1,450  tons,  carryinff 
a  complement  of  6  officers  and  69  men.  Sne  was  first  conmoissioned 
July  31,  1918.  The  special  winter  clothing;  furnished  and  which 
proved  so  serviceable  during  the  service  in  the  British  Channel  and 
North  Sea  consists  of: 

Sheepsldn-lined  coats 1 

Underwear,  heavy sidts. .  2 

Blanket  shirta 1 

Woolen  socks,  heavy pair. .  2 

Boots,  leather ao 1 

Windproofs 1 

Mittens,  heavy • pair. .  1 

Oil  skins 1 

U,  S.  S.  Wyoming. — On  August  1,  1919,  while  the  Wyoming  was 
at  sea  en  route  from  Balboa,  Isthmian  Canal  Zone,  to  San I)iego,  Calif., 
two  men  were  admitted  at  morning  sick  call,  8.30  a.  m.,  with  membra- 
nous sore  throat. 

These  cases  were  of  a  suspicious  character,  and  they  were  at  once 
transferred  to  the  isolation  ward,  pending  ultimate  diagnosis,  and, 
after  throat  smears  were  taken,  diphtheria  antitoxin  was  adminiB- 
tered.  On  August  2,  1919,  cultures,  incubated  for  18  hours  on  hard- 
boiled  white  of  e^,  were  found  to  be  of  such  nature  as  to  justify  a 
diagnosis  of  diphtheria. 

On  August  2,  1919,  two  additional  men  were  admitted  to  the 
isolation  ward  as  suspects.  After  administration  of  the  antitoxin, 
smears  were  made  and  the  patients  were  treated  like  the  previous 
cases.  On  August  3,  1919,  a  diagnosis  of  diphtheria  was  made  in 
these  cases. 

The  following  precautions  were  taken: 

(a)  Isolation  of  patients  imder  care  of  special  nurse  who  received 
an  immunizing  dose  of  antitoxin. 

(h)  Scuttle  butt,  which  had  been  in  use,  placed  out  of  commission 
July  31  and  thoroughlv  cleaned.  Since  this  time  the  scuttle  butt  in 
commission  has  been  named  hourly  with  gasoline  torch. 

(c)  Examination  of  throats  of  entire  smp's  company  every  other 
day  for  possible  cases. 

Id)  Daily  examination  of  throats  of  all  members  of  crew  who  had 
come  in  close  contact  with  patients,  i.  e.,  those  eating  at  same  mess 
tables. 

(e)  Use  of  antiseptic  gargle  by  all  members  of  hospital  corps, 
together  with  daUy  tlu*oat  examination. 
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(/)  Culture  of  throats  of  entire  ship's  company  (1196)  with  a  view 
to  detecting  and  isolating  incipient  cases  of  chronic  diphtheria 
earners. 

(y)  Transfer  of  four  cases  of  diphtheria  to  the  United  States  naval 
hospital,  San  Diego,  Calif.,  August  7,  1919. 

The  work  referred  to  in  subparagraph  (/)  was  completed  on  August 
13,  1919.  Thirteen  chronic  carriers  were  detected  and  transferred 
to  the  naval  hospital  at  San  Diego,  Calif.,  and  the  dispensary  at  the 
submarine  base,  San  Pedro,  Calif. 

The  completion  of  this  work  within  six  days  without  restricting 
the  movements  of  the  ship  or  resorting  to  radical  measures  of  quaran- 
tine would  have  been  impossible  without  the  cooperation  and  assist- 
ance of  the  conmianding  officer  of  the  naval  hospital  at  San  Diego, 
Calif.,  and  of  Dr.  H.  A.  Thompson,  city  bacteriologist,  San  Diego, 
Calif.  Dr.  Thompson  personal^  workeH  nearly  all  night  August  7 
to  prepare  the  necessary  culture  media  (1,200  tubes  of  blood  serum), 
ana  further  examined  650  specimens  which  very  materially  assisted 
the  medical  officers  of  this  ship.  There  have  been  no  cases  since 
Aupst  2,  1919. 

Destroyer  squadronSy  Pdcifie  Fleet. — Destroyer  Squadrons  2  and  4 
are  those  designated  for  duty  in  the  Pacijfic.  Portions  of  these 
squadrons  have  only  recently  taken  station  and  the  complete  force 
has  not  vet  been  assembled.  "  The  vessels  of  the  force  are  still  widely 
scattered  at  various  Pacific,  Atlantic,  and  European  ports,  many 
haying  not  yet  been  accepted  from  builders.  The  bulk  of  the  force 
is  in  Pacific  waters  and  of  those  commissioned  the  majority  are  at 
San  Diego,  Calif.,  the  destroyer  base,  and  the  number  with  the  flag 
id  steadfly  increasing.  The  temporary  flagship  of  the  squadrons' 
conmiander  is  the  Melville. 

The  average  complement  of  these  vessels  for  the  two  months  was 
5,574.  Flotula  fla^hips  and  tenders  had  an  average  complement  of 
1,392;  active  destroyers  2,511,  and  reserve  destroyers  1,671. 

For  this  force  in  the  Pacific  there  has  been  an  average  complement 
of  5  medical  officers,  of  2  dental  officers,  and  of  46  hospital  corps- 
men.  Based  upon  the  average  complement  for  the  months  of 
November  and  December,  this  gives  one  medical  officer  for  every  1,115 
men,  one  dental  officer  for  every  2,787  men,  and  one  hospital  corps- 
man  for  every  121  men.  Based  upon  the  number  of  men  actually 
in  the  force  on  December  31,  1919,  there  was  one  medical  officer 
for  every  1,032  men,  one  dental  officer  for  every  2,579  men,  and  one 
h<»nital  corpsman  for  every  112  men. 

From  the  above  the  shortage  of  personnel  in  the  medical  depart- 
ment is  self-evident.  In  actual  figures  based  upon  necessities  this 
shortage  amoimts  to  4  medical  officers,  4  dental  officers,  and  34  hos- 
pital corpsmen. 

The  actual  shortage  in  numbers  is  intensified  by  the  character  of 
the  force,  made  up  as  it  is  of  many  small  separate  units  and  of  inex- 

terienced  and  untrained  personnel,  and  bj"  the  necessity  of  using 
ospital  corpsmen  in  duties  not  strictly  "related  to  the  medical 
department.  Concentration  of  men  minimizes  the  number  of  medical 
department  personnel  necessary  to  care  for  them  and  the  nature 
and  duties  of  this  force  place  it  at  the  opposite  extreme  to  con- 
centration. 
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The  Medical  Department  at  the  present  time  has  not  sufficient 
personnel  to  properly  fulfill  its  mission  to  this  force.  Furthermore, 
the  number  of  men  and  the  number  of  units  in  the  force  is  now  and 
will  be  for  some  time  in  the  future  steadily  increasing.  No  destroyer 
should  leave  port  either  for  maneuvers  in  company  with  other  vessels 
or  for  independent  cruising  without  a  representative  of  the  medical 
department  on  board,  and  yet  such  occurrences  can  not  be  prevented. 
The  most  important  functici  of  medical  and  dental  officers,  that  of 
taking  steps  to  prevent  disease,  is  largely  in  abeyance  at  the  present 
time  owing  to  the  fact  that  their  time  is  fully  occupied  by  caring  for 
those  already  sick  and  meeting  reguirements  of  court  and  board 
dutv  and  the  routine  physical  exammations. 

llie  one  point  in  tne  force  at  which  a  degree  of  concentration 
does  exist  is  in  the  reserve  divisions.  These  vessels,  now  numbering 
29,  are  all  moored  at  one  pier.  To  take  advantage  of  this  concentre 
tion  a  building  on  the  pier  has  been  obtained  for  office  purposes,  and 
the  commander  of  reserve  divisions  has  agreed  to  reserve  space  for 
a  dispensary  and  dental  office  therein.  One  medical  and  one  dental 
officer  should  be  assigned  to  the  sole  duty  of  caring  for  this  group. 

Reports  and  returns  at  hand  upon  which  may  be  based  statistics 
and  conclusions  relating  to  incidence  of  disease  and  injury  are  meager. 
This  has  resulted  from  the  scattering  of  vessels  of  this  "force,  imcer- 
tainty  of  organization,  ignorance  as  to  data  to  be  submitted  in 
reports,  and  method  of  handling  this  type  of  correspondence,  and 
carelessness  and  stupiditv  in  following  the  written  directions  issued 
in  Navy  Regulations,  Manual  for  Medical  Department,  Fleet  and 
Squadron  Instructions.  It  may  possibly  be  too  strong  a  statement, 
but  there  is  evidence  to  indicate  that  there  is  absolute  neglect  in  the 
performance  of  duty  in  this  matter;  certainly  there  is  much  evidence 
of  a  lack  of  sense  of  responsibility  and  good  judgment. 

By  reason  of  failure  to  submit  reports  at  all  or  in  a  reasonable 
time,  by  omissions  of  essential  data  prescribed  (even  in  printed 
forms  of  report),  nd  as  a  result  of  the  recent  formation  of  the  force 
it  is  impossible  to  give  any  statistical  summary  of  all  vessels  for  an 
entire  year  or  even  for  one  month. 

In  considering  the  figures  given  below  it  must  be  borne  in  mind 
that  in  many  cases  turned  in  the  diagnosis  was  made  by  the  chief 
pharmacist's  mate. 

The  nine  annual  reports  were  received  from  one  flagship  and  tender 
and  eight  destroyers.  The  average  complement  for  wese  vessels 
was  1,380.  The  following  table  presents  the  admissions  and  annual 
rates  per  1,000  for  this  group.  These  vessels  during  the  year  spent 
the  majority  of  their  time  in  the  Atlantic. 


All  causes  (diseases  and  injuries) 

Diseases  only 

Acoldonta  and  injuries  other  than  drownings 
Communicable  diseases  (oombined) 

Oerman  measles 

Influenza 

Malaria 

Mumps 

Venereal  diseases  (combined) 

Chancroid  Infections 

Gonoooocus  infections 

SyphUls 


Oriffioal 
adm&siooa. 

Annual  nto 
perMOO. 

536 

SS&A 

483 

3«.2r 

64 

9».1S 

214 

1SS.67 

3 

117 

«7 

41.SB 

4 

180 

6 

4.34 

144 

lOLU 

38 

37.53 

86 

6131 

20 

14.« 
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The  following  table  is  based  upon  returns  from  19  vessels  in 
November  (2  flagships  and  tenders  and  17  destroyers)  and  42  vessels 
in  December  (2  da^hips  and  tenders  and  40  destroyers).  Fifteen 
vessels  turned  in  reports  covering  both  months  (61  days),  5  made 
returns  for  November  only  (30  days)  and  27  made  returns  for  Decem- 
ber only  (31  days),  a  total  of  47  individual  ships.  The  average 
complement  for  tnese  vessels  was  4,064. 


OrlEinal 
admnJons. 


Annual  rate 
per  1,000. 


AQ  causes  (dleeasee  and  injurioe) 

DinaMsonly 

Accidents  and  mJuricB  other  than  drownings 
Commnnicable  dlseaww  (oombined) 

German  measles 

Influenza 

Malaria 

Mumps 

TubercalosiSy  pulmonary ^.. 

Venereal  dispases  (combined) 

Chancroid  infections 

Gonoooocus  infections 

Syphilis, 


790.15 

682.40 

107.74 

143.66 

5.08 

17.96 

2.99 

5.98 

2.99 

107.74 

20.96 

68.83 

17.95 


A  comparison  of  the  incidence  of  disease  and  injury  between  vessels 
of  this  force  in  the  Atlantic  and  in  the  Pacific  is  interesting.  Such  a 
comparison  is  given  in  the  table  below.  The  rates  for  the  vessels  in 
the  Atlantic  are  so  greatly  in  excess  of  those  for  vessels  in  the  Pacific 
as  to  be  astounding  and  to  inunediately  give  rise  to  question  as  to 
accuracy  of  returns.  It  is  to  be  borne  in  mind  that  the  *' Atlantic" 
figures  are  based  upon  11  destroyers  with  a  total  average  conxple- 
ment  of  1,071  men  and  the  '* Pacific^'  figures  are  based  upon  3  nag- 
ships  and  tenders  and  34  destroyers  with  a  total  average  complement 
of  3,064  men.  Both  sets  of  figures  are  taken  from  sanitary  reports 
and  Form  F  for  the  months  of  November  and  December,  1919.  In 
reviewing  these  figures  it  must  also  be  borne  in  mind  that  the  Pacific 
vessels  have  been  ahnost  constantly  in  touch  with  medical  officers 
and  most  of  the  time  in  port  either  at  Mare  Island  or  San  Diego, 
while  the  Atlantic  vessels  have  been  cruising,  visiting  many  ports 
including  those  in  Panama  and  Central  America.  Weekly  reports  of 
commumcable  diseases  show  similar  excessive  rates  for  Atlantic 
vessels,  especially  for  venereal  diseases: 


AU  causes  (diseases  and  injuries) 
Diseases  only 


Aeddents  and  injuries  other  Uian  drownings, 
diseases  (combined) 


Communicable 
Oerman  meaales 

Infli|ftnff^ 

Malaria 

Mumps 

Tuberculosis,  pulmonary 

Venereal  diseases  (combined) 

Cbaneroid  Infections 

(knocoocus  InlectfoDS 

Syphilis 


Original 
admis> 
sions. 


53 
44 
9 
30 
1 
2 
1 
1 


25 
0 

14 
5 


Annual 

rate  per 

1,000. 


602.08 

499.70 

102.23 

340.77 

11. 35 

22.71 

11.35 

11.35 


2H3.97 
68.15 

159.02 
56.79 


Original 
admis- 
sions. 


88 
73 
15 
18 
1 
4 


1 
1 

11 
1 
9 
1 


Annual 

rate  per 

1,000. 


349.41 

280.85 

59.55 

71.47 

8.97 

15.88 


3.97 

3.97 
43.67 

3.97 
35.73 

3.97 
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Provisions  for  care  of  the  sick  are  ample  both  on  vessels  of  the  force 
and  at  ports  used  regularly  by  them.  All  treatment  of  the  sick  on 
destroyers  is  under  the  direct  supervision  of  the  medical  officers  of  the 
tenders.  Sick  calls  and  routine  treatments  are  carried  out  on  the 
destroyers  and  cases  reouiring  the  advice  of  a  medical  officer  are 
taken  to  sick  call  on  tenaers. 

As  there  are  no  bunks  allotted  to  the  sick  on  destrovers  bed  cases 
are  removed  promptly  or,  where  necessity  demands,  they  are  treated 
in  their  own  Dunks.  Illnesses  of  mild  severity  or  brief  duration  de- 
manding bed  treatment  are  usually  cared  for  on  the  tenders  and  re- 
turns made  as  if  emanating  from  the  destroyer  of  origin. 

Cases  of  contagious  disease,  of  serious  nature  or  prolonged  duration, 
are  transferred  to  a  naval  hospital  at  the  earliest  opportunity.  No 
case  is  transferred  to  a  hospital  without  having  been  seen  and  diag- 
nosed by  a  medical  officer  unless  delay  w^oidd  militate  against  the 
interests  of  the  force  or  the  welfare  of  the  patient.  A  medical  officer 
is  at  all  times  available  for  emergency  calls  from  any  vessel  of  the 
force. 

U.  S.  S.  Georgia, — ^The  Hospital  Corps  complement  had  been  daily 
instructed  in  their  duties  until  the  reduction  in  personnel  made  it 
impracticable.  The  present  authorized  complement  consists  of  one 
chief  pharmacist's  mate  and  two  pharmacist's  mates  second  class. 
There  are  on  board  one  chief  pharmacist's  mate  and  one  pharmacist's 
mate  second  class.  There  is  ample  opportunity  alBPorded  for  study. 
The  present  complement  is  attentive  to  duty  and  takes  proper  inter- 
est in  study  and  general  duties  of  the  enlisted  man.  Under  the  pres- 
ent reduced  complement  it  is  not  practicable  to  carry  out  anv  drills, 
but  when  operating  under  full  complement  at  sea  all  drills  were 
carried  out. 

U,  S.  S,  Greene. — ^When  one  or  more  destroyers  leave  port  on  either 
a  short  or  an  extended  cruise  it  is  recommended  that  a  medical 
officer  be  attached  to  one  of  the  destroyers,  as  professional  care  is 
more  often  needed  aboard  a  destroyer  tnan  on  vessels  of  any  other 
type,  and  it  is  also  recommended  that  at  least  one  dental  sui^;eon 
be  assigned  to  destroyer  duty  only,  as  the  mission  of  this  type  of 
vessel  carries  them  in  so  many  ports  where  dental  treatment  can  not 
be  obtained,  due  to  uncertainty  of  their  stay  in  any  one  port. 

United  States  Asiatic  Fleet. 

The  average  number  of  officers  and  men  continuously  on  the  entire 
station  has  been  about  3,300  for  the  year.  Roughly,  one-third  of 
this  number  have  been  in  Philippine  waters,  and  two-thirds  have 
been  at  stations  in  China,  Japan,  and  Siberia,  or  else  cruising  on 
vessels  in  the  waters  of  those  countries.  Each  part  of  the  command 
has  had  its  special  sanitaiy  and  hygienic  problems  to  deal  with,  and 
it  would  seem  that  the  solution  reached  has  usually  been  the  proper 
onQ.  Our  Navy  personnel  on  this  station  works  amid  living  condi- 
tions that  are  far  from  the  best.  With  communicable  diseases  of 
various  sorts — cholera,  plague,  diphtheria,  smallpox,  scarlet  fever, 
etc. — prevalent  on  shore  in  China  and  Siberia  well  nigh  continuaDy, 
and  with  certain  tropical  diseases  endemic  in  the  Philippines,  it  is 
remarkable  that  none  of  these  menaces  has  wrought  serious  hann 
in  the  fleet.     The  nmnber  of  admissions  to  the  sicK  list  out  here  is 
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always  greater  per  thousand  of  personnel  than  in  North  American 
waters;  and  this  is  not  surprising  when  one  considers  the  type  of 
ships  doing  duty  in  the  East,  the  difficulties  attending  the  care  and 
handUng  of  fresh  food  and  water,  the  lack  of  facilities  for  recreation 
and  amusement,  and  the  temptations  to  loose  living  and  neglect  of 
sanitary  precautions  that  confront  our  men  ashore,  especially  those 
dolog  duty  on  vessels  in  Chinese  waters. 

Below  is  ^ven  a  tabulation  of  figures  covering  admissions  to  the 
sick  list  on  uie  station  during  the  year,  with  the  number  of  sick  days 
caused  thereby.  These  figures  are  not  absolutely  complete,  because 
in  a  few  instances  the  monthly  reports  from  one  ship  or  another  have 
not  been  received  by  the  conunander  in  chief,  owing  to  poor  mail 
facilities.  It  is  believed,  however,  that  they  are  of  sufficient  accu- 
racy to  represent  pretty  nearly  the  true  conditions.  For  purposes 
of  comparison,  data  have  been  taken  from  the  Surgeon  Generars 
annual  report  covering  the  statistics  for  the  whole  Navy  for  the  year 
1918. 


Arerage  complement , 

Total  afdmissions,  tdl  causes 

AnDual  rate  per  1,000  of  complement 

Total  sick  days 

Annual  rate  per  1,000  of  complemant 

Total  admissions,  venereal  disease 

Annual  rate  per  1,000  of  contpleinent 

Penoitage  ol  admissiona  for  all  causes  due  to  venereal  diseases . 


Asiatic  Whole 

station,    I     Navr, 

1919.       I       1918. 


3,891   

3,008   

767.92  1           776.27 

43,2ft8    

11,120  12,560 

731    

187.87  70.18 

26.49  9.04 


Monthly  reports  of  prophylaxis  and  the  incidence  of  venereal  dis- 
eases are  received  by  the  commander  in  chief  from  the  shins  and  sta- 
tions comprising  the  Asiatic  command.  From  these  nave  been 
selected  the  returns  from  20  sources,  embracing  14  ships,  2  naval 
hospitals,  1  navy  yard,  1  submarine  base,  1  marine  barracks,  and 
an  isolated  shore  station.  The  ports  visited  by  the  ships  in  the  list 
extend  through  manv  of  the  South  Sea  Islands,  the  Philippines, 
along  the  coasts  of  Cliina,  Japan,  Siberia,  and  up  the  far  reaches  of 
the  Yangtze  River,  where  legitimate  forms  of  amusement  and  recre- 
ation are  practically  nil,  where  about  the  only  female  associations 
obtainable  are  with  women  of  loose  morals,  and  where  shore  going 
immediately  throws  the  temptation  to  venery  in  the  path  of  every 
man. 

In  March  of  this  year  a  fleet  circular  was  published  requiring  that 
all  men  admitted  to  the  sick  list  with  venereal  disease  shall  bo  kept 
on  the  sick  list  ''during  such  period  as  open  lesions  are  present  or 
acute  gonorrheal  discharge  witn  gonococci  exists.^'  This  order  was 
prompted  by  the  fact  that  the  incidence  of  venereal  disease  was 
very  great,  showing  a  much  higher  rate  per  1,000  of  complement 
than  m  vessels  attached  to  the  Pacific  Fleet,  and  it  was  hoped  that 
the  loss  of  pay  by  men  on  the  sick  list  because  of  disease  duo  to  their 
own  misconduct  would  act  as  a  deterrent  and  reduce  the  number  of 
exposures.  The  result  is  quite  surprising.  For  the  six  months  prior  to 
the  promulgation  of  the  order  the  annual  admission  rate  for  venereal 
disease  was  227.5  per  thousand.     For  the  six  months  following  the 
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order  the  annual  rate  per  thousand  increased  to  242.2.  Evidently 
in  the  minds  of  the  sailor  man  the  disadvantages  of  loss  of  pay  were 
more  than  counterbalanced  by  the  long  period  of  rest  and  freedom 
from  work  consequent  upon  "hitting  the  list." 

While  the  prompt  administration  of  prophylaxis  is  at  present  our 
most  effective  means  of  holding  in  check  venereal  morbidity,  still 
our  greatest  interest  and  effort  are  expended  upon  the  proposition 
of  how  to  reduce  exposure.  What  lines  of  persuasion  give  the  best 
returns  in  this  direction  ? 

Because  venereal  incidence  is  still  high  on  this  station  in  spite  of 
persuasive  and  persistent  lectures  to  the  men,  and  in  spite  of 
the  propaganda,  literary  and  pictorial,  put  forth  by  the  Sixth  Divi- 
sion of  the  Bureau  of  Navigation,  the  fleet  surgeons  have  wondered 
if  restriction  of  liberty  to  periods  of  nine  hours  or  less  would  serve 
to  deter  exposure  or  force  early  prophylaxis.  The  fibres  given  in 
reports  of  prophylaxis  have  been  analyzed  to  determme  what  per- 
centage of  men  exposed  to  infection  have  acquired  disease  when 
prophylactic  treatment  has  been  given  within  six  hours,  within  nine 
hours,  and  after  each  of  those  periods.  During  the  year  there  were 
reported  16,095  exposures  to  infection  amon^  9ie  men  on  ships  and 
at  stations  given  in  the  tabulation  appended,  or  an  annual  rate  of 
exposure  of  4,139  per  thousand.  Of  tnis  number  of  men  admitting 
exposure,  14,522  returned  to  their  ships  or  stations  and  took  pro- 
phylaxis within  six  hours,  15,468  returned  and  took  treatment 
within  nine  hours,  and  in  only  627  cases  was  the  receipt  of  treat- 
ment delayed  more  than  nine  hours.  Of  the  14,522  men  taking 
treatment  witliin  six  hours  437,  or  3  per  cent,  contracted  disease. 
Of  those  treated  within  nine  hours,  3.24  per  cent  contracted  disease, 
while  of  the  627  men  treated  after  nine  hours,  7.81  per  cent  became 
infected.  It  would  seem  evident,  therefore,  that  to  have  restricted 
the  liberty  of  16,095  men  to  a  nine-hour  period  would  have  resulted 
in  bringing  timely  prophylaxis  to  only  627  men,  and  it  is  safe  to 
assume  that  it  would  also  have  produced  in  the  minds  of  the  other 
15,468  men  a  feeling  of  discontent  at  such  restriction  of  personal 
liberty,  with  a  consequent  lowering  of  morale  among  them.  A  six- 
hour  period  of  liberty  has  of  necessity  been  enforced  at  Vladivostok 
during  a  largo  part  of  the  year  for  political  reasons,  but  the  men  on 
ships  doing  duty  there  have  realized  that  the  measure  was  a  neces- 
sary one.  From  the  exposure  rates  of  these  ships  it  appears  that 
the  men  on  board  must  have  made  up  for  lost  hours  of  liberty  by 
extra  effort  when  the  opportunity  was  theirs,  for  one  of  the  ships  at 
Vladivostok  four  and  a  naif  months  presents  the  highest  exposure 
rate  of  the  entire  station  (12,211  per  1,000),  while  the  others  are  by 
no  means  in  the  lowest  exposure  class. 

Doubtless  the  limited  benefit  accruing  from  these  and  other  forms 
of  persuasion  had  more  or  less  to  do  with  the  formation  of  the  Sixth 
Division,  Bureau  of  Navigation,  Section  on  Social  Hygiene.  In 
thoorv  the  principle  of  that  division  is  sound.  It  is  not  known  what 
practical  results  have  been  obtained  from  its  activities,  but  it  would 
seem  that  provision  by  the  Young  Men's  Christian  Association  and 
the  Knights  of  Columbus  of  a  pronision  of  entertainments  and  fonns 
of  manly  amusements  have  not  kept  down  the  exposure  rate  on  ships 
at  Vladivostok. 
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The  practical  value  of  deterrent  propaganda  of  any  sort  can  be 
measured  in  no  other  way  than  by  its  influence  upon  the  rate  of 
exposure  to  infection.  Tlie  rates  per  thousand  of  aamissions  to  the 
sick  list  do  not  show  this.  They  snow  only  the  failures  of  treatment 
to  prevent  disease.  The  only  means  we  have  to  ascertain  that  factor 
ia  our  record  of  venereal  prophylactic  treatments,  or,  .in  other  words, 
the  voluntarily  admitted  exposures.  It  is  suggested,  therefore,  that 
as  a  measure  of  effectiveness  of  any  form  of  antivenereal  propaganda 
medical  officers  should  keep  and  tabulate  the  records  of  exposure  as 
well  as  the  records  of  venereal  incidence. 

The  fleet  surgeon's  report  for  1918  called  the  attention  of  the  de- 

SEirtment  to  the  shortage  of  medical  officers  on  the  station.  In 
bvember  the  commander  in  chief  requested,  bv  radio,  that  15 
medical  officers  be  ordered  to  the  Asiatic  command  to  fill  vacancies 
then  existing  and  to  provide  replacements  for  officers  whose  tours  of 
duty  would  expire  in  the  spring  of  1920.  In  response  to  that  request 
information  has  been  receivea  of  the  designation  of  11  officers  for 
duty  in  the  Far  East.  In^  the  meantime,  nowever,  the  station  has 
been  deprived  of  the  services  of  two  officers  because  of  illness.  One 
of  these  officers  has  been  already  sent  to  the  United  States  and  the 
other  has  been  under  treatment  in  hospital  for  six  weeks,  with  no 
prospect  of  immediate  return  to  duty.  During  part  of  the  month  of 
December  four  cruising  vessels  were  without  medical  officers.  To 
meet  all  requirements  tnere  should  be  at  least  26  medical  officers  on 
the  station,  but  during  the  past  year  the  greatest  number  on  duty 
has  been  21.  Even  26  medical  officers  would  not  provide  an  allow- 
ance for  illness  or  other  casualti^  among  them.  When  all  those 
officers  arrive,  who  have  been  designated  for  Asiatic  duty,  and  the 
officers  who  are  due  to  go  home  have  returned  to  the  United  States, 
during  the  month  of  JMS^rch,  1920,  the  medical  officer  situation  will 
have  been  improved  by  the  addition  of  but  one  man — ^for  duty  on 
the  receiving  ship  at  Cavite. 

This  policy  leaves  no  margin  for  casualties  among  the  commis- 
sioned personnel.  There  should  be  at  least  three  junior  medical 
officers  at  Canacao,  three  at  Olongapo,  and  one  at  Yokohama.  These 
three  additional  officers  should,  if  possible,  be  bachelors,  both  on 
account  of  the' limited  quarters  for  married  men  and  because  their 
sudden  removal  to  other  stations  on  emergency  calls  would  work  levSs 
hardship  to  them  than  to  officers  with  families.  An  extra  man  at 
Yokohama  could  quickly  reach  Vladivostok,  Shanghai,  or  a  ship  up 
the  Yangtze.  Extra  men  at  Manila  and  Olongapo  could  be  used  for 
traveling  recruiting  duty,  for  replacing  officers  entitled  to  leave,  or 
to  take  the  place  of  those  who  might  become  ill.  At  Canacao  espe- 
cially there  is  work  enough  for  an  additional  medical  officer  at  all 
times. 

TTie  authorized  complement  of  hospital  corpsmen  on  the  entire 
station,  based  upon  the  Bureau  of  Navigation's  Circular  Letter  No. 
27-19^  is  103.  Approximately  this  number  of  men  have  been  avail- 
able throughout  tne  year.  Most  of  the  cruising  sliips  on  the  station 
are  small,  and  their  complements  entitle  them  to  out  one  hospital 
coipsman  each.  Because  of  the  isolated  places  to  which  their  duty 
calls  them,  it  would  be  best  to  have  a  chief  pharmacist's  mate  at- 
tached to  each  of  these  vessels.  Neither  the  Pampanga  nor  Samur 
has  had  a  medical  officer  on  board  during  the  3^ear,  and  the  medical 
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department  has  been  represented  by  a  pharmacist's  mate,  first  class. 
It  does  not  seem  fair  to  the  personnel  of  a  ship  beyond  the  reach  of 
civilian  medical  help  to  subject  them  to  the  nonprofessional  c^u^  of 
an  enhsted  man.  Shortage  of  commissioned  personnel,  however,  has 
made  this  action  necessary,  and,  as  noted  above,  there  have  been 
periods  when  each  of  four  vessels  lacked  a  medical  officer. 

Dentistry  has  become  such  an  important  adjunct  to  the  medical 
care  of  Navy  personnel  that  the  neglect  of  any  portion  of  our  men 
is  not  to  be  thought  of.  On  the  Asiatic  station  nme  vessels,  carrying 
an  aggregate  of  700  men,  are  habitually  in  Chinese  waters.  At 
Peking  the  Marine  Guard  averaged  240  men  in  1919.  It  has  beffli 
arranged  that  a  Navy  dental  officer  shall  be  stationed  in  Shanghai  to 
care  for  the  personnel  of  ships  coming  to  that  port  for  repairs,  whfle 
another  is  located  at  Peking.  At  Shangjhai  a  portable  dental  outfit 
only  is  available.  Its  use  is  not  conducive  to  the  best  work,  and  it 
is  recommended  that  a  Navy  standard  outfit  be  substituted.  If 
this  is  done  it  will  be  necessary  to  provide  additional  space,  light, 
heat,  and  water.  At  present  the  dental  officer  occupies  a  small  room 
in  the  building  used  by  the  Navy  purchasing  officer.  It  is  not  large 
enough  noris  itproperly  lighted  orheated,  andit  hasno  water  supply  for 
the  sanitary  cuspiaor  or  lor  the  proper  toilet  of  the  operator's  hands. 
Good  dental  work  demands  careful  technique  in  order  to  avoid  in- 
fection, and  it  is  but  just  that  the  proper  facilities  should  be  pro- 
vided with  w^hich  to  accomplish  that  technique.  If  the  Bureau  of 
Supplies  and  Accounts  can  not  spare  the  necessary  space  in  this 
Shanghai  building  and  furnish  water,  heat,  and  proper  light,  it  is 
recommended  that  some  other  apartment  be  foimd  wnerein  may  be 
installed  the  standard  equipment  necessary  for  scientific  dentistry. 

The  American  Red  Cross  establishment  at  Vladivostok  is  preparing 
to  abandon  its  activities  when  our  Army  evacuates  that  neighbor^ 
hood.  It  has  large  stores  of  medical,  surgical,  and  dental  supplies 
on  hand.  Maj.  AUen,  the  officer  in  charge,  has  been  most  ui^ent  in 
his  request  that  he  be  allowed  to  donate  to  the  Navy  such  articles 
of  surgical  and  dental  materials  as  we  can  use,  rather  than  have 
them 'fall  into  the  hands  of  irresponsible  parties  who  would  make 
improper  use  of  them.  The  commander  in  cliief  authorized  the 
acceptance  of  a  limited  amount  of  these  stores,  an  inventory  of  which 
will  be  forwarded  to  the  Bureau  of  Medicine  and  Surgery  as  soon  as 
it  is  received. 

In  August  last  the  commander  in  chief  inspected  the  private  estate 
of  an  association  of  British  gentlemen  at  Kuling,  China,  a  few  miles 
from  Kiukiang,  on  the  Yangtze  River.  He  was  much  pleased  with 
the  possibilities  of  Kuling  as  a  place  of  rest  and  recreation  for  our 
Navy  personnel  in  that  trying  neighborhood.  The  governing  council 
of  S^uling  oflPered  the  free  use  of  tlie  necessary  land  upon  which  to 
build  the  rest  house  and  recTeation  grounds,  and  the  commander  in 
chief  recommended  to  the  Navy  Department  the  acceptance  of  their 
offer.  Political  stumbling  blocks  were  found  to  be  m  the  way  of 
this  consummation;  but  the  Sixth  Division,  Bureau  of  Nayi^ation, 
has  offered  to  provide  the  necessar}^  funds  for  rental  of  buildmgs  if 
such  can  be  found  belonging  to  some  one  else.  As  it  appears  from 
the  report  of  the  commander  in  cliief  on  the  subject  that  all  the 
present  buildings  at  Kuling  are  already  occupied,  it  seems  probable 
that  we  shall  be  deprived  of  this  opportunity  to  offer  a  clean,  healthful 
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source  of  recreation  for  the  enjoyment  of  the  men  on  river  duty. 
In  this  connection  attention  is  invited  to  the  report  made  by  the 
former  fleet  surgeon  to  the  commander  in  chief  relative  to  the  health- 
promoting  aspects  of  Kuling,  a  copy  of  which  was  submitted  to  the 
department  with  the  commander  in  chief  s  report  of  August  28,  1919. 

United  States  Asiatic  Submarine  Flotilla, — There^  has  been  very 
little  sickness  in  the  personnel  of  the  flotilla,  and  general  health  has 
been  excellent. 

Ear  trouble  has  been  the  most  common  complaint,  usually  a  mild 
otitis  media.  During  the  past  year  29  persons  were  Admitted  to  the 
sick  list;  2  were  for  mjuries  of  a  minor  nature,  and  13  for  venereal 
diseases.  From  the  above  it  can  be  readily  seen  that  the  percentage 
of  venereal  diseases  has  been  exceedingly  high.  Since  the  closing  of 
the  houses  of  prostitution  in  San  Koqiie  and  vicinity,  August  15, 
1919,  no  cases  have  occurred. 

U.  S.  S.  Brooklyn, — ^With  the  exception  of  venereal  diseases,  the 
health  of  the  personnel  has  been  excellent  and  practically  free  from 
infectious  diseases,  in  spite  of  visiting  various  ports  where  there  is 
practically  no  sanitation.  It  is  noted  that  of  the  total  number  of 
sick  days,  venereal  diseases  yield  nearly  44  per  cent.  This  station  is 
particularly  bad  in  this  respect.  There  is  a  slight  improvement 
over  last  year  but  it  is  not  as  much  as  desired. 
.  For  over  a  year  and  one-half  it  has  been  the  practice  on  the  U.  S.  S. 
Brooklyn  to  keep  all  venereal  cases  while  in  the  infectious  stage 
on  the  sick  list.  This  showed  such  good  results  that  a  fleet  order 
was  issued  in  March  prescribing  that  hereafter  all  persons  with 
venereal  diseases  shall  be  regularly  admitted  to  and  retained  on  the 
sick  list  during  such  period  as  open  lesions  are  present,  or  acute 
gonorrheal  discharge  with  gonococci  exists. 

Owing  to  the  demobilization  and  discharge  of  duration  of  the  war 
men  the  need  for  men  became  almost  desperate  and  the  commanding 
<^cer  arranged  for  the  suspension  of  the  above  order  and  this  was 
suspended  November  6.  The  following  is  the  monthly  admission  rate 
of  the  U.  S.  S.  Brooklyn  for  1919: 


Moottifl. 


lone... 
JolT.. 


Admls- 

SiODS. 

Aversfre 

Admis- 

oomple- 

sion  rate 

ment. 

perl,000. 

9 

701 

150.99 

8 

700.9 

138.85 

29 

701.7 

486.6 

12 

674 

216.6    , 

12 

631 

223.9    i 

Months. 


Auj^t — 
Feptember 
October... 
November 
December. 


Admis- 
sions. 


8 

9 

9 

23 

29 


Average 
comple- 
ment. 


644 

634 
617 
460 
440.6 


Admis- 
sion rate 
per  1,000. 


146.25 
172.7 
173. 62 
603.32 
774.4 


In  January,  February,  and  March  the  ship  was  in  Vladivostok 
and  the  records  for  the  ifirst  two  months  were  not  above  the  average. 
In  May  there  was  a  rise  when  the  ship  visited  Shanghai  but  the  most 
notable  rise  was  after  Fleet  Order  No.  8,was  suspended  November  6 
and  venereal  diseases  rose  to  608.32  for  November  and  774  for 
December.  In  fact  from  November  6  to  December  12  (from  the 
suspension  of  the  order  until  four  davs  after  leaving  Vladivostok) 
the  rate  was  860  per  thousand.  The  U.  S.  S.  New  Orleans  was  in  the 
same  port  with  the  order  remaining  in  effect  and  had  no  such  venereal 
list.     Venereal  inspections  were  held  at  various  intervals  when  the 
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order  was  in  effect  and  a  few  cases  of  concealed  diseases  were  found 
but  not  many.  It  is  believed  that  the  placing  of  the  man  on  the 
sick  list  while  in  an  infectious  stage,  with  consequent  loss  of  pay  and 
extension  of  time  has  a  distinctly  beneficial  effect  in  restraining 
men  from  exposure  to  venereal  disease;  and,  if  they  are  exposed,  in 
making  them  more  careful  about  taking  prophylaxis,  thereby  lessen- 
ing the  venereal  admission  rate. 

Arrangements  were  made  with  Col.   Cummings  of  the  United 
States  Army,  at  Vladivostok,  for  the  taking  of  throat  cultures  of  a 
number  of  men  on  board  and  126  cultures  were  taken,  including 
officers  and  men  from  nearly  every  mess,  division,  or  patt  of  the 
ship.     They  were  examined  for  streptococcus  hemoliticus,  particu- 
larly with  the  idea  in  mind  that  it  would  be  an  index  to  the  sanitary 
conditions  of  our  messing  system,  and  to  our  surprise  20  per  cent 
were  found  infected.     Upon  investigation  it  was  found  the  men  in 
the  scullery  were  changed  frequently,  did  not  know  their  responsi- 
bilities, and  hurried  through  the  washing  of  the  dishes  ^ith  the  idea 
of  finishing  as  soon  as  possible.     This  was  corrected  and  the  men  in 
the  scullery  were  made   to  know   their  responsibilities.    Another 
more  serious  defect  was  found  in  that  the  spoons,  knives,  and  forks 
were  simply  washed  at  the  mess  tables  and  that  the  water  when  first 
received,  though  warm,  was  not  boiling,  and  during  the  last  washing 
it  was  not  hot  enough  to  destroy  germs.     This  condition  was  like- 
wise changed  and  everything  went  to  the  scullery  and  was  thor- 
oughly   boiled.     The   movement    of    the   ship   prevented    another 
culture  being  taken  to  show  what  improvement  resulted,  but  if  this 
is  a  true  index  of  the  messing  conditions  on  board  ship  it  should  be 
carried  out  every  few  months  and  defects  himted  down. 

U.  S.  S.  El  Cano. — The  physical  condition  of  the  personnel  has 
been  excellent  during  the  past  year.  Frequent  drills  and  exercises 
have  been  held  on  board  ship,  and  in  the  different  ports  the  crew 
take  advantage  of  the  opportunity  to  play  football  and  baseball  and 
to  take  long  walks  into  tne  surrounding  comitry.  Swimming  is  not 
permitted  in  the  Yangtze  River  owing  to  the  muddy,  contaminated 
water  and  treacherous  current,  but  while  the  ship  was  in  Philippine 
watei's  this  sport  was  encouraged  and  taken  aavantage  of  by  the 
crew. 

There  have  been  no  cases  of  infectious  diseases  aboard  during  the 
past  year.  There  have  been  no  serious  accidents.  The  thorough 
mspection  of  all  fresh  meats  and  vegetables  coming  aboard  and  me 
constant  warnings  to  the  ere  .v  against  eating  or  drinking  water  ashore 
resulted  in  not  one  intestinal  infection.  Prophylactic  doses  of 
quinine  were  given  against  malaria  and  no  cases  of  this  disease 
became  manifest. 

U.  S,  <S.  Helena. — All  health  records  were  gone  over  and  typhoid 
prophylaxis  administered  to  the  men  who  had  not  had  any  "during 
the  previous  four  years. 

Considering  conditions  ashore,  venereal  disease  has  not  been  so 
prevalent,  due  mainly  to  (1)  the  rigid  prophylaxis  immediately  upon 
returning  from  liberty;  (2)  granting  few  all-night  liberties;  (3)  coop- 
eration of  the  crew. 

U.  S.  S.  Mohican, — While  the  ship  is  designed  to  care  for  about 
300  persons,  as  many  as  800  men  at  various  times  during  the  past 
yearhave  been  attached  to  the  ship  for  a  period  of 'from  t*vo  to  tnree 


ANNUAL  KBPORT  SURGEON  GENERAL,  U.   S.   NAVY. 


97 


weeks.  It  can  be  readily  seen  that  this  works  hardship  amongst 
the  men.  Being  unable  to  find  suitable  sleeping  ouarters  on  the 
ship,  they  are  Quartered  under  the  submarine  base  sfieds,  which  are 
damp  anH  totally  imfit  for  such  a  purpose.  Diu-ing  the  rainy  season 
this  becomes  ouite  a  serious  proposition,  as  almost  all  men  received 
are  recruits  wno  do  not  know  how  to  properly  care  for  themselves 
under  crowded  conditions  and  strange  environment,  the  result 
being  increased  sick  days  from  colds,  etc.  This  ship  is  limited  in 
its  use  as  a  receiving  ship,  because  of  insufficient  galley,  berthing 
space,  and  toilet  facilities,  and  it  is  recommended  that  it  be  replaced, 
by  suitable  concrete  barracks. 

U.  S.  S.  Monocaaj. — When  the  social  conditions  ashore  are  taken 
into  consideration  together  with  the  many  opportunities  that  present 
themselves  to  men  for  drinking  and  associating  with  women  of  an 
undesirable  type,  the  percentage  of  venereal  diseases  is  low  aboard 
this  ship.  Tile  following  table  will  give  an  idea  of  the  occurrence 
of  venereal  disease  and  the  efficiency  of  the  prophylaxis: 


Number 
ol  hours 
after  ex- 
posure. 

Admitted 
expo- 
sures. 

Gonor- 
rhea. 

Chan- 
croid. 

STphilis. 
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9 

21 

3 

1 
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2 
3 
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68 
32 
37 

1 
3 

7 

8 

9 

10 

2 

t 

2 

1 
1 

5                   30 

6 

15 

Total. . 

405 

6 

4 

Protargol  (1  per  cent)  and  calomel  ointment  (33J  per  cent)  in 
lanolin  have. been  used  as  prophylactic  treatment,  and  both  are  kept 
in  the  venereal  head  at  all  times.  Frequent  lectures  have  been  given 
on  the  venereal  problem,  and  the  men  have  been  told  of  the  importance 
of  total  abstinence;  also  of  the  necessity  of  early  and  propeny  taken 
prophylaxis,  if  exposure  to  infection  has  been  incurred.  The  me^dical 
officer  is  of  the  opinion  that  these  talks  have  had  a  very  good  influence 
and  have  been  instrumental  in  reducing  the  number  of  exposures 
and  infections.  Repeated  smears  from  all  chancroids  have  been 
taken  and  stained  with  Fontana's  method.  Secondary  eruptions 
have  been  carefully  watched  for. 

The  Americans  ashore  take  a  great  deal  of  interest  in  the  crew,, 
often  having  as  many  as  possible  to  their  homes  to  dinners,  etc. 
In  this  regard  Mr.  Francis  G.  Prcscott,  of  Anderson,  Myer  &  Co., 
Changsha,  China,  stands  out  as  a  sort  of  father  to  the  crew.  On 
various  occasions  he  has  turned  his  beautiful  home  over  to  them, 
giving  dinners,  games,  and  such  music  as  could  be  furnished  for 
their  entertainment. 

It  is  the  opinion  of  the  officers  of  this  ship  that  if  some  place  were^ 
officially  provided  on  shore,  where  the  men  could  gather  and  indulge 
in  clean  sports,  athletics,  reading,  etc.,  they  would  not  only  benent 
in  every  way  but  better  control  could  be  kept  over  them. 

U,  S.  S.  Palos. — The  physical  condition  of  the  personnel  is  very 
good,  tihere  being  none  who  show  ill  ejects  from  service  on  the 
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station.    Athletic  sports  are  encouraged  on  shore,  and  the  men  for 
the  most  part  keep  m  good  condition. 

For  the  last  few  months  we  have  had  a  bungalow  a  few  mUes  away 
in  the  hills  for  the  men.  About  one-fourth  of  the  crew  go  there 
each  week,  their  food,  water,  and  bed  clothing  being  sent  iTOTa  the 
ship.  At  the  close  of  the  year  1919  the  ship  is  anchored  at  Chung- 
king, China,  where  she  has  been  for  the  last  six  months.  The  officers 
and  crew  are  in  excellent  health.  The  present  commanding  officer 
has  always  shown  an  interest  in  bettering  the  sanitary  conditions  of 
the  ship  and  doing  everything  to  add  to  the  health  and  contentment 
of  the  men  under  his  chaise. 

U.  8.  S.  South,  Dakota, — This  ship  left  New  York  September  5, 
1919,  with  over  1,400  men  on  board,  most  of  whom  were  raw  recruits, 
and  about  500  arrived  on  board  still  in  civilian  clothes,  never  having 
passed  through  a  period  of  isolation,  nor  had  they  been  protected 
with  cowpox  or  typhoid  vaccination.  They  knew  nothing  of  caring 
for  themselves  or  their  effects  aboard  ship,  and  it  is  beheved  that 
only  the  hand  of  a  kind  Providence  kept  us  free  from  some  epidemic 
disease  in  the  fifty-odd  days  between  rTew  York  and  Manila,  "^ere 
these  excess  men  were  transferred.  Many  of  these  men  were  much 
below  the  standard  physically  and  looked  to  be  below  the  TniniTnnm 
age.  Defective  teetn  were  extremely  prevalent.  At  Colon  it  was 
necessary  to  take  aboard  700  tons  of  coal  in  excess,  which  was  stowed 
about  the  main  and.  gun  decks,  thereby  increasing  the  crowded 
conditions  and  necessitating  men  sleeping  in  all  sorts  of  out-of-the- 
way  places;  in  addition  to  Uiis  the  galley,  baking,  and  bathing  facili- 
ties were  crowded  to  extreme  capacity.  In  view  of  the  length  of  the 
voyage  it  is  believed  that  these  conditions  had  a  very  demoralizing 
eflfect,  extremely  detrimental  to  the  naval  service. 

An  epidemic  of  influenza  occurred  on  this  ship  during  the  month  of 
February,  1920,  while  in  Siberian  waters,  and  while  the  number  of 
cases  was  limited  to  67  in  a  crew  of  about  875  men  and  47  officers,  it 
is  believed  that  had  it  not  been  for  the  radical  measures  instituted 
and  the  hearty  cooperation  of  all  concerned  a  very  serious  epidemic 
might  have  resultea  with  its  concomitant  high  mortality. 

The  source  of  infection  is  somewhat  doubtful,  as  there  had  been 
cases  of  influenza  on  the  Japanese  man-of-war  lying  in  the  harbor, 
and  there  was  general  passenger  traffic  existing  between  Siberia  and 
Japan,  where  an  epidemic  of  influenza  was  raging.  The  most  probable 
source  of  infection,  however,  was  through  the  U .  S.  S.  Pomveyy  wnichship 
had  coaled  at  Nagasaki,  Japan,  en  route  to  Vladivostok  from  Manila, 
and  brought  a  draft  of  men  to  this  ship.  The  first  case  of  influenza 
developed  in  one  of  these  men,  who  reported  at  the  sick  bay  with 
symptoms  of  an  ordinary  severe  cold  shortlv  after  his  arrival  on 
board.  It  was  not  until  the  third  or  fourth  day  that  a  diagnosis  of 
influenza  was  possible.  The  patient  was  then  immediate^  trans- 
ferred to  the  TJ.  S.  Army  Evacuation  Hospital  No.'  17,  Vladivostok, 
Siberia,  February  19,  1920.  No  cases  developed  on  the  U.  S.  S, 
Pommy,  The  17.  S.  S.  Albany  tied  up  alongside  of  the  U.  S.  S. 
Soutri  DaJcota,  coaled  from  the  U.  S.  S.  Pompey,  as  did  this  ship, 
with  the  usual  intermingling  of  crews,  and  no  innuenza  cases  developed 
on  board  the  U.  S.  S.  Albany.  A  medical  officer  of  the  U.  S.  Army, 
specializing  in  epidemiology  (Lieut.  Col.  Cummings),  su^ested  that 
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itmi^ht  be  a  food-borne  epidemic^  but  this  idea  seemed  to  be  dis- 
pellea  in  view  of  the  fdct  that  cases  continued  to  appear  until  Feb- 
ruary 26,  when  the  last  case  was  admitted.  No  particular  part  of 
the  ship  was  infected,  as  cases  developed  in  all  quarters,  including 
those  of  the  officers.  It  is  also  to  be  noted  that  a  small  epidemic 
broke  out  several  days  later  at  the  radio  station,  Russian  Island, 
about  15  miles  distant,  and  there  was  practically  no  intermingling 
of  these  men  with  the  men  of  the  Sovm  Dakota,  but  they  did  have 
liberty  in  Vladivostok. 

It  was  a  particularly  unfortunate  time  for  an  epidemic  to  break 
out  on  the  ship  as  the  men  were  much  crowded,  owing  to  the  cold 
(temperature  ranging  from  1  to  20  below  zero  daily).  One  entire  deck 
was  useless  as  sleeping  quarters  for  nearly  one-quarter  of  the  men,  and 
in  order  to  keep  the  ship  sufficiently  warm  almost  all  hatches  were 
kept  battened  down.  The  measures  instituted  to  prevent  the  spread 
of  the  epidemic  as  recommended  by  the  medical  officer  were  as 
foDows: 

(a)  That  all  men  be  taken  out  for  marches  of  one-half  to  one  hour  each  twice  daily; 
(6)  that  the  crew  and  officers  be  given  a  nose  and  throat  spray  of  one-half  strength 
I)obeir8  solution  twice  dailv;  (c)  that  all  decks  and  bulkheads  be  swabbed  with  a 
cresol  solution  twice  daily;  (d)  that  particular  attention  be  given  to  actual  boiling  for 
2  nunutes  of  all  mess  gear  and  drinking  parts  of  scuttle  butts. 

In  addition  to  the  above,  drills  were  discontinued  for  the  purpose 
of  devoting  all  possible  time  and  means  toward  checking  the  spread 
of  the  disease,  and  finally  the  commander  in  chief  succeeded  in  per- 
suading the  Y.  M.  C.  A.  to  give  up  one  of  their  large  assembly  rooms  to 
house  150  men.  This  was  a  most  valuable  assistance  as  the  men  used 
this  hall  for  living  quarters,  only  returning  to  the  ship  for  meals, 
thereby  practically  isolating  them  from  the  probable  sources  of  infec- 
tion while  thinning  out  the  crew  and  giving  additional  sleeping  space 
to  those  remaining  aboard.  Cultures  taken  from  the  throats  of  200 
men  only  showed  an  index  of  7  per  1,000  as  carriers  of  hemolytic 
streptococci,  this  being  a  much  lower  rate  tlian  either  the  U.  S.  S. 
Bnoklyn  or  the  U.  S.  S.  Albany  showed. 

The  methods  us^d  in  spraving  the  crew  twice  daily  necessitated  the 
invention  of  some  practicable  air  apparatus  for  the  sprays.  For  this 
purpose  a  small  connection  was  made  by  the  machine  shop  to  fit  the 
standard  Navy  spray  bottle,  and  this,  b}-  means  of  a  length  of  rubber 
tubing,  was  connected  to  the  ship's  compressed  air  line  where  a  pres- 
sure of  about  5  pounds  was  maintained,  thereby  giving  a  very  satis- 
factory and  simple  means  of  spraying  the  entire  crew  rapidly. 

Hospital  Ships.* 

TJ.  S.  Hospital  Ship  Comfrt — Several  cases  of  acute  follicular  ton- 
sillitis have  occurred  in  the  crew  since  our  arrival  at  the  navy  yard. 
These  were  evidently  due  to  lowered  resistance  from  chilling  incident  to 
the  irregular  and  unsatisfactory  methods  of  heating  the  ship  since  the 
removal  of  all  of  her  boilers.  A  large  donkey  boiler  recently  supplied 
bv  the  yard  for  use  during  the  period  of  overhaul  has  overcome  this 
difficulty.  The  defects  in  ventilation  noted  in  the  last  amiual  report 
will  be  remedied  by  rearranging  and  decking  in  the  four  intakes  on 

1  See  also  return  of  sick  and  wounded,  page  21. 
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the  forecastle,  so  that  they  can  be  kept  in  service  at  sea.  This  work 
ha'^?  been  approved  by  the  Bureau  or  Construction  and  Repair  and 
will  be  done  during  the  present  overhaul  period.  Electric  lighting 
circuits,  which  in  many  places  were  hurriedly  and  flimsily  installed 
during  the  conversion  and  original  fitting  out  of  this  vessel  as  a  hos- 
pital ship,  have  been  replaced  by  standard  wiring  and  water-tight 
fixtures  tliroughout. 

No  vermin  or  evidence  of  vermin  have  been  found  in  any  of  the 
wards,  but  the  hospital  corps  quarters  became  infested  with  bed  bugs 
during  the  year.  Systematic  efforts  have  been  successful  in  reducing 
the  pest  to  a  minimum  but  not  in  entirelv  eradicating  it.  These 
quarters  are  fitted  out  with  the  old  German  nospital  bunks,  while  the 
quarters  for  the  deck  and  engineer  s  force  are  fitted  with  the  new  type 
Navy  transport  bunk.  Xo  vermin  have  ever  been  found  in  quarteis 
fitted  with  the  new-type  bunk.  Also  there  are  two  special  tiers  of 
these  bimks  in  the  hospital  corps  quarters  which  have  never  become 
infested.  This  can  probably  be  explained  by  the  fact  that  the  con- 
struction of  the  new  type  of  bunk  is  such  tKat  the  tubing  employed 
is  all  sealed  by  clamping  the  ends,  and  there  are  no  hollow  spaces  or 
crevices  to  harbor  vermin.  In  the  German  hospital  type  of  bunk, 
however,  reverse  conditions  obtain.  The  bunk  frame  is  constructea 
of  eight  pieces  of  tubing  with  open  ends,  leaving  16  openings  through 
which  bugs  can  enter  and  escape  all  methods  of  eradication,  except 
fumigation  or  thorough  flaming. 

Acting  on  the  suggestion  indicated  in  the  above  observations,  that 
the  best  way  to  combat  bed  bugs  is  to  leave  them  no  convenient  place 
to  live,  we  are  now  sealing  all  of  the  tube  ends  in  the  old-type  bunks 
with  solder  and  believe  by  this  means  we  will  finally  be  successful  in 
entirely  eliminating  this  pest. 

On  our  first  trip  with  Army  wounded,  of  whom  the  large  majority 
were  bed  cases  on  regular  diet,  considerable  difficulty  was  experienced 
in  serving  meals  promptly  and  uniformly  hot,  when  using  the  usual 
aluminum  conveyors  in  metal  slings.  It  was  found  that  these  re- 
tainers were  too  small  to  be  practicable  when  serving  food  to  bed 
patients  in  such  large  numbers  (142  in  the  general  ward  alone).  This 
difficulty  was  overcome  by  using  full-sized  agate  buckets  (with  cover), 
one  for  each  component  of  the  meal  and  organizing  bucket  squads. 
Mess  gear  and  bread  and  butter  were  first  distributed  to  all  patients. 
Then,  when  everything  was  ready,  the  bucket  squads  would  me  in  and 
serve  the  meal,  each  squad  representing  all  the  components  of  the 
meal.  Tliis  organization  resulted  in  prompt  service,  and  every  pa- 
tient had  all  the  components  of  the  main  course  served  to  liim  almost 
simultaneously,  and  ne  could  start  in  on  liis  meal  at  once  while  it  was 
still  hot.  This  method  proved  satisfactory  and  was  favorably  com- 
mented upon  by  an  Army  Board  appointed  to  investigate  food  and 
methods  of  messing  on  transports,  wliich  visited  the  ship  on  a  sub- 
seouent  voyage. 

The  ship's  laundry  was  described  in  the  last  annual  report.  Under 
present  conditions,  lying  in  the  yard  in  ordinary  while  undergoing 
overhaul,  the  laundry  is  unable  to  function,  owing  to  the  shortage  oi 
men  and  the  inability  to  obtain  direct  current  to  run  the  machinery. 
In  full  commission,  with  a  competent  head  man  and  two  helpers,  the 
ship's  laundry  is  capable  of  doing  the  work  of  the  full  ship's  company 
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of  approximately  400  officers  and  men  and  of  350  patients^  together 
with  all  the  medical  department  linen  required  for  that  number  of 
patients. 

During  the  original  fitting  out,  the  ship  was  heavily  stocked  with 
medical  and  surgical  supplies  with  a  view  to  issuing  emergency 
supplies  to  other  ships  and  stations  abroad.  This  was  done  in  many 
instances,  both  abroad  and  while  serving  with  tlie  fleet  at  home. 
However,  upon  arrival  at  the  navy  yara,  Mare  Island,  Calif.,  we 
were  still  overstocked  and  about  825,000  worth  of  medical  stores, 
consisting  principally  of  cotton,  gauze,  and  caskets,  were,  with  the 
commandant's  approval,  invoiced  and  turned  over  to  the  local 
medical  supply  depot.  The  medical  storerooms  are  ample  in  capacity, 
dry,  and  well  ventilated  and  fitted  with  metal  lockers  for  poisons 
and  with  bui^lar-alarm  attachments  connected  with  the  ofiicer  of 
the  day's  desk  and  the  pharmacist's  stateroom. 

In  the  sumcal  and  medical  wards  bunks  in  the  lower  tiers  are  all 
fitted  with  the  '* Fowler  spring,"  consisting  of  a  spring  frame  having 
two  joints  and  lever  stops,  waich  readily  permit  of  adjustment  to 
any  angle  without  disturbing  the  patient.  They  have  been  found 
particularly  useful  in  maintaining  the  Fowler  position  at  any  desired 
degree  and  for  placing  convalescent  patients  in  the  sitting  or  semi- 
prone  position.  These  bunks  have  proved  invaluable  in  the  surgical 
ward. 

In  view  of  former  unfavorable  recommendations  of  commanding 
officers  of  hospital  ships  as  to  the  advisability  of  having  female 
nurses  on  board,  there  is  a  disinclination  to  recommend  them  for 
duty  on  this  ship.  If  the  present  shortage  of  trained  men  of  the 
Hospital  Corps  continues,  however,  there  would  seem  to  be  no  other 
solution  of  tne  problem  that  confronts  us.  Seven  female  nurses, 
including  a  chief^  nurse,  can  be  comfortably  quartered.  There  is  not 
room  for  more,  and  to  comfortably  quarter  this  number  will  neces- 
sitate the  use  by  duty  officers  of  two  or  three  rooms  reserved  for  sick 
officers.  One  of  these  nurses  could  be  assigned  as  a  chief  nurse, 
two  to  the  surgical  ward,  two  to  the  medical  ward,  one  to  the  oper- 
ating room,  and  one  to  special  cases.  ITiis  is  certainly  a  small 
nuniber,  but  it  is  believed  that  they  would  be  exceedingly  useful. 

U.  S.  Hosjyltal  Ship  Solace. — The  average  complement  of  crew  and 
patients  during  the  year  has  been  251.  The  allowance  of  crew's 
mess  gear  has  oeen  insufficient  to  meet  the  demands  of  the  many 
mess  units  on  board  the  Solace,  Chipped  and  cracked  crockery  has 
been  used  through  necessity  and  white  enameled  mess  gear  substi- 
tuted in  many  cases.  The  crew  is  primarily  to  blame  for  a  large 
amount  of  the  shortage  and  the  breakage  in  the  different  messes  has 
not  been  reasonable.  Nevertheless  an  insanitary  condition  has 
been  brought  about  by  failure  to  supply  the  amount  of  mess  gear 
necessaiy.  As  every  effort  has  been  made  to  stop  the  breakage 
without  success,  if  the  mess  gear  allowance  is  not  increased  this 
condition  will  continue.  Ship's  stores  and  storerooms  are  sanitary. 
The  three  2-ton  Allen  dense  air  ice  machines  have  been  overhauled 
and  are  satisfactory.  The  ship's  refrigerating  plant  has  been  en- 
tirely overhauled  at  great  expense  and  put  in  first-class  condition. 
The  gallev  has  been  entirelv  overhaided.  The  tile  decks  have  been 
repaired,  the  bake  oven  relined,  and  three  new  aluminum  40-gailon 
kettles  substituted  for  three  old  20-gallon  ones. 
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The  complement  has  been  sufficient.  The  efficiency  of  hospital 
corpsmen  has  been  far  below  the  usual  Navy  standanl  on  account 
of  mexperience  and  the  discontent  due  to  low  pay.  The  men  do 
not  look  forward  to  promotion  with  any  spirit.  This  condition  may 
change  if  they  are  properly  remunerated.  A  first-class  pharmacist's 
mate  would  be  entirely  satisfied  with  one-quarter  the  wages  of  & 
bricklayer,  or  an  ordinary  city  street  sweeper. 

The  engines,  motor  boats,"  main  condenser,  refrigerating  plant, 
fresh-water  s^-stem,  and  plumbing  have  received  extensive  over- 
hauling. There  has  been  a  general  overhaul  of  all  pantries,  the 
scullery,  galley,  laundry,  ana  diet  kitchens,  removing  woodwork 
when  necessary,  and  substituting  metal  finishings.  Porcelain  hop- 
pers have  been  removed  from  different  parts  oi  the  ship  and  new 
ones  substituted.  In  fact,  there  has  been  a  general  sanitaiy  survey 
and  clean  up. 

In  addition  to  the  necessary  structural  repairs  which  have  been 
made,  the  Solace  has  experienced  a  general  refurnishing,  such  as  she 
has  not  known  for  years. 

The  U.  S.  hospital  ship  Mercy  has  been  assi^ed  to  the  Pacific  Fleet  and  will  tem- 
porarily serve  as  a  transport  for  officers  and  their  families,  duty  such  as  the  Sohee  once 
performed  for  a  number  of  years. 

The  U.  S.  hospital  ship  Comfort  is  undergoing  repairs. 

The  U.S.  hospital  ship  Repose  y  at  Olongapo,  F.  I.,  has  been  ordered  to  be  sold.  A 
shore  hospital  will  take  her  place  at  Olongapo,  P.  I. 

Hospital  ship  No,  1  (U.  S.  S.  Relief)  was  launched  December  23,  1919,  at  the  navy 
yard,  Philadelphia,  where  she  is  now  nearing  completion.  Her  complement  is  bang 
assembled  in  prospect  of  early  commissioning. 

Ambulance  Boats. 

A  special  type  of  small  vessel  for  use  in  transporting  the  sick 
between  ship  and  hospital  in  harbor  has  been  employea  both  at 
Now  York  and  at  Mare  Island,  Calif.  During  the  war  the  lai^e 
number  of  sick  and  wounded  arriving  in  New  York  on  transports 
and  requiring  quick,  safe,  and  easy  transportation  to  hospital  was  one 
factor  and  the  distance  of  the  Mare  Island  hospital  from  the  harbor 
of  San  Francisco  (30  miles)  was  another  and  very  different,  hot 
enually  important  one,  which  load  to  the  use  of  ambulance  boats. 
TJxo  demand  for  such  service  in  Now  York  has  passed  with  demobiliza- 
tion. It  is  as  cogent  as  ever  at  Mare  Island,  Calif.  It  was  here  that 
tho  ideal  water  ambulance  was  evolved  from  a  60-ton  motor  tug 
originally  destined  for  service  on  the  Atlantic  Coast  and  overseas. 
Tho  principal  and  characteristic  feature  of  Ambulance  Boat  No,  1 
in  use  between  San  Francisco  and  Mare  Island  is  the  utilization  of  the 
Stokes  splint  stretcher  in  place  of  a  bunk  with  all  this  offers  in  the 
way  of  simplicity,  dispatch,  and  comfort  in  the  various  moves  from 
ship's  bortli  to  tug,  tug  to  motor  ambulance,  ambulance  to  hospital 
rocmirod  in  transfer  of  patients.  Tho  system  of  exchange  of  stretchers 
and  i)edding  used  in  the  British  naval  service  was  also  adopted. 

Navy  Aml)ulance  Boat  No.  i  is  a  65-ton  motor  tug  propelled  by  a 
4-cvlindor,  4-cvcle,  150-horsopowor,  distillate  burning  Umon  engine, 
witli  a  speed  of  11.5  knots,  and  oquipped  to  carry  24  stretcher  and  12 
ambulatory  patients.  There  are  four  compartments  for  the  sick:  The 
main  forward  one  for  12  stretchers  and  12  ambulatory  cases,  and  used 
for  isolation;  a  sanitary  toilet;  sanitary  washroom;  a  compartment 
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filed  with  linen,  medicine,  provisions;  and  mess-gear  lockers,  sink,, 
electric  stove,  toaster,  and  fore  and  after  seating  arrangements  for 
walking  patients.  The  stretchers  are  swung  in  four  tiers  of  three 
each  secured  at  the  head  by  iron  hooks  to  the  bulkhead  and  at  the 
foot  by  two  hooks,  one  to  a  stanchion,  the  other  to  a  chain  swinging 
from  overhead.  The  boat  is  electrically  lighted  and  there  are  electric 
facilities  for  cooking,  heating,  foot  warmers,  running  the  fans,  etc. 
The  heating  is  by  2-inch  fore-and-aft  pipes  connected  with  the  hot- 
water  jackets  of  the  main  engine.  Tnere  are  double  doors  for  con- 
veyance of  stretchers  as  well  as  hatches  through  which  they  may  be 
lowered  from  ship  or  dock. 

In  a  period  of  two  months  this  boat  conveyed  270  patients  between 
San  Francisco  and  Mare  Island.  The  U.  S.  S.  Southport  operated 
with  great  success  in  New  York  harbor  throughout  the  period  when 
the  sick  and  woimded  were  arriving  in  large  niunbers,  and  continued 
in  use  until  October  18,  1919. 

HOSPITALS. 

So  far  as  construction,  material,  supplies,  and  equipment  are  con- 
cerned, our  hospitals  are  in  flourisliing  condition.  Many  new  forms 
of  activity,  the  need  for  which  was  developed  or  accentuated  by  the 
war,  are  being  pursued,  particularly  certain  forms  of  mechanical  and 
electric  therapy  ,and  hydrotherapy,  too  much  neglected  previoUvsly 
by  the  profession  at  large.  Efforts  in  this  direction  and  along  old 
lines  are  hampered  by  shortage  of  medical  officers,  nurses,  and  hospital' 
corpsmen  as  amply  sot  forth  in  many  of  the  reports  that  follow. 

Very  earnest  consideration  has  been  given  to  the  problem  of  wisely 
and  economically  returning  to  a  prewar  status.  The  policy  in  this 
respect  has  been  readjustment,  not  demolition  or  spoliation.  Build- 
ings and  equipment  in  two  notable  instances,  the  naval  hospitals  at 
Pmladelphia,  Pa.,  and  Cape  May,  N.  J.,  wore  assigned  to  the  United 
States  Public  Health  Service.  Some  were  placed  out  of  commission 
(Navy  base  hospitals  abroad,  except  No.  1,  which  was  assigned  to  the 
Army).  Individual  buildings  in  excess  of  present  needs  are  utilized 
as  storehouses  and  will  become  available  in  the  event  of  naval 
expansion.  In  a  few  instances  new  construction  has  been  recently 
undertaken  or  completed  to  meet  permanent  demands,  as  at  Fort 
Lyon,  Colo.  The  hospital  at  San  Diego,  Calif.,  has  but  recently 
begun  operations.  It  is  required  by  the  growing  importance  of  the 
station  there  located. 

A  board  of  medical  officers  is  now  in  session  to  devise  a  compre- 
hensive modem  system  of  keeping  hospital  records,  more  complete 
in  details  of  diagnosis  than  the  individual  health  record  or  the  statis- 
tical records  filed  in  the  bureau  require. 

Annapolis,  Md. — As  this  hospital  was  one  of  the  earlier  ones  of 
the  modern  type  erected  for  the  Navy,  experience  has  revealed  minor 
defects  which  should  be  put  on  record  as  a  guide  in  future  construc- 
tion. Fortunately  they  relate  more  to  convenience  of  administration 
than  to  the  welfare  of  the  patients,  but  the  two  phases  are  often  very 
closely  related.  For  example,  a  smaller  personnel  would  suffice  to 
care  for  the  same  number  of  patients  if  tnere  were  fewer  wards  and 
each  had  a  greater  capacity.  When  new  construction  is  undertaken 
this  should  be  borne  in  mind.     There  are  accommodations  for  only 
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six  officer  patients,  putting  two  in  a  room,  which  is  inadeauate  for 
an  establishment  of  this  Kind.  The  older  wards  are  dencient  in 
utility  rooms  and  quiet  rooms,  and  there  is  no  quiet  room  connected 
with  any  of  the  four  principal  wards  of  the  main  building.  There  is 
no  provision  for  warming  the  food  served  in  sick  officers'  quarters. 
Partitions  of  frame  and  glass  could  be  used  to  screen  oflF  two  or  three 
beds  in  the  larger  wards.  The  compartments  so  formed  would  be 
valuable  in  cases  not  diagnosed  on  admission,  as,  for  instance,  a  throat 
infection  which  might  later  prove  to  be  diphtheria.     The  patent 

E reparation  known  as  "asbestone,"  used  to  cover  the  basement  floor, 
as  not  proved  satisfactory,  owing  to  the  unsightly  wearing  of  the 
surface.  It  has  to  be  coated  weekly  with  a  coating  of  red  shellac, 
which  is  an  expensive,  time-consuming  undertaking. 

The  local  telephone  service  and  fire  alarm  have  been  out  of  com- 
mission for  some  time.  Modern  dishwashers  of  adequate  capacity, 
dish  ste41izers,  a  disinfector,  and  an  incinerator  are  required.  Some 
of  these  matters  are  already  under  consideration  by  the  bureau. 

The  temporary  buildings  erected  for  service  du  ing  the  war  are 
dete4orating  rapidly,  but  they  are  now  required  even  for  th6  per- 
sonnel of  a  peace  basis.  They  could  be  replaced  gradually  as  funds 
are  available,  but  the  subject  should  receive  immediate  attention  and 
provision  be  made  for  comprehensive  uniform  construction. 

As  a  first  step,  enlargement  of  the  present  laundry  building  (by 
extension  west  and  addition  of  two  stories)  is  mdst  urgent.  This 
would  replace  the  Hospital  Corps  barracks,  give  a  small  observation 
ward,  provide  needed  space  for  new  and  expensive  disinfector,  and 
laundry  machinery  now  on  hand  and  deteriorating  in  storage,  and 
by  transfer  of  the  present  operating  department,  afford  aduitional 
quartei-s  in  the  main  building  for  sick  officers.  This  addition  would 
also  provide  increased  heating  plant  and  coal  storage;  at  the  present 
time  it  is  frequently  impossible  to  keep  the  temperature  in  all  the 
wards  even  in  the  main  building  above  50  F.  during  the  day,  due  to 
overload  on  the  three  boilers.  As  one  of  the  original  coal  bunkers 
has  been  utilized  for  the  filtration  plant  there  is  now  storage  capacity 
for  barely  a  month's  supply  and  it  has  been  necessary  to  keep  300 
tons  or  more  on  an  open  dump  in  the  grounds.  Another  boiler  and 
additional  bunker  apace  are  urgently  needed  before  next  winter,  and 
steps  to  provide  the  same  should  be  taken  at  once. 

Much  difficulty  has  been  experienced  in  obtaining  enough  coal, 
due  chiefly  to  la&or  conditions.  At  times  we  have  had  only  a  day's 
supply  on  hand  and  have  been  obliged  to  tide  over  the  emergency 
by  drawing  upon  the  Naval  Academy.  The  endeavor  to  keep  always 
on  hand  at  least  one  month's  supply  has  been  wholly  unsuccessful. 
In  order  to  do  this  an  outdoor  bin  should  be  built  capable  of  holding 
4ibout  500  tons,  unless  indeed,  the  present  bunker  capacity  is  more 
than  doubled,  which  seems  impracticable. 

The  main  kitchen  is  now  in  one  of  the  temporary  structures  and 
there  is  no  space  elsewhere  to  accommodate  it.  A  permanent  struc- 
ture for  this  indispensible  department  will  therefore  soon  become 
imperative  and  steps  should  be  taken  to  provide  the  same  before  the 
present  ffimsy  building  becomes  useless,  a  matter  of  no  great  time. 

The  cost  of  the  ration,  averaging  $1,298  for  the  year,  seems  high, 
but  there  are  well  loiown  local  conditions  which  render  it  imprac- 
ticable to  keep  it  down  to  levels  prevailing  elsewhere.     No  material 
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Teduction  can  be  made  without  impairment  of  efficiency,  although 
the  rate  here  is  about  50  cents  higher  than  at  certain  other  hospitals. 

The  personnel  consists  of  8  medical  officers,  2  phaimacists,  24 
nurses,  and  37  hospital  corpsmcn. 

There  have  been  133  cases  of  contagious  disease  under  treatment, 
SO  of  them  being  diphtheria  of  mild  manifestations  and  due  to  a 
general  epidemic  in  this  vicinity.  About  4,000  examinations  of 
sputum,  blood,  urine,  cultures,  etc.,  have  been  made  in  the  labora- 
tory. In  the  X-ray  department  2,854  exposures  were  made  and  275 
treatments  given.  Major  operations  numbered  52,  minor  operations 
256.  A  large  proportion  of  the  hernias  and  appendectomies  were 
performed  under  regional  anesthesia.  The  two  aeaths  in  the  surg^ical 
service  were  due  to  (1)  gunshot  woxmd  of  the  face ;  (2)  acute  intestinal 
obstruction. 

Camcdo,  P.  /. — The  general  condition  of  all  buildings  with  the 
exception  of  power  house  and  stable  is  good.  Constant  renewal  is 
necessary  due  to  thermites  and  cUmatic  destruction  of  all  woods 
other  than  Philippine  hardwoods.  Preservation  requires  that  the 
exterior  of  all  buildings  be  painted  annually. 

The  operating  building  is  in  excellent  condition;  the  interior  has 
been  painted,  extra  emergency  lighting  has  been  provided  for  the 
large  operating  room  by  running  a  separate  220-volt  line  and  install- 
ing a  large  central  lighting  fixture.  An  exhaust  fan  is  in  the  process 
of  installation. 

The  water  supply  from  a  500-foot  well  is  excellent  in  quality  and 
ample  in  quantity;  our  pump  has  a  capacity  of  150,000  gallons  in  24 
hours,  which  is  stored  in  a  100,000  gallon  tank.  Great  demands  on 
this  supply  have  been  made  by  the  radio  station  for  circulating 
water  lor  Diesel  engines.  This  has  at  times  amounted  to  from 
70,000  to  80,000  gallons  daily,  but  at  present  is  reduced  to  about 
30,000  gallons,  circulating  water  now  being  provided  by  a  surface 
well  at  the  radio  station.  The  hospital  water-supply  is  amcba  free; 
all  water  for  drinking  and  culinary  purposes  as  well  as  for  ice  is 
distilled  as  an  added  precaution. 

Taking  into  consicferation  the  limited  and  uncertain  market  the 
food  supply,  both  in  quality  and  preparation,  has  been  excellent. 
Meats  are  inferior  in  quality,  due  to  the  absence  of  contract  for  supply 
of  Australian  products,  i'resh.  vegetables  arc  not  obtainable  ancl  in 
consequence  the  diet  necessarily  is  apt  to  become  monotonous.  The 
ration  cost  has  steadily  increased,  the  average  cost  per  diem  for  the 
year  being  80.7039. 

The  work  of  the  Hospital  Corps  has  been  excellent;  most  of  the 
men  are  young  and  inexperienced,  but  they  have  been  quick  to 
learn,  attentive,  and  reliable;  very  few  serious  infractions  of  disci- 
pline have  occurred. 

The  following  table  shows  the  number  of  admissions  for  disease 
and  injuries  for  the  year: 

Injuries: 

Admitted 29 

Readmitted 54 


Admitted 358 

Readmitted 801 


Total 1,159 

Sick  days 20,917 


Total 83 

Sick  days 1,494 


Total  flick  days 22,411. 
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For  the  year  1918  the  total  of  sick  days  was  21,281,  or  an  increase 
of  1,130  sick  days  for  the  past  year;  of  the  total  number,  6,937  sick 
davs  were  for  venereal  diseases. 

t)uring  the  year  131  operations,  of  which  44  were  major,  were 
performed  with  no  mortality. 

The  65  cases  of  contagious  disease  were  responsible  for  1,203  side 
days.  Practically  all  cases  of  measles  and  mumps  were  from  infected 
drafts  of  men  arriving  on  Army  transports,  where  all  susceptibles 
were  infected;  these  diseases  soon  disappeared  after  arrival  of  the 
drafts  at  the  United  States  Naval  Station,  Cavite,  P.  I. 

A  hotbed  of  venereal  infection  existed  for  the  first  seven  months 
of  the  year  in  the  barrio  of  San  Roque,  adjacent  to  Cavite.  After 
much  agitation  the  red-light  district  of  this  place  was  broken  up  and 
the  principal  source  of  infection  removed. 

The  admissions  and  readmissions  for  venereal  diseases  were  as 
follows: 

Gonorrheal  infection,  all  types 105 

Chancroid  infection 96 

Spyhilifl 41 

Upward  of  7,600  laboratory  tests,  analyses,  examinations,  etc., 
have  been  made;  744  mils  of  triple  typhoid  vaccine  were  manufac- 
tured. At  the  native  clinic  conducted  by  the  staff  of  this  hospital 
the  total  number  of  patients  treated  during  the  year  was  10,441. 
Fees  have  been  increased  to  a  point  where  this  clinic  is  practically 
self-supporting,  except  as  to  pay  of  the  services  of  medical  officers 
and  nurses. 

The  insanitary  condition  of  the  civil  community  adjacent  to  the 
hospital  reservation  is  a  disgrace  to  American  administration.  The 
communitv  is  prosperous  and  could,  imder  the  supervision  of  a  naval 
medical  officer  with  proper  authority,  be  made  an  example  of  mod- 
ern sanitation  for  the  entire  Province  of  Cavite. 

Cape  May^  N.  J. — This  establishment  was  turned  over  to  the 
United  States  Public  Health  Service  August  31,  1919,  for  use  in 
connection  with  the  work  of  the  Bureau  of  War  Risk. 

Charleston,  S.  C. — ^The  outstanding  features  of  this  hospital  for 
the  past  year  have  been  a  gradual  reduction  of  patients  and  some 
little  increase  in  deterioration  of  buildings.  New  leaks  in  the  tar- 
paper  roofiag  of  the  older  buildings  are  consiantly  appearing  and 
need  increasing  attention.  The  underground  steam  piping  system 
has  deteriorated  considerably.  A  good  part  of  this  piping  nas  been 
insulated  with  a  sort  of  paper  composition.  This  has  jotted  badly, 
due  to  the  dampness  and  heat,  and  in  many  places  the  pipes  are 
rapidly  corroding.  Considerable  stretches  of  small  pipes  are  laid  in 
the  earth  without  insulation,  and  the  exposure  to  the  soil  has  caused 
rapid  corrosion  and  deterioration.  A  great  deal  of  replacement  has 
been  necessary. 

During  the  year  a  deep-well  pump  was  installed  and  completed 
on  the  hospital  grounds.  This  pump  has  both  steam  and  electric 
drive  and  will  be  amply  sufficient  for  the  normal  water  consumption 
of  the  hospital.  The  water  carries  a  high  percentage  of  sulphur 
and  is  not  very  potable  at  the  present  time.  On  accoimt  of  the 
increased  supply  of  water  from  other  sources  and  the  great  lack  of 
men  to  operate  it,  this  pump  will  only  be  kept  in  condition  to  be 
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used  in  emergencies.  During  the  year  a  new  composition  floor  has 
been  laid  throughout  the  operating  pavilion.  This  floor  has  proved 
very  satisfactory  and  will  add  to  the  efficiency  of  the  pavilion. 

The  building  donated  by  the  American  Red  Cross  was  completed 
and  turned  over  to  the  hospital  in  July,  1919.  This  is  an  elaborate 
building  and  adds  very  greatly  to  the  facilities  of  the  hospital  for 
recreation.  However,  on  account  of  weather  conditions  and  the  lim- 
ited number  of  patients,  this  building  has  not  recently  been  put  to 
full  use.  It  is  proposed  to  recommend  in  the  near  future  that  all 
the  recreation  plant  of  the  hospital  be  concentrated  in  this  building. 

During  the  vear  the  basement  under  the  operating  room  was  fitte. 
up  to  be  used  as  an  ofi&ce  for  the  supply  officer.    The  use  of  thib 
basement  for  this  purpose  has  been  very  satisfactory,  with  the  ex- 
ception that  in  heavy  rainy  weather  the  floor  becomes  damp  from 
seepage,  due  to  outside  drains. 

The  commissary  department  has  been  very  ably  conducted  under 
the  charge  of  various  commissary  officers.  The  entire  commissary 
department  is  rather  large  for  present  and  future  uses.  This,  how- 
ever, is  not  an  imdesirable  feature.  It  has  been  rather  difficult  to 
maintain  a  satisfactory  ration  which  would  be  at  the  same  time  low 
in  price.  The  average  prices  of  foodstuffs  in  this  locality  seem  to  be 
considerably  higher  than  in  other  places.  However,  the  ^eatest 
attention  has  been  paid  to  the  elimination  of  any  waste.  The  Hos- 
pital Corps  school  nas  been  continued  during  the  year  with  very 
good  results.  The  greatest  effort  has  been  made  to  thoroughly  in- 
struct all  hospital  corpsmen  in  drills  and  theoretic  and  practical 
work.  The  contagious  unit  has  a  very  larae  capacity  and  nas  been 
constructed  in  a  very  scientific  manner.  It  is  "possible  to  care  for  a 
large  number  of  various  contagious  diseases  with  the  least  possible 
risk  of  cross  infection. 

The  question  of  the  Marine  Corps  guard  has  been  very  trying. 
Ihe  guard  has  been  twice  removed;  and  at  this  writing  there  is  no 
marine  guard.  On  two  occasions  earnest  letters  have  oeen  written 
requesting  the  restoration  of  the  Marine  Corps  guard  but  without 
avail.  Without  this  euard  the  large  grounds  can  not  be  properly 
patrolled  and  proper  fire  protection  maintained.  The  absence  of  a 
Marine  Coips  guard  creates  a  very  distressing  condition  at  this  hospital. 

Chelsea^  Mass. — (see  p.  222.) 

During  the  year  a  ring  of  additional  standard  fire  plugs  has  been 
placed  arouna  the  hospital  grounds.  This  adds  considerable  pro- 
tection. The  fire  apparatus  is  efficient,  consisting  of  six  hose  carts, 
two  chemicals,  and  a  ladder  wagon.  These  have  been  maintained 
in  working  order  by  very  freauent  trials. 

Fort  Lyon,  Colo, — ^The  incidence  of  tuberculosis  was  reduced  prior 
to  the  war  to  about  three  per  thousand,  but  in  view  of  the  inevitable 
rise  in  morbidity  to  be  anticipated  during  the  stress  of  war  the  bureau, 
early  in  1917,  planned  to  enlarge  the  facilities  of  this  establishment 
so  as  to  allow  for  a  ratio  of  3.5  per  thousand,  which  would  require 
accommodations  here  for  some  850  patients  and  for  the  necessary 
staff  of  attendants  and  civilian  employees.  Construction  was  begun 
in  December,  1917,  utilizing  very  largely  the  hospital  force  as  well  as 
outside  labor,  owing  to  the  difficulties  associatea  with  the  use  of  the 
latter,  due  to  war  conditions,  the  remote  situation,  etc.  The  first 
work  was  directed  to  the  erection  of  a  nurses'  home,  five  wards  and 


108 


ANNUAL  REPORT  SURGEON   GENERAL,   U.   S.   NAVY. 


diiiiiig  room  in  the  infirmary  unit,  dining  room  and  five  wards  for 
convaiesconts,  quarters  for  employee,  and  commissary  department. 
Thirty  * 'Ready  Cuf  cottages  were  to  be  set  up  and  additions  made 
to  laundry  and  cold  storage.  In  1918  work  was  begun  on  enlarge- 
ments of  bakery,  garage,  enlisted  men's  kitchen,  bachelor  quarters  lor 
chief  petty  ojSicers,  sterilizing  building,  power  house  and  boiler  room 
in  the  dairy  bam.  Between  April  and  September,  1919,  work  was 
bej^n  on  three  sets  of  officers'  quarters,  a  convalescent  ward,  nurses' 
infirmary,  dispensary,  marine  barracks,  commissary  storehouse,  and 
additions  to  other  buildings.  By  December,  1919,  all  the  above  work 
was  completed  or  nearing  completion  except  two  convalescent  wards, 
two  sets  of  quarters  for  chief  petty  officers,  and  eight  cottages  for 
civilian  employees. 

Congress  has  recently  appropriated  funds  for  the  erection  of  a 
nurses'  home,  auditorium,  chapel,  operating  room  and  laboratory, 
additional  staff  quarters,  storerooms  for  baggage  and  linen,  and  for 
the  improvement  of  roads  throughout  the  1,000  acres  occupied  by 
the  institution. 

During  the  most  active  period  of  building  contracts  were  made 
with  various  establishments  to  care  for  some  of  our  excess  patients. 
Up  to  June  7,  1919,  from  15  to  25  patients  from  the  West  Coast  and 
Asiatic  Station  were  treated  at  the  La  Vina  Sanatorium,  Calif.,  and 
were  under  the  general  supervision  of  the  senior  medical  officer  at 
San  Pedro,  Calif.  Until  July  22,  1919,  from  20  to  40  patients  were 
cared  for  at  the  Woodman's  Sanatorium,  Colo.  For  18  months  past 
from  20  to  30  patients,  officers  and  nurses,  have  been  treated  at  the 
Agnes  Memorial  Sanatorium,  Denver,  and  the  Cragmor  Sanatorium, 
Colorado  Springs. 

The  following  table  shows  that  the  preparations  instituted  to  house 
and  treat  an  increased  number  of  patients  were  justified: 


Under  treatment — 

Apr.  30,  1917 275 

June  30,  1917 278 

Dec.  31,  1917 274 

June  30,  1918 405 


Under  treatment  (continued) — 

Dec.  31,  1918 5e» 

June  30,  1919 662 

Sept.  23,  1919 654 


During  the  summer  of  1919,  arrangements  were  completed  which 
would  permit  the  Red  Cross  to  come  on  the  reservation  and  carry  on 
the  same  program  of  welfare,  recreation,  and  vocational  work  now 
under  way  at  Army  hospitals  in  this  district.  A  hostess  house  has 
been  constructed.  Several  welfare  and  recreational  workers  and  a 
representative  of  the  Library  Association  are  already  stationed  here 
and  at  work  among  the  personnel.  Rest  rooms  have  been  estab- 
lished in  the  town  of  Las  Animas  near  the  railroad  station  for  the 
temporary  care,  pending  the  arrival  of  an  ambulance,  of  patients 
who  may  arrive  on  the  night  trains. 

A  representative  of  the  bureau  of  Vocational  Training  is  stationed 
here  to  look  after  the  interests  of  that  bureau  in  connection  with 
discharged  patients  whose  physical  condition  will  permit  them  to 
take  courses  of  instruction  in  tne  various  educational  and  vocational 
institutions  located  in  diilerent  parts  of  the  country.  The  majority 
of  the  men  are  being  located  in  institutions  scattered  throughout  the 
Rocky  Mountain  district  that  they  may  continue  to  benefit  from  the 
prevailing  climatic  conditions. 
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The  first  case  of  epidemic  influenza  was  admitted  here  on  October 
17,  1918.  Two  marines  were  transferred  here  for  duty  from  the 
marine  recruiting  station  in  Denver.  One  developed  the  disease  on 
the  train  and  the  other  within  24  hours  after  reporting.  In  all  49 
cases  developed,  in  a  period  of  about  three  months,  the  last  case 
appearing  January  14,  1919;  of  these — 

Deaths. 
2  cases  in  commiasioned  staff None. 

2  cases  in  Nurse  Corps None, 

3  cases  in  Hospital  Corps None. 

8  cases  in  dutv  marines 2 

10  cases  in  tuberculosis  patients 2 

24  cases  in  civilian  employees 4 

The  State  as  a  whole  suffered  severely  from  this  direct  communi- 
cation with  Fort  Lyon.  So  many  cas^  occurred,  and  the  fatality 
was  so  great,  that  it  became  necessary  to  suspend  many  business 
activities,  and  close  places  of  amusement,  schools,  and  churches. 
During  the  early  part  of  the  epidemic,  for  a  period  of  about  two 
weeks,  libertv  for  patients  and  duty  men  was  suspended. 

From  the  blood  and  tissues  of  the  first  patient  to  die  of  influenza 
a  pure  culture  of  streptococcus  hemolyticus  was  obtained,  and  from 
this  a  vaccine  was  prepared.  Virulent  24  to  48-hour  growths  on 
whole  blood  agar  were  employed,  and  vaccine  was  prepared  in  the 
manner  in  general  use  for  making  vaccines.  It  was  administered  as 
follows:  First  dose,  100,000,000;  200,000,000  for  each  of  the  second 
and  third  doses,  administered  at  48  to  72-hour  intervals.  About 
600  persons  on  the  reservation  received  this  vaccine.  In  this  group ' 
10  tuberculosis  patients  subsequently  developed  symptoms  of 
influenza,  with  two  deaths.  In  both  the  latter,  the  records  did  not 
show  that  they  had  received  more  than  one  dose  of  this  vaccine. 
Early  in  the  use  of  the  vaccine,  it  was  learned  that  it  could  not  be 
used  in  advanced  cases  of  tuberculosis  with  cavity  formations  or 
empyemas.  All  other  patients  received  it.  With  the  exceptions 
noted  above,  no  one  who  received  the  vaccine  developed  a  typical 
clinical  picture  of  the  disease.  Early  in  November  liberty  was 
granted  again  to  patients  and  duty  men,  no  restrictions  whatsoever 
being  made  on  free  communication  with  the  outside  world,  and 
furloughs  were  granted  to  those  who  applied. 

Dunng  the  height  of  the  epidemic,  4  nurses  and  10  hospital  corps- 
men  volunteered  their  services  to  the  board  of  health  of  Lamar, 
Colo.,  where  the  number  and  severity  of  the  casas  had  gotten  beyond 
control.  They  received  their  first  dose  on  the  day  of  their  departure 
for  this  to¥m.  The  second  and  third  doses  were  given  at  48-hour 
intervals  after  their  arrival.  They  remained  in  close  contact  with 
all  patients  admitted,  in  a  poorly  ventilated  building  not  adapted 
for  hospital  purposes,  for  a  period  of  three  weeks.  None  of  this 
group  of  nurses  and  hospital  corpsmen  developed  the  disease. 

At  about  the  same  time,  the  board  of  health  of  the  town  of  Holly, 
Colo.,  requested  the  hospital  to  furnish  them  sufficient  vaccine  for 
some  300  school  children.  The  epidemic  in  this  town  had  assumed 
such  proportions  as  to  cause  the  suspension  of  all  business  activities 
and  closing  the  schools.  Three  hundred  and  two  school  children 
were  vaccinated,  and  the  schools  again  opened.  No  case  of  typical 
influenza  developed  among  this  group.     lUness  occurred  in  four  cases 
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with  symptoms  suggestive  of  influenza  with  temperature  not  above 
101  F.     Broncho-pneumonia  did  not  develop  in  any  of  the  cases. 
All  Navy  people  on  duty  in  Denver  received  this  vaccine,  and  no 
•cases  developed. 

It  should  be  noted,  that  practically  all  the  cases  treated  at  thb 
hospital  were  imported,  the  disease  being  well  developed  on  arrival, 
-or  aeveloping  a  lew  hours  later.  Three  of  the  tuberculosis  patients 
are  known  to  have  broken  quarantine,  the  disease  developing  ^thin 
24  hours  after  their  return. 

These  details  regarding  the  incidence  of  this  disease  at  the  hospital 
are  given  for  the  reason  that,  unless  it  be  conceded  that  the  use  of 
this  vaccine  resulted  in  a  marked  d^ree  of  protection  to  the  different 
groups  of  persons  who  received  it,  no  known  cause  can  be  assigned 
for  trie  fact  that  some  600  people  living  on  the  hospital  reservation, 
including  some  500  tuberculosis  patients,  surrounded  bv  towns  that 
had  been  almost  overcome  with  the  disease  and  with  whom  free 
-communication  had  been  maintained  during  the  greater  part  of  the 
epidemic,  escaped  with  so  few  cases. 

Greai  Lakes,  TIL — ^The  professional  activities  of  this  hospital  have 
l)een  much  less  than  in  1918.  The  daily  average  of  patients  was 
659  in  comparison  with  1,068  for  1918. 

The  storeroom  in  the  west  end  of  the  basement  being  much  too 
large  for  the  purpose  has  been  so  divided  by  temporary  wooden 
partitions  as  to  provide  light  and  airy  office  space  for  the  general  offi- 
ces, while  still  retaining  sufficient  enclosed  space  for  storeroom 
Surposes.  By  removing  three  offices,  this  change  made  room  on  the 
rst  floor  for  a  staff  working  room,  board  room,  a  staff  library,  and  a 
large  attractive  reception  room  for  visitors.  These  minor  changes 
have  effected  a  most  desirable  and  economic  arrangement  in  uie 
•entire  interior  of  the  main  building,  and  were  made  by  Uie  hospital 
force  and  involved  no  structural  changes. 

The  operating  rooms  are  equipped  with  an  independent  battery 
lighting  system  in  conjunction  with  electrical  connection  with  the 
main  power  plant.  Tne  feasibility  of  this  plan  was  well  demon- 
-stratea  a  few  months  ago  when  the  main  power  house  was  tem- 
porarily put  out  of  conmiission  while  a  very  severe  abdominal  oper- 
ation was  being  performed.  It  required  only  a  few  seconds  to  throw 
on  the  independent  lighting  system.  A  complete  hydrotherapy  out&i 
has  been  installed  and  is  a  source  of  comfort  to  those  cases  requiring 
«uch  treatment.  An  eye,  ear,  nose,  and  throat  examining  room  ana 
operating  room,  modern  in  aU  respects,  has  been  installea  in  one  of 
tne  outlying  units  and  will  be  kept  in  conmiission,  as  the  main 
building  does  not  have  space  to  permit  the  installation  of  such  a 
complete  outfit. 

The  Red  Cross  convalescent  house  has  been  a  source  of  comfort 
and  convenience  to  the  sick  and  to  the  relatives  of  those  dangerously 
ill.     An  up-to-date  vaudeville  program,  once  weekly,  and  motion 

{lictures  twice  weekly  have  been  maintained  througnout  the  year, 
n  addition  musicals,  concerts,  and  lectuses  have  been  given  for  the 
benefit  of  the  sick. 

Ten  bungalows,  of  a  two-bed  capacity,  have  been  constructed  on 
the  site  formerly  occupied  by  tente  and  are  to  be  used  during  the 
summer  for  tubercular  and  other  lung  affections. 
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Gulfporty  Miss, — It  would  be  difficult  to  find  any  years  more  worth  \ 
of  contrast  than  1918  and  1919 — the  two  years  that  measure  tlie  life 
of  this  institution.  The  year  1918  was  the  last  year  of  the  World 
War.  The  personnel  was  made  up  chiefly  of  enrolled  men.  The 
berthing  capacity  of  the  camp  here,  as  well  as  of  camps  elsewhere, 
was  practically  fUIed  and  the  majority  was  made  up  of  the  class  that 
is  ordinarily  not  seeking  enlistment  in  the  Navy,  coming  from  nearly 
all  walks  of  life  and  desiring  to  rctuT-n  to  civil  life  and  take  up  their 
old  occupations  while  the  year  1919  has  has  been  a  time  of  transition 
of  personnel  (enrolled  men  being  discharged  or  placed  on  an  inactive 
duty  status)  and  of  a  greatly  reduced  Navy  personnel.  New  men 
have  enlisted  with  little  or  no  training  and,  it  has  seemed,  with  a 
smaller  conception  of  naval  responsibilities  and  of  the  obligations  of 
duty.  This  has  been  specially  observable  at  this  hospital  in  the  case 
of  recent  members  of  the  Hospital  Corps.  They  have  come  here  after 
little  or  no  training,  and  in  the  absence  of  a  sufficient  number  of 
leading  men.  It  has  been  a  situation  of  considerable  difficulty  for 
conducting  the  hospital.  More  disciplinary  measures  than  usual 
have  been  necessary  and  undesirable  men  have  been  more  in  evidence. 

The  buildings  here  are  showing,  in  their  relatively  good  appearance 
and  condition  after  nearly  two  years  of  occupation,  the  excellence  of 
construction  secured  under  the  building  specifications.  It  is  also 
true  that  the  comfort  enjoyed  by  the  personnel  is  a  constant  reminder 
of  the  good  design  made  by  the  Bureau  of  Yards  and  Docks  under 
the  supervision  of  the  Bureau  of  Medicine  and  Surgery. 

There  are  some  faults  in  design  and  construction.  The  quiet  rooms 
are  too  small,  the  corridors  outside  of  such  rooms  are  too  narrow  for 
stretcher  work  in  relation  to  the  rooms,  and  the  plastering  in  all  the 
north  end  of  the  surgical  building,  with  the  exception  of  the  oper- 
ating room,  is  of  poor  quality,  being  readily  scarred  and  broken. 
The  same  was  true  in  the  operating  room,  but  after  the  fire  in  Decem- 
ber, 1918y  that  room  was  made  over. 

The  end  of  the  year  1918,  found  this  hospital  greatly  crippled  by 
the  fire  which  destroyed  the  mess  haU  and  galley  building,  the  per- 
sonnel of  the  hospital  then  messing,  at  considerable  disadvantage,  in 
one  or  more  of  the  detention  camp  buildings.  The  food  was  served 
from  the  galley  of  the  detention  camp. 

This  situation  was  placed  before  the  bureau  and  resulted  in  the 
transfer  here  of  a  nimibor  of  portable  hospital  buildings  which  were 
put  up  on  the  foimdations  of  the  old  buildings  by  the  hospital  car- 
pente  8.  In  doing  this  it  was  found  necessary  to  place  several 
buildings  togeUier,  to  make  certain  changes  to  strengthen  the  struc- 
tures, and,  in  the  case  of  the  gaUoy,  to  modify  construction  in  order 
to  have  a  large  protected  overhead  skylight  that  the  heated  air  naight 
have  an  exit.  The  roofing  furnished  with  these  buildings  was  friable 
and  of  little  value.  However,  it  was  laid,  and  a  roofing  of  good 
quaUty  was  placed  over  it.  The  galley  and  moss  hall  were  connected 
by  a  coverea  way.  Many  of  the  fixtures  of  the  old  galley  were  found 
more  or  less  serviceable,  such  as  steam  cooker,  sink,  etc.  The  result 
is  a  serviceable  set  of  buildings  capable  of  giving  good  service,  but 
more  or  less  rough  and  out  of  keeping  with  the  other  buildings.  In 
replacing  the  mam  refiigerator  it  was  found  feasible  to  secure  one  that 
codd  be  iced  from  the  rear.  One  end  of  the  portable  building  was 
reenforced  and  a  door  made  through  wliich  ice  is  passed  into  the 
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refrigerator  without  having  to  be  brought  into  the  building.  This 
has  been  found  to  be  a  great  advantage. 

Every  window  in  the  hospital  is  screened.  The  screens  are  gal- 
vanized iron  mesh.  Such  material  has  a  short  life  in  this  climate 
with  its  heat,  high  humidity,  and  excessive  rainfall.  Considering  the 
circumstances,  the  screens  have  held  together  remarkably  well,  but 
the  time  is  now  at  hand  when  if  the  hospital  remains  in  commission, 
the 'e  will  have  to  be  a  considerable  amount  of  rescreening. 

During  the  year  1919  the  station  was  not  visited  by  the  swarms  of 
mosquitoes  common  the  year  before.  Such  mosquitoes  breed 
chiefly  in  the  Louisiana  swamps  and  are  brought  he^'e  by  the  wind. 
Their  absence  during  the  year  1919  has  been  ascribed  to  various 
causes,  including  the  burning  over  of  large  areas  of  swamp  land  in 
the  fall  of  1918,  and  the  excessive  rainfall  that  began  in  September, 

1918,  and  continued  during  the  year  1919.  There  has  also  been  a 
diminution  in  the  number  of  mosquitoes  of  local  origin.  This  has 
been  due  in  great  part  to  the  work  of  the  United  States  Public  Health 
Service,  draining  land  in  this  vicinity  and  oiling.  It  is  very  impor- 
tant for  that  work  to  be  continued,  but  it  appears  that  the  continu- 
ance of  the  work  is  quite  doubtful  in  view  of  the  cessation  of  the  war 
and  the  small  amount  of  money  the  Public  Health  Service  has  for 
such  purposes.  This  situation  is  mentioned  in  connection  with  the 
screening  because  screens  represent  the  inne**  line  of  defense  against 
mosquitoes  which,  it  appears,  wiU  always  be  a  factor  in  this  locality. 

The  water  supply  remains  unchanged  since  last  report.  A  storage 
tank  of  200,000  gallons  gives  a  constant  head  and  furnishes  fire  pro- 
tection. The  water  is  also  found  suitable  for  use  in  the  power  house. 
During  the  year  1919  report  was  made  to  the  commandant,  eighth 
naval  distnct,  requesting  a  routine  inspection  of  the  hospitol  boilers. 
Under  the  indust 'inl  manager  of  the  navy  yard.  New  Orleans,  an 
inspector  visited  this  hospital  in  April,  1919,  tested  the  boilers,  safety 
valves,  etc.,  and  found  a  satisfactory  condition  except  certain  st-eam 
gauges  that  appeared  to  be  more  or  less  inaccurate.  Two  new  steam 
pressure  gauges  were  obtained.  They  were  adjusted  at  the  navy 
yard.  New  Orleans,  and  the  old  gauges  were  also  adjusted  at  that 
yard  and  returned  to  us. 

All  the  wards  are  well  lighted  and  well  ventilated  and  heated. 
The  entire  hospital  is  well  equipped,  laundry  and  sterilizing  appa- 
ratus are  satisfactory,  quality  of  food  supply  is  very  eood  as  a  rule, 
and  the  general  and  sanitary  arrangements  of  all  buildings  are  good, 
special  attention  having  been  given  to  floors. 

There  arc  no  nurses'  quarters  at  this  hospital  and,  in  view  of  the 
local  conditions  here,  there  was,  until  July,  1919,  considerable  diflS- 
culty  in  securing  suitable  accommodations  for  them.     On  July  U 

1919,  owing  to  some  change  in  management  of  the  Great  Souttern 
Hotel,  it  \v  as  practicable  to  obtain  reasonable  rates  there  and  since 
that  time  the  nurses  have  been  provided  for  at  that  hotel  where 
they  live  in  reasonable  comfort  and  are  much  better  satisfied  than 
during  the  prior  fiscal  year. 

In  view  of  the  separation  of  hospital  buildings,  including  the 
buildings  for  contagious  diseases,  a  smtable  division  of  duties  among 
such  a  small  number  of  nurses  has  been  difficult.  In  order  to  secure 
a  proper  situation  here  in  that  respect  it  is  necessary  for  the  staff  of 
nurses  to  be  made  up  of  at  least  five  in  aU,  including  the  chief  nurse. 
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It  is  believed  that  this  subject  should  receive  careful  consideration 
in  the  bureau.  But,  in  spite  of  all  the  difficulties;  the  nurses  here 
have  performed  their  duties  very  satisfactorily. 

The  year  1919  was  not  at  all  marked  by  malarial  infections  on 
this  reservation.  Practically  all  admissions  for  that  disease  gave  a 
history  of  infection  prior  to  arrival  at  this  camp.  In  1918  there 
were  844  cases  reported  and  in  1919  only  475. 

A  ^ood  deal  of  the  work  of  this  hospital  has  been  the  freeing  of 
recruits  from  hookworm.  During  the  year  1919,  there  were  more 
than  300  cases.  Each  case  received  at  least  three  treatments.  Of 
course,  all  of  those  men  were  infected  in  their  home  localities.  How- 
ever, the  disease  is  quite  common  in  this  locality  where  436  cases 
were  reported  during  the  year  from  Harrison  County,  the  number 
so  reported  being  nothing  more  than  an  index. 

The  relations  of  the  Red  Cross  and  this  hospital  have  continued  to 
be  very  cordial.  During  the  year  1919,  the  work  of  the  Red  Cross 
has  not  been  as  extensive  here  as  during  the  prior  year.  This  was 
due  to  the  reduction  of  naval  personnel. 

Early  in  1919  a  representative  (Miss  Louise  Singley)  of  the  Library 
War  Service,  with  headquarters  at  New  Orleans,  visited  this  hospital 
and  from  that  time  exhibited  the  greatest  interest  in  supplying  the 
hospital  with  books,  magazines,  and  newspapers.  Sucn  generous 
work  can  not  be  praised  too  highlv.  It  continued  during  the  year 
and  was  not  relinquished  until  the  Kavy  Department,  Sixth  Division, 
took  over  the  activities  of  the  Library  War  Service  in  relation  to  the 
Nav>'. 

Ifampton  Roads ^  Va. — This  hospital  is  of  a  t}^pe  similar  to  hospitals 
constructed  at  other  naval  stations  along  the  Atlantic  coast  at  the 
outbreak  of  the  war,  all  buildings  being  of  the  one-story  wooden 
bungalow  typo  on  concrete  pillar  foundations,  with  beaver  board 
lining  in  the  interior. 

As  soon  as  it  was  found  that  tlie  administration  building  could  be 
occupied,  the  commanding  officer  a-^signed  to  the  hospital  requested 
that  steps  be  taken  to  begin  detailing  tlie  personnel.  A  number  of 
American  Red  Cross  units  had  been  organized  throughout  the  United 
States  by  the  Medical  Department  of  the  Navy  to  oe  designated  as 
"Naval  Station  hospital  units''  for  duty  at  this  type  hospital.  To 
this  hospital  was  assigned  the  Columbus,  Ohio,  Naval  Station  Hospital 
Unit  No.  5.  This  organization  was  of  the  first  order  and  complete 
for  the  purpose,  made  up  largely  from  graduates  and  undergraduates 
of  the  Ohio  State  L^niversity.  All  the  medical  officers  were  con- 
nected with  this  universitv.  The  organizer  and  head  of  the  unit, 
Lieut.  Commander  V.  A.  Codd,  Medical  Corps,  United  States  Naval 
Reserve  Force,  held  the  chair  of  assistant  professor  of  surgery.  This 
unit  comprised  one  surgical  director,  one  surgical  assistant,  one 
medical  director,  one  roentgenologist,  one  bacteriologist  and  pathol- 
ogist, one  eye,  ear,  nose  and  throat  specialist.  These  officers,  with 
a  number  of  graduate  female  nurses,  formed  the  medical  personnel 
of  the  unit.  The  nonmedical  personnel  consisted  of  electricians, 
carpenters,  stewards,  mess  attendants,  and  a  number  of  artificers. 
Upon  the  request  of  the  commanding  officer,  the  officers  only  were 
firet  ordered  to  the  hospital  and  reported  October  15,  1917.  It 
was  thought  best  that  these  officers  should  be  here  before  the  hospital 
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was  completed,  in  order  that  each  could  supervise,  watch,  take 
charge  oi,  and  become  familiar  .with  his  special  organization,  and 
by  the  end  of  the  year  the  entire  personnel  ot  the  unit  having  reported, 
the  hospital  was  ready  to  accommodate  such  surgical  cases  as  might 
be  considered  in  need  of  hospital  treatment,  the  surgical  wards 
being  among  the  first  opened.  Early  in  the  year  1918  so  much  of  the 
hospital  as  had  been  first  planned  was  completed  and  opened  tor 
the  reception  of  all  classes  of  patients  except  insane,  the  capacity 
being  250  beds. 

As  the  various  other  units  of  the  base  neared  completion,  with 
4.  continually  increasing  personnel,  as  predicted,  the  hospital  was 
soo£i  filled  to  capacity  with  an  epidemic  of  mumps  and  cerebro- 
spinal meningitis,  accommodations  outside  had  to  be  sought,  and 
there  being  none  in  Norfolk,  and  the  naval  hospital  at  Portsmouth 
being  also  full,  request  was  made  to  occupy  the  Pine  Beach  Hotel, 
then  being  prepared  for  officers  quarters.  This  request  was  granted 
and  this  notel  was  assigned  temporarily  to  the  naval  hospital  at 
Hampton  Roads.  The  main  dining  room,  ball  room,  and  other  large 
spaces  on  the  first  floor  were  used.  At  this  time  the  upper  floors 
could  not  be  used  on  account  of  lack  of  water  pressure  and  other 
facilities.  Later,  when  the  water  pressure  improved,  use  was  made 
of  the  second  floor  and  all  rooms  that  could  possibly  be  used.  The 
medical  officers  and  nurses  from  the  hospital  were  assigned  for  duty 
at  this  place,  and  the  kitchen  equipment  at  the  hotel  was  used  in 
addition  to  the  hospital  galley  on  account  of  the  distance  between  the 
localities. 

When  it  became  apparent  that  more  beds  were  absolutelv  needed 
at  this  hospital,  plans  were  made  to  go  ahead  with  other  buildings 
originally  planned;  contract  was  awarded  and  construction  was  begun 
on  the, following  additional  buildings: 

Twelve  ward  buildings  of  a  similar  type  with  some  minor,  more  modem  improve- 
ments. 

Cold-storage  plant  and  ice  machine,  additional  provision  room  and  office  to  the 
galley. 

One  small  laboratory  building. 

Addition  to  storehouse,  comprising  bag  and  hammock  room,  and  additional  storage 
space  for  medical  stores. 

Addition  of  a  salley,  mess  hall  and  sitting  room  to  the  sick  officers  quarters. 

One  additional  building  for  nurses  quarters. 

Enlargement  of  the  garage. 

Enlargement  of  civilian  oarracks. 

The  construction  work  was  concentrated  primarily  upon  the  ward 
building  as  it  was  important  to  have  this  completed  at  the  earliest 
possible  moment,  ana  while  work  was  being  pushed  on  the  wards, 
the  other  buildings  were  more  slowly  constructed. 

In  the  meantime  Mrs.  William  Sloane,  of  Norfolk,  offered  a  beauti- 
ful residence  with  large  surrounding  grounds  4  miles  from  the 
base,  and  near  the  Norfolk  Country  (3ub,  to  the  fifth  naval  district 
for  use  as  a  convalescent  home  for  patients.  This  was  considered 
very'  desirable  in  time  of  war,  and  being  of  more  service  to  the  naval 
hospital  at  Hampton  Roads,  due  to  its  location,  it  was  assigned  to  it 
for  administration.  It  was  the  xmderstanding,  when  this  home  was 
offered  for  ternporary  use,  that  it  would  be  maintained  by  the 
American  Red  Cross,  so  that  its  status  during  the  war  was  that  it 
was  administered  by  this  hospital  and  maintained  by  the  Red  Cro^ 
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BctiTttiea.  During  the  entire  time  it  was  used  it  ser 
well,  only  a  selected  class  of  cases  being  sent  there- 
would  be  benefited  by.  outdoor  work  in  the  grounds  and 
as,  for  example,  convalescent  influenza,  empyema  i 
cases.  This  place,  known  as  Camp  Sloane,  was  via 
medical  officer  and  inspected  by  the  commanding  off 

Eital  from  time  to  time.  Camp  Sloane  was  made  read; 
y  the  Red  Cross,  which  organization  thoroughly  e< 
was  opened  in  June,  1918. 

By  the  latter  part  of  1918  all  the  present  buildings 
were  practically  completed:  the  last  building  addea  i 
being  the  recreation  building  with  canteen  and  bar 
room  and  sitting  room  for  the  u.se  of  convalescent  j 
this  completion  of  the  hospital  buildings  proper  full  u 
the  Pine  Beach  Hotel  as  a  necessity,  and  it  was  not 
part  of  the  year  the  hospital  was  able  to  care  for  the 
relinquish  flie  Pine  Beach  Hotel.  The  hospital  nc 
modation  for  750  beds  and  it  was  about  this  time  tl 
was  swept  by  an  epidemic  of  influenza.  The  hosf 
taxed  beyond  its  capacity  and,  as  the  Norfolk  hot 
aimilar  condition,  measures  had  to  be  taken  again  to  n 
tion.  This  was  in  a  lai^e  measure  met  by  ordering  th' 
Ship  Mercy  to  Hampton  Roads,  which  cared  for  a  nmr 
ca^es. 

The  condition  of  all  the  buildings  at  present  is  gen( 
only  the  coDimissary  building,  which  was  among  the  fi: 
showB  any  marked  signs  of  deterioration,  and  a  request 
for  its  repiur.  The  present  good  condition  of  the  h 
laigelv  to  the  constant  and  oarlv  attention  given  by  th 
and.tBe  cupenter  force  of  the  nospital. 

The  sanitary  condition  of  the  buildings  and  groui 
the  period  of  the  war,  and  since  the  entire  hospital  ' 
has  been  generally  good.  The  soil,  while  practicall;v 
and  muddy  is  largely  mixed  with  sand,  causing  rapid 
quick  drying  on  the  surface. 

The  water  supply  of  the  hospital  is  the  same  as  the 
at  the  naval  operating  base,  coming  from  the  Norfo! 
and,  barring  a  recent  shortage  of  water,  has  been  ad 
quality  excellent.  This  water  is  constantly  and  thoroi 
examined  and  reported  on  by  the  senior  medical  offic 
operating  base. 

Key  Weat,  Fla.—Tb.n  examinations  made  in  the  la 
berad  885.  After  the  hurricane  of  September  9  vo"y 
done  in  the  laboratory  for  a  month,  owing  to  the  dsr 
One  of  the  officer's  quarters  and  various  pai  ts  of  othe 
tained  considerable  dumage,  some  of  the  walls  being 
chimney  being  demolished  with  consequent  fire,  etc. 
not  completed  for  months. 

The  total  number  of  sick  days  for  the  year  was  27 
24,196  for  diseases  and  3,086  for  injuries.  There  we 
7ena~eal  disease,  being  15  J  per  cent  of  the  total  cases  i 
admitted,  and  4,029  sick  days,  or  14.76  per  cent  of  th 
ef  sick  days  (or  all  diseases  and  injuries. 
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On  May  15,  1919,  the  naval  hospital  buildings  and  grounds  were 

{purchased  and  the  title  thereto  secured  by  the  Navy  Department 
rom  the  Women's  Home  Mission  Society,  Methodist  Episcopal  Church 
South,  the  total  cost  being  $50,000. 

The  naval  sanitation  force,  organized  as  a  war  measure  to  protect 
the  ususually  large  personnel  of  the  Navy  and  Army  at  Key  West 
against  the  markedly  insanitary  conditions  of  the  city,  was  reduced 
from  about  40  to  a  skeleton  organization  in  December,  1918.  Dur- 
ing the  first  half  of  the  calendar  year  1919  repeated  requests  were 
made  to  the  city  authorities  to  cooperate  witli  the  naval  force  in 
maintaining  a  certain  limited  degree  of  cleanliness.  It  was  impos- 
sible for  the  small  naval  force,  gradually  dwindling  to  one  man  and 
finally  to  zero,  to  cope  with  the  immense  area  of  Key  West  and  en- 
vironments so  well  covered  by  Surgeon  G.  M.  Guiteras,  of  the  United 
States  PubUc  Health  Service,  and  his  large  force,  together  with  a 
small  force  under  the  city  authorities,  during  the  period  from  March  to 
November,  1918. 

-  So  far  as  the  naval  hospital  was  concerned,  the  sanitation  work 
included  the  attempt  to  lessen  the  number  of  flies,  mosquitoes,  and 
rats,  and  the  prevention  of  a  city  project  to  estabhsh  a  very  unde- 
sirable slaughterhouse  not  far  from  the  hospital.  After  the  hurricane 
of  September  9  and  10,  1919,  a  great  quantity  of  d6bris,  broken  trees, 
limbs,  shrubs,  rubbish,  etc.,  was  hauled  and  dumped  by  the  city 
trucks  upon  low  ground  just  beyond  the  naval  hospital  reservation. 
Here  and  there  loads  of  garbage  were  dumped  in  more  or  less  hidden 
places  in  this  low  area,  and  it  was  necessary  to  call  the  attention  of 
the  city  council  to  this  menace  to  health  and  to  request  its  removal 
by  burning.  This  was  done,  the  winds  fortimately  blowing  very 
little  of  the  smoke  in  the  direction  of  the  hospital. 

An  enormous  miantity  of  garbage  from  the  city  has  been  dumped 
in  the  vicinity  ot  the  incinerator,  which  is  located  on  the  tract  be- 
tween the  naval  hospital  and  the  receiving  wireless  station  at  the 
northeastern  end  of  tne  island.  This  practice  has  been  going  on  for 
many  years,  and  to  a  greater  extent  smce  the  hurricane  of  last  Sep- 
tember for  the  reason  that  the  damage  done  to  the  garbage  lighter, 
the  wharf,  and  its  approach  has  not  been  repaired,  and  the  garbage 
from  the  southwest  portion  of  the  island  has  been  carted  to  tne 
incinerator  grounds  instead  of  being  dumped  at  sea.  The  incinerator 
is  not  used  on  account  of  the  garbage  being  mixed  with  refuse  cans, 
junk,  and  all  kinds  of  rubbish  which  would  clog  the  incinerator. 

A  futile  attempt  is  made  to  burn  the  garbage,  but  the  remaining 
portion,  whether  exposed  or  buried,  affords  an  ideal  feeding  and 
breeding  ground  for  rats,  and  flies  breed  in  the  exposed  garbage,  while 
mosquitoes  breed  in  rain  water  collected  in  the  old  food  cans,  etc. 
This  menace  to  health  not  only  continues  but  is  really  more  serious 
than  ever.  The  commandant  and  the  medical  officers  have  done  aU 
in  their  power  to  induce  the  mayor  and  the  city  council  to  remedy 
this  evil  wliich  threatens  the  lioalth  of  the  peisonnel  of  the  Navy  and 
the  Army  located  hero  as  well  as  of  the  civilian  population. 

League  Island,  Pa, — Admissions  during  the  year  numbered  2,739. 
of  which  2,229  were  discharged  to  duty,  28  died,  and  234  were  invalided 
from  service.  Total  sick  days  107,016.  The  work  of  the  laboratory 
amounted  to  17,453  examinations;  in  the  department  of  the  eye  922 
treatments  were  given;  in  the  nose  and  throat  department  there 
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were  2,491  office  treatments  and  213  operations,  874  of  the  patients 
being  new.  In  the  X-ray  department  2,498  examinations  were  made. 
The  total  of  major  and  minor  operations  was  502. 

The  older  buildings  show  deterioration.  The  new  buildings  are 
highly  satisfactory,  but  there  is  some  settling  of  the  foundation,  with 
consequent  necessity  for  plumbing  repairs.  The  arrangement  of  the 
administration  building  is  very  convenient,  except  that  the  presence 
there  of  the  dispensary  leads  to  a  great  deal  of  thoroughfare.  The 
water  supplv  is  satisfactory,  but  as  some  of  the  high-pressure  fire 
mains  and  tKe  drinking  water  mains  in  the  navy  yard  are  connected 
there  is  always  the  danger  of  Delaware  River  water  contamination. 
The  steam  for  heating,  cooking,  and  sterilizing  is  obtained  from  the 
power  plant  of  the  receiving  ship.  It  always  suffices  for  cooking,  hut 
not  alwavs  for  sterilizing  and  laundry  work.  When  the  commanding 
officer  01  the  receiving  ship  is  notified  of  the  needs  the  necessary 
increase  is  always  promptly  supplied.  The  lack  of  a  return  line  for 
condensed  steam  has  serious  drawbacks.  The  hot- water  heaters  are 
unsatisfactory.  The  indirect  illumination  of  the  wards  is  very  satis- 
factory in  the  case  of  the  very  ill.  Patients  who  wish  to  read  must 
use  bedside  lights  plumed  into  the  walls.  The  arrangements  in  the 
commissary  building  are  excellent  and  permit  the  feeding  of  a  thou- 
sand men  a  day  by  me  cafeteria  system  lor  those  who  can  walk.  The 
diet  kitchen  has  been  very  ably  conducted  but  is  not  large  enough. 
Nested  aluminum  containers  are  more  satisfactory  than  diet  carriages, 
which  are  heavy  and  cumbersome.  The  present  brig  is  too  lightly 
constructed  and  some  prisoners  have  managed  to  escape  from  it.  It 
is  in  the  building  used  for  infectious  cases,  an  undesirable  arrange- 
ment. The  various  recreational  features  have  been  ably  coordinated 
by  the  Red  Cross  official.  The  quarters  and  messing  arrangements  for 
nurses  are  highly  satisfactory.  The  nurses  complain  of  lack  of  facili- 
ties for  taking  exercise.  An  effort  will  be  made  to  provide  a  tennis 
court  for  them.  The  limited  number  of  hospital  corpsmen  and  the 
uigent  need  of  their  presence  in  the  wands  has  made  it  difhcult  to 
carry  out  a  s^tematic  course  of  instruction,  though  this  is  very 
important,  owing  to  the  inexperience  of  the  majority.  It  is  believed 
that  civil  employees  could  be  advantageously  replaced  by  enlisted 
men.  The  former  demand  excessive  wages  and  are  constantly  giving 
up  their  jobs,  nor  is  their  service  satisfactory.  The  average  cost  of 
rations  has  been  maintained  at  64  cents,  which  is  very  moderate,  all 
things  considered.  The  detail  of  a  supply  officer  to  the  hospital  has 
greatly  expedited  the  work  of  the  hospital  and  been  a  great  con- 
venience by  permitting  patients'  accounts,  etc.,  to  be  ret«inod  here. 

Since  January  1  there  have  been  admitted  to  the  hospital  411 
patients  suffering  from  influenza  and  44  diagnosed  as  acute  bron- 
chitis, the  greater  number  of  which  should  be  properly  diagnosed  as 
influenza.  These  cases  have  been  admitted  principally  from  the 
seamen's  barracks  and  ships  at  the  navy  yard.  The  marine  barracks 
famished  comparatively  lew  cases.  All  cases  of  the  disease  appear 
to  be  mild  in  character,  although  20  cases  of  broncho-pneumonia 
have  appeared  amongst  the  cases  diagnosed  as  influenza. 

Mare  IsUmd,  Calif, — The  year  has  Veen  one  of  great  activity  and 
compares  favorably  \i-ith  last  year.  During  the  past  three  months 
published  records  have  show^n  that  this  hospital  has  exceeded  all 
other  naval  hospitals  in  admissions  and  number  of  patients. 
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An  enormous  amount  of  indispensable  renovating  and  repairing 
has  been  carried  on  and  certain  new  building  have  been  erected 
and  put  into  service;  e.  g..  laboratory  buildings.  Red  Cro^  building, 
drying  room  for  the  paint  shop,  fire-escape  passage  and  ramps, 
emergency  lighting  system  for  the  operating  rooms,  p^chopathic  waid, 
two  prison  lock  wards,  a  ship's  store.  Observation  of  the  rersonnd 
passing  through  the  institution  seems  to  show  conclusively  that 
neither  in  mental,  nioral,  nor  physical  make-up  are  the  men  now 
recruited  for  the  service  comparable  to  the  standard  maintained 
before  the  war. 

The  44  wooden  buildin£:s  within  the  hospital  jurisdiction  are  not 
constructed  so  as  to  render  them  safe  from  fire  nor  are  adequatfe 
means  of  fighting  fire  available.  This  has  been  a  source  of  much 
anxiety  to  the  medical  officers  and  of  frequent  representation  to  the 
authorities  of  the  yard.  Local  fire  anparatus  and  fire  escapes  have 
been  provided  and  drills  are  conscientiouslv  carried  out. 

The  lack  of  water  pressure  and  the  highly  inflammable  type  of 
construction  in  the  main  building,  as  weU  as  of  the  recently  con- 
structed annexes,  remain  an  ever-present  menace. 

New  Orleans  J  La. — Patients  admitted.  104;  readmitted.  142; 
remaining  from  last  year,  17;  discharged  to  duty,  1,027;  died  or 
invalided  from  service  78;  deserted,  9;  transferred,  90;  continued.  51. 
In  addition,  26  supernumeraries  were  cared  for.  The  contagious 
cases  treated  were  227,  of  which  82  were  influenza.  The  roajpr 
operations  performed  numbered  35,  the  minor  operations  95.  The 
total  number  of  specimens  examined  ia  the  laboratory  during  the 
year  1919  is  4,449.  In  the  X-ray  department  the  number  of  patients 
examined  was  548. 

Repairs  to  leaking  roofs  and  installation  of  wire  screenins:  have 
been  effected.  Needed  renovating  of  the  operating  room  walls  has 
been  much  delayed.  The  installation  of  a  vacuum  pump  in  the 
boiler  house,  though  approved  by  the  bureau,  has  not  yet  been 
carried  out. 

Newport,  R.  I. — ^The  hospital  buildings  are  in  good  general  condi- 
tion. During  the  year  all  buildings  have  been  painted  outside  and 
the  interiors  are  now  being  painted.  Infectious  diseases  are  scffre- 
gatod  in  three  pavilion  wards  which  answer  the  purpose  admiranly, 
having  a  capacity  of  130.  All  the  hospital  buildings  themselves 
are  well  constructed,  equipped,  and,  generally  speaking,  well  lighted, 
ventilated,  heated,  and  drained,  but  the  condition  of  the  heating 
supply  and  the  condition  of  the  sewer  system  call  for  replacements 
and  improvements. 

The  food  is  excellent.  Improvement  is  being  effected  in  the 
preparati  )n  and  serving  of  food.  It  has  been  made  part  of  the  duty 
of  the  dietitian  to  instruct  the  civilian  cooks  in  the  main  kitchen. 
A  diet  hoard  meets  weekly  to  discuss  improvements.  Criticism  is 
invited  from  intelligent  patients.  Measures  are  being  taken  to  see 
that  the  meats  are  covered  and  basted  while  roasting,  that  they  are 
not  allowed  to  become  dry  when  served,  that  they  reach  the  patiwits 
on  heated  plates.  A  daily  report  of  the  condition  of  each  item  of  food 
at  each  meal  is  made  by  the  officer  of  the  day  to  the  commanding 
oflScer  and  faults  and  remedies  are  taken  up  by  the  diet  board. 
Some  quite  definite  improvements  in  equipment  and  methods  are  in 
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view.  The  diet  kitchen  contains  sufficient  working  space  and  is 
suitably  located^but  it  should  be  thoroughly  renovated,  tiled,  and 
equipped  with  furniture  up  to  modem  requirements.  The  com- 
manding officer  has  recommended  against  the  installation  of  ice- 
making  machinery,  as  such  installation  would  be  expensive  both  as 
to  first  cost  and  operation,  and  because  ice  can  be  purchased  from 
the  training  station  at  all  times  fo'*  10  cents  per  100  pounds,  which 
is  verv  much  less  than  cost  of  manufacture  ^'ith  new  installation. 
A  new  laundry  is  the  hospital's  most  urgent  requirement. 

Emulation  Army  stretchers  and  Stokes  splint  stretchers  are  used 
for  transporting  the  sick  and  injured.  There  are  nine  motor  vehicles 
Tised  for  ambulance  purposes.  They  are  of  various  types.  The 
Studebaker  cars  bought  during  an  emergency  have  not  stood  up  well, 
being  in  constant  need  of  repairing.  The  adoption  of  a  standard 
model  and  make  for  all  hospitals  seems  desirable.  All  orders  for 
ambulances  are  given  by  the  officer  of  the  day  to  the  chief  master 
at  arms,  who  details  one  of  his  force  to  go  on  all  calls.  In  addition 
to  emergency  trips,  a  regular  schedule  is  maintained  for  transporta- 
tion of  nurses,  mail  orderly,  and  for  routine  trips  to  and  from  the 
training  station. 

Experience  during  the  war,  when  the  details  of  cooks,  chauflfeurs, 
firemen,  etc.,  were  nlled  by  the  enlisted  force,  shows  the  desirability 
of  continuing  this  in  time  of  peace  and  substituting  an  enlisted  force 
for  most  of  the  present  force  of  employees.  It  is  hoped  that  the 
bureau  will  secure  authority  for  the  employment  of  some  civilian 
clerical  force  at  naval  hospitals.  Permanent,  experienced  telephone 
operators  are  much  to  be  desired  instead  of  the  constantly  shifting 
detail  of  inexperienced  convalescent  patients.  But  the  greatest 
need  in  this  connection  is  for  stenographers  and  typists.  Much 
valuable  time  is  wasted  in  preparijig  all  matter  for  typewriting 
written  out  in  Ipng  hand.  To  be  without  a  stenographer  in  con- 
ducting anv  establishment  nowadays  is  like  being  without  telephones, 
electric  lignts,  motor  vehicles,  and  other  modem  lacilities  for  carrying 
on  business . 

There  are  4  chief  petty  officers  and  45  other  hospital  corpsmcn 
attached  to  the  hospital.  These  are  numerically  suflicient  for  all 
duties  now  required,  out  owing  to  the  lack  of  training  and  experience 
of  many  of  them,  thev  represent  no  more  than  two-thirds  normal 
eflSciency  for  the  total  number.  It  is  realized  that  this  condition 
obtains  generally  in  the  service  and  can  not  be  remedied  at  present. 

The  number  of  major  operations  performed  during  the  year  was 
227,  and  of  minor  operations  467;  total,  694. 

New  York,  N.  i. — Early  in  1919  the  hospital  was  filled  to  its 
capacity  and  more  than  2,200  patients  were  under  treatment  in  civil 
hospitals  in  New  York  and  the  vicinity.  The  admission  rate  con- 
tinued to  be  high  and  in  excess  of  the  normal  rate  of  discharge. 
The  evacuation  of  the  base  hospitals  in  France  and  England  supplied 
a  steady  source  of  admissions  to  this  hospital  in  addition  to  those 
received  from  the  ships  and  stations.  Demobilization  had  begun 
and  affected  the  admission  rate  by  increasing  it.  Under  these  con- 
ditions the  movement  of  evacxiatmg  the  civil  hospitals  was  begun. 
This  evacuation  was  gradually  accomplished  by  transferring  largo 
drafts  of  sick  and  wounded  men  to  other  naval  hospitals.  The 
kansfers  were  conducted  with  reference  to   the  cliaical  condition 
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of  the  cases  and  with  due  regard  to  the  location  of  the  homes  of  the 
men  transferred. 

The  transfer  of  wounded  marines  to  Army  hospitals  ceased  in 
January,  1919,  and  the  men  under  treatment  in  the  various  Army 
hospitals  were  gradually  recalled.  This  movement  of  concentration 
was  well  under  way  in  June,  1919.  The  total  number  of  sick  had 
fallen  from  3,200,  carried  during  January,  1919,  to  800  carried  in 
the  month  of  June.-  The  number  of  sick  in  civil  hospitals  had  de- 
creased from  2,200  to  less  than  100  during  the  same  period.  Certain 
cases  still  remained  in  Army  general  hospitals  and  in  hospitals  for 
contagious  diseases  in  New  York  and  Brooklyn. 

At  the  close  of  the  year  1919  all  patients  had  been  removed  from 
Army  and  civil  hospitals  and  there  were  approximately  600  cases 
under  treatment  in  this  hospital.  The  new  buildings  erected  during 
the  war  had  made  it  possible  to  admit  all  cases  of  conta^ous  disease 
for  treatment.  The  relief  of  congestion  by  interhospitsd  transfer  of 
large  drafts  of  sick  and  wounded  continued  from  February,  1919, 
ontil  October,  1919,  when  the  necessity  for  such  transfers  ceased. 
There  were  6,118  cases  transferred  during  the  above  period. 

The  extensive  building  operations  commenced  in  1918  were  in 
part  completed  during  1919.  The  power  house  was  completed  and 
accepted  m  September,  1919.  The  new  laundry  was  opened  during 
the  sprmg  of  1919.  Additional  equipment  was  installed  during  the 
summer.  A  new  laundry  was  also  installed  in  the  quarters  provided 
for  the  nurses.  The  new  X-ray  department,  located  in  the  northwest 
portion  of  the  basement  of  the  main  building,  was  completed  durii^ 
1919.  Increased  space  and  new  equipment  were  added  by  this 
alteration.  The  department  now  occupies  five  rooms  and  is  modem 
in  apparatus  and  appointments. 

Alterations  for  the  new  dispensary  in  the  southeast  section  of  the 
main  building  were  completed  during  the  past  year.  Increased 
space  was  acquired  by  this  change.  Building  E  is  occupied  by  the 
medical  division  of  tne  hospital  and  provides  ample  room  for  the 
•segregation  and  isolation  oi  all  cases  of  contagious  disease.  The 
maximum  capacity  of  tliis  building  is  361  beds.  Quarters  for  nurses 
were  completed  and  accepted  in  August,  1919,  and  provide  living 
Accommoaations  for  120  nurses. 

Total  discharged  during  1919,  1,513.    Died  at  this  hospital,  217. 

The  ambulance  boat  U.  S.  S.  Sovihport  was  essential  for  the  trans- 
portation of  the  sick,  wounded,  and  dead  throughout  the  first  half 
of  the  year.  The  necessity  for  this  vessel  decreased  in  the  autunm 
of  1919  and  its  services  were  finally  relinquished  on  October  18, 1919. 
For  the  remainder  of  the  year  all  transfers  to  and  from  the  hospital 
were  made  by  motor  amoulances.  There  were  11,451  ambulance 
trips  made  in  1919  and  the  total  mileage  covered  was  82,992. 

An  earnest  effort  has  been  made  to  raise  the  motale  of  the  sick  and 
wounded  at  this  hospital.  It  has  been  found  imperative  that  the 
mental  depression  resultant  upon  prolonged  hospital  treatment  for 
severe  woimds  and  serious  illnesses  should  be  actively  combated. 
Entertainments  consisting  of  vaudeville,  music,  and  motion  pictures 
were  given  in  the  hospital  biweekly  during  1919.  The  services  of 
the  navy-yard  orchestra  were  secured  for  these  entertainments  once 
per  week.     This  orchestra  also  played  in  the  main  hospital  building 
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«ach  Wednesday  afternoon  and  during  the  li 
it  has  also  played  in  the  recreation  hall  of 
recreation  hall  is  provided  for  the  patients  ii 
E.  A  recreation  hall  was  opened  in  buildi 
patients  under  treatment  for  venereal  disea 
recreation  hall  for  hospital  corpsmen  in  built 

The  Red  Cross  organization  for  the  ho^ital 
welfare  work.  A  ward  in  building  E  ha 
Red  Cross  work.  Patients  are  given  instnic 
turiiig,  bead  work,  etc.  The  Red  Cross,  Knij 
Jewish  Welfare  Board  formerly  performed 
hospital  until  this  particular  work  was  plat 
Dirision  of  the  Bureau  of  Navigation,  Mo 
for  patients  not  entitled  to  regular  liberty  ha 
given  under  proper  authority.  The  efforts  to 
perceptibly  successful.  Infractions  of  discipl 
reduced  and  there  has  been  a  marked  decre 
summary  and  deck  courts-martial. 

EKiring  the  year  of  1919  there  were  648  n 
operations  performed.  The  operating  room 
general  detail  except  that  there  should  be  a  < 
nurse's  disrobing  and  wash  room  and  also  a  s 
for  the  use  of  the  aui^cal  staff.  The  general 
has  been  found  inadequate,  having  to  be  fre^ 
repaired.  An  export  was  obtained  to  investi] 
he  strongly  recommendetl  that  a  new  storilizi 
Accordingly  a  requisition  has  been  forwarded 
the  month  of  May  all  wooden  floors  were  repla< 
operating  and  adjacent  rooms  up  to  date. 

The  Correl-Dakin  ward  was  first  opened  wi 
of  empyema  and  necrotic  bone  cases.  All  d 
empyema  cases  were  put  on  this  treatment  i 
that  they  can  be  closed  much  more  quickly  unc 
by  any  other. 

In  the  latter  port  of  September  one  nurse  ai 
men  were  sent  to  Army  General  Hospital  No 
and  later  to  the  Functional  Reoducational  Ins 
Place,  New  York,  N.  Y.,  for  special  training  iu 
ment.  On  October  6,  the  physio-therapy  de 
up  in  a  small  way.  lie  result  has  been  that 
to  go  to  duty  much  sooner  after  being  on  this  tn 
the  number  of  sick  days.  The  following  is  th 
treatments  given  for  the  three  months  that  thi; 
opened: 

UwngeuidinuBcuUrtmniDg 

Biking  ftad  masBage 

Electncat  treatment 

Crttoet  bstha 

Total 

At  present  there  are  two  cases  of  leprosy  u 
hoepital.  In  the  pneumonias,  polyvalent  sen; 
all  cases  with  uniformly  good  results.  The 
diseases  were  737. 
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Tabulation  of  genito-urinary  cases  treated  during  1919: 

Venereal 3,937 

Dermatological 393 

Non venereal  diseases  of  the  genitalia 290 

Urolo^ical : 93 

Miscellaneoiis 99 

A  new  operating  room  is  under  construction  for  the  use  of  this 
department.  One  thousand  doses  of  salvarsan  have  been  given 
without  a  death  or  serious  reaction.  Bichloride  of  merciuy  has  been 
used  intravenously,  in  addition,  with  good  results. 

From  January  1,  1919,  to  December  31,  1919,  inclusive,  1,633 
officer  patients  were  admitted  and  1,723  patients  discharged;  202 
major  operations  were  performed;  35  deaths  occurred;  182  officers 
were  siu^eyed;  66  for  leave,  41  for  retirement,  35  for  disenrollment, 
8  for  transfer  and  fiulher  treatment  at  Fort  Lyon,  9  for  transfer  and 
further  treatment  at  other  hospitals,  and  4  for  return  to  duty. 

The  eye,  ear,  nose,  and  throat  department  has  been  subject  to 
pr^ure  of  work  throughout  the  year,  as  during  1918,  due  to  the 
maintenance  of  the  increased  personnel  in  association  with  the 
cruiser  and  transport  force  in  addition  to  the  personnel  of  this  dis- 
trict. This  was  particularly  so  in  the  first  six  months  of  the  year 
before  demobilization  had  become  very  far  advanced.  In  view  of 
the  fact  that  this  was  the  only  convenient  clinic  with  facilities  for 
treatment  of  eye,  ear,  nose,  and  throat  conditions,  there  was  a  very 
heavy  out-patient  clientele  that  will  not  show  on  the  official  records 
of  the  hospital. 

In  the  latter  half  of  the  year,  with  the  placing  of  transports  out  of 
commission  and  the  impending  release  of  the  many  officers  and  men 
of  the  reserve  force,  "duration -of -war''  men,  etc.,  there  was  a  rush 
upon  their  part  to  have  the  chronic  defects  of  eye,  ear.  nose,  and 
throat  corrected  prior  to  returning  to  civil  life.  This  work  was  done 
on  all  the  cases  that  were  referred  to  the  department  although  the 
majority  of  the  conditions  had  existed  long  before  entry  into  the 
service. 

During  the  first  eight  months  of  the  year  the  personnel  of  the 
department  was  afmost  wholly  composed  of  those  medical  officers  of 
the  reserve  force  who  had  given  up  long  established,  lucrative  prac- 
tices in  order  to  serve  in  the  Navy.  It  is  considered  that  great  credit 
is  due  to  these  officers  for  the  effi^'ient  and  conscientious  work  they 
performed.  Recently  a  readjustment  has  been  necessary  to  cope 
with  service  conditions  after  release  of  these  officers  so  that  the  effi- 
ciency of  the  department  in  these  special  lines  will  not  be  impaired. 
Some  of  the  voun2:er  medical  officers  have  been  assigned  to  the 
department  with  the  idea  of  having  them  take  up  this  special  work 
and  it  is  considered  that  this  station  is  admirably  fitted  for  training 
men  in  this  line  as  there  is  a  broad  variety  of  clinical  material  alwa^'S 
at  hand  and  they  are  able  to  have  more  intimate  contact  with  the 
cases  and  more  individual  instruction  than  in  any  average  post- 
graduate clinic. 

Operations  averaged  for  the  first  six  months  about  110  per  month, 
with  gradual  decline  to  the  present  rate  of  about  75  to  90  per  month. 
The  total  niunber  of  examinations  in  the  X-ray  department  was 
6,853.  The  examinations  in  the  pathological  laboratory  in  the  year 
ending  December  31,  1919,  aggregated  28,514. 
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A'or^oSt,  Va. — During  the  first  part  of  the  year  the  hot 
the  height  of  its  activities.  The  last  quarter,  owing  to  tl 
z&tioQ  of  the  Navy  and  the  absence  of  any  verj'  great 
contagious  disease,  showed  a  marked  decrease  in  activity 

The  organization  outlined  in  the  report  for  the  year  19 
in  effect  during  the  year.  The  personnel  averaged  about 
officers,  250  hospital  corpsmen,  and  75  nurses  until  aft 
z&tion.  These  numbers  were  reduced  in  the  last  quarter 
medical  officers,  S5  hospital  corpsmen,  and  60  nurses. 

Early  in  the  year  the  use  of  tents  was  discontinued  ai 
flow  of  patiento  and  the  hospital  corpsmen  were  mi 
portable  houses  which  had  been  erected.  Later  they  wei 
the  new  buildings. 

New  construction  completed  during  the  year  is  as  foU< 
storr  laboratory  building  with  animafnouses ;  1 2  new  wai 
a  suDsistence  building;  Hospital  Corps  quarters;  quartei 
(converted  from  an  H  ward  building),  a  garage;  an  enl 
the  power  plant  and  laundry,  and  me  b^  room.  The 
the  new  wards  is  746  beds  on  8-foot  centers.  To  the  ] 
were  added  two  Ames  reciprocating  engines  (200  horser 
Heine  water  tuba  boilers  (300  horsepower  each),  two  > 
boiler  feed  pumps,  and  two  Bumham  vacuum  pumps. 
«quipment  was  mstalled  in  the  laundry  replacing  the  old 

^uate  equipment.  A  railway  siding  was  extended  from 
oast  Line  tracks  into  the  hospital  reservation.  This  b  ; 
advantage  and  convenience  for  the  delivery  of  coal  and  ( 
in  carlo^  lota.  The  end  of  this  track  adjoins  the  power  ] 
elevated  so  the  coal  may  be  dumped  from  the  cars  withou 
The  expense  formerly  incurred  from  hauling  coal  in  ca 
Seaboard  Air  Line  siding  in  town  is  saved.  The  constru 
nurses'  quarters  also  saves  about  S10,000  a  year  in  rent. 
There  were  treated  in  the  hospital  during  the  year  8,1 
of  whom  5,516  were  discharged  to  duty,  49  died,  087  we 
from  the  service,  37  deserted,  1,334  were  transferred,  at 
carried  over  to  1920. 

The  admissions  to  the  cont^ous  camp  were  small  t 
Usual  in  character.  In  1918  this  unit  was  moved  from  tli 
semipermanent  bungalows  where  it  was  quartered  until  J 
1919.  It  was  at  this  time  transferred  to  the  now  cuhici 
These  two  building  give  ample  faciUtios  for  the  bolatioi 
ment  of  all  contagious  diseases. 

The  foUowii^  information  on  war  wounded  admiti 
hospital  is  compiled  from  the  hospital  files: 
1918— Admitted : 

TranBferred 

Tranaferred  (Walter  Reed  Hoapilal) 

Duty 

Invalided  from  service 

Tnuisferred  to  Marine  banaclcs  lormedical  discharge. 

C«med  over  to  1919 

1919- Admitted 

Tranaferred 

Tranaferred  (Walter  Reed  Hoapital) 

Duty. 

Invalided  from  service 

Transferred  to  Marine  baitacts  for  medical  discharge 

Died 

Carried  over  to  1920 
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The  one  death  was  that  of  John  Archibald  Weber,  private,  United 
States  Marine  Corps,  admitted  from  the  U.  S.  S.  Princess  Matinka, 
January  .1,  1919,  with  bullet  wound  of  skull.  This  wound  had 
destroyed  the  left  eye,  and  penetrated  the  left  frontal  lobe  of  the 
brain  and  left  several  small  fras^ments  of  metal  in  the  left  frontal 
lobe.  Brain  abscess  formed  an^  was  evacuated  with  improvement 
up  to  Mav  25,  1919,  when  meningitis  developed  resulting  in  deaths 
June  10,  1919. 

The  major  operations  totaled  700.  •  In  the  nose  and  throat  depart- 
ment there  were  348  tonsillectomies,  95  adenoidectomies  and  140 
submucous  resections.  There  were  17,500  tests  and  examinations 
made  in  the  laboratory  during  the  year  and  6,840  X-ray  examina- 
tions.    There  were  over  5,000  dental  operations  and  treatments. 

Rations  for  the  year  totaled  458,977,  and  the  average  number  of 
rations  per  month  38,248;  the  average  cost  per  person  per  diem, 
$0.8862. 

The  librarian  assigned  to  the  hospital  by  the  American  Library 
Association  was  found  to  be  very  efficient  and  added  a  ^eat  deal  to 
the  comfort  and  happiness  of  the  patients.  On  the  withdrawal  of 
the  library  association  from  this  work,  she  remained  on  duty  as  an 
employee  of  the  Sixth  Division,  Bureau  of  Navigation.  Representa- 
tives of  the  Y.  M.  C.  A.  visit  the  hospital  weeldy  and  also  give  an 
entertainment  in  the  Rod  Cross  building  each  week.  A  Red  Gross 
representative  is  assigned  to  the  hospital  in  accordance  with  the  plan 
agreed  upon  between  the  Bureau  of  Medicine  and  Surgery  and  the 
Red  Cross. 

A  class  in  therapeutic  training  for  wounded  men  of  the  service  was 
started  at  the  navy  yard,  Norfolk,  March  3,  1919,  under  the  direc- 
tion of  a  medical  officer  of  the  hospital  cooperating  with  the  voca- 
tional advisor.  Beginning  with  a  membership  of  a  dozen  or  so,  this 
class  gradually  increased  to  about  45.  The  men,  principally  marine, 
were  taken  to  and  from  the  yard  in  trucks  and  spent  two  hours  in 
the  morning  and  tliree  in  the  afternoon  at  classes.  These  classes 
were  discontinued  in  August  but  a  representative  of  the  Vocational 
Board  visits  the  hospital  from  time  to  time  for  the  purpose  of  giving 
advice  to  those  discharged  from  the  service. 

Olon-gavOj  P,  L — The  reports  to  the  department  concerning  the 
deplorable  condition  of  tne  hospital  ship  Repose^  have  been  so 
numerous  during  the  past  two  or  three  years  that  any  further  de- 
tailed account  of  its  present  condition  appears  unnecessar}^  It  is 
sufficient  to  state  that  the  deterioration  of  the  entire  superstructure 
decks  has  progressed  to  such  an  extent  as  to  render  the  occupancy  of 
many  of  the  compartments  therein  a  matter  of  ^ave  danger,  owing 
to  the  liability  of  collapse  during  a  tj'phoon.  The  discomfort  inci- 
dent to  the  leakage  of  rain  into  wards  and  living  spaces  is  now  of 
minor  importance  compared  with  this  liability  to  injury  if  not  actual 
danger  to  life. 

According  to  the  latest  information  received  here  the  Philippine 
Government  has  rejected  the  proposal  to  erect  a  hospital  on  snore 
at  this  station  in  exchange  for  the  Repose.  The  commander  in  chief 
therefore  has  requested  authority  to  expend  the  sum  of  $50,000  for 

1  This  vessel  has  for  some  years  been  permanently  moored  and  serving  as  a  hospital  for  the  nival 
station. 
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such  rebuilding  and  repairs  on  the  Repose  as  will  make  her  suitable 
and  safe  as  a  hospital.  To  date  no  mformation  has  been  received 
here  as  to  whether  or  not  this  request  has  been  approved.  If  au- 
thoritv  is  granted  to  do  this  work  it  will  be  nocessarv  to  remove  all 
the  superstructure  above  the  main  deck,  and  after  making  this  deck 
safe  and  water-tight,  to  erect  a  deck  house  of  one  story  from  bow  to 
stem,  the  sides  being  flush  with  the  sides  of  the  ship  itself  and  the 
interior  being  divided  into  the  various  compartments  needed  for  a 
complete  hospital  of  about  50  beds. 

The  work  at  the  hospital  has  been  very  light  during  the  last  year. 
This  is  due  to  the  fact  that  the  ships  on  this  station'  have  been  in 
northern  waters  most  of  the  time  and  when  they  do  come  to  the 
Philippines  the  first  stop  is  usually  at  Manila  or  Cavite,  and  all 
hospital  cases  are  transferred  to  Canacao.  Furthermore,  the  com- 
plement of  the  station  has  been  very  small  during  this  period  and  as 
no  epidemics  of  any  consequence  have  occurred  and  as  the  sanitary 
conditions  of  the  station  have  been  excellent  the  hospital  admissions 
have  not  been  numerous. 

The  major  operations  performed  were  18;  the  minor  oporatiui  s 
43.  In  the  laboratory  1,83.'^  tests,  analyses,  examinations,  etc.,  were 
made. 

Parris  hland,  S.  C. — The  hospital  is  still  dependent  npon  the 
marine  barracks  for  heating  and  lighting.  During  the  past  year  the 
heating  and  lighting  has  been  somewhat  unsatisfactory  (hie  to  the 
fact  that  an  entire  new  heating  system  is  being  installed  on  the  sta- 
tion, and  there  has  been  at  times  a  nuM\ger  supply  of  water.  How- 
ever, the  hospital  is  always  thought  of  first.  Every  consideration 
has  been  shown,  and  ev^ery  effort  has  been  made  to  give  the  hospital 
heat,  light,  and  water  even  when  other  parts  of  the  station  had  to 
do  without. 

During  the  3^ear  there  were  414  operations  performed,  07  of  which 
were  major  operations — 25  herniotomies,  69  appendoctomios,  1  cae- 
sarean  section,  and  1  mastoidectomy.  The  remaining  318  were 
minor  operations,  a  large  number  of  which,  123,  were  tonsillectomies. 

Infectious  and  contagious  cases  treated,  exclusive  of  venereal  dis- 
eases, but*  including  malaria,  chronic  tuberculosis,  amounted  to  404. 

Patients  remaining  from  last  year  123;  admitted,  25S;  readmitted, 
1,388;  discharged,  1,133;  died,  23;  invalided  from  service,  3;  deserted, 
2;  transferred,  130;  continued,   114.     Total  sick  days,  3,414. 

Pearl  Harbor,  T.  IL — The  hospital  reservation  occupies  41.5  acres 
advantageously  located  with  reference  to  prevailing  trade  winds;  but 
the  buildings  would  be  untenantable  in  the  event  of  war  because  of 
proximity  to  fuel-oil  tanks  aiid  radio  station,  which  would  naturally 
invite  attack.  A  portion  of  the  land  is  to  l)e  used  for  an  athletic 
field  for  tennis,  baseball,  basket  ball,  etc.  Water  is  derived  from  an 
Artesian  well  6  miles  distant  and  supplied  by  an  electric  pump  to  a 
steel  tank  of  250,000  gallons  capacity.  The  naval  station  also  has 
an  underground  concrete  reservoir  of  100,000-gallon  capacity  for 
emerfi:enc3P  use.  The  water  from  Artesian  wells  on  the  station  is  not 
potable.  The  buildings  are  of  reinforced  concrete  with  roofs  of  red 
asbestos  shingles  and  hghted  by  electricity.  No  heating  system  is 
required  and  ventilation  is  by  natural  means.  Nurses  are  housed  in 
a  one-story  bungalow  containing  three  bedrooms.  Hospital  corpsmen 
live  in  tents,  an  unsatisfactory  arrangement  for  many  reasons.     The 
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operating  room  suite  and  geni to-urinary  suite  are  located  in  an  annex, 
which  contains  all  necessary  facilities  for  anesthetizing,  sterilizing, 
etc.     The  staff  of  the  hospital  consists  of  3  medical  officers,  1  dentatl 
officer,  15  members  of  the  hospital  corps,  and  2  nurses.    A  recreatioa] 
room  with  850  works  of  fiction,  magazines,  etc.,  is  available  for  th( 
use  of  nursing  attendants  and  convalescent  patients.    The  suigii 
operations  for  the  year  numbered  84.    In  1919  the  admissions  an< 
readmissions  for  disease  were  314;  for  injuries,  36. 

Pensacol/ij  Fla, — ^The  activities  of  this  station  have  been  greatl] 
reduced  owing  to  the  demobilization  following  the  signing  of  \hi 
armistice,  and^in  consequence  the  number  of  patients  treated  at  tt 
hospital  has  been  reduced  from  that  of  the  year  preceding.     Durii 
this  period  there  were  .122  patients  remaining  from  last  year,  23j 
admitted,  and  1,081  readmitted  to  the  hospital,  1,438  in  all,  of  wfaoi 
1,046  were  returned  to  duty,  253  to  change  of  diagnosis,  6  died,  4| 
invalided  from  service,   41   transferred,   and   44  remained  in  thi 
hospital. 

The  surgical  work  consisted  of  57  major  operations,  160  min( 
operations,  151  operations  on  the  eye,  ear,  nose  and  throat,  10  li 
bar  punctures  and  pleural  aspirations,  and  232  intravenous  injectioi 
of  arsphenamine.       No  deatns  resulted  from  these  operations. 

All  contagious  diseases  were  isolated  and  properly  handled, 
excellent  sanitation  of  the  station  under  the  direction  of  Surg.  Corbi 
J.  Decker,  United  States  Navy  (retired),  has  almost  wiped  out  malarii 
diseases. 

The  following  X-ray  examinations  were  made:  Teeth,  181;  bom 
183;  kidney,  bladder,  and  ureter,  16;  lungs,  56;  sinuses,  7;  diseases 
bones  and  joints,  17;  gastro-intestinal  tract,  20;  mediastinal  dh 
5;  cranium,  1;  foreign  bodies,  4;  empyema  pockets,  1;  and  hearts,  2."^ 
In  the  laboratory  the  examinations  totaled  2,565. 

The  commissary  department  has  been  handled  very  satisfactorily 
and  there  have  been  no  complaints,  the  food  being  of  good  <juality 
and  quantity,  and  excellently  prepared  and  served.  Tne  ration  for 
the  year  has  been  $0,984.  Difficulty  has  been  experienced  in  secur- 
ing competent  help  in  replacing  enlisted  personnel  with  civilians. 
The  galley  ranges  are  showing  the  effect  of  wear,  and  will  have  to  be 
partially  replaced  at  an  early  date. 

The  steam-heating  plant  continues  to  operate  satisfactorily.  Owing 
to  the  shortage  of  coal  this  fall  a  great  many  of  the  live  oak  logs  left 
by  the  contractor  along  the  east  wall  of  the  grounds  were  sawed  and 
split  and  are  being  used  as  fuel  with  the  coal.  This  wood  makes  a 
good  fire,  and  has  saved  coal  to  about  the  extent  of  50  per  cent. 

The  grounds  have  continued  to  improve  in  appearance  and  attrac- 
tiveness. The  vegetable  garden  begun  last  spring  has  furnished  the 
hospital  mess  with  vegetables  amounting  to  the  value  of  $256.85. 
Owing  to  the  very  high  prices  of  vegetables  it  is  reconmiended  that 
the  garden  be  kept  up. 

Pailadclphia,  Pa.— On  February  14,  1920,  the  buildings  and  entire 
equipment  were  loaned  to  the  United  States  Public  Health  Service. 
During  the  year  1919  the  patients  admitted  and  readmitted  were 
3,662;  remaining  from  previous  year,  393;  discharged  to  duty,  2,463; 
died,  53;  invalided  from  service,  166;  transferred,  202;  continued  the 
following  year,  224.  (These  figures  include  supemumeruies.)  The 
contagious  cases  treated  were  634,  venereal  cases  accounting  for  236. 
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Sui^cal  operations  peformed  518,  with  3  deaths.    In  the  la 
over  5,500  tests,  ex  ami  cations,  analyses,  etc.,  were  made. 

During  the  year  a  new  hot-water  heating  system  and  a  ni 
supply  were  installed,  the  latter  including  a  water  tower  a 
with  storage  capacity  of  40,000  gallons.  A  new  X-ray  dej 
was  fully  equipped. 

PiMemimth,  N.  H. — On  January  I,  1919,  there  were  on 
this  hospital  14  medical  officers,  2  pharmacists,  24  nurses, 
pital  corpsmen  «nd  IS  civilian  employees.  The  number  of 
was  121. 

At  the  close  of  the  year  there  were  75  patients  linder  tri 
the  number  of  medical  officers  was  7;  there  was  1  pharmi 
■  bospital  eoq>smen,  and  13  nurses. 

The  total  number  of  sick  days  for  patients  on  the  active  lif 
the  entire  year  was  48,264.  Eighty-six  supernumeraries  wi 
flick  days  brought  up  the  figures  of  sick  days  to  49,567,  giving 
average  of  135.8 

The  cases  of  infectious  disease  numbered  136.  Out  of  I 
nomber  of  patients  there  were  received  192  with  diagnosis 
mined,  120  with  syphilis,  85  with  eonococcus  infection, 
tonsillitis,  65  with  appendicitis,  64  with  fracture,  50  with  hyp 
tonsil,  43  with  rheumatism,  43  with  hemorrhoids,  39  with  hen 
being  the  10  groups  coming  first  in  numerical  importance. 

The  laboratory  reports  2,951  tests,  examinations,  etc..  du 
year.  The  X-ray  department  reports  703  pictures  taken 
were  70  major  and  85  minor  operations  during  the  year. 

In  the  beginning  of  the  year  the  work  of  trie  psychiatrii 
station  was  very  extensive,  due  to  the  great  increase  of  pris 
the  naval  prison,  among  whom  were  many  mental  defective 

After  the  arrival  of  female  nurses,  specially  trained  in  ps; 
nursing  and,  also  of  specially  trained  hospital  corpsmen,  the 
the  psychiatric  wards  was  organized  and,  for  a  while,  everyt 
along  very  smoothly  and  very  satisfactorily.  The  inmates  at 
be  very  content  and  assisted  in  fixing  up  the  grounds  imn 
surrounding  the  ward  buildings.  They  also  seemed  to  be  verj 
to  work  in  harmony  with  the  attendants  and  to  make  the  dot 
a  success.  This  was  largely  due  to  the  personal  influence  of 
chiatrist  over  the  inmates,  also  due  to  the  fact  that  most  pfn 
tients  were  clearjy  mental  cases,  which  eventually  had  to  be  s 
[  tod  were  recommended  for  discharge  from  the  service.  I 
as  l&ter  on,  some  cases  were  not  disposed  of  in  this  way,  I 
'  returned  to  the  prison,  the  demeanor  of  many  of  the  men  i 
Another  reason  for  this  change  was  the  fact  that  the  psychia 
detached  from  the  institution  and  placed  on  inactive  diitv  ir 

As  a  result  of  the  release  of  the  reserves  and  the  dischar) 
duratioD-of-war  men,  the  marine  guard  at  the  station  was  re 
such  an  extent  that  only  one  sentry  was  available  instead  o; 
formerly,  to  guard  the  prisoners.  To  add  to  these  conditioi 
found  out  that  a  hospital  cornsman  attached  to  the  psychiatr 
a  pharmacist's  mate  first  class,  and  possibly  some  of  tht 
gradually  allowed  the  men  more  freedom  than  the  rules  pe 
As  a  result  of  certain  very  serious  irregularities  the  psyc 
ward  was  closed  and  all  patients  were  transferred  to  the  barr< 
ward  in  the  main  hospital.     The  ordinary  prisoner  patiei 
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sometime  before  this,  been  returned  to  the  prison  to  be  taken  care 
of  by  their  medical  officers,  in  consequence  of  the  fact  that  the  short- 
age of  marines  here  made  it  also  necessary  to  withdraw  the  guard 
from  the  •  prison  ward.  This  condition  of  an  inadequate  marine 
detachment  still  exists  at  the  present  time  and  only  seriously  sick, 
bed  and  operative  cases  from  the  prison  are  admitted  into  the  hos- 
pital for  treatment. 

Puget  Srundj  Wash. — During  the  winter  and  spring,  the  demobili- 
zation orders  decreased  the  enlisted  personnel  on  the  station  by  about 
10,000  men.  The  training  station  at  Puget  Sound  and  the  training 
station  at  Seattler  have  l^en  closed  during  the  year;  but  with  the 
coming  of  the  Pacific  Fleet  in  September,  together  with  6,000  civilians, 
employees  of  the  navy  yard,  ammunition  depot,  torpedo  station  at 
Keyport,  who  avail  themselves  of  the  hospital,  in  case  of  injuries,  all 
available  space  has  been  taken  up  during  the  autimm.  We  have  also 
had  from  25  to  30  tents  occupied  during  this  period.  The  hospital 
has  been  able  to  cope  with  all  emergencies  with  the  use  of  its  50  tents. 
The  hospital  has  but  one  wing  and  the  eight  temporary  outbuildings 
have  but  one  story.  Had  the  roof  covered  two  stories,  as  is  the  case 
at  most  hospitals,  we  could  dispense  with  the  tents. 

The  sanitary  condition  of  the  station  has  been  satisfactorv.  We 
were  free  from  contagious  diseases  during  the  simm[ier  months,  but, 
with  the  coming  of  the  fleet  in  September,  we  have  had  the  usual 
number  of  cases  of  measles,  German  measles,  scarlet  fever,  diphtheria, 
cerebro-spinal  fever,  and  smallpox.  The  different  epidemics  of  the 
above  diseases  in  the  fleet  were  the  result  of  taking  new  recruits  aboard 
from  the  cities  along  the  coast  in  place  of  having  them  pass  through 
the  isolation  period  in  a  training  camp. 

During  the  year,  all  the  reserve  medical  officers  on  duty  at  this 
hospital  have  been  discnrolled  to  inactive  duty,  and  officers  of  the 
regular  service  ordered  to  relieve  them.  We  now  have  nine  medical 
officers  of  the  regular  service,  one  temporary,  two  regulars  ordered, 
and  one  dentist  (temporary  service).  All  but  one  of  those  who 
passed  the  examination  for  the  regular  service  refused  their  commis- 
sions when  they  arrived,  on  account  of  the. almost  impossible  livine 
conditions  on  this  station  and  the  disparity  between  service  pay  and 

Erivate  practice.  Two  retired  medical  officers  who  were  on  duty 
ere  have  been  detached  and  ordered  home. 

The  junior  officers  have  been  given,  in  addition  to  routine  hospital 
work,  an  opportimity  to  do  surgical,  medical,  venereal.  X-ray,  and 
laboratory  work  in  rotation.  They  have  all  taken  great  interest  in 
their  work  and  arc  well  qualified  for  independent  duties. 

The  nurses,  as  opportunity  offers,  are  requesting  their  release  from 
the  service  on  account  of  the  small  pay  tney  are  receiving — nurses 
are  receiving  from  $6  to  $10  per  dav  and  expenses  in  the  surrounding 
cities.  The  majority  of  the  nurses  like  the  service  and  would  remain, 
if  their  pay  even  approached  that  of  civil  life. 

During  the  early  part  of  the  year,  we  had  a  well-trained  force  of 
men  on  duty  here  due  to  the  courses  of  intensive  training  and  instruc- 
tion that  these  men  had  received  throughout  the  war.  When  the 
demobilization  of  the  Hospital  Corps  began  in  the  latter  part  of  the 
summer  and  autumn,  the  lack  of  trained  men  b^an  to  be  felt. 
On  November  1,  when  demobilization  was  complete,  we  had  five 
trained  men  on  duty  ftside  from  the  four  chief  pharmacists  who  were 
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on  si^ecial  duty.  The  remainder  of  the  complement  were  men  who 
had  had  but  a  few  weeks'  training  at  the  Hospital  Corps  training 
station  at  San  Francisco,  or  men  whom  we  had  rated  from  tha 
seaman  or  fireman  branches.  These  untrained  men,  most  of  themr 
mere  boys,  had  to  be  placed  in  charge  of  out-wards  without  even  fe- 
male nurses  to  supervise  the  work.  These  men  have  received  and 
will  receive  courses  of  intensive  training  and  instruction.  This 
instruction  has  been  planned  to  supplant  the  courses  at  the  Hospital 
Corps  training  schools  and  has  been  made  as  practical  as  possible. 
Medical  oflScers,  nurses,  and  chief  pettv  officers  are  acting  as  instruc- 
tors alon^  all  lines  of  work.  The  working  details  have  been  changed 
monthly  in  order  that  each  hospital  corpsman  may  gain  experience 
in  his  various  duties. 

It  is  believed  that  the  change  from  a  traine<l  personnel  to  that  of  an 
untrained  and  less  desirable  one  has  been  more  keenly  felt  at  the 
hospital  than  in  any  other  department  of  the  service. 

The  dietitian  has  been  placed  in  charge  of  the  preparation  of  all 
food  in  both  galleys.  Her  services  have  been  inestimable,  especially 
in  the  preparation  of  and  in  the  serving  of  special  diets.  A  room 
adjoinins:  the  galley  in  the  main  building  has  been  fitted  up  for  her 
use.  With  the  dietitian  as  official  taster  and  preparer  of  food  in  the 
hospitals,  there  is  seldom  a  complaint  from  the  patients  and  there  is 
certainly  a  great  decrease  in  waste.  Miss  Richardson,  the  present 
dietitian  has  had  a  year's  experience  along  this  line  with  the  Army  in. 
France. 

The  hospital  is  badly  in  need  of  a  laundry.  It  is  difficult  to  get  the 
laundry  done  at  any  price,  and  more  difficult  to  get  good  work  done 
and  to  have  it  done  on  time.  Our  laundry  bill  for  the  year  has  been 
$6,847.10,  and  for  1918  was  $5,842.71.  It  is  recommended  that  a 
laundry  building  be  provided  for  the  hospital  during  the  coming 
year. 

There  are  no  quarters  of  any  kind  for  the  medical  officers  at  the 
hospital,  or  on  the  station.  Members  of  the  staff  are  forced  to  live  in 
most  undesirable  quarters  in  Bremerton,  or  Charleston,  or  commute 
to  Seattle.  '^This  condition  of  affairs  has  created  much  dissatisfaction 
among  the  medical  officers,  and  was  one  of  the  causes  why  so  many 
of  the  desirable  candidates  declined  commissions  in  the  regular 
service  during  the  year.  It  is  strongly  recommended  that  suitable 
quarters  be  built  on  the  hospital  groimcis  for  the  medical  officers,  and 
in  this  climate  the  bungalow  type  would  be  preferred. 

With  the  coming  of  the  Pacific  Fleet,  the  major  portion  of  which 
will  base  on  Puget  Soimd,  it  is  absolutely  necessary  that  the  hospital 
should  be  completed,  the  wing  added,  and  an  overhaul  period  be 
allotted  to  completely  eradicate  the  defects.  All  decks  and  wood- 
work are  of  soft  wood  that  easily  splinters  and  also  easily  takes  up 
all  stains,  making  poor  floors  for  hospital  buildings.  All  outbuildings 
will  require  a  liberal  coating  of  paint  inside  and  outside,  during  the 
coming  summer. 

There  is  need  for  a  suitable  place  of  recreation  for  hospital  corps- 
men,  nurses  or  patients.  The  wet  season  of  many  months'  duration 
precludes  out-of-door  recreation,  or  exercise,  and  it  is  urged  that 
suitable  provisions,  be  made  for  the  three  classes  of  persons  men- 
tioned. This  could  be  accomplished  under  one  roof  as  is  done  at 
nearly  all  naval  hospitals  now  in  the  ''convalescents  home." 
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The  surgical  operations  under  general  anesthetic  for  the  year  were 
238;  those  under  local  anesthetic,  136;  the  operations  on  eye,  ear, 
nose,  and  throat  department  were  128;  laboratory  tests  and  exami- 
nations, 4,218;  X-ray  examinations,  6,492;  dental  treatments  or 
operations,  365. 

San  DipgOj  Calif. — The  dispensary  of  the  United  States  Naval 
Training  Camp,  San  Diego,  Calif.,  was  discontinued  on  May  20, 1919, 
and  the  hospital  was  placed  in  commission  on  the  same  date.  Three 
buildings  have  been  added  to  the  hospital  equipment  since  that  date, 
and  numerous  minor  alterations  and  improvements  have  been  made. 
A  large  amount  of  concrete  work  has  been  done  in  paving  the  walks, 
garage,  and  driveways  in  the  vicinit\r  of  the  hospital.  Tnis  has  been 
necessary  because  of  the  clay  condition  of  the  soil,  which  rapidly 
becomes  impassable  during  rainy  weather.  ' 

There  is  at  present  space  and  equipment  for  the  handling  of  about 
550  patients.  Medical  and  sui^ical  equipment  is  on  hand  to  con- 
tinue all  necessary  hospital  work  until  tne  completion  of  the  new  hos- 
pital. While  the  entire  plant  is  unsatisfactory  in  certain  ways, 
yet  there  would  be  little  justification  for  extensive  alterations 
and  improvements  when  the  temporary  nature  of  this  hospital  is 
considered.  There  are  at  present  312  patients  imder  treatment, 
with  an  active  surgical  service,  a  fairly  well-equipped  X-ray  depart- 
ment, and  a  satisfactory  eye.  and  ear  department.  The  laboratorv 
is  less  satisfactory  than  any  other  department  of  the  hospital.  A 
chief  pharmacist's  mate  of  considerable  ability  i^  doing  excellent 
routine  work,  but  the  services  of  a  well-trained  medical  officer  are 
ui^ently  needed.  With  the  exception  of  the  need  for  a  laboratory 
medical  man  the  medical  personnel  is  satisfactory  in  every  way, 
and  good  professional  work  is  being  done  in  all  departments. 

On  July  1,  1919,  the  new  nurse's  quarters,  facing  on  Balboa  Park, 
were  placed  in  commission,  and  since  that  time  a  satisfactory  equip- 
ment of  fiu'niture  has  been  installed.  The  quarters  are  satisfactory 
in  every  way  and  the  nurses  are  well  contented. 

The  Navy  Department  has  made  a  very  fortunate  decfsion  in 
determining  to  place  the  marine  base  ana  training  station  here. 
During  the  winter  there  are  a  few  rainy  days,  but  during  a  very 
great  part  of  the  vear  we  can  depend  upon  sunshine  for  a  number 
of  hours  daily.  Tf  the  present  plan  for  handling  target  practice 
and  winter  maneuvers  in  the  vicinity  of  San  Diego  are  earned  out, 
the  importance  of  this  station  and  hospital,  wiQ  be  greatly  increased. 
The  plans  for  a  300-bed  hospital  will  prove  somewhat  inadequate 
unless  we  can  retain  permanently  the  isolation  section,  to  the  east 
of  the  street  railway  tracks,  for  isolation  and  epidemic  work.  This 
section  can  accommodate  about  300  patients,  and  complete  isolation 
can  be  easily  arranged  for.  The  entire  group  of  wards  and  tent  pad- 
docks is  surrounded  by  a  high  wire  fence.  Each  paddock  is  itself 
surrounded  by  a  wire  fence  and  is  complete  in  itself,  having  shower 
baths,  heads,  etc.  Five  barrack  wards  allow  for  further  segregation, 
and  a  well-equipped  galley  and  storeroom  complete  the  equipment, 
80  that  in  case  of  necessity  it  could  be  used  as  a  separate  unit.  This 
isolation  camp  is  about  a  quarter  of  a  mile  from  tne  site  of  the  new 
hospital,  and  could  be  administered  as  a  part  of  that  institution 
in  case  of  necessity.  The  bureau  should  give  very  serious  consider- 
ation to  the  question  of  the  need  for  larger  hospital  accommodations 
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here.  When  the  training  station,  with  several  thousand  boys  and 
the  marine  camp  with  several '  thousand  men  under  training  are 
completed,  it  is  probable  that  a  hospital  of  at  least  600  beds  will  be 
neeaed,  or  at  least  accommodations  lor  that  number. 

\yards  Island,  N.  Y. — This  hospital  was  planned  as  a  war  measure 
with  a  view  to  relieving  inevitable  congestion  of  patients  at  the  naval 
hospital  and  temporarfly  affiliated  institutions  in  greater  New  York, 
Contracts  for  building  were  given  out  in  September,  1918,  and,  in 
accordance  with  them,  building  operations  had  to  be  carried  out, 
though  difficulty  in  obtaining  material  and  in  executing  the  work 
because  of  strikes  led  to  long  delays.  The  sudden  cessation  of 
hostihties  immediately  operated  to  relieve  the  demand  for  hospital 
accommodations,  and  meanwhile  the  facilities  for  more  extended 
service  at  the  United  States  Naval  Hospital,  New  York,had  been  fully 
developed.  The  hospital  was  commissioned  May  10,  1919,  and  began 
receiving  patients  on  May  12.  By  the  end  of  the  month  337  were 
comfortably  installed,  and  in  a  few  weeks  there  were  between  500 
and  600  patients  under  treatment  at  the  United  States  naval  hospital^ 
Wards  Island.  This  was  the  average  number  until  the  end  of  July» 
The  pressure  for  hospital  accommodations  being  now  greatly  relieved, 
demobilization  was  considered,  and  by  the  end  of  August  the  patients 
had  been  distributed  to  other  naval  hospitals. 

As  planned  and  put,  up  the  hospital  promised  to  be  one  of  the  most 
useful  establishments  belonging  to  the  Medical  Department,  through 
its  admirable  construction,  extent,  and  equipment.  The  accommo- 
dations allowed  for  1,420  officers  and  men  as  patients  and  80  nurses 
and  200  hospital  corpsmen  in  attendance  and  everything  in  the 
way  of  musing,  laboratory,  and  operating  facilities  was  provided. 

The  total  number  of  patients  received  at  th^  hospital  during  its 
period  of  service  was  1 ,175.  On  going  out  of  commission  the  patients 
were  transferred  to  other  naval  hospitals  in  accordance  with  their 
requirements  or  wishes.  All  removable  equipment  and  all  stores 
have  been  removed  and  redistributed  to  advantage  to  other  hospitals 
and  stations. 

Wa^hingtorij  D,  C. — ^During  the  year  much  repairing  and  over- 
hauling has  been  done  on  tne  buildings  and  worlc  begun  has  been 
completed  in  the  case  of  the  two-story  laboratory  building,  the 
garage,  the  coal  shed  in  connection  with  the  new  power  house, 
mail  room,  issue  room,  wash  room,  bag  room.  The  laundry  facil- 
ities were  increased  by  the  installation  of  one  motor-driven,  flat-iron 
worker,  one  motor-dnven,  two-compartment  washer,  and  two  motor- 
driven  extractors.  New  quick-acting  valves  were  also  provided  on 
the  old  as  well  as  new  washers.  The  contractor  furnished  the  ma- 
chines and  the  hospital  force  connected  them  to  the  hospital  system^ 
Two  motor-driven  24-inch  exhaust  fans  were  installed  in  roof  of  the 
laundry  to  aid  ventilation,  which  was  very  poor,  but  has  been  much 
more  satisfactory  since  these  fans  were  put  in. 

The  refrigeratmg  plant  installed  last  year  is  operating  satisfactorily, 
but  the  output  oi  ice  is  not  sufficient  to  meet  the  demands  of  the 
institution. 

A  live  steam  heater  was  installed  in  the  hydrotherapy  room  and 
steam  furnished  to  it  direct  from  the  power  house  in  order  to  regulate 
the  pressure  between  the  city  supply  (cold  water)  and  the  puinp 
pressure  (hot  water).  At  the  present  time  this  is  working  satis- 
factorily.    This  work  was  done  by  the  hospital  force. 
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Four  chemical  engines  mounted  on  wheels,  four  fire  reels  with  500 
feet  of  hose,  and  four  40-foot  extension  fire  ladders  have  been  pro- 
cured and  put  in  the  most  advantageous  places. 

The  old  animal  house  to  the  east  of  the  nurses'  quarters  has  been 
fitted  up  as  a  fire  house,  containing  two  chemical  engines  and  two 
liose  reels.     Five  new  fire  plu^  have  been  installed. 

The  present  building  is  entirely  too  small  for  the  accommodation 
of  sick  officers  at  this  hospital.  It  is  recommended  that  it  be  ex- 
tended to  the  south.  During  the  past  year  it  has  been  frequently 
necessary  to  put  two  officers  in  a  room.     But  for  the  fact  that  a 

treat  many  convalescent  officers  preferred  to  live  in  the  city  it  would 
ave  been  impossible,  in  many  cases,  to  take  care  of  the  number  of 
officer  patients  in  that  one  building. 

The  roads  on  the  reservation  have  been  repaired  and  at  the  present 
are  in  excellent  condition.  The  grading,  sodding,  and  seeding 
necessary  around  various  new  buildings  have  been  done.  Tlie 
terrace  along  the  concrete  wall,  main  entrance,  south  to  Hospital 
dorps  quarters  on  Twenty-third  Street,  has  been  completed.  Plants 
to  the  number  of  3,000  are  being  propagated  and  grown  for  use  on 
the  grounds. 

Yokohama y  Japan. — During  the  summer  an  epidemic  of  cholera 
started  in  the  Philippines  and  spread  over  portions  of  China  but  was 
-effectively  stopped  m  Japan.  The  Japanese  deserve  great  credit  for 
•enforcing  measures  that  practically  kepi  it  out  of  the  countrj^  A 
number  of  isolated  cases  slipped  througn  the  quarantine  barriers,  but 
each  case  was  promptly  recognized  and  the  different  points  of  infec- 
tion were  stamped  out. 

Eighteen  American  Red  Cross  units  have  been  taken  care  of  on 
their  passage  to  Siberia  from  the  United  States.  In  all,  298  individ- 
uals passed  through  the  hospital.  A  special  mess  was  established 
for  them  and  they  were  not  only  well  cared  for  as  far  as  quarters  were 
ooncerned  but  were  supplied  with  excellent  and  wholesome  food  and 
there,  was  practically  no  sickness.  The  Government  was  under 
no  expense  by  this  arrangement  and  the  Red  Cross  saved  several 
thousand  dollars. 

On  August  26,  1919,  12  Czecho-Slovak  soldiers  were  admitted  from 
the  steamship  Ileff'ron  which  was  damaged  in  a  gale  while  en  route 
from  Vladivostok  to  Trieste.  All  of  the  men  were  sick  and  in  charge 
of  the  American  Red  Cross.  One  man  died  of  general  tuberculosis; 
the  rest,  except  one,  were  returned  to  their  ship.  All  men  improved 
in  health.  One  soldier  was  operated  upon  for  cholelithiasis  and  six 
large  stones,  one  of  which  was  impacted  in  the  cystic  duct,  were 
Temoved.  The  man  made  a  complete  recovery.  Another  operative 
oase  for  extensive  osteomyelitis  of  the  tibia  still  remains  in  the  hos- 
pital as  a  supernumerary.  He  will  be  sent  home  by  the  American 
^ed  Cross  when  he  is  aole  to  travel. 

An  excellent  X-Ray  machine  has  been  installed  and  adds  greatly 
to  the  efficiency  of  the  hospital.  The  laboratory  is  in  good  running 
condition.  Wassermann  tests  and  all  the  ordinary  climcal  tests  can 
be  properly  performed. 

The  hospital  has  also  been  equipped  with  a  complete  outfit  of 
modem  instruments  for  general  ana  special  uses.  A  baking  appa- 
ratus, a  high  frequency  and  an  electric  tankless  air  compressor  have 
Also  been  installed. 
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For  the  amusement  of  the  men,  the  old  marine  quarters  in  the 
annex  building  have  been  turned  into  a  recreation  room.  Reading 
matter  and  a  victrola  are  kept  there.  The  hospital  personnel  have 
been  encouraged  to  play  tennis  on  the  most  excellent  court.  Rac- 
quets and  tennis  balls  were  obtained  on  requisition. 

The  buildings  are  in  good  condition,  except  the  roofs,  and  they 
should  be  repaired  during  the  year.  The  only  building  which  is 
screened  at  present  is  the  commanding  officer's  quarters.  If  the 
main  and  annex  buildings  and  the  kitchen  were  screened,  it  would 
add  much  to  the  comfort  of  everybody,  as  the  mosquitoes  and  flies 
are  very  annoying  during  the  summer  and  fall  months.  The  wards 
and  hails  in  both  the  mam  and  annex  buildings  could  be  made  much 
more  attractive  by  the  installation  of  an  indirect  lighting  system. 

VAYT  YAKDB,  STATIONS,  UBCEIVINO  SHIPS,  XTd  AT  HOMS  AND 

ABBOAD. 

United  States  Naval  Academy,  Annapolis,  Md. — The  following 
statistics  represent  the  work  done  in  the  medical  department  com- 
pared with  those  of  the  previous  year: 


Number  of  admlaiUons,  all  cases 

Nnmber  of  rcadmlsslons,  all  cases 

Admissions  and  readmlssions  for  diseases 

Admissionsandreadmissions  for  injuries 

To  tal  sick  days 

Total  sick  days  for  diseases 

Total  sick  days  for  injuries 

Averaf^  nnmber  of  admissions  per  day 

Average  number  of  admissions  for  diseases 

Averse  number  of  admissions  for  injuries 

Pematage  of  sick 

A  vsrsgc  complement 

Xumber  of  cases  transferred  to  hospital 

Number  transferred  for  injuries 

Disease  causing  greatest  damage— influenza,  sick  days. 

Kamber  of  admissions  and  readmlssions 

Castr^-lateninal  diseases,  mid.shipmcn  only: 

Admi^^ons  and  readmlssions 

Number  of  sick  days 

footbaU,  midshipmen'only: 

Admissions  and  readmlssions 

Number  of  sick  days 

Number  visits  of  mldsilpmen  to  sick  quarters 

I>am^^  in  sick  days 

Dsmage  in  excusecl  days 

Averaite  number  of  visits  per  day 

Average  number  of  midshipmen 

ATeraw  number  reserve  officers 

Nofflber  of  men  Inx^alidod  from  service 

Number  of  men  died 

Number  o  f  vaocinatioos 

Number  antityphoid  inoculations 

Nomber  urine  examinations 

Number  blo)d  examinations 

Number  feces  examined 

Numbtf  cultures  examined 

Number  smears  examined 

Number  sputum  examinations 

Number  milk  examinations 

Number  of  house  visits  by  medical  olllcors 

Average  dafly  visits 

Office  vi5lts  at  dispensary 

C(mfinement  cases 

Number  of  prescriptions  filled 

Average  per  day 

Physical  examinations  for  civil  service 

Amuial  physical  examinations— midslii[)men 

Anmial  phji^icai  examlaations — candidates 

Prelimioary  ph>'8ica]  examinations  —candidates 

Officers'  annual  physical  examination 

Number  men  enlisted 

Number  men  roenlisted 

Myopia  cases 

Hypermetropia  cases 

Astigmatism  cases 

Other  causes 


1918 

4,134 

228 

4,155 

207 

8,153 

7,800 

353 

22.3 

21.4 

0.97 

0.718 

3,110.2 

2,912 

135 

4,070 

1,984 

202 
209 

15 

41 

50,244  I 

4,714  , 

17,112 

137. « 

1,772 

447 

54 

2 

1.421 

1,594 

213 

2 

9 

42 

28 

15 

3 

7,271 

19.7 

4,927 

30 

11,311 

31 

323 

1,401 

1,035 

174 

138 

27 

85 

44 

85 

102 

21 


1919 


2,384 

142 

2,220 

306 

3.369 

2,844 

525 

9.504 

8.065 

1.440 

0.357 

2,660.6 

1,631 

190 

303 

167 

38 
54 

75 
151 
24,087 
1,903 
4,606 
65.85 
2,008 


32 
3 

720 

745 

3,546 

2 

152 

147 

10 

45 


5,072 

14 

5,234 

40 

11,092 

30 

845 

2,108 

774 

63 

201 

24 

66 

58 

69 

56 

6 
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During  October  the  old  ice-cream  freezers  were  replaced  by  the 
modern  orine  type  which  are  more  economical  and  sanitary^  Aomg 
away  with  dipping  by  hand.  Synthetic  cream,  prepared  from  milk 
powder  and  fresh  butter  with  a  Sharpless  emulsiner,  has  been  in  use 
since  August  and  has  furnished  a  sterile,  sanitary  cream  at  an  aver- 
age cost  of  81.25  a  gallon.  It  has  been  recommended  that  an  am- 
monia line  be  led  to  this  room  to  supply  the  emulsifier  and  freezers 
with  ammonia  coils.  A  hardening  box  should  also  be  installed  for 
ammonia  coils.  A  hardening  box  should  be  installed  for  packing 
the  molds  after  filling,  thus  doing  away  entirely  with  the  use  oi 
cracked  ice,  which  keeps  the  floor  wet  and  sloppy. 

The  Chief  of  the  Home  Economics  Office  of  the  Department  of  . 
Agriculture  analyzed  the  Naval  Academy  dietary  data  during  Oc- 
tooer  and  reported  to  the  commissary  officer  that  the  quantity  of 
food  provided  was  much  greater  than  needed,  especially  in  meat 
and  meatlike  foods.  The  ration  yielded  5,062  calories  per  day  per 
person,  of  which  vegetables  and  fruits  contributed  17  per  cent;  meat, 
milk  and  eggs,  etc.,  32  per  cent;  cereal  food,  23  per  cent:  sweets,  13 
per  cent;  and  fats  15  per  cent.  The  proportion  of  cereal  used  was 
much  below  the  average,  and  meat,  milk  and  eggs,  etc.,  above  what 
is  considered  essential.  The  meat  group  was  luUy  as  great  '*as  a 
wood  chopper  engaged  all  day  at  very  severe  work  in  the  woods  in 
winter  would  consume." 

As  a  result  of  this  report  the  commissary  officer  recommended  a 
change  in  the  routine  of  meals,  concurred  in  by  the  medical  officer, 
requesting  that  there  be  a  midday  instead  of  a  late  dinner  and  a 
supper  at  night,  thus  permitting  a  material  increase  of  cereal  foods 
and  vegetables.  This  iias  been  done  and  at  present  there  is  a  more 
balanced  and  more  economical  ration. 

The  Government  farm  has  continued  to  supply  daily  approxi- 
mately 500  gallons  of  excellent  milk.  As -a  result  of  the  inspections 
by  the  Bureau  of  Animal  Industry  the  highest  score  during  the  year 
for  method  and  equipment  was  95.2  and  the  lowest  92.  The  lowest 
bacteriological  count  was  3,000  j^er  cubic  centimeter  for  hand  milk- 
ing and  2,000  bacteria  per  cubic  centimeter  for  machine  milking. 
Machine  milking  was  installed  during  January. 

Sanitary  drinking  fountains  had  oeen  installed  in  part  of  Ban- 
croft Ilall  and  recominendation  was  made  to  complete  this  installa- 
tion. Those  fountains  have  now  been  delivered  and  wiU  soon  be  in 
place.  An  additional  filtering  plant  has  been  included  in  the  an- 
nual estimates  but  not  yet  approved.  The  station  plant  for  settling 
and  filtering  was  for  400,000  gallons  daily.  There  are  now  iised  daily 
850,000  and  the  water  though  potable  has  a  heavy  deposit  of  iron 
salts. 

The  health  of  the  midshipmen  has  been  unusually  good,  as  showL 
by  the  low  percentage  of  sick  and  the  reduction  m  attendance  at 
sick  call,  which  was  only  half  that  of  last  year,  although  there  has 
been  an  increase  in  the  number  of  midshipmen.  Contagious  dis- 
eases have  been  sporadic,  with  the  exception  of  a  mild  epidemic  of 
diphtheria  in  the  spring,  when  15  cases  were  sent  to  the  naval  hospital. 
A  laboratory  team  from  the  United  States  Navi^l  Medical  Scnool, 
Washington,  D.  C,  found  11  carriers  and  415  nonimmune  by  the 
Schick  test.  These  were  immunized  by  the  toxin-antitoxin  method. 
Ringworm  and  impetigo  have  prevailed,   as  they  have  done  for 
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years,  in  spite  of  every  effort  to  stamp  out  the  infection  by  sterilizing^ 
clothes,  water-closet  seats,  '*gym''  suits,  *'gym"  mats,  and  appa- 
ratus bars  and  handles.  On  routine  examination  of  stools  of  mem- 
bers of  the  entering  class  two  cases  of  hookworm  were  found  and 
sent  to  the  hospital  for  treatment.  During  the  summer  there  was- 
the  annual  renovation  of  Bancroft  Hall  and  sterilization  of  mat- 
tresses while  the  midshipmen  of  the  three  upper  classes  were  on  the- 
cruise  from  June  7  to  August  28,  and  on  leave  from  August  29  to 
September  29. 

The  annual  physical  examination  of  candidates  for  entrance  to 
the  Naval  Acaaemy  began  on  June  10,  1919.  The  percentage  of  re- 
jections by  the  permanent  medical  examining  board  averages  less, 
owing  to  tne  system  of  holdingpreliminary  phj'sical  examinations  of 
candidates  during  the  year.  The  most  common  causes  of  rejection 
were  as  follows:  Defective  vision,  deficient  color  perception,  albu- 
minuria, and  imderweight. 

Total  number  candidates  examined , 774 

Number  accepted — ^midshipmen 653 

Number  candidates  rejected 121 

The  causes  for  rejection  are  classified  as  follows:  Defective  vision r 
26;  deficient  color  perception,  19;  underweight,  16;  albuminuria,  13; 
flat  feet,  9;  heart  aisease,  8;  defective  hearing,  6;  deformities,  4;  de- 
fective teeth,  2;  enlarged  thyroid,  2;  skin  disease,  2;  hydrocele,  2; 
and  one  each  of  the  following  caases:  Disease  of  the  eye,  hyper- 
tropliied  tonsils,  hernia,  varicocele,  pulmonar}''  tuberculosis,  history 
of  mental  derangement,  history  of  enuresis,  underheight,  obesity^ 
venereal  disease,  glycosuria,  phimosis. 

There  were  213  candidates  requiring  dental  treatment  before  ac- 
ceptance. Two  candidates  were  rejected  on  account  of  defective 
teeth  and  three  were  rejected  in  part  because  of  defective  teeth. 
As  a  result  of  the  examination  by  the  gj^'mnasium  medical  ollicer 
with  the  universal  dynamometer,  the  number  of  midshipmen  who 
failed  to  meet  the  requirements  for  the  entering  class  was  630.  The 
present  number  of  those  on  the  weak  squad  is : 

Midshipmen: 

First  class 32 

Second  class 24 

Third  claas 48 

Fourth  class 385 

The  routine  of  compulsory  exercise  comprises  the  followinja;: 

All  of  the  entering  class  are  given  one  hour  a  day  of  Swedish  drill 
during  the  summer  and  are  taught  to  lead  and  command. 

During  the  academic  year  each  battalion  of  the  fourth  class  is  given 
a  week  of  gymnasium  drill  (five  1-hour  periods)  everv'  month;  20 
minutes  of  each  of  these  drills  is  devoted  to  Swedish  exercises. 

The  tliird  class  is  divided  into  two  sections  which  alternate  1  hour 
of  gymnasium  drill  each  week,  20  minutes  of  which  is  Swedish. 

The  second  and  first  classes  have  1  hour  a  week  gymnasium  drills 
20  minutes  of  which  is  devoted  to  Swedish. 

Weak  squads  are  given  Swedish  drill  1  hour  each  week. 

It  was  recommended  that  midshipmen  of  the  first  clnss  who  failed 
to  make  the  average  for  five  muscle  groups  bo  considered  as  not 
qualified  physically. 
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Personal  and  general  hygiene  are  taught  to  the  plebe  class,  soon 
after  entrance.  One  lecture  on  venereal  diseases  is  given  to  the  first 
class  and  one  to  the  fourth  class  each  year.  Each  midshipman 
attends  a  leoture  on  venereal  disease  on  entrance  and  one  in  his  first 
class  year  before  graduation.  The  regular  lectures  and  examinatioDs 
in  hygiene  are  given  to  the  members  of  the  first  class.  This  autumn 
a  special  exhibit  on  social  hygiene,  under  the  auspices  of  the  Sixth 
Division  of  the  Bureau  of  Navigation,  was  held  for  all  midshipmen 
and  the  personnel  of  the  station.  It  was  considered  most  helpful 
and  instructive  as  well  as  dignified  in  its  presentation.  Moving 
picture  fihns  were  shown  having  for  their  aim  moral  instruction  as 
well  as  education  regarding  venereal  disease. 

On  June  12,  the  postgraduate  school  was  opened  in  the  building 
formerly  used  as  a  marine  barracks  and  for  midshipmen  quarters 
until  the  new  wings  of  Bancroft  Hall  were  completed.  The  building 
was  completely  renovated  and  is  in  excellent  sanitary  condition.  Ak 
a  part  of  the  daily  routine  physical  exercise  in  the  open  air  is  carried 
out,  which  is  to  be  commended.  The  gymnasium  medical  officer, 
Lieutenant  S.  B.  Solhaug,  Medical  Corps,  United  States  Navy,  made  a 
careful  anthropometric  study  of  these  postgraduate  officers  soon 
after  they  reported.  The  report  submitted  was  a  convincing  proof 
of  the  necessity  of  requiring  officers  to  keep  up  their  physical  con- 
dition. Since  the  annual  physical  tests  were  first  instituted,  the 
changes  in  the  requirements  have  been  toward  a  more  constant 
form  of  exercise.  It  is  believed  that  a  few  minutes  of  daily  setting- 
up  exercise,  similar  to  Walter  Camp's  "Daily  dozen,"  in  use  in 
Washington  during  the  war,  would  be  productive  of  better  results 
than  the  present  weekly  requirement  of  2  hours'  exercise. 

At  the  beginning  of  the  academic  year  it  was  considered  advisable 
to  have  the  medical  officers  who  perform  the  family  dispensary  service 
do  only  this  duty.  It  has  been  the  custom  in  the  past  to  have 
the  medical  officer  of  the  day  take  the  afternoon  calls  but  this  led 
to  a  frequent  change  in  doctoi-s,  causing  dissatisfaction.  The  medical 
officer  who  has  spesialized  in  eye,  eir,  nose,  and  throat  work  has  an 
afternoon  dispensary  service  and  in  the  morning  examines  the  eye 
cases  at  the  midshipmen's  sick  call  and  attends  to  special  cases  at 
the  naval  hospital. 

The  dentil  officers  gave  8,724  treatments  during  the  year  to  2,218 
patients.  In  addition,  all  candidates  we:'e  given  a  dental  examination 
And  those  who  passed  had  dental  records  made.  Dental  authorities 
agree  that  the  pe 'iod  of  adolescence  predisposes  to  dental  caries  and 
that  the  teeth  preserved  at  this  period  of  life  are  practically  immune 
for  the  following  decade.  In  order  that  midshipmen  should  have 
proper  dentil  treatment  and  to  prevent  a  long  waiting  list  it  is  recom- 
mended that  six  dental  officers  be  the  complement  irom  October  1 
to  June  8,  and  four  dental  officers  from  June  8  to  October  1. 

The  gymnasium  medical  officer^  in  addition  to  his  other  duties,  has 
conducted  the  physical  examinations  for  civil  service  candidates, 
the  number  being  845.  The  gymnasium  physical  records  have  been 
card-indexed  and  interesting  data  for  study  collected.  The  perma- 
nent medical  examining  board,  in  addition  to  holding  the  annual 
examinations  of  all  midshipmen  at  the  Naval  Academy,  and  of 
candidates  for  entrance,  examines  prospective  candidates  and  acts 
as  a  board  of  medical  survey  for  the  station  and  naval  hospital. 
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For  a  number  of  years  it  has  been  known  that  the  sanitary  condition 
of  the  swimming  pool  in  the  gjTnnasium  was  not  satisfactory.  Fiom 
time  to  time  special  reports  have  been  made  by  the  gymnasium 
medical  officers  with  a  view  to  improving  the  condition.  During  July 
and  August  several  examinations  of  the  water  from  the  pool  were 
made  at  the  Unitc^d  States  Naval  Medical  School,  Wnshington,  D.  C, 
and  these  showed  high  contamination.  A  recommendation  was  made 
to  install  two  liquid  chlorine  units  and  a  spit  trough  to  obtain  better 
sterilization.  Eventually,  there  should  be  a  new  swimming  pool 
sufficiently  large  to  care  for  the  increased  number  of  midshipmen  and 
for  the  demands  made  of  it  for  swimming  recoids,  wat^r  polo,  etc. 

Comparative  tick  record  of  the  U.  S,  Naval  Academy — Gastrointestinal. 
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1M2-13.'    R7.5 

19 

76 

39 

12 

21 

20 

20 

11 

10 

19 

6 

253     .0792 

1915-14.'    »14 

22 

6 

12 

89 

8 

21 

20 

22 

5 

7 

6 

10 

228 

.0883 

1914-15 . 

922 

28 

26 

70 

50 

37 

43 

35 

34 

3 

3 

5 

3 

337 

.1001 

1915-16 . 

92R 

Ifl 

19 

14 

2T 

17 

28 

15 

8 

14 

9 

14 

1X1 

.0536 

1»1«-17 . 

1,229 
1,44^ 
2  110 

14 
53 
43 
25 

15 
46 
35 
18 

48 
62 
.35 
19 

42 
43 
21 

44 

28 
2 

42 
56 

91 
33 

71 
28 

19 

3S6 

.0<<80 

1917-18 . 

2 

349  ,  .0660 

1918-19 . 

8 

24 

18 

190     .  0246 

1919-20.  2  087 

Year  1910-11  is  the  sick  record  (does  not  include  "excused"  days)  for  the  year  prior  to  the  Installation 
•of  the  dairy.  Puring  this  time  milk  was  obtained  from  a  contractor,  and  bacterial  counts  as  high  as  62,- 
'OdO/XM  p«r  cubic  centimeter  were  frequently  obtained.  Coutractor's  herd  never  loss  than  50  per  cent 
4ubflrcuunn. 

Delivery  of  milk  from  the  Naval  Academy  dairy  began  Oct.  1, 1911.  Bacterial  count  never  above  10,000 
per  cubic  centimeter.    No  tuberculous  cattle. 

'Receiving  barracJcSy  Bay  Ridge^  N.  Y, — ^This  modem,  completely 
•equipped  establishment  reolaces  the  old  receiving  sliip  of  the  navy 
yarj  New  York.  It  was  nrst  commissioned  in  November,  1918,  and 
on  January  1,  1920,  its  complement  consisted  of  200  officers  and  2,404 
enlisted  men.  The  average  complement  for  the  year  has  been  6,450. 
The  construction  and  plan  of  the  buildings  and  the  system  of  admin- 
istration has  been  fully  described  in  the  United  States  Naval  Medical 
Bulletin,  Volume  XIV,  No.  1,  page  163.  The  water  supply  is  that  of 
New  York  City.  The  station  consists  of  100  buildings,  38  of  wliich 
are  dormitory  barracks,  wooden  two-story  buildings,  126  feet  long, 
Arranged  in  rows  of  threes.  In  these,  when  filled  to  capacity,  each 
inmate  has  343  cubic  feet  of  air.  Ventilation  is  by  exhaust  fans. 
Steam  heat  is  supplied  to  radiators  from  three  power  plants.  Be- 
tween each  two  rows  of  barracks  there  is  a  toilet  ouil ding  accommo- 
dating 32  men  at  a  time,  with  showers  for  32  and  wash  spigots  for  90. 
Each  dormitorv  barrack  has  a  urinal  which  is  only  for  use  at  night. 
All  food  is  rigidly  inspected  daily  by  a  medical  officer  and  the  messing 
has  proved  very  satisfactory.  Garbage  is  disposed  of  by  contract. 
The  detension  barracks  are  inspected  daily.  Every  provision  is  made 
for  the  care  of  the  sick  and  for  venereal  prophylaxis.  There  were 
5,000  prisoners  during  the  year.  At  each  end  of  the  camp  there  is  a 
one-story  building  200  feet  long  and  30  feet  wide  where  the  sick  are 
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treated.  They  are  operated  as  small  hospitals  to  reduce  the  necessity 
of  transferring  simple  cases  to  the  United  States  Naval  Hospital,  New 
York,  which  mvolves  preparation  of  numerous  papers  and  consider- 
able loss  of  time.  The  buildings  are  completely  equipped  in  every 
way.  There  are  two  wards  in  each  building,  one  with  724  cubic  feet 
of  air  space  and  the  other  with  900  cubic  leet  per  man.  Each  dis- 
pensary has  near  it  a  detached  isolation  ward  accommodating  40 
patients  with  a  cubic  air  space  of  578  feet  each.  The  quarantine 
camp  has  its  own  dispensary.  The  laboratory  has  made  upwards  of 
25,000  tests,  cultures,  examinations,  and  analysis  during  the  year. 
The  central  dental  operating  room  has  a  complete  installation,  per- 
mitting four  of  the  nve  dental  officers  of  the  station  to  work  at  one 
time.  The  double  dispensary  system  is  not  considered  as  economical 
in  the  matter  of  personnel,  timej^  and  supplies  as  the  single  dispensary, 
which  should  have  provision  for  200  beds. 

Receiving  ship,  Boston,  Mass, — ^Three  different  stations  have  been 
occupied  by  this  ship  during  the  past  year.  On  January  8,  1919, 
orders  were  received  to  abandon  the  quarters  at  Commonwealth  Pier, 
South  Boston,  Mass.,  and  to  move  into  the  Quartermaster's  Terminal 
Building,  at  South  Boston.  A  part  of  the  latter  structure  was 
already  occupied  by  men  of  the  receiving  ship  and  had  been  known 
as  the  receiving  ship  annex.  A  second  move  was  inau^rated  on 
May  7,  when  the  ship  was  transferred  to  the  reservation  oi  the  naval 
training  station,  at  Hingham,  Mass.,  the  latter  station  going  officially 
out  of  commission.  These  last  quarters  have  been  occupied  by  the 
receiving  ship  up  to  the  present  time. 

During  the  early  spring  months  a  few  cases  of  dermatitis  were 
caused  by  the  moth  posts  which  abounded  in  the  trees  of  the  reser- 
vation. These  had  not  been  obliterated  by  spraying,  and  it  is  recom- 
mended that  this  be  accomplished  during  the  coming  season  to  prevent 
a  rej)etition  of  the  nuisance. 

Mosquitos,  though  relatively  few  in  number,  were  exterminated  by 
spraying  all  fresh  water  pools  with  oil.  One  largo  pool  of  stagnant 
water,  about  two  hunderd  feet  square,  has  been  filled  in  and  thor- 
oughly drained. 

rfavy  feet  supply  hose,  BrooJdyn,  N.  Y. — ^The  United  States  Navy 
fleet  supply  base  was  first  commissioned  September  23,  1918,  and  on 
date  of  tnis  report  has  a  personnel  of  56  officers  and  52  enlisted  men 
and  a  civilian  force  of  3,814.  Both  the  Navy  and  civilian  personnel 
has  been  greatly  reduced  since  July  on  account  of  returning  from  a 
war  to  a  peace  basis. 

The  buildings  occupied  by  the  different  departments  of  the  base 
are  practically  the  same  as  given  in  the  aimual  report  for  1918,  ex- 
cept that  some  of  the  builmngs  leased  by  the  Government  during 
the  war  have  been  returned  to  their  owners. 

The  average  complement  of  Navy  personnel  for  the  year  was  677.58, 
and  the  civilian  force  averaged  about  4,500,  but  since  July  1  the 
complement  has  been  reduced  by  releasing  the  Reserves  from  active 
duty  and  by  discharges  among  the  civilian  employees.  During  the 
year  1,608  examinations  were  made  for  release  from  active  service. 

Two  sporadic  cases  of  diphtheria  were  admitted  during  the  year. 
In  January  a  seaman  on  duty  at  the  Thirty-fifth  Street  Pier  developed 
the  disease.  Forty  contacts  with  this  case  were  given  the  Schick 
test,  and  cultures  were  made  from  30,  by  the  memcal  officer  from 
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the  navaJ  laboratory  on  High  Street,  Brooklyn.  The  Schick  test 
showed  4  positive  and  36  negative.  The  cultures  showed  29  nega- 
tive and  1  positive.  The  positive  case  was  a  civilian  employee. 
He  was  reported  to  the  board  of  health  and  quarantined  at  home 
as  a  diphtheria  carrier  until  throat  cidtures  were  negative.  The 
second  case  developed  in  May  in  a  yeoman  (female).  As  she  had 
been  absent  over  the  incubation  period,  no  precautionary  measures 
were  taken. 

A  Ford  ambulance  was. received  January  18,  1919,  for  use  at  the 
base  and  has  giv^  good  service  in  transferring  patients  and  making 
outside  calls  on  members  of  personnel  sick  at  home.  It  was  found 
that,  owing  to  frequent  and  long  outside  caUs  for  investigation,  the 
ambulance  was  not  suflScient  and  was  often  out  investi^ting  cases 
when  it  was  needed  in  an  emergency.  Accordingly  a  Ford  touring 
car  was  assigned  to  the  medical  department  in  Apnl,  by  the  officer 
in  charge,  and  has  been  a  great  help  in  visiting  the  sick  of  both 
the  fleet  supply  base  and  the  third  naval  district. 

On  accoimt  of  the  number  of  civilian  employees  who  come  under 
the  United  States  employees'  compensation  act,  a  large  part  of  the 
work  of  the  dispensary  has  been  in  connection  with  injured  employees. 
During  the  year  3,314  injuries  were  recorded  and  7,292  dressings 
and  redressing  made.  Thirty-five  injured  employees  were  trans- 
ferred to  hospital  for  further  treatment;  two  of  tnese  died  from  their 
injuries  after  admission  to  the  hospital. 

The  labor  board  for  examination  of  civilian  employees  has  been 
in  commi^ion  at  the  base  since  May  26,  1919.  This  has  required 
a  medical  officer  for  the  physical  examinations  and  1,902  such  exami- 
nations were  made.  About  15  per  cent  were  rejected  for  physical 
disability  and  as  unable  to  perform  the  physical  test  of  shouldering 
a  bag  01  100  pounds  weight. 

The  personnel  of  the  medical  department  consists  of  three  medi- 
cal officers,  three  nurses,  six  hospital  corpsmen,  and  two  civilians, 
female,  for  clerical  work.  This  complement  is  attached  to  the  fleet 
supply  base  but  also  performs  the  work  pertaining  to  the  dispensary 
of  headquarters,  third  naval  district.  Since  the  r^ease  of  the  yeoman 
(female)  from  active  duty,  one  nurse,  female,  has  been  recommended 
as  sufficient  for  the  work  on  the  station;  otherwise  the  above  comple- 
ment is  considered  necessary.  A  dental  officer.  Reserve  Force,  was 
3n  duty  at  the  base  from  April  until  September  12.  when  ho  was  re- 
leased from  active  duty.  He  did  good  work  and  nis  time  was  well 
occupied  until  reduction  in  complement  was  made.  The  present 
complement  does  not  justify  the  services  of  a  dental  officer,  and  this 
dass  of  patients  is  referred  to  the  navy  yard  for  treatment. 

Naval  section  base  and  air  staiiony  Cape  May,  N.  J. — The  average 
complement  of  the  section  base  for  this  year  was  450.  The  comple- 
ment was  about  1,200  in  January  and  gradually  decreased  to  300  in 
July.     Since  August  the  average  complement  has  been  less  than  100. 

The  average  complement  of  the  air  station  for  this  year  was  240. 
The  average  from  January  to  July  was  about  350.  Since  July  the 
average  complement  has  oeen  about  150. 

During  the  past  year  there  has  been  no  definite  epidemic  of  any 
commumcable  disease  at  either  the  section  base  or  air  station  with 
the  exception  of  a  mild  group  of  mumps  cases  that  occurred  during 
March.     There  were,  in  fiSl,  five  cases  at  the  section  base  and  three  at 
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the  air  station.     All  these  cases  were  immediately  disposed  of  hj 
transfer  to  the  naval  hospital  at  Cape  May. 

At  present,  since  the  naval  hospital  at  Cape  May  is  out  of  commis- 
sion, all  communicahle  diseases  must  be  taken  care  of  on  this  st^ition. 
Temporary  isolation  can  be  effected  at  the  naval  air  dispensary,  bnt 
more  desirable  isolation  can  be  obtained  bj  opening  the  isolation 
building  connected  with  the  section  base  dispensary.  This  can  be 
opened  and  made  ready  for  occupancy  at  a  few  hours'  notice. 

Sewage  disposal  is  by  means  of  a  system  of  sanitary  sewers  which 
drain  into  a  septic  tank.  After  liquefactio'n  by  anaerobic  bacteria, 
the  sewage  is  emptied  into  the  harbor  by  means  of  a  largo  drain  pipe. 
There  are  two  septic  tanks  on  this  reservation.  The  one  for  Qia 
section  base  is  situated  between  the  large  instruction  building  and 
section  base  storehouse. 

The  water  supply  to  this  reservation  is  artesian  well  water  from 
the  same  source  as  the  city  of  Cape  May.  It  is  pumped  from  Cape 
May  by  the  city  pressure  of  35  poimds  per  square  inch,  into  a  large 
storage  tank  on  this  station. 

Navy  yird,  CavUe,  P.  L — ^The  interior  of  the  dispensary  has  been 
remodeled  to  meet  re(]^uirement3.  The  following  is  a  sunmiary  of 
changes  made:  Operating  and  dressing  room  completely  screened; 
separate  private  office  for  surgeon  of  the  yard;  laboratory  erected 
and  equipped;  new  room  for  the  preparation  and  dispensing  of  medi- 
cines; examining  and  recruiting  room  altered;  and  new  prophylactic 
head  installed.  As  no  medical  officer  has  been  attachea  to  the 
receiving  ship  during  the  past  10  months  all  men  are  sent  to  the  yard 
dispensary  for  treatment,  examination  for  discharge,  reenlistment, 
transfer,  etc.  The  health  records  of  these  men  have  been  removed 
to  the  yard  dispensary  and  filed. 

The  native  clinic  which  was  conducted  by  former  surgeons  of  the 
yard  was  considered  unnecessary,  as  there  is  a  special  clinic  at  the 
Canacao  hospital  maintained  for  the  care  of  these  patients. 

The  sanitary  condition  of  the  United  States  Naval  Prison,  Cavite, 
P.  I.,  is  excellent,  and  the  health  of  the  prisoners  has  been  exceptionally 
good.  Aside  from  a  few  cases  jof  der^ue,  there  have  been  no  infec- 
tious diseases  among  the  prisoners.  The  food  is  satisfactory  in  quality 
and  quantity.  Weekly  inspections  of  prison,  prisoners,  food,  and 
galley  are  made.  The  present  headgear  (small  hats)  has  been  replaced 
by  large  wide-britnmea  straw  hats,  which  will  greatly  add  to  comfort 
of  those  whose  work  requires  more  or  less  constant  exposure  to  the  sun. 

The  marine  barracks  are  satisfactory,  and  kept  in  excellent  sanitary 
condition.  The  only  change  made  in  this  department  was  the  in- 
stallation of  a  new  sanitary  scuttle  butt  at  the  guard  house  situated 
near  the  main  gate. 

The  sanitary  condition  of  Cavite  and  San  Roque  is  unsatisfactory. 
These  places  are  poorly  drained,  have  an  inadequate  and  improper 
sewer  system,  ana  are  filled  with  insanitary  houses,  rendering  them 
a  fertile  field  for  epidemics.  As  nearly  all  civilian  employees  live  in 
Cavite,  it  requires  constant  attention  to  keep  infectious  diseases  out 
of  the  navy  yard. 

The  houses  of  prostitution  in  San  Roque  and  vicinity  were  con- 
sidered, after  investigation,  responsible  for  the  high  percentage  of 
venereal  diseases  at  this  place,  and  it  was  recommendea  that  they  be 
closed.     The    approved    recommendation    was    forwarded    to    the 
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Governor  General  of  the  Philippine  Islands,  who  closed  the  houses 
August  15,  1919.  Since  their  closure  the  percentage  of  venereal  dis- 
eases has  decreased  enormously.  Before  closiu'e  the  average  per- 
centage of  venereal  diseases  for  months  of  January  to  July,  inclusive, 
was  30;  after  closure  from  August  to  December  the  percentage  has 
been  3.  Lee  tinges  have  been  given  to  the  men  and  frequent  venereal 
inspections  held,  and  every  effort  made  to  impress  upon  them  the 
importance  and  danger  of  venereal  diseases.  The  results  have  been 
v^  satisfactory. 
The  diseases  which  have  caused  the  greatest  incapacity  amongst  the 

Sersonnel  of  this  station  have  been  as  follows:  Venereal  diseases, 
ysentery,  dengue,  miunps,  influenza,  and  measles  (German).  Two 
cases  of  cholera  have  occtured  during  the  past  year;  one  was  in  the 
wife  of  an  enlisted  native  seaman,  the  other  in  a  civilian  employee. 
Both  recovered.  In  Manila,  during  the  past  year,  there  has  oeen  a 
severe  cholera  epidemic,  there  being  over  600  cases  reported,  with  a 
mortality  of  about  10  ner  cent.  Posters  were  placed  m  conspicuous 
places  throughout  yara  and  buildines,  giving  causes  and  prevention 
of  cholera^  and  men  were  forbidden  liberty  in  Manila  during  the  height 
of  the  epidemic.  There  have  been  very  few  injuries  amonfi^t  the 
enlisted  personnel  and  all  were  of  a  minor  character.  The  diseases 
amongst  civilian  employees  and  population  have  been  many,  prin- 
cipally deng[ue,  dysentery,  beriben.  The  number  of  treatments 
accorded  ci-mian  workmen  was  8,160. 

Recruiting  for  1919  has  been  exceedingly  active.     The  number  of 
accepted  applicants  in  various  ratings  are  as  follows: 

Regular  Navy: 

Meas  attendants,  recruited  from  the  provinces,  including  Manila,  etc 2, 358 

Native  firemen 33 

Native  seamen 64 

Musicians GO 

Naval  Reserve  Force: 

Mess  attendants 2 

Wardroom  cook 1 

Seamen 22 

Firemen 16 

Reeniistments: 

Extension  of  enlistments 200 

Reenlistments 200 

Total  examinations 2, 556 

The  following  list  shows  the  amount  of  work  done  by  the  dental 
oflScer  during  the  past  year: 

Patients  treated 429 

Amalgam  fillings 321 

Cemwit  fillings 278 

Cement  fillings,  synthetic 154 

Abecesaes  treated 23 

Bridges  removed 3 

Bridges  recemented 4 

Crowns,  gold,  removed . . . , 10 

Crowns,  gold,  recemented 6 

Porcelain  removed 11 

Porcelain  recemented 6 

Gingivitis  cases 24 

Pytnrdiea  cases 5 

luSanunatLon  treated 33 

Dental  examinations  and  records  filled  in  for  enlistments  and  reen* 
listzaents  numbered  about  1,000.    The  need  of  the  services  of  another 


Impacted  teeth  extracted 22 

Maxilla  fractures  treated 2 

Maxilla  fractures  necrosed 2 

Prophylaxis  and  scaling 145 

Pulps  amputated 20 

Pulps,  canal,  filled 122 

Pulps,  canal,  treated 156 

Porcelain  crowns 7 

Roots  extracted 102 

Teeth  extracted 20 

Antrums  drained 2 

Partial  plates  constructed 1 

Ether  anesthesia 2 
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dental  ofRcer  at  this  station  can  be  readily  seen  from  the  amount  of 
work  enumerated  above.  There  is  a  dental  officer  at  OlongapOj 
P.  I.,  and  it  is  suggested  that  if  an  additional  dental  officer  can  not  be 
permanently  detaQed  at  this  yard  that  the  dental  officer  at  Olongapo 
DC  sent  to  Cavite  at  least  twice  a  month  to  relieve  the  situation. 
The  following  is  a  brief  summary  of  work  done  during  past  year: 

Applicants  accepted  for  mese  attendants 2,358 

Discharges 457 

Examinations  for  draft 4, 508 

S^xaminationB  for  transfer 5, 244 

Examinations  for  change  of  rating  and  extension  of  enlistment 1, 500 

Treatments  furnished  yard  employees 8, 160 

Navy  yard,  Charlestorij  8.  C, — Inspection  of  food^  which  was  for- 
merly under  a  representative  of  the  Department  of  Agriculture,  is 
now  in  charge  of  a  naval  medical  officer,  who  has  been  detailed  to 
!that  duty  oiuy,  as  food  supplies  are  brought  to  the  yard  at  all  hoiiis 
(yard  hours).  The  buildmg  used  for  this  work  is  convenientlj 
situated  and  equipped  for  inspecting  as  to  quality  and  quantity,  anil 
all  food  purchased  on  Government  contracts  must  pass  this  inspec- 
ttion.  The  yard  supply  of  water  is  derived  from  the  same  source 
(Goose  Creek)  as  the  city  supply.  It  is  treated  with  alum  and  lime, 
and  at  times  there  is  quite  a  disagreeable  taste,  which  is  probably 
caused  by  this  chemical  treatment.  There  is  also  an  artesian  well 
in  the  yard,  and  some  prefer  this  water.  During  the  past  year,  as 
was  also  stated  in  last  vear's  sanitary  report,  there  has  been  some 
•difficulty  in  properly  flusning  toilets  on  account  of  low- water  pressure, 
-caused  by  droughts.  This  condition  was  particularly  marked  in  the 
naval-clothing  factory,  where  toilets  on  the  second  and  third  floors 
were  frequently  out  of  commission. 

During  the  year  a  large  number  of  men  were  physically  examined 
for  empK)yment  in  the  yard.  These  examinations,  with  few  excep- 
tions, were  made  by  a  medical  officer  attached  to  the  dispensary,  and 
required  about  three  hours  daily.  Examinations  are  neld  at  the 
labor-board  building,  and  this  arrangement  is  found  to  be  more  con- 
venient than  having  the  applicants  come  to  the  dispensary,  as  was 
formerly  the  ease. 

Civil  em{)loyees,  entitled  to  medical  and  sui^cal  treatment  on 
account  of  injuries  received  in  the  line  of  duty,  are  given  first-aid 
treatment  at  the  dispensarv,  and  subsequent  dressings  if  they  are 
able  to  return.  Those  unable  to  report  for  further  treatment  were 
either  transferred  to  the  naval  hospital  or,  if  living  in  the  citjr 
referred  to  the  section  base  medical  officer,  who  took  change  of  them, 
and  returned  them  through  the  dispensary  when  fit  for  duty. 

The  work  in  the  first-aid  room  requires  the  entire  time  of  a  medical 
officer  during  the  forenoon  and  practically  eight  hours  a  day  for  a 
pharmacist's  mate.  The  latter  assists  the  medical  officer  with  the 
records,  as  reports  required  in  connection  with  this  work  are  numer- 
ous. Many  claims  for  compensation  are  submitted  by  injured 
workmen  to  the  United  States  Employees*  Compensation  Commission, 
and  every  effort  is  made  to  have  the  records  complete. 

Keceimtig  ship,  CharleMcyn^  S.  C, — The  sick  bay  of  the  receiving  ship 
has  been  moved  from  the  U.  S.  S.  Hartford  and  is  now  located  in  a 
lai^e  barracks  in  the  navy  yard  near  the  machinist's  mates'  school. 
It  consists  of  a  ward  of  16  beds,  a  first-aid  room,  dispensary,  store- 


ANNUAL  RBPOBT  SUKGEON  GENERAL,  V.   S.  NAVY.      143 

room,  record  room  and  medical  oflBcer's  office.  There  is  also  a  lai^e 
head  with  four  shower  baths,  four  water-closets,  and  two  urinals. 
A  part  of  this  compartment  is  partitioned  off  and  used  for  a  venereal 
head.  There  are  20  windows  in  the  ward  and  it  is  satisfactorily 
heated  by  steam  radiators.  The  dispensary,  storeroom,  first-aicl 
room,  record  room,  and  medical  officers  office  are  also  well  heated 
and  ventilated.  No  serious  or  contagious  cases  are  kept  at  the  sick 
bay,  but  are  transferred  to  the  United  States  Naval  Hospital,  Charles- 
ton, S.  C.  There  is  no  dental  officer  at  the  sick  bay,  the  work  being 
done  at  the  yard  dispensary.  The  X-ray  facilities  at  the  hospital  are 
taken  advantage  of  and  have  been  a  great  help.  Taking  everything, 
as  a  whole,  facilities  for  the  treatment  of  the  sick  are  adequate. 

Naval  air  station,  Chatham^  Ma^s, — ^The  largest  complement  present 
at  any  one  time  was  in  February,  1919,  and  consisted  of  437  officers 
and  men.  The  average  for  the  year  was  211.  There  were  at  first 
many  highly  unsatisfactory  details  of  equipment  and  construction 
and  a  lack  of  thoroughness  in  observing  sanitary  requirements. 
These  features  have  been  largely  corrected.  Cracked,  insanitary 
tables  and  mess  gear  have  been  replaced  by  new  ones,  general  screen- 
ing of  doors  and  windows  has  been  eiTected,  and  inspections  have  been 
made  rigid  with  noticeable  improvement  in  the  cleanliness  and 
policing  of  mess  hall  and  galley.  Repairs  and  completion  of  neces- 
sary work  have  been  required  of  the  contractors.  It  was  insisted 
that  the  new  barracks  should  not  be  occupied  until  such  essentials 
as  bathing  and  toilet  facilities,  lighting,  etc.,  were  adequate.  The 
erection  ox  temporary  toilets  was  objected  to  and  prevented.  There 
was  delay  in  operating  the  sewerage  and  septic  tank  system  until 
they  had  been  thoroughly  tested.  This  was  done  by  the  station 
force  because  the  contractors  had  abandoned  the  job. 

The  sick  bay,  a  frame  building,  135  by  30  feet,  is  located  on  a  sand 
bank  19  feet  above  high-tide  level,  exposed  to  the  full  force  of  north- 
eastern winds,  so  that  it  is  cold  in  winter.  For  five  days  in  December 
there  was  no  water  available  owing  to  freezing  in  the  pipes.  In 
summer  sand  is  driven  with  great  force  against  doors  and  windows, 
penetrating  everywhere  through  crevices  and  cracks,  and  is  deposited 
on  clean  beds,  instruments,  etc.  The  Ford  ambulance  was  coA- 
mandeered  for  general  station  purposes  during  the  summer.  Because 
of  the  difficulties  attending  the  work  of  the  medical  department  and 
the  discomfort  and  isolation  that  characterize  this  station  and  duty 
hospital  corpsmen  should  not  be  given  a  long  assignment  here. 

riaval  air  station  and  submarine  oasfj  Coco  Sohy  (kinal  Zone. — The 
only  epidemic  occm'ring  was  of  malaria,  during  the  months  of  July, 
August,  and  September.  The  preventive  measures  ii;istituted  con- 
sisted of  employing  professional  mosquito  catchers  and  oiling  all 
possible  mosquito-breeding  places  with  a  solution  of  crude  oil,  con- 
taining 1  part  each  of  kerosene  and  ''larvicide"  to  40  parts  of  crude 
oil.  The  number  of  admissions  for  malaria  dropped  from  146  during 
the  period  January  1  to  July  15  to  13  during  the  period  July  16  to 
December  31.  These  mosfjuito  catchers  have  been  constantly  em- 
ployed up  to  the  present  time,  with  the  result  that  there  is  only  an 
occasional  admission  for  malaria.  Most  of  the  cases  were  contracted 
away  from  the  station. 

The  men  are  quartered  in  two-story  barracks  equii>ped  with  double 
tiers  of  bunks,  designed  to  accommodate  310  men  each.     In  addition 
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there  is  one  building  at  the  naval  air  station  which  has  accommo- 
dations for  60  men.  Chief  petty  officers'  quarters  are  on  the  upper 
floor,  over  the  mess  hall,  with  accommodations  for  80  men.  Each 
barracks  has  a  cubic  capacity  of  approximately  154,536  cubic  feet, 
giving  498.5  cubic  feet  of  air  space  per  billet.  '^The  chief  petty  offi- 
cers' quarters  has  a  cubic  capacity  of  52,546  cubic  feet,  giving  656.^ 
cubic  feet  of  air  space  per  billet.  The  small  barracks  at  the  air  sta- 
tion has  a  cubic  capacitv  of  39,744  cubic  feet,  giving  662.4  cubic  feet 
of  air  space  per  billet.  Doors  and  windows  are  Kept  open  at  all  times,, 
so  that  the  cubic  capacity  does  not  give  a  correct  index  of  the  amount 
of  air  to  each  man.  The  buildings  are  lighted  by  electricity  through- 
out.  No  heating  is  necessary.  Water  is  obtained  from  the  canal 
filtering  plant  and  is  of  unexcelled  purity;  in  fact,  so  free  from  im- 
purities that  it  is  used  in  batteries  without  distillation.  There  are 
26  water-closets  in  each  of  the  barracks,  4  being  reserve<l  for 
venereal  patients,  in  the  ratio  of  1  to  each  12  men.  In  the  chief 
potty  officers'  quarters  there  are  9  water-closets,  giving  a  ratio  of 
1  to  each  9  men.  The  urinals  are  porcelain  troughs  9  feet  6  inches 
long,  6  to  each  building,  with  3  in  the  chief  petty  officers'  quarters; 
washbowls,  56  in  each  barracks  and  22  in  chief  petty  officers*  quar- 
ters, giving  a  ratio  of  1  to  every  5J  men  in  barracks  and  1  to  every 
Si  men  in  chief  petty  officers'  quarters.  Fresh  water  is  supplied  to 
all  toilets. 

The  food  is  of  excellent  quality,  fair  variety,  well  prepared,  and  is- 
served  in  one  large  mess  hall  on  the  cafeteria  plan.  Storerooms  are 
well  kept,  cool,  and  well  ventilated.  One  ice  plant  furnishes  cold 
storage  for  meats  and  other  perishable  foods,  ice  for  consumption 
is  obtained  from  the -Panama  Canal  commissary.  The  galley  is  at 
one  end  of  the  mess  hall,  is  well  kept,  and  facilities  are  ample  to  feed 
a  full  complement.  Wet  garbage  is  put  in  covered  cans  and  removed 
dailv  by  Panama  Canal  trucks;  dry  garbage  is  burned. 

The  hosnital  corpsmen  are  of  average  efficiency  for  their  ratings, 
are  attentive  to  duty,  and  seem  to  be  contented.  Their  habits  are 
gpod,  aptitude  good,  and  they  are  fairly  studious.  The  nature  of 
their  duties  is  such  that  they  can  readily  qualify  for  higher  ratings  ia 
all  branches  except  operating-room  technique.  They  are  regularly 
instructed  in  subjects  embodied  in  the  Handy  Book,  and  given  prac- 
tical work  in  ward,  disi>ensary,  and  dressing  room. 

The  hygienic  conditions  in  general  are  excellent.  All  buildings  are 
constructed  with  provision  for  ample  ventilation  and  protection  from 
rain,  according  to  design  found  bv  experience  to  be  most  suitable  for 
this  climate.  Concrete  construction  should  be  used  in  the  future,  as 
such  buildings  are  cooler,  can  be  kei^t  more  sanitary,  and  freer  from 
ants  and  cockroaches  than  frame  buildings.  Malaria  continues  to  be 
the  cause  of  the  largest  number  of  sick  days.  Breeding  of  nios- 
c][uitoes  is  kept  at  the  minimum  on  the  station,  but  the  swamp  adjoin- 
ing the  reservation  continues  to  be  a  menace  to  the  health  of  the 
station  personnel.  The  swamp  has  been  partially  drained  by  Army 
engineers  and  it  is  hoped  that  malaria  will  be  much  less  prevalent 
next  summer. 

In  that  this  dis])ensary  serves  the  naval  air  station  as  well  as  the 
submarine  base,  it  is  recommended  that  an  additional  room  for  eye, 
ear,  nose,  and  throat  work  be  built,  find  equipped  with  modem 
apparatus  for  testing  pilots.     There  is  no  equipment  for  this  work  at 
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present.  It  is  also  recommended  that  a  dispensation  be  planted  to 
the  dental  officer  at  this  station  to  do  gold  crown  and  bridge  work. 
He  is  the  only  one  in  this  district  and  frequently  officers  and  men, 
from  passing  ships  need  such  work,  and  can  not  get  to  a  civilian 
dentist.  The  work  would  be  done  better  and  at  much  less  expense 
to  the  personnel.  Previous  recommendations  regarding  the  swamps 
adjoining  the  reservation  are  of  as  much  urgency  now  as  when  they 
were  made. 

Na^ml  training  camp,  Deiroitj  Mich, — ^The  venereal  situation  at  this 
camp  has  always  been  a  serious  problem  for  the  medical  officer.  A 
very  strict  watch  was  kept  at  all  times  for  venereal  disease,  and  while 
our  sick  list  showed  at  times  a  greater  percentage  of  venereais  than  the 
average,  these  fisrures  did  not  mean  more  cases  than  the  average,  but 
did  mean  that  the  number  that  missed  detection  was  practically  nil. 
The  health  authorities  of  Detroit  were  always  ready  to  cooperate  with 
us  in  combating  this  evil  and  succeeded  in  quarantining  a  number 
of  women  who  were  spreaders  of  infections. 

The  fact  that  this  camp  was  a  sort  of  clearing  house  for  the  Eagle 
cre\*'s  ran  our  sick  list  up  to  considerable  pro]>ortions  at  times.  These 
ships  were  in  many  instances  commissioned  without  a  hospital  corps- 
man  aboard  and  made  the  trip  to  the  coast  without  proper  medical 
attention  being  available  for  the  men  on  board.  Their  crews  would 
contract  venereal  or  other  disease  while  en  route  and  would  in  many 
cases  be  without  attention  until  their  return  to  this  camp  (from  one 
to  six  weeks  later). 

Naval  ammumti<m  d^pot,  DoveVj  N,  J. — ^There  has  been  an  ex- 
tremely low  incidence  of  conmiunicable  disease  during  the  year. 
This  is  believed  to  be  due  in  large  measure  to  the  mountainous 
character  of  the  country  and  an  abundant  supply  of  unpolluted 
spring  and  well  water. 

On  June  4  of  the  past  year  a  new  dispensary  was  completed.  It 
is  situated  midway  between  tbe  barracks  and  the  medical  officer's 
quarters,  being  about  200  feet  distant  from  each.  It  consists  of  one 
story  and  basement  and  is  of  frame  construction,  shingled  exteriorly. 
It  contains  a  ward  with  ample  room  for  10  beds,  diet  kitchen,  head, 
bath,  storerooms,  dispensary,  waiting  room,  venereal  room,  and  office. 
A  steam  heating  plant  and  water  heater  are  located  in  the  basement. 
Unfortunately  access  is  had  to  the  basement  only  from  the  exterior 
of  the  building.  This  results  in  great  loss  of  heat  and  considerable 
bconvenience.  Some  difficulty  in  maintaining  a  suitable  tempera- 
ture within  the  building  has  been  experienced,  but  it  is  hoped  that 
with  the  aid  of  storm  windows  and  storm  doors,  which  are  being 
made,  this  will  be  overoome. 

Frequent  instruction  has  been  given  the  men  of  the  command  in 
first  aid,  venereal  disease,  the  ne^'cssity  for  prophylaxis,  and  the 
danger  from  partaking  of  substitutes  for  liquor,  "^he  necessity  of 
the  last-mentioned  topic  was  emphasized  by  a  case  of  bay-rum  poison- 
ing  which  occurred  here  and  was  seen  in  convulsions  by  most  of  the 
men.* 

Hospital  corpsmen  attached  to  the  station  are  three  in  number. 
A  lesser  number  would  be  insufficient.  They  receive  instruction  in 
the  subjects  covered  in  the  Handy  Book  on  three  afternoons  of  each 
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week.  Excellent  opportunity  is  afforded  the  men  to  prepare  them- 
selves for  advancement  in  rate. 

The  station  is,  from  a  hygienic  standnoint,  ideally  located,  and  the 
personnel  is  surrounded  with  practically  every  requirement  for  the 
building  up  and  maintaining  of  a  healthy,  vigorous,  and  disease- 
resisting  constitution. 

Naval  armmynition  depot.  Fort  iHpin,  Pa. — ^The  ammunition  de- 
pot, Fort  Mifflin,  Philaaelphia,  Pa.,  is  located  on  the  southern  bank 
of  the  Schuylkill  River  just  at  its  inflow  into  the  Delaware  River. 
It  is  verv  well  situated  for  its  purpose,  being  well  isolated,  yet  readily 
accessible  to  ships.  It  can  be  reached  from  the  Philadelphia  XaTV 
Yard  by  tugs  and  by  electric  car  lines  from  all  parts  of  the  citv. 

In  1795  the  State  of  Pennsylvania  transferred  to  the  Federal  Gov- 
ernment a  tract  of  land  known  then  as  "Mud  Island"  with  a  pro- 
vision that  it  be  use4  for  military  purposes.  The  land  comprised 
about  300  acres,  two-thirds  of  it  being  marshy.  It  was  garrisoned 
by  the  War  Department  and  during  the  Revolutionary  War  the  fort 

J)layed  a  prominent  part.  At  present  the  old  fort  serves  as  a  base 
or  Unitei  States  river  and  harbor  engineers,  and  as  a  historical 
curiosity  and  is  under  control  of  the  War  Department.  About  150 
acres  of  this  land  were  transferred  to  the  Navy  Department  by  the 
War  Department,  and  this  tract  was  the  foundation  of  the  present 
naval  ammunition  depot.  During  the  past  year  an  additional  tract 
of  about  145  acres  was  purchased  from  private  interests  so  that  now 
this  naval  reservation  comprises  approximately  300  acres  of  land. 
During  the  late  war  many  improvements  were  made,  and  many  new 
buildings  built,  so  that  the  present  depot  may  be  regarded  as  one  of 
the  best  in  the  comitry.  lentil  June  13,  1918,  this  station  was  under 
the  command  of  the  Philadelphia  Navy  Yard.  On  that  date  it  was 
conunissioned  as  an  mdependent  post. 

The  medical  department  has  at  its  disposal  a  single  room  11  by 
16  by  10  feet,  situated  in  a  frame  building  that  has  been  used  as 
quartere  for  civilian  employees  and  is  anything  but  adequate.  Lack 
of  working  space,  and  space  for  the  proper  storage  of  supplies  has 
been  keenly  felt.  The  ventilation  is  poor.  During  the  ye-ar  the  dis- 
pensary was  rewired  and  repainted.  No  provision  is  made  for  the 
treatment  of  bed  patients  and  all  such  among  the  naval  and  marine 
personnel  are  transferred  to  the  naval  hospital.  The  civilian  pa- 
tients are  transferred  to  city  hospitals  or  to  their  homes. 

The  conmianding  officer  of  this  station  fully  recognizes  the  short- 
comings of  the  present  dispensary  and  has  exercised  his  efforts  to- 
ward establishing  the  new  quartere  for  the  medical  department,  which 
will  bo  occupied  during  January,  1920. 

Naval  station,  Guamy  Ladrone  Islands. — ^The  health  of  the  inhabit- 
ants as  a  whole  and  the  general  sanitary  condition  of  the  island 
may  be  said  to  be  slowly  improving.  Tlie  chief  diseases  encountered 
are  intestinal  parasites,  tuberculosis  and  skin  diseases,  such  as  yaw& 
impetigo  contagiosa,  gangosa,  and  leprosy.  The  two  lastr-named 
diseases  are  very  much  on  the  decrease.  Although  vigilant  search  ia 
maintained  for  them,  only  two  gangosas  and  two  lepers  were  found 
during  the  year.  The  same  may  be  said,  but  to  a  less  extent,  of  the 
intestinal  parasitic  diseases,  as  all  the  school  children  of  the  island 
and  practically  all  under  school  age  received  worm  treatment  during 
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the  year.  Little  change  is  noted  in  the  incidence  of  skin  disea^ses, 
which  could  be  decreased  if  the  natives  would  boil  their  clothing. 
Every  endeavor  is  being  made  to  educate  the  natives  to  do  this. 
Tuberculosis  is  very  prevalent,  as  manifested  by  the  fact  that  the 
vast  majority  of  the  autopsies  from  all  causes  demonstrate  its 
presence  in  one  form  or  another.  Intensive  sanitation  and  educa- 
tional propaganda  is  being  maintained  in  an  endeavor  to  combat 
this  scourge.  The  premises  and  all  occupants  of  houses  where 
tubercular  patients  live  are  being  inspected,  and  a  written  report  of 
recommendations  is  sent  to  the  governor  in  each  instance. 

Under  the  cognizance  of  the  medical  department  comes  the  naval 
hospital,  tuberculosis  hospital,  Tumon  leper  colony  farm,  naval 
cemetery,  quarantine  station,  besides  about  a  dozen  sanitary  out- 
stations  widely  scattered  all  over  the  island.  From  this  it  will  be 
appreciated  that  it  is  necessary  to  maintain  a  lar^e  and  efRcient 
medical  personnel  at  all  times.  A  widelv  fluctuatmg  complement 
reacts  badly  for  efficiency.  The  aUowed  complement  of  medical 
officers  is  none  too  large  for  the  amount  of  work,  whereas  the  comple- 
ment of  hospital  corpsmen  allowed  (30)  is  a  minimum  and  that  of 
Navy  nurses  is  entirely  inadeq^uate.  At  least  12  should  be  here  at 
aU  times  to  properly*  maintam  hospital  efficiency  and  teach  the 
native  girls  who  are  undergoing  training  in  the  native  nurses'  school 
at  this  hospital. 

The  climate  is  good  during  about  one-half  of  the  time  but  very  hot 
and  oppressive  during  the  other  half.  There  seems  to  be  somethir  g 
very  irritating,  nerve  racking,  and  disagreeable  to  Americans  about 
the  climate.  They  appear  to  be  under  more  tension,  more  easily 
upset,  more  irritable  and  more  depressed  mentally,  so  to  speak,  than 
at  other  stations.  For  this  reason,  if  no  other,  the  tour  of  duty  here 
should  be  not  more  than  18  months  for  both  officers  and  men.  If  a 
station  ship  could  always  be  kept  here  to  go  on  '*  health  trip^,"  as 
was  previously  the  custom,  it  would  offset  to  a  large  extent  e-d  sting 
isolation,  laclc  of  transportation,  and  other  disadvantages. 

A  professional  subject  deserving  thought  and  study  is  the  possibility 
of  the  close  association  of  the  toxines  of  intestinal  worms,  especially 
the  ascaris  lumbricoides,  and  mechanical  obstruction,  in  cases  of  so- 
called  epidemic  asthma.  This  is  prevalent  all  over  the  tropical 
world  where  intestinal  wonns  are  very  common.  Epidemic  asthma 
occurs  sporadically  and  seldom  in  any  but  children  at  the  crav^ling 
stage  wno  have  recently  become  infested  and  possibly  have  not 
acquired  immunitv  to  intestinal  worm  toxines. 

Naval  station,  Guavtanumo  Bay^  Cuba. — The  new  dispensary  was 
completed  early  in  the  year  and  is  satisfactory  in  every  respect. 
It  has  a  capacity  of  50  beds,  wliich  can  be  expanded  to  75  beefs  by 
using  porches  and  corridors.  A  treatment  ana  venereal  prophylatic 
room  with  table,  sterilizer,  trough,  etc.,  has  been  instaJea  in  the 
ffenito-urinary  ward  and  takes  that  class  of  cases  from  the  main 
3ressing  room,  and  the  venereal  prophylaxis  from  the  genito-urinary 
head. 

Naval  training  station,  Great  LaJces,  lU, — The  highest  average  weekly 
complement  was  for  the  first  week  in  January  31,  362;  the  lowest  was 
for  the  third  week  in  October  5,  188.  The  most  marked  shoitage  of 
pe^~sonnel  was  du  ing  the  last  few  weeks  of  general  demobilization  of 
reserves  during  October  and  November,  when  nearly  everyone  was 
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clamoring  to  be  released.  The  readjustment  has  been  wholly  satis- 
factory, considering  the  material  at  Ihand.  The  situation  as  to  hoa- 
pital  corpsmen  was  very  grave  at  this  time.  All  reserves  were 
released,  leaving  our  sick  boys  to  be  handled  by  men  recently  trans- 
ferred from  the  seamen  branch  or  who  had  enlisted  in  the  Hospital 
Corps  without  any  preliminary  training.  Classes  were  started  and, 
through  a  short  course  of  intensive  training,  a  fairly  efficient  force 
was  produced.     At  no  time  have  the  sick  suffered. 

No  extensive  building  has  been  going  on.  Buildings  have  been 
repainted  and  kept  in  good  repair.  As  fast  as  their  abandonment 
has  been  necessary,  due  to  decreased  activities  on  the  station,  they 
have  been  closed  and  locked.  At  no  time  has  there  been  any  neces- 
sity for  overcrowding.  Requirements  as  to  heat,  light,  and  ventila- 
tion have  been  more  than  ample. 

The  policy  of  retrenchment  has  been  carried  out  with  full  regard  for 
efficiency  until  at  this  time  it  seems  the  limit  has  been  reached  to 
permit  proper  and  successful  training  of  5,000  recruits.  There  are  in 
operation  four  dispensaries,  which  are  located  in  the  most  advanta- 
geous positions  in  regard  to  work  connected  with  the  four  regiments, 
6xten(ung  over  a  distance  of  2  miles. 

There  nas  been  no  extensive  epidemic  of  any  of  the  contagious 
diseases.  Contagious  diseases  gradually  decreased  as  the  year  pro- 
gressed till  the  week  of  November  23,  1919,  when  none  were  reported 
except  a  few  venereal  cases.  There  should  be  some  arrangement 
whereby  prophylaxis  can  be  carried  out  without  the  man  waitii^ 
for  24  to  48  hours,  as  there  is  ample  evidence  to  show  that  prophylaxis 
taken  after  a  lapse  of  6  hours  is  practically  worthless  as  a  preventa- 
tive and  gives  a  sense  of  false  security.  There  are  no  prophylaxis 
stations  in  this  district  and  the  men  are  forced  to  wait  till  they  return 
to  the  station  from  liberty. 

The  report  for  the  last  quarter  as  regards  Schick's  test  and  diph- 
theria toxin-antitoxin  substantiates  the  observation  of  the  50,000 
cases  passed  upon.  During  the  various  seasons  tests  on  the  same 
individuals  who  originally  were  found  negative  but  subsequently 
were  positive,  and  on  some  who  were  1  +  and  2  -f  positive  on  first  test 
and  later  showed  3-1-  and  44-  positive,  taken  together  with  the 
development  of  diphtheria  in  persons  giving  negative  Schick  reactions 
a  few  aays  previously,  all  had  a  tendency  to  show  that  the  Schick  test 
was  not  always  an  absolute  index  of  the  existing  inmiunity.  In  con- 
sequence of  these  facts  and  for  other  less  important  reasons,  the 
discontinuance  of  the  Schick  test  in  favor  of  universal  administration 
of  toxin-antotoxin  was  adopted. 

Naval  training  camp,  GiJjport,  Miss. — The  medical  wt)rk  carried  on 
at  this  station  continues  highly  satisfactory  as  it  follows  the  lines 
originally  laid  down  by  Captain  J.  D.  Gatewood,  Medical  Corps,  United 
States  Navy,  the  medical  officer  first  assigned  to  the  station  at  a  time 
when  initiative  and  expert  knowledge  of  hygiene  and  sanitation  were 
indispensable. 

Important  changes  have  been  made  in  the  marshy  area  which  was, 
as  stated  in  the  other  reports,  the  western  third,  approximately,  of  the 
grounds.  Through  this  swampy  area,  which  was  formerly  a  breeding 
place  for  mosquitoes  including  the  anopheles,  and  which  required 
oiling,  the  United  States  Pubhc  Health  Service  last  summer  dug  a 
ditch  8  feet  wide  and  4  feet  deep  leading  to  an  outlet  at  the  beach. 
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There  were  dug  also  a  few  small,  short,  and  shallow  ditches  which  lead 
into  this  main  ditch.  The  walls  of  tne  ditches  are  holding  well  and 
the  draining  is  satisfactory.  With  very  little  effort  and  trouble  those 
ditches  can  be  kept  free  of  any  vegetation  or  dfibris  which  might  inter- 
fere with  proper  draining.  Oiling,  if  ever  necessary,  would  be  only 
in  a  few  small  collections  of  water.  At  present  the  redeemed  land 
east  of  this  ditch  is  irregularly  covered  with  grass,  is  sandy,  rapidly 
absorbs  the  water  of  heavy  rains,  and  makes  a  happy  playground  for 
the  boys  in  detention  camp  immediately  adjacent,  while  that  west  of 
the  ditch  is  on  a  higher  level,  has  less  sand  in  the  earth,  and  is  more 
thickly  covered  with  grass.  The  whole  area  may  be  properly  called 
redeemed  land  and  is  available  for  almost  any  purpose  for  which  it 
might  be  needed. 

in  the  detention  camps  there  are  18  barracks,  a  dispensary,  a  brig, 
and  a  galley  but  no  mess  hall.  The  men  mess  in  individual  barracl^. 
These  are  all  of  the  same  size,  88  by  28  and  10  feet  in  height  to  the 
rafters,  uncoiled;  each  has  a  solid,  central  partition  which  prevents  all 
communication  between  the  two  divisions. 

Each  of  these  divisions  has  the  same  arrangement  and  equipment 
which  is  as  follows:  Next  to  the  middle  partition,  full  width  of  the 
barracks,  and  extending  10  feet  0  inches,  there  is  a  partitioned  space 
which  is  further  equally  divided  by  a  partition.  The  remainder  of  the 
barrack  end  is  32  by  28  feet.     It  is  ventilated  by  a  transom  over  the 

I  door  and  17  windows  which  are  17  inches  from  the  floor,  34  by  53 
inches  in  size,  and  are  swimg  by  hinges  from  the  top  so  that  they  open 
by  a  horizontal  bar  at  the  bottom.  This  remainder  of  the  barrack 
end  has  a  large  table  with  benches  and  serves  as  the  reading,  writing, 
eating,  and  sleeping  quarters  of  12  men  who  swing  in  hammocks.  It 
will  easily  be  seen  that  there  is  more  than  the  required  space  and 
ventilation.  Now  one  of  the  equal  divisions  of  the  partitioned  space 
above  given  communicates  by  a  large  window  and  door  with  the 
barrack  end  just  described.  It  is  provided  with  a  gas  ran^e,  two  gas 
heaters,  and  one  sink  with  hot  and  cold  water.  Food  is  brought  in 
l^e  containers  from  the  galley,  and  if  necessary  may  be  warmed. 
This  food  13  served  on  the  table  in  the  barrack  end.  The  mess  gear 
is  then  not  taken  from  the  barrack  as  there  are  provisions  at  hand  for 
cleaning,  sterilizing,  and  keeping  it  in  the  partitioned  space.  There 
is  also  a  garbage  can  which  is  handled  through  a  trap  door  in  the 
wall  The  other  -equal  division  of  the  partitioned  space  is  entored 
by  a  door  from  a  porch.  It  does  not  communicate  with  the  baiTack 
end  except  from  the  outside  through  this  porch.  It  has  cement 
floor  and  the  following  installations:  One  urinal,  two  stools,  two 
lavatories,  and  two  shower  baths  which  are  in  a  partitioned  space 

II  by  4  feet.  This  shower-bath  space  also  servos  for  a  wash  room. 
As  stated  above  the  other  half  of  each  barrack  has  the  same  f acihties 
for  12  men. 

The  dbpensary  building  in  detention  camp  is  84  by  22  feet  and  is 
12  feet  in  height  to  the  ceiling.  The  ward  is  situated  at  the  end  and  is 
22  by  15.5  feet.  *  It  is  ventilated  by  7  large  windows  and  has  5  beds. 
There  is  also  a  small  room  at  the  other  end  of  the  building  for  isola- 
tion. There  is  a  dental  chair  and  full  ociuipment  for  dental  work. 
The  other  medical  facilities  are  ample  for  tlie  needs  of  this  camp. 

There  are  in  the  main  camp  22  barracks,  1  washhouse,  3  latrines 
and  1  brig.     The  barracks  are  all  the  same  size  and  each  is  divided 
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into  2  equal  parts  by  a  central  partition.  Each  half  barrack  is  30  by 
28  feet  and  10  feet  in  height  to  the  rafters,  has  21  windows  34  by  53 
inches  and  was  intended  for  22  men  who  swing  in  hammocfa.  This 
is  rather  crowded  as  the  cubic  air  space  is  approximately  450  feet 
and  the  floor  space  only  38  feet  per  man.  Actually,  at  present,  only 
9  men  occupy  each  half  barrack. 

The  dispensary  building  in  the  main  canip  is  130  by  22  feet.  The 
ward  is  at  the  end  and  is  22  by  23  feet.  It  is  ventilated  by  9  win- 
dows and  has  7  beds.  At  the  other  end  of  the  bXiilding  connected  by 
a  covered  porch  17  feet  long  is  an  addition  12  bv  23  feet  which  has  2 
beds  for  isolation.  The  medical  equipment  ana  facilities  of  this  and 
the  other  two  dispensaries  meet  all  the  needs  of  the  camp. 

Naval  operating  hose,  Hampton  Roads,  Va. — ^The  general  sanitary 
condition  of  the  base  reservation  has,  on  the  whole,  been  as  satis- 
factory as  it  was  reasonable  to  expect  in  the  presence  of  develop- 
mental operations  in  every  direction,  particularly  at  the  western  end 
in  the  interest  of  the  supply  and  submarine  stations  and  at  the  eastem 
end  in  the  interest  oi  the  air  station.  Thousands  of  men  were 
employed  on  the  work  in  hand  and  the  prevention  of  the  disorder  of 
which  they  were  capable  through  their  habits  and  physical  needs 
required  the  utmost  vigilance.  This,  together  with  supervision  in 
the  interest  of  the  proper  conduct  of  routine  activities  having  a 
bearing  on  sanitation,  and  the  control  of  fly  and  mosquito  breeoing 
and  similar  matters  too  numerous  to  recount  kept  the  sanitation 
division  busy  to  good  purpose  and  provided  occasion  for  regret  when 
the  personnel  of  this  (uvision  was  detached. 

The  antimosquito  work  which  had  been  so  successfully  conducted 
by  the  United  States  Public  Health  Service  in  the  environment  of  the 
base  during  1917  and  1918  came  to  an  abrupt  end,  after  certain 
preliminary  work,  on  June  30.     During  1917  and  1918  the  station  was 

Kractically  free  from  mosquitoes  owing  to  the  control  work  carried  on 
oth  outside  of  and  within  the  reservation.  The  l^al  limitation  to 
the  employment  of  naval  funds  in  sanitation  work  is  the  boundary  of 
the  Government  reservation  and  although  mosquito  breeding  was 
prevented  last  year  within  this  boundary,  including  the  east  camp 
which  was  constructively  a  part  of  the  (government's  concerns,  this 
was  very  far  from  being  enough  and  the  station  suffered  a  pest  of 
mosquitoes  throughout  the  season.  The  cessation  on  June  30  of 
control  work  in  territory  within  mosquito  flight  was  responsible  for 
this.  Fortunately,  very  few  cases  of  malaria  resulted.  The  whole 
matter  has  been  made  the  subject  of  special  correspondence  and  it  is 
hoped  that  enough  may  be  done  during  the  coming  summer  to  renew 
the  good  record  of  1917  and  1918. 

The  garbage  and  refuse  disposal  service  was  conducted  by  the  public 
works  department  which  made  all  collections  at  points  of  production 
on  the  base  and  delivered  the  material  at  the  mcinerator  for  con- 
sumption or  further  disposition  to  private  collectors.  Such  was  the 
case  up  to  April  1  and  there  was  no  occasion  for  complaint  either  as  to 
adequacy  or  method.  On  April  1  a  change  was  made  placing  the 
responsibility  of  collection  at  points  of  production  within  the  base 
upon  a  private  collector.  Fear  was  entertained  that  this  would  not 
prove  satisfactory  from  a  sanitary  point  of  view,  but  economy 
dictated  a  trial  oi  the  new  system  and,  contrary  to  expectations,  the 
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provisions  of  the  contract  were  closely  observed  and  no  occasion  for 
unfavorable  criticism  developed. 

Surface  drainage  is  still  a  problem  as  regards  the  acreage  resulting 
from  suction  dredging  which  was  completed  in  October.  There  are 
large  areas  over  tms  new  territory  which  hold  water  and  can  not  be 
approached  because  of  the  softness  of  the  mud,  and  they  can  not  be 
drained  by  any  means  short  of  a  considerable  expenditure  of  money 
not  now  available.  Every  low-lving  area  within  the  limits  of  the 
original  land,  however,  except  that  extending  under  a  few  of  the 
barrack  buildings  in  unit "  R,  that  on  the  south  side  west  of  Maryland 
Avenue  and  that  east  of  the  hospital  and  north  of  Powhatan  Street 
were  filled  to  level  by  the  suction  dredging  and  with  an  efficient 
surface-drainage  system  accommodating  the  extent  of  the  original 
land,  mosquito  control  will  be  relatively  easy.  The  low  areas 
mentioned  are  to  be  obliterated  by  dry  fill  but  this  work  is  progressing 
very  slowly  because  of  lack  of  funds  for  labor.  It  is  problematical 
whether  or  not  the  large,  shallow,  water-holding  areas  on  the  made 
ground  will  be  mosquito  breeders  as  there  is  no  vegetation  and 
evaporation  may  be  very  rapid.  It  will  probably  take  a  year  or 
more  before  these  areas  are  sufficientlv  solid  under  foot  for  grading. 
The  section  of  the  north  side,  east  of  the  boat  basin,  is  now  being 
graded  and  seeded  in  the  preparation  of  an  aviation  field,  and  the 
contractor  is  experiencing  great  difficulty  with  one  of  the  large  soft 
areas  referred  to. 

The  control  of  venereal  diseases  is  a  matter  which  has  received 
the  interested  attention  of  this  office,  acting  in  an  advisory  capa'  ity 
as  regards  the  stations  on  the  base  and  in  cooperation  with  existing 
activities  in  Norfolk.  For  this  purpose  routine  reports  have  been 
required  from  the  several  stations,  and  all  information  brought  to 
liriit  by  them  which  would  be  helpful  to  the  city  authorities  and 
other  properly  established  agencies  concerned  has  been  communi- 
cated to  them. 

It  may  be  of  interest  and  value  to  note  the  organization  for  this  work  in  the  city. 
There  is  a  dty  venereal  clinic  in  charge  of  a  paid  physician,  who  devotes  his  entire 
time  to  it,  and  who  operates  under  the  control  of  the  commissioner  of  health  of  Nor- 
folk (the  clinic  and  its  equipment  are  provided  by  the  city,  and  the  salary  of  the 
physician  is  jointly  paid  oy  the  Red  Cross  Society  and  the  Unit(^d  States  Public 
B^th  Service).  All  cases  not  in  hospital  are  treated  at  this  clinic,  and  hospital 
accommodation  is  provided  for  ol(i  offending  cases  at  the  city  jail  hospital,  and  for 
young  new  cases  at  the  City  Home  (hospital  building) .  Cases  are  hospitalized  through 
the  venereal  clinic  to  which  they  are  sent  (a)  from  the  city  dispensary  clinic;  (6) 
through  the  activity  of  the  vice  squad  operating  in  conformity  with  the  nrovisions 
of  the  * 'ill-fame  act";  (c)  through  the  activity  of  the  Red  Cross;  {d)  through  the  activi- 
ties of  the  law  enforcement  agjnts  of  the  interdepartmental  Social  Hygiene  Bureau 
of  Washington.  D.  C;  (t)  through  the  juvenile  court — the  judge  and  chief  probation 
officer  (a  woman) ;  and  ff)  through  the  office  of  the  commissioner  of  health  from  those 
cases  notified  to  it  by  physijianB  and  drug  stores. 

The  complement  of  the  dental  service  usually  consists  of  three 
dental  officers,  with  an  equal  number  of  hospital  corpsmen  as  assist- 
ants, and  they  are  charged  with  delivering  lectures  to  each  company 
of  recruits  on  mouth  hygiene;  teaching  the  several  schemes  of  caring 
for  the  mouth  and  teeth;  the  examining  and  charting  of  all  recruits; 
scaling  and  polishing  teeth,  and,  with  the  cooperation  of  the  surgical 
section,  the  removd  of  all  worthless  teeth  and  roots.  During  the 
year  1919  there  were  12,285  recruits  so  treated,  and  700  cases  were 
handled  from  among  the  personnel  of  the  main  part  of  the  station. 
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It  is  felt  that  this  work  not  only  lessens  the  chances  of  lost  time  to 
the  men,  but  instills  in  them  the  desire  to  keep  up  the  care  of  their 
mouths. 

The  present  laboratory,  located  in  building  No.  14,  Unit  E,  ia 
splendialv  arranged,  well  lighted,  and  roomy. 

The  following  is  the  summary  of  the  year's  work: 


ExamJnatlons. 


Number  ,  p^^ 


'Throat  cultures  for  menin^ocooci 

Throat  cultures  for  diphtheria 

Feces  examination  for  intestinal  parasites. 

Noguchi  tests  for  syphilis , 

Blood  smears  for  malaria , 

Bmeara  for  gonococci , 

U  rlnalyses 

B  lood  counts 

Autogenous  vaccine 

Water 


Milk 

Icecream. 
Ice 


Butter 

Identification  of  blood  stain  on  rope 

Miscellaneous 

Sputum  forT.  B 

Vincent's  angina 

B.  fusifonttis  and  spirochete 

Dark-field  examination  for  spirocheta  pallida. 


(J97 

77 

6,369 

2,226 

35 

l,S94 

349 

41 

47 

744 

113 

167 

99 

1 

1 

49 

75 

39 

35 

163 


a 
u 

2.212 
II 


i   ' 


22 
12 


Routine  examinations  of  incoming  recruits  for  intestinal  parasiteB 
^ave  the  following  data: 


Intestinal  parasites. 


Parasites 

Hookworm 

Ascarls 

Trichurls 

Hymenolepls 

Sirongvloides 

Oxyuria 

Taenia  saglnata 

Schistosoma  Mansoni. 


MensK- 
amlned. 


5,369 
5,368 
5,369 
5,369 
5,309 
5,360 
5,360 
5,360 
5,360 


PositiTe. 


2.212 
I  401 

254 

I«6 

21 

S 

4 

i 


Combined  infections, 

Hookworm-ascaris 65 

Hookworm-ascariB-trich 2S 

Hookworm-ascaris-trich-hymen 1 

Hookworm-aecaiifl-BtTongyloides ,  5 

Hookworm-ajBcaris-hymen 1 

Ilookworm-hymenolepis 22 

Hookwonn-trichurifl 42 

IIookworm-BtrongyloideB U 

Hookworm-trichuris-hymen 3 

Hookworm-oxyuria 1 

Hookwonn-Bchistoeoma  Manaoni I 

Ascaria-trichuris-schistofioma  Mansoni 21 

Ascans-hymenolepis 2 

Ascaris-strongyloides 1 

Hymenolopis-trichurifl IS 

HumenolepLj-etrongyloides-hookworm 1 
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States. 


Lonisiuia 

Vlni^ia. 

North  Carolina. 

West  VirgliiJa. 

UaryJand 

District  of  Columbia 

G«arela 

SoatnCarollxui 

Kentacky*. 

T«xas 

Tennessee 

Misaiasipiii 

AJabama. 


Ntimber 

1   axam- 

Positive. 

jned. 

77 

18 

1,001 

422 

K» 

447 

301 

146 

504 

85 

140 

17 

788 

380 

480 

224 

113 

35 

178 

31 

192 

06 

01 

16 

121 

50 

States. 


Positive. 


Florida 

Arkansas 

Missouri 

Porto  Rioo 

Philippine  Islands 

OklaAoma 

Virgin  LUands 

China 

NewMejcioo 

CuU 

Pennsylvania 

Total 


2,208 


By  cooperation  with  the  commanding  officers  and  the  senior  medical 
officers  ot  the  various  organizations  m  the  fifth  naval  district,  all 
general  court-martial  prisoners  are,  prior  to  trial,  given  an  intensive 
examination  in  order  to  establish  an  opinion  as  to  the  mental  condi- 
tion of  the  prisoner  and  whether  he  is  responsible  or  irresponsible. 
This  has  brought  out  the  fact  that  a  fair  percentage  of  general  court- 
martial  prisoners  are  mentally  irresponsible  for  their  acts. 

Another  activity  which  has  been  started  during  the  year  is  the 
school  organized  and  controlled  by  the  Y.  M.  C.  A.  To  this  school 
all  recruits  who  are  illiterate,  or  practically  so,  are  sent  for  a  course 
of  instruction  in  elementary  schooling.  The  percentage  of  illiteracy 
among  the  recruits  during  the  spring  and  summer  of  1919  was  sur- 
prisingly large.  Apparently  men  who  could  not  sign  their  names 
nad  teen  admitted  into  the  service  by  recruiting  officers.  The 
psychiatric  division  has  had  close  and  hearty  cooperation  from  both 
medical  and  line  officers  and  the  work  has  progressed  very  smoothly. 
He  cases  with  which  the  psychiatric  division  is  concerned  at  Hamp- 
ton Roads  are  derived  from  the  following  sources  of  supply: 


Recruits. 
(6)  Training  station. 
(e^  Air  station. 
(a)  Base  hospital. 


(e)  Receiving  ship. 

U)  Submarine  base. 

{g)  Base  craft  and  incidental  cases. 


All  recruits  entering  the  training  station  are,  prior  to  being  out- 
fitted, given  a  routine  psychological  and  neurological  examination. 
This  work  is  under  the  supervision  of  the  assistant  psychiatrist  and  a 
detail  of  hospital  corpsmen,  who  have  been  specially  trained  for  this 
duty.  Permanent  records  are  kept  of  each  examination.  Any 
recruit  who  fails  to  pass  either  the  psychological  test  or  neurological 
examiaation  is  immediately  referred  to  the  director  of  the  division 
for  an  intensive  examination  and  recommendation  as  to  his  disposi- 
tion. The  recruit  in  question  may  then  either  be  immediately  sur- 
veyed back  into  civil  life  or  returned  to  duty  under  observation.  In 
the  first  case  he  is  discharged  before  ho  has  received  his  Government 
outfit,  which  means  a  monetary  saving  of  ab#ut  $100  on  each 
recruit,  not  to  mention  the  contaminating  effect  upon  other  men 
in  the  service  which  might  ensue  if  unfit  men  were  allowed  to  pass 
in  and  then  be  weeded  out  at  some  later  day.  Recruits  who  are 
found  to  be  illiterate,  or  practically  so,  are  referred  to  the  Y.  M.  C.  A. 
school  of  seamanship.  Men  who  are  evidently  superior  in  intelligence 
are  listed  as  eligible  candidates  far  the  petty  officers'  schools. 
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Cases  coming  from  the  training  station  are  those  which  have  devel- 
oped neurological  or  mental  symptoms  while  in  training.  These  men 
are  usually  picked  up  by  their  company  commanders  and  are  referred 
by  their  regimental  commanders  to  the  medical  officer  of  the  unit  who 
further  refers  them  to  this  division  for  an  opinion.  In  cases  requiring 
several  days  to  make  a  definite  recommendation,  these  men  are 

S laced  on  the  sick  list  and  sent  to  the  psychiatric  ward  for  observation, 
►n  these  cases,  as  soon  as  an  opinion  can  be  formed,  a  note  is  written 
in  the  health  record  with  such  recommendations  as  are  deemed 
necessary  for  the  disposition  of  the  case.  Cases  selected  from  ''mast'* 
are  handled  in  the  same  manner,  except  that  they  are  usually  kept 
under  observation  in  the  brig  instead  of  the  psychiatric  ward. 

The  intensive  examination  of  a  case  means  a  detailed  family  and 
personal  history,  aU  information  which  can  be  obtained  from  the 
patient's  shipmates  and  medical  officers  referring  the  case,  a  thorousfh 
physical  examination  with  special  attention  to  neurological  aspects, 
and  an  examination  of  mental  status  following  the  outline  or  regular 
mental  examina  tions  given  by  the  New  York  State  hospitals.  In  cases 
of  suspected  defects  such  standard  tests  as  the  Yerkes-Bridges  and 
the  Stanford  Revision  of  the  Binet-Simon  intelligence  tests  are  given. 
The  results  of  these  examinations  are  entered  in  the  health  record  in 
form  of  a  note,  together  with  recommendation  as  to  disposition. 
In  addition,  in  each  case  so  handled  a  reco^  d  is  made  and  kept  on  file. 
The  foDowing  is  a  statistical  report  of  work  for  the  year: 

Preliminary  psychological  tests  given  recruits  at  Hampton  Roads 12, 165 

Number  of  neurological  status  given  recruits 12, 189 

Number  of  preliminary  psyehoTc^cal  tests  given  at  the  St.  Helena  training 

station,  to  armed  guard  and  receiving  ship  cases 753 

Total  number  of  cases  given  intensive  examination  in  the  Fifth  District 1, 322 

Total  number  of  cases  recommended  for  medical  survey  for  discharge  from  the 

service ^ 616 

Another  vo^'y  important  work  for  the  psychiatrist  is  the  early 
picking  up  and  proper  disposition  of  men  showing  incipient  psychoses. 
All  company  commanders,  regimental  commanders,  and  medical 
officers,,  knowing  that  there  is  a  special  psychiatric  service  at  hand,  . 
will  be  on  the  alert  to  detect  any  symptoms  among  the  men  with 
whom  they  come  in  contact,  which  would  lead  them  to  suspect 
mental  instabUity.  In  this  way  various  naval  training  stations  can 
dou.Jy  serve  their  purpose  by  taking  in  and  training  only  proficient 
men  and  also  in  promptly  getting  rid  of  men  who  would  sooner  or 
later  become  a  menace  to  the  service.  In  connection  with  this  work 
it  has  been  found  difilcult  to  obtain  prope^y  qualified  assistants  in 
the  way  of  hospital  corpsmen.  It  is  su-^gested  that  greater  st^'ess 
be  laid  on  the  detection  and  handling  of  mental  cases  at  the  Hospital 
Corps  schools,  and  some  ideas  of  elementary  psychiatry  and  intelli- 
gence testing  be  included  in  these  courses  of  instruction  for  the  benefit 
of  such  hospital  corpsmen  as  desire  to  engage  in  psychiatric 
service.  • 

Since  January  1,  1919,  there  has  been  a  gradual  reduction  in  the 

¥urely  medical  activities  that  are  cared  for  by  the  base  dispensary, 
'o  counterbalance  this  the  medical  officers  are  more  often  called  on 
for  special  temporary  duties  and  for  duty  on  courts  and  boards. 
The  reduction  in  personnel  is,  of  course,  out  of  aU  proportion  to  the 
decrease  in  activities,  so  that  the  work  here  is  just  as  strenuous  as 
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«ver,  if  not  more  so.  As  a  whole  the  organization  is  on  a  far  more 
stable  and  satisfactory  basis  than  it  was  du'ing  the  early  months  of 
1919.  Regular  officers  and  enlisted  men  hnve  replaced  the  reseiTes; 
a  permanent  civilian  ambulance  driver  and  a  janitor  have  been 
secured.  There  is  far  loss  waste,  far  more  interest  shown  in  the 
work,  and  the  men  are  much  more  reliable.  The  enlisted  personnel 
are  not  as  well  educated  or  perhaps  as  brilliant  as  the  class  of  men  we 
had  dunng  the  war,  but  tne  qualities  enumerated  above  more  than 
offset  this. 

During  the  war  there  was  a  sufficiently  large  medical  personnel 
attached  to  this  district  so  that  efficient  aid  could  be  given  to  officers, 
enlisted  personnel,  and  their  families  living  outside  the  base.  The 
cost  of  living  is  mounting  higher  and  higher.  These  se^^ices  can  no 
longer  be  rendered.  In  order  to  get  prompt  attention  civilian  doctors 
now  have  to  be  employed,  a  ve^  serious  additional  blow  to  the  slender 
income  of  any  one  in  the  service.  When  it  is  physically  possible  to 
do  so,  it  has  been  the  policy  to  respond  to  requests  for  attention. 
Most  of  this  work,  almost  all  of  it  indeed,  is  done  when  the  medical 
ofiBcers  are  supposed  to  be  off  duty.  The  last  call  has  sometimes 
been  made  as  late  as  10  p.  m.  To  cite  one  example  only  of  why  it 
is  necessary  to  make  outside  calls,  a  chief  petty  officer  had  five  cases 
of  typhoid  fever  in  his  family.  He  has  had  to  employ  a  cook  and  a 
trained  nurse  for  over  two  months;  there  is  barely  enough  money  left 
to  feed  them,  none  to  pay  for  a  doctor.  An  additional  medical 
officer  assigned  for  such  duty,  with  adequate  facilities  for  transporta- 
tion, would  prove  of  great  value  to  the  naval  personnel  quai  tered 
outside  the  limits  of  the  base. 

All  of  the  young  women  who  enlisted  for  the  war  were  placed  on 
inactive  duty  during  the  summer.  This  greatly  relieved  the  situation, 
for  in  many  instances  they  abused  the  privilege  of  receiving  free 
medical  attention.  It  was  surprising  to  note  the  remarkable  im- 
provement in  their  health  when  they  we:*e  obliged  to  puiich  time 
clocks  and  lost  pay  when  they  stayed  away  from  work. 

In  November  a  few  cases  of  smallpox  were  reported  fiom  the 
Army  supply  base.  Steps  were  taken  immediately  to  protect  the 
naval  and  civil  service  personnel  against  tliis  dread  disease.  On 
October  21  the  fitrst  and  only  case  to  date  appeared  on  the  naval  base. 
The  patient,  a  negro  laborer,  an  employee  of  the  public  works  force, 
was  isolated  at  once  and  later  transferred  to  the  Noi-folk  Isolation 
Hospital.  As  soon  as  a  definite  diagnosis  was  made  all  persons  who 
had  been  exposed  were  collected  and  marched  to  the  base  dispensary 
where  they  were  vaccinated.  That  evening  when  the  press  of  woik 
at  the  dispensary  had  diminished,  aU  homes  on  the  base  were  visited, 
and  aU  officers  and  their  families  were  vaccinated.  This  prompt 
house  to  house  vaccination  was  deemed  expedient  in  order  that  all, 
but  more  especially  the  children,  should  be  immunized  just  as  soon 
as  it  was  physically  possible  to  do  so. 

At  the  receiving  ship  there  were  27,322  men  received  and  21,152 
transf^red  to  other  stations  and  ships  during  the  year.  All  men 
reporting  and  those  being  transferred  were  made  to  report  to  the 
medical  officer  of  the  day  lor  examination  for  the  purposie  of  detecting 
venereal,  skin,  and  contagious  diseases  and  also  for  any  other  con- 
dition which  might  be  present.  In  addition  to  the  above,  11,985 
men  were  carefully  examined  for  discharge  and  for  transfer  to  inac- 
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tive  duty  by  a  board  of  two  medical  officers.  Whenever  a  dental 
officer  was  available  each  man  before  being  dischai^ed  or  trans- 
ferred to  inactive  duty  was  sent  to  him  for  dental  examination  and 
the  results  charted  in  his  record.  Otherwise  this  duty  was  delejgated 
to  a  hospital  corpsman  who  had  some  dental  experience.  There 
were  412  reenlistments  during  the  year  which  is  far  below  the  aver- 
age considering  the  number  oi  men  who  have  received  their  discharge. 

During  the  year  there  were  1,265  prophylactic  treatments  given 
and  so  far  as  our  knowledge  goes  only  5  developed  venereal  dis- 
ease. Of  course  no  statistical  value  can  be  attached  to  this  record 
as  there  is  no  means  of  telling  how  long  these  men  were  retained  on 
the  receiving  ship.  No  doubt  the  larger  proportion  of  them  were 
transferred  before  the  period  of  incubation  for  venereal  diseases  had 
expired.  It  is  almost  impossible  to  get  accurate  statistics  in  this 
line  of  work  at  a  receiving  ship  on  account  of  rapid  changing  of  the 
personnel.  One  thing  has  been  demonstrated  very  clearly  and  that 
IS  the  convenience  of  a  prophylactic  station.  While  the  receiving 
ship  was  located  at  St.  Helena,  the  prophylactic  station  was  inunedi- 
ately  inside  of  the  gate  and  kept  open  dav  and  night.  Since  the 
receiving  ship  has  been  located  at  the  naval  operating  base  prophy- 
lactic treatment  has  beengiven  in  unit " R "  dispensary,  which  is  at  the 
far  end  of  the  station.  Considering  the  relative  location  of  the  pro- 
phylactic station  at  each  of  the  two  places  it  has  been  clearly  demon- 
strated that  four  times  as  many  men,  in  proportion  to  personnel, 
took  advantage  of  the  treatment  when  it  was  conveniently  located 
on  their  return  route  to  their  quarters  as  when  the  station  was 
remote.  This  clearly  shows  that  the  logical  place  for  a  prophylactic 
station  is  at  the  entrance  where  all  men  must  pass  to  reach  the 
sleeping  barracks.  Owing  to  there  being  some  doubt  as  to  the 
legality  of  compulsory  medical  prophylaxis  in  the  Navy,  it  has  been 
voluntary,  but  the  men  have  haa  every  encouragement  and  advantage 
possible  for  taking  it.  In  order  to  make  compulsory  prophylaxis 
effective  it  mustl)e  backed  by  the  strictest  disciplinarv  action. 
Lectures  on  moral  prophylaxis  and  instructions  in  medical  prophy- 
laxis are  given  three  hours  weekly.  While  the  percentage  of  venereal 
diseases  seems  rather  high  for  the  receiving  ship,  it  must  be  remem- 
bered that  practically  throe-fourths  of  all  the  adnaissions  for  venereal 
disease  were  for  cases  who  had  contracted  the  disease  either  in  foreign 
ports  or  in  distant  cities  in  the  United  States. 

Naval  ammunition  depots  Hinrfhamy  Mass, — ^The  station  consists  of 
buildings  for  loading,  testing,  and  storage  of  ammunition,  barracks 
for  the  marine  guard,  six  houses  used  as  officers*  quarters,  and  three 
houses  used  bv  civilian  employees.  During  the  period  of  the  war 
the  work  on  TNT  was  mostly  confined  to  weighing  and  filling.  The 
records  of  43  civilians  on  this  type  of  work,  for  periods  varying  from 
six  months  to  one  and  a  half  years,  showed  nothing  more  severe 
than  slight  discomfort  such  as  headache,  bitter  taste,  occasional 
abdominal  pain,  constipation,  and  occasional  slight  dermatitis.  At 
other  times  there  was  a  slight  eruption  of  discrete  pinhead  papules. 
With  the  exception  of  the  dermatitis  all  these  minor  complaints  may 
be  found  in  almost  any  form  of  employment.  This  work  was  done 
under  ideal  conditions;  the  filling  nouses  were  scrupulously  clean, 
well  ventilated,  and  under  careful  supervision  during  an  eight-hour 
day.    Alternation  of  labor  was  another  factor,  the  men  working  in 
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four-day  shifts.  The  men  on  this  work  were  all  healthy,  well  devel- 
oped, and  nourished,  and  their  ages  ranged  from  35  to  50  years.  Dur- 
ing the  active  period  of  war  there  was  very  littlie  disturbance  due 
to  TNT  poisoning  at  this  station.  This  condition  was  undoubtedly 
due  to  the  care  in  handling  the  TNT  and  the  ideal  working  con- 
ditions. With  the  cessation  of  activities  this  station  became  more 
of  a  storage  place  and  many  mines  and  depth  charges  were  returned 
here  for  storage.  The  cases  were  wet  ana  most  of  them  were  cov- 
ered with  wet  TNT  and  had  to  be  handled  several  times  before 
they  reached  their  final  storage  house.  Enlisted  men  and  civilian 
employees,  mostly  inexperienced  men,  handled  this  work.  During 
July,  when  there  was  a  period  of  very  warm  weather,  with  high 
humidity,  signs  of  TNT  poisoning  became  very  noticeable.  Dur- 
ing this  weatlier  men  would  show  symptoms  after  two  or  three  days' 
work.  On  one  of  these  hot  days  one  man  who  never  touched 
TXT  before  showed  definite  cyanosis  after  six  hours'  work.  At 
.  the  close  of  one  of  these  very  not  daj-s  27  out  of  40  enlisted  men 
showed  definite  cyanosis,  all  complained  of  dizziness,  15  complained 
of  headache,  a  few  complained  of  diarrhea  and  cramps.  These 
enlisted  men  were  between  18  and  22  years  of  age.  At  the  same  time 
out  of  20  civilians  3  showed  cyanosis.  They  were  engaged  at  the 
same  work,  but  were  men  between  40  and  50  years  of  age.  The 
mines  and  depth  charges  as  above  mentioned  were  wet  and  practi- 
cally covered  with  a  tnin  coating  of  TNT,  so  that  despite  all  care 
the  hands  were  continually  covered  with  TNT.  This  suggests 
that  the  hands  were  the  channel  of  absorption,  the  work  being  done 
out  of  doors  for  the  most  part.  A  complete  physical  examination, 
including  blood  and  urine  examinations,  ha«  been  made  of  every 
man  connected  with  TNT  work.  The  men  at  work  wear  a  one- 
piece  canvas  suit  with  long  sleeves,  (iloves  are  forbidden  except 
when  washing  the  cases,  as  thou  the  hands  would  be  in  a  solution 
of  TNT.  At  these  times  heavy  rubber  glov(Hs  are  worn.  Before 
starting  work  the  hands  are  covered  with  a  skin  varnisli  composed 
of  6  parts  of  shellac,  1  part  of  castor  oil,  24  parts  of  95  per  cent 
alcohol.  This  varnish  is  removed  with  alcohol  and  then  the  hands 
are  washed  with  10  per  cent  sodium  sulphite.  Heavy  shoes  arc 
worn.  A  high  proteid  diet  is  recommended.  Tlie  mines  and 
depth  charges  are  washed  with  hose  as  well  as  possible  before  handling. 
Men  are  advised  to  change  all  clothes  immediately  after  work. 

When  a  case  is  detected  he  reports  to  the  sick  })ay.  There  his 
skin  is  washed  with  sodium  sulphite,  later  with  ether.  A  saline 
cathartic  is  given.  He  is  removed  from  TNT  work  and  is  given 
a  few  days*  furlough  with  advice  as  to  rest  and  li^ifht  out-of-door 
exercise.  His  diet  is  prescribed  witli  referen(!e  to  high  j)roteid  value 
and  he  is  told  to  eat  all  the  fn^h  vegetables  he  can.  In  the  occa- 
sional case  when  weakness  was  comnlained  of,  mild  stimulants  were 
given.     All  cases  apparently  respond  rapidly  to  treatment. 

Naval  provina  ground j  Indianlifad,  Md, — The  naval  dispensary  is 
well  located  ana  has  adequate  equirment  for  the  care  of  any  ordinary 
emergency.  During  the  year  a  large  annex  w*xs  completed,  which 
added  two  eight-bed  wards  with  baths  and  toilets  and  three  new 
storerooms.  This  is  in  addition  to  the  original  building,  which  con- 
sisted of  the  following:  doctor's  office,  dispensary,  operating  room, 
dressing  room,  sterilizer  room,  basement,  kitchen,  and  four  roonLs  on 
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the  second  floor  planned  as  quarters  for  a  pharmacist.  A  new  steril- 
izer room  has  been  fitted  out  completely,  so  that  in  ah  emei^ency 
sterile  hot  and  cold  water,  sterile  instruments,  dressings,  and  utensils 
can  he  quickly  prepared. 

However,  while  well  supplied  with  equipment,  it  would  be  impossible 
to  do  more  than  give  first  aid  to  injured  persons  because  of  the  short- 
age of  hospital  corpsmen. 

During  the  year  there  were  94  admissions  for  disease  and  8  admis- 
sions for  injuries.  This  includes  two  cases  admitted  with  malaria. 
Four  himdred  civil  employees  were  treated  for  injuries  in  line  of  duty. 
Most  of  these  cases  required  many  subsequent  dressings  and  treat- 
ment. In  addition  to  tnis  number  many  accident  cases  were  treated 
for  the  contracting  concerns  doing  work  for  the  Government.  There 
Were  914  unskilled  laborers  examined  during  the  vear  prior  to  their 
employment  by  the  Government.  A  board  of  sanitation  was  oigan- 
ized  June  14,  1918,  by  order  of  the  inspeictorof  ordnance  in  charge. 
The  duties  of  this  board  are  to  "investigate  and  report  upon  flie 
general  sanitary  conditions  of  this  station  as  a  whole."  The  board 
IS  empowered  to  investigate  "  such  parts  of  the  reservation  as  is  deemed 
necessary,"  and  the  board  is  directed  to  make  through  the  senior 
member  ''such  recommendations  as  it  considers  necessary." 

The  sanitary  board  has  at  its  disposal  a  sanitary  squad  of  civil 
employees.  On  January  1 ,  1919,  there  were  eight  men  in  this  squad. 
During  the  summer  they  were  increased  to  35.  This  number  has 
been  reduced  imtil  now  there  are  but  20  men.  Thev  have  the  use  of 
one  truck  for  garbage  and  ashes,  one  team  with  a  wagon  for  garbage, 
and  one  dump  wagon  for  hauling  the  refuse.  Three  men  (sometimes 
five)  work  with  the  truck  hauling  garbage.  One  man  goes  with  the 
team  and  wagon  and  one  man  on  the  dump  wagon.  This  requires 
from  five  to  sev^en  men  daily. 

Garbage  is  hauled  to  the  in  inerator,  which  was  completed  in 
August,  and  there  disposed  of.  The  incinerator  requires  about  200 
pounds  of  coal  a  day  and  bums  about  3  tons  of  garbage  a  day.  The 
amount  of  garbage  could  be  increased  up  to  35  tons  daily  if  necessary 
without  burning  more  coal. 

During  the  spring  and  summer  a  cartipaign  against  flies  and 
mosquitoes  was  waged.  In  addition  to  efforts  to  destroy  breedinff 
places,  the  houses,  galleys,  etc.,  were  screened  and  fly  swatters  and 
traps  wore  issued  to  families,  with  printed  circulars  telling  of  the 
advisability  of  killing  flies. 

Proper  handling  of  this  problem  is  complicated  by  the  division  of 
authority  between  civil  and  naval  jurisdiction.  It  appears  that  some 
effort  has  been  made  to  centralize  this  authoritv,  but  without  success. 
It  ii^  the  old  story  of  the  relative  incompatibility  of  civil  and  naval 
life.     This  is  a  serious  Iiandi(iar>  in  matters  of  sanitation. 

Naval  station,  Key  ITV^f,  Fla. — ^The  average  complement  for  the 
year  1919  is  333.  At  the  date  of  this  report  there  are  27  oflScers  and 
148  enlisted  men  attached  to  the  station,  the  word  "station"  com- 
prising the  receiving  station,  the  naval  station,  and  the  marine  bar- 
racks, the  health  records  of  all  officers  and  men  of  the  above  bei^g 
carried  at  the  yard  dispensary.  Tlie  medical  officer  of  this  station  is 
also  sanitation  officer,  the  former  being  considered  paramount  duty. 

On  September  9,  1919,  a  hurricane  visited  Key  West.  The  yard 
dispensary  sustained  considerable  damage  to  the  roof  and  sleopine 
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porch,  which  permitted  the  rain  and  wind  to  gaia  entrance  and 
resulted  in  rendering  unfit  for  use  or  destroying  entirely  instruments 
and  furniture  carried  on  charge. 

During  the  latter  part  of  October  and  during  the  month  of  Novem- 
ber a  noold  epidemic  of  dengue  fever  was  prevalent  on  the  station. 
Most  of  the  cases  admitted  presented  the  tvpical  textbook  symptoms, 
with  the  exception  of  the  rash,  which  dia  not  appear  in  all  cases. 
This  epidemic  subsided  during  the  latter  part  of  November,  with  a 
recurrence  the  latter  part  of  December. 

The  new  marine  barracks  placed  in  commission  December,  1918, 
is  a  laige  and  commodious  building  of  concrete  with  a  veranda 
along  tiie  north  side  of  each  floor.  AH  outside  windows  and  the 
verandas  are  thoroughlv  screened  with  fine-mesh  w^^e.  There  are 
three  floors,  the  lower  t>ein£  used  for  ofiices,  galley,  mess  haU,  and 
canteen.  The  second  and  uiird  floors  are  used  as  sleeping  quarters 
for  noncommissioned  oflScers  and  privates.  The  second  floor  con- 
tains 59  single  beds  with  14  toilets  and  11  showers.  The  third  floor 
contains  22  single  beds.  There  is  approximately  1,000  cubic  feet  of 
air  space  to  ea^  berth.  The  lighting  and  ventilation  are  excellent. 
The  seaman  barracks  was  put  in  commission  March  12,  1919,  and  is  a 
three-story  fireproof  structure  of  concrete.  The  first  floor  is  used 
for  mess  nail,  galley,  and  offices.  The  second  and  third  floors  are 
used  as  dormitories  for  the  enlisted  personnel.  There  is  a  total  of 
240  berthing  spaces,  which  allows  390  cubic  feet  for  each  berth. 
However,  the  average  complement  is  100  men,  so.  that  for  each  man 
attached  to  the  barracks  there  are  about  900  cubic  feet  of  air  space. 
The  second  floor  has  15  showers,  17  toilets,  40  lavatorias,  10  laundry 
tubs,  and  10  mrinaJs.  The  third  floor  contains  no  plumbing.  The 
showers  and  lavatories  are  supplied  with  well  water,  which  is  brackish 
and  rather  hard.  The  supply  of  fresh  water  is  limited,  and  a  suffi- 
cient supplv  could  not  be  maintained  with  existing  facilities  for*, 
storage.  The  principal  source  of  fresh  water  is  tne  rain  water 
collected  in  the  cisterns. 

Hygienic  conditions  on  the  whole  are  excellent.  Both  the  sea- 
man barraclra  and  the  marine  barracks  are  new  structures,  and  the 
ventilating,  lighting,  and  plumbing  arrangements  are  fully  adequate. 
The  breedmg  of  mosquitoes  has  been  controlled  on  all  naval  property 
by  keeping  an  oihng  truck  employed  spreading;  oil  over  all  open 
bodies  of  water,  ifowever,  as  practically  aU  fresh  water  in  Key 
West  is  obtained  from  cisterns,  some  of  which  are  but  imperfectly 
covered,  it  is  impossible  to  eliminate  mosquitoes  entirely,  the  city 
maintaining  but  one  oiling  truck.  A  great  improvement  in  the 
sanitary  conditions  of  the  station,  the  naval  air  station,  and  naval 
hospital  was  made  about  the  close  of  the  last  fiscal  year  with  the 
introduction  of  the  double-set  garbage-can  system  whore  the  used 
cans  after  being  emptied  are  tlxoroughly  cleaned  with  alternating 
live  steam  and  salt  water,  clean  cans  replacing  the  full  cans  carted 
away. 

Naval  air  station,  Lakekursi,  N.  J. — Excavation  and  preparation 
of  the  site  of  the  airship  shed  has  gone  rapidly  forward  and  the  erec- 
tion of  the  steelwork  has  just  been  commenced.  Barracks,  mess 
halls,  and  toilet  buildings  have  been  almost  entirely  occupied; 
stables  for  about  100  head  of  horses  have  been  erected  and  the  water 
system  has  been  altered  to  afford  two  separate  systems,  one  for 
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drinking  water,  the  other  for  fire  mains  and  mechanical  supply. 
Suitable  latrines  have  been  constructed  on  the  site,  care  being  exer- 
cised that  they  do  not  contaminate  the  sources  of  water  supply. 
About  500  civilian  employees  are  housed  in  the  buildii^  allotted  to 
the  contractors.  Under  the  guidance  of  the  medical  officer  and  with 
the  hearty  cooperation  of  the  contractors,  the  sanitary  condition  of 
these  buildings  is  very  good,  considering  the  class  of  individuals  that 
occupy  them.  Daily  inspections  are  made  and  discrepancies  are 
brougitit  to  the  attention  of  the  various  employers.  The  equipment 
of  the  medical  department  is  adequate  for  tne  care  of  1,000  men  and 
it  is  prepared  for  any  emergency  surgical  condition  that  may  arise. 
There  is  a  well-equipped  operating  room,  a  four-bed  ward  adjoining, 
with  material  and  space  for  an  extension  to  a  20-bed  ward,  a  small 
laboratory,  storeroom,  dispensary,  and  office.  The  purchase  of  an 
X-ray  outfit  of  the  bedside  type  has  been  approved  by  the  bureau 
and  its  installation  is  expected  within  the  month.  First-aid  treat- 
ment is  extended  to  aU  men  employed  on  the  work.  Since  October 
1,  1919,  224  treatments  have  been  given.  Most  of  the  accidents 
have  been  minor  in  character,  but  it  is  believed  accidents^of  a  more 
serious  nature  will  occur  when  the  erection  of  steel  constructions  is 
forwarded.  This  station  is  isolated  and  this  department  must  nec- 
essarily be  prepared  for  any  emergency  condition. 

Plans  for  the  airship  shed' have  been  completed  and  the  layout 
for  power  house,  barracks,  dispensary,  hospital,  and  officers'  quarters 
has  oeen  be^un.  A  small  first-aid  unit  consisting  of  two  rooms  has 
been  design^  for  the  airship  shed. 

This  station  is  situated  between  two  very  extensive  bogs  which 
are  near  enough  to  make  the  question  of  mosquito  breeding  a  serious 
one.  Drainage  or  fill  are  out  of  the  question,  as  the  boes  are  privately 
owned  and  the  cost  would  be  very  great.  OiUng  would  be  obiection- 
able,  as  they  feed  valuable  cranberry  bogs.  St^reening  is  tne  best 
method  available  for  our  protection  and  m  designing  all  buildings 
it  is  recommended  that  the  bureau  insist  upon  a  thorough  appfi- 
cation  of  this  method. 

United  States  Naval  Headquarters^  Louden^  England, — ^United  States 
Naval  Headquarters,  London,  England,  was  placed  in  commission  on 
June  15,  1917.  This  station  consists  entirely  of  offices  for  the  com- 
missioned and  enlisted  personnel  attached  to  the  force  commander's 
staff  at  London.  During  the  period  prior  to  the  armistice  the  occu- 
pied space  steadily  expanded  until  10  buildings,  viz:  Nos.  12  to  30, 
mclusive,  Grosvenor  Grardens,  were  taken  over  for  offices.  Since  the 
armistice  this  space  has  been  steadilv  decreased,  and  on  December 
31,  1919,  only  two  buildings,  26  and  28,  Grosvenor  Gardens,  were 
still  occupied.  On  December  31,  1919,  the  following  personnel  were 
attached  to  this  station:  40  officers;  104  enlisted  Navy  personnel; 
15  marines. 

Of  the  total  of  320  admissions  for  all  diseases  there  were  114 
admissions  for  veneral  disease,  that  is  35.6  per  cent  of  our  total 
sick  from  diseases.  This  is  an  alarmingly  high  percentage,  largelj-  due 
to  the  fact  that  after  leaving  the  office  there  is  no  control  over  the 
men,  since  they  maintain  tneir  own  quarters  among  the  various 
rooming  houses  and  private  families  in  the  ci£y.  Furthermore,  a 
large  number  of  these  cases  were  transferred  on  the  sick  list  to  tliis 
station  from  the  various  naval  vessels  stopping  at  British  ports. 
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The  men  attached  to  tliis  station  are  repeatedly  warned  by  the 
medical  department  of  the  dangers  of  these  diseases,  and  instructed 
in  the  metiiods  of  their  prevention.  Every  facility  for  the  use  of 
prophylaxis  is  given  them.  A  prophylactic  station  with  a  hospital 
corpsman  in  attendance  is  maintained.  The  British  Medical  Society, 
for  the  past  year,  has  been  maintaining  an  active  campaign  against 
these  diseases,  and  i^  appealing  to  the  public  through  the  newspapers, 
pamphlets,  and  signs  in  public  places.  Numerous  centers  have  oeen 
established  by  the  British  Medical  Council,  at  convenient  places 
throughout  London,  for  the  free  treatment  and  free  consultation  of 
persons  suffering  with  these  diseases. 

This  station  consists  entirely  of  offices.  The  buildings  occupied 
were  originally  private  dwellings.  There  is  ample  electric  light  in  all 
the  rooms.  Also  all  the  rooms  have  large  ana  numerous  windows, 
so  that  natural  light  and  ventilation  is  all  that  can  be  desired.  How- 
ever, owing  to  the  climatic  conditions  of  London  there  are  but  few 
days  on  which  electric  lighting  can  be  dispensed  with.  The  heating 
of  the  offices  is  done  by  open  grate  fires  of  soft  coal.  There  is  an 
ample  number  of  washrooms  with  sanitary  fittings,  for  officers,  en- 
feted  men,  and  civilian  clerks.  The  water  used  is  that  used  by  the 
city  of  London  and  is  in  every  way  potable.  There  is  an  excess  of 
lime  salts  in  this  water,  not  sufficient,  however,  to  render  it  unfit 
for  use  either  for  drinking  or  laundry  purposes.  There  is  no  Navy 
ration  issued  at  this  station.  The  men  are  given  subsistence,  and 
secure  their  food  wherever  the^^  please.  There  have  been  no  epi- 
demics, or  even  an  alarming  number  of  diseases  attributable  to  food, 
though  occasionally  food  poisoning  occurred  due  to  ingestion  of  de- 
cayed fish.  The  dietary  ootainable  in  London  is  deficient  in  variety. 
There  are  but  few  vegetables  obtainable,  and  fresh  fruit  is  scarce 
and  expensive. 

Xo  sick  bay  is  maintained.  The  medical  department  consists  of 
three  rooms,  viz,  an  office  where  all  the  clerical  work  is  done*,  and 
which  at  the  same  time  is  the  office  of  the  aide  for  medicine  and 
surgery  to. the  force  commander;  a  well  equipped  office  for  the  dental 
officer;  and  a  dispensary.  The  dispensary,  besides  having  the  neces- 
sary facilities  for  compounding  drugs  contains  a  small  operating 
table,  and  facilities  for  performing  minor  operations  and  for  intra- 
venous injections  of  salvarsan.  There  is  an  ample  supply  of  hot  and 
cold  rumiing  water.  Tlie  room  is  well  ventilated  and  has  ample 
lighting,  both  natural  and  artificial.  In  the  basement  there  is  a 
large  fireproof  room  which  is  used  as  a  medical  store  room. 

Prior  to  May,  1919,  all  the  general  medical  and  surgical  cases,  and 
practically  all  the  dispensary  treatment  was  given  at  United  States 
Naval  Hospital,  Lonclon,  England.  This  hospital  was  placed  out  of 
commission  on  April  30,  1919.  Since  then  the  cases  requirmg 
hospital  treatment  have  been  sent  to  the  British  military  hospitals 
in  lx>ndon.  Our  venereal  and  acute  infectious  cases  are  sent  to 
special  hospitals.  Prior  to  the  closing  of  United  States  Naval 
Hospital,  London,  England,  Wassermann  tests  and  intravenous 
injections  of  salvarsan  were  given  there.  Since  the  closing  of  this 
hospital  (April  30,  1919)  loO  Wassermann  tests  have  been  taken, 
anci  100  intravenous  injections  of  salvarsan  (novarsenobenzol)  have 
been  given  without  any  serious  complications.     In  addition  to  the 
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officers  and  enlisted  men  attached  to  this  station,  the  medical  de- 

f)artment  has  furnished  medical  and  sm'gical  treatment  to  the  various 
eave  parties  in  London  from  United  States  naval  vessels  in  British 
ports;  to  the  wives  and  families  of  the  naval  personnel;  and,  in  addi- 
tion, to  the  members  and  their  families  of  the  United  States  embassy, 
the  United  States  consulate,  and  the  United  States  Shipping  Board, 
London;  and  also  to  the  officers  and  crew  of  vessels  of  the  Shipping 
Board  in  the  port  of  London. 

^  Navy  yard,  Mare  Island,  Calif. — ^The  Navy  and  Marine  personnel 
has  fluctuated  somewhat  during  the  year  but  on  the  whole  has 
remained  fairly  constant.  The  civil  force  has  increased  about  3,000, 
the  number  oiF  employees  ranging  from  7,000  in  January  to  10,000 
in  December. 

No  epidemic  outbreaks  have  been  noted.  A  small  outbreak  of 
pneumonic  plague  occurred  in  the  vicinity  of  Oakland  in  September 
and  October.  Diphtheria  was  very  prevalent  in  Vallejo  during 
September,  October,  and  a  part  of  November.  Smallpox  has  been 
Very  prevalent  in  Napa  dunng  the  last  quarter  of  the  year.  Such 
diseases  are  of  importance  to  the  station  owing  to  the  yard  workmen 
living  in  these  cities.  There  has  been  no  plague,  but  one  case  of 
smallpox,  and  a  few  cases  of  diphtheria  in  the  Navy  personnel,  none 
of  which  could  be  traced  to  the  cities  mentioned. 

There  is  ample  space  in  the  barrack  buildings  and  the  ventilation 
is  satisfactory.  Messing  facilities  are  good  but  not  quite  up  to  the 
standard  at  other  stations.  Dish-washing  machines  are  available 
but  liave  not  been  used  for  lack  of  knowledge  as  to  how  to  operate 
them,  and  they  are  not  in  good  repair  through  neglect.  The  type  of 
machine  is  one  of  the  best  and  it  has  been  recommended  that  they 
be  put  into  good  order  and  used,  as  the  possibilities  of  spreading 
contagion  through  improperly  cleaned  mess  gear  should  be  con- 
stantly borne  in  mind.  The  sick  bav  is  not  by  any  means  of  the 
best  type,  one  ward  only  being  available  for  all  patients  with  no 
proper  cubicles  for  possible  contagious  cases.  The  general  bathing 
and  toilet  facilities  are  only  fair  and  of  a  temporary  character.  The 
whole  camp  is  temporary.  It  was  reported  that  it  was  to  be  aban- 
doned, but  about  December  1  the  i  erba  Buena  station-  became 
crowded  and  the  recruits  have  since  that  time  been  sent  to  Mare 
Island. 

The  new  barrack  building  for  marines  is  very  satisfactory  for  the 
housing  of  men,  the  only  objectionable  feature  being  the  toilets  on 
the  top  floor  which  can  not  bo  used  owing  to  the  lack  of  adequate 
water  pressure.  The  salt  water  flushing  system  is  not  very  satis- 
factory because  of  the  destructive  action  on  the  fixtures,  and  the 
muddy  character  of  the  water.  This  can  not  at  present  be  remedied 
as  there  is  not  sufficient  fresh  water  that  can  be  used  for  flushing 
purposes.  The  old  barrack  building  is  to  be  renovated  and  the  ob- 
jectionable features  that  have  existed  in  it  for  many  years  will  be 
eliminated.  The  detontioners  are  kept  in  tents  as  well  as  some  of 
the  other  men.  Owing  to  the  mild  cBmate  this  is  not  objectionable 
but  the  terit  is  not  an  economy  for  a  permanent  camp.  The  bathing 
and  messing  facilities  are  good.  The  rifle  range  is  located  about  one 
mile  from  the  yard  and  as  it  will  no  doubt  be  permanent,  proper 
barrack  buildings  to  accommodate  the  men  on  the  range  should  be 
erected.     At  present  they  are  living  in  tents  which  must  be  unsatis- 
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factory  during  the  spring,  summer,  and  fall/  because  of  mosquitoes, 
as  weQ  as  being  undesirable  to  ihe  degree  that  a  tent  is  less  satis- 
factory than  a  permanent  building.  Tne  prison  is  overcrowded  and 
the  older  part  decidedly  objectionable.  Ail  of  the  original  cells 
should  be  removed,  unless  one  row  be  left  for  the  punishment  of 
refractory  prisoners,  and  the  whole  prison  should  be  fitted  with  cells 
of  the  type  in  the  newer  portion.  These  are  well  ventilated  and  all 
that  could  be  desired.  Tne  older  cells  with  nominally  no  ventilation 
are  not  fit  for  human  use.  The  doors  are  not  closed  in  these  cells 
to  permit  of  ventilation  which  helps  from  that  standpoint,  but  re- 
duces security  correspondingly.  The  cooking  is  being  done  in  a 
wooden  shack,  no  portion  of  which  can  be  kept  even  reasonably  clean, 
and  by  the  time  tne  food  reaches  the  tables  in  the  prison  it  is  not  in 
good  condition,  as  it  has  to  bo  carried  approximately  150  feet  in  the 
open  with  delays  in  getting  into  the  prison  itself. 

The  yard  proper  has  expanded  greatly  since  the  war  began  and  at 
present  has  10,000  workmen.  The  toilets  and  lavatories  with  one  or 
two  exceptions,  arc  obsolete  and  inadequate.  The  employment  of 
women  clerks  in  various  departments  has  complicated  tne  situation, 
and  the  toilets  for  their  use  are  often  some  hundreds  of  feet  from  their 
place  of  work,  in  another  building  entirely.  The  whole  matter  calls 
for  a  thorough  survey  and  prompt  action  as  the  great  majority  of  the 
toilets  are  of  an  old  tvpe,  unsatisfactory,  with  little  or  no  ventilation, 
and  not  what  they  should  be.  The  water  question  has  always  been 
one  of  importance  at  Mare  Island,  the  supply  never  being  equal  to 
thp  expansion.  For  the  past  three  years  the  average  rainfall  has  been 
less  than  normal  and  so  far  this  year  there  have  been  l)ut  about 
.3  inches.  As  Vallejo  is  supplied  from  the  same  source,  tlie  increase  in 
population  has  had  to  be  accommodated.  The  only  available  source 
of  additional  supply  that  can  be  reasonably  considered  is  from 
Gordon  Valley  where  enough  water  for  the  yard  can  be  obtained  at  a 
comparatively  small  cost.  This  work  should  be  undertaken 
promptly. 

The  average  complement  for  the  year  has  been  as  follows:  Naval 
training  camp,  2,507;  marine  barracks,  1,710;  naval  prison,  127; 
civil  employees,  8,623.  Deatlis:  Enlisted  personnel,  7;  civil  employ- 
oes,  8. 

The  yard  dispensary  building  is  not  conveniently  arranged.  It  is 
adequate  in  size  if  the  portion  formerly  used  as  packing,  shipping, 
and  survey  rooms  of  the  supply  depot  were  so  located  as  to  be  prop- 
erly utilized. 

The  following  is  a  report  covering  the  dental  activities  of  the  yard 
dental  department,  showing  the  work  done  at  the  training  camp, 
marine  barracks,  and  yard  dental  office: 
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2,903  ' 

1 

Hi,  181 
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Submarine  base,  New  London,  Oonn. — The  health  of  the  personnel 
at  this  station  during  the  year  1919  was  very  good,  the  annual  rate 
per  1,000  being  much  below  that  of  1918,  and  but  little  higher  than 
that  of  1917.  The  table  showing  the  annual  rate  for  each  month  is 
as  follows: 


Months. 


Aver- 
ajfe 

com- 
plo- 

ment. 


January.. 
February , 

March 

April 

May 

June 

July 


2,560 
2  AH 
2,318 
2,227 
2,2riG 
2,310 
2,070 


Ad- 
mis- 
sions 
and 
read- 
mis- 
sions. 


Total  I  Annual 

sick    ,  rate  per 

days.  1,000. 

I 


Months. 


592  I 
.^68  , 
400  I 
775  I 
$(i2  i 
«3«  I 
700  i 


1,115.52 
1,219.40 
615.96 
.S.H9.08 
079.56 
503.88 
597.00 


August...., 
Septeml)er. 

October 

November. 
December. . 


Total. 


1 

Ad- 

f Aver- 

mis- 

:   age 

sions 

Total 

.\niKia! 

com- 

and 

sick 

rate  per 

ple- 

read- 

days. 

1,(WI. 

ment. 

mis- 

sions. 

2?.9 

n94 

46 

554.  i» 

933 

(9 

Wy 

857.*) 

l,7i«9 

83 

917 

581.73 

1,474 

92 

:i^ 

74«.92 

1,355 

93 

1,23d 

823.% 

22,674  I     1,483 


8,079    »,216.fe 


Total  admissions  and  readmiaeions  for  the  year 1, 483 

Discharged  to  duty 1, 310 

Transferred  to  naval  hospitals 227 

Causes  of  death: 

Drowning 4 

Nephritis,  acute 1 

The  diseases  responsible  for  the  greatest  number  of  admissions  and 
readmissions  were: 

Tonsillitis,  acute  foil 150 

Influenza 135 

Tricophytofiis 119 

Injuries  were  responsible  for  211  admissions  and  4  of  the  5  deaths 
were  due  to  drowning  in  an  accident  to  a  submarine,  which  sank 
near  the  entrance  to  this  harbor. 

The  admissions  for  venereal  diseases  were  as  follows: 

Gonococcus  infection  of  urethra 71 

Syphilis U 

Chancroid 6 

The  number  of  contagious  diseases  was  as  follows: 

Influenza 135 

Mumps 13 

Chicken  pox 1 

Measles 2 

Pneumonia 2 

Scabies 22 

Tricophytosis 19 

The  personnel  of  the  base  having  diminished  during  the  course  of 
the  year  there  were  ample  barrack  facilities  for  everyone.  None  of 
the  buildings  of  the  lower  base  are  now  being  used  as  barracks  and 
are  vacant,  with  the  exception  of  the  warrant  officers'  quarters  at 
the  northern  end  of  barracks  14  C  and  the  chief  petty  officers' 
mess  at  the  southern  end  of  the  three  "14"  barracks.  There  is 
therefore  much  space  available  for  any  sudden  increase  of  personnel 
or  for  temporary  use  of  sick  in  case  of  epidemic.  A  feature  of  these 
buildings  which  proved  unsatisfactory  is  that  the  ventilators  are  in- 
stalled underneath  radiators.  They  gather  dirt  and  refuse  and  are 
easily  deranged.     In  winter  freezing  of  the  water  in  the  radiators 
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occurred,  and  they  have  been  a  source  of  much  trouble.  The  build- 
ings are  of  light  construction,  inflammable,  and  imsuitable  as  perma- 
nent installments  of  a  naval  station.  In  connection  with  the  subject 
of  officers'  quarters  it  should  be  remembered  that  there  are  no  puolic 
quarters  here  for  married  officers,  excepting  the  house  of  the  com- 
mander of  the  base.  The  station  is  isolated  and  officers  are  required 
to  find  homes  in  New  London  and  elsewhere.  Suitable  quarters  are 
scarce  and  the  great  distance  makes  it  very  inconvenient  to  live  there. 
It  is  unfortunate  that  the  considerations  which  determine  the  loca- 
tion of  a  naval  base  are  so  seldom  en  rapport  with  the  comfort  and 
convenience  of  the  personnel  concerned  in  its  management.  This 
base  has  an  average  of  50  families  of  officers  and  men  who  must  find 
lodgement  of  some  kind  and  some  of  thorn  have  to  live  8  to  10  miles 
away.  This,  among  other  inconveniences,  makes  it  difficult  for  the 
medical  staff  to  give  professional  attention  to  those  who  are  ordinarily 
entitled  to  it. 

The  sick-bay  building  is.  arranged  in  an  excellent  manner.  The 
chief  wants. are  additional  private  rooms  and  additional  space  for 
the  galley.  On  account  of  the  distance  to  homes  of  officers  it  is  neces- 
sary to  admit  them  to  the  dispensary  when  sick,  and  at  times  the 
three  available  rooms  do  not  suffice.  The  equipment  of  this  dis- 
pensary is  excellent  and  can  serve  for  the  use  of  a  regular  naval 
hospital.  Contagious  cases  (excepting  the  unimportant .  ones)  are 
transferred  to  the  isolation  hospital  of  the  city  of  New  London. 

The  medical  personnel  of  tne  station  consists  of  four  medical 
officers  and  one  dental  surgeon.  This  official  complement  about  meets 
the  needs  of  the  station.  Quarters  are  provided  m  the  dispensary  for 
tiie  officer  who  has  the  day's  duty.  Generally  one  medical  officer  is 
occupied  making  outside  calls  on  sick  among  the  families  of  officers 
and  enlisted  men.  For  this  purpose,  public  transportation  is  neces- 
sary. At  present  the  dispensary  has  a  Ford  car  furnished  by  the 
Reel  Cross  which  is  now  practically  worn  out  and  a  new  car  is  needed. 
The  dispensary  is  also  provided  with  an  ambulance. 

Three  nurses  (female)  are  stationed  here  and  their  services  have 
been  of  thegreati^t  aid,  especially  as  the  hospital  corpsmen  detailed 
here  are  generally  untrained  lipon  their  arrival.  A  course  of  instruc- 
tion (four  hours  a  week),  is  given  to  hospital  corpsmen.  The  various 
subjects  are  taught  by  one  of  the  medical  officers,  the  pharamcist,  and 
the  chief  nurse.  Advancement  is  not  rapid  because  routine  work 
generally  interferes  with  study.  It  is  to  be  hoped  that  the  hospital 
corpsmen  may  in  the  future  be  first  sent  to  a  Hospital  Corps  training 
school  before  taking  up  regular  duties  at  dispensaries. 

Two  divisions  of  suDmarines  are  based  on  this  station.  There 
have  been  several  recommendations  made  and  adopted  by  boards  to 
increase  the  habitability  of  submarines.  These  vessels  are  at  their 
best  not  especially  habitable  and  from  the  nature  of  things  can  not  in 
all  probability  be  made  so.  Such  work  as  has  been  done  here  con- 
cerns deodorfzation  of  air,  the  revision  of  the  submarine  ration  and 
imnrovement  of  air  supply  during  surface  cruising. 

A  board  of  officers  was  appointed  during  the  year  for  the  considera- 
tion of  the  submarine  ration  and  made  its  report  July  30,  1919.  The 
recommendations  of  this  board  have  been  adopted  at  this  base  and 
are  believed  to  be  of  material  service.  Only  the  general  headings  of 
this  question  can  be  mentioned  here,  but  any  one  interested  can 
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obtain  a  copy  of  the  board's  report  by  applying  to  this  base.  The 
board  points  out  (a)  the  necessity  of  compact  but  nutritious  ration; 
(b)  the  elimination  of  extensive  cooking  facilities  on  submarines:  (c)  a 
ration  which  is  not  conducive  to  constipation;  and  (d)  reducing  all 
cooking  odors  to  a  minimum.  Sample  menus  are  submitted  with 
the  recommendation  that  the  ration  allowance  be  increased  from  75 
cents  to  a  dollar  a  day. 

Particular  care  is  being  exercised  in  the  selection  of  men  physically 
fit  for  this  special  duty.  Those  unsuited  for  this  work  are  transferred 
to  other  dutv.  Generally  men  who  have  been  selected  with  sufficient 
care  as  to  their  physical  condition  make  good  in  this  work.  Those 
who  later  have  been  foimd  inapt  are  such  as  had  not  the  proper  temh 
peramental  qualities,  a  feature  not  easily  judged  at  one  preliminary 
examination.  Certain  others  have  had  to  be  transferred  on  account 
of  oncoming  deafness  and  other  troubles  which  developed  later. 

The  incidence  of  illness  among  the  submarine  personnel  has  been 
about  the  same  as  that  for  the  base,  with^he  exception  of  tonsillitis,  a 
disease  to  which  submarine  crews  are  especially  bable  in  winter.  In 
connection  with  exposure  to  weather  conditions  it  is  thought  wise  to 
req^uire  the  men  to  don  their  submarine  clothing  at  the  barracks. 
This  wiU  avoid  imdue  exposure  and  the  unpleasantness  of  shifting 
in  narrow  and  cold  quarters,  and  also  the  sofling  of  "blues'*  aboard 
the  submarines  where  it  is  difficult  to  keep  away  from  ^ease  and  oil. 
Barracks  for  submarine  crews  should  be  located  near  the  water  front 
and  near  the  boats.  Individual  drinking  cups  should  be  used  on 
submarines,  both  for  the  purpose  of  saving  water  and  as  a  health 
measure. 

Living  conditions  are  necessarily  constrained  in  every  way  during 
submergence,  and  depending  on  whether  the  cruising  is  in  a  hot  or 
cold  climate,  temperature  conditions  are  a  problem  one  way  or  the 
other.  Electric  heaters  are  not  very  efficient  or  economical  in 
energy.  Considerable  improvement  has  been  made  in  the  B  and 
Srclass  of  boats  in  that  an  air  supply  is  obtained  from  louvers  located 
at  a  high  level  in  the  superstructure.  A  system  of  pipes  leads  into 
the  interior  where  the  air  is  distributed  to  the  various  compartments 
of  the  vessel. 

Mention  was  previously  made  of  the  fact  that  hospital  corpsmen 
are  sent  here  before  they  have  had  any  training.  This  is  only  an 
item  of  conditions  in  the  service.  A  large  portion  of  the  experienced 
men  of  the  service  have  gotten  out  or  are  waiting  to  do  so.  The  cause 
of  this  exodus  is  mainly  one  of  economics,  but  probably  also  psychic-^- 
a  loss  of  interest  after  the  excitement  of  war.  Such  a  great  change  in 
the  general  character  of  the  service  personnel,  whereby  much  the 
larger  part  consists  of  young  boys,  by  necessity  transferred  to  stations 
without  the  essential  tutelage  of  the  naval  training  stations,  makes 
it  difficult  to  carry  on  the  functions  of  the  service  with  the  accus- 
tomed efficiency.  This  state  of  affairs  is  reflected  in  every  depart- 
ment at  sea  and  ashore.  Beyond  the  necessary  legislation,  of  which 
the  service  has  no  control,  there  seems  to  be  no  speedy  remedy  for 
the  present  lowering  of  standards  of  efficiency,  except  a  special  effort 
on  everybody's  part  to  tide  over  the  situation,  which  no  doubt  will 
prove  to  be  only  temporary. 
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Navy  yard,  New  Orleans,  Zki.-^This  report  includes  the  receiving 
ship  at  New  Orleans  and  the  marine -barracks,  both  located  within 
the  naval  station  reservation. 

The  complement  of  the  station  fluctuates  with  changing  conditions. 
The  complement  on  December  31,1919  was  438.  The  average  comple- 
ment for  the  year  has  been  814. 

Percentas^e  of  sickneas 0. 884 

Percentage  of  mortality 122 

Average  complement  814;  deaths  1. 

The  general  health  of  the  station  has  been  excellent.  No  diseases 
have  prevailed  in  epidemic  form.  An  attack  of  acute  food  poisoning 
visited  the  Marine  barracks  on  August  26,  1919.  A  special  report 
of  the  incident  was  made  on  September  20,  1919.  The  housing 
facilities  for  the  enlisted  personnel  are  ample.  Nearly  double  the 
present  complement  can  be  accommodated  without  overcrowding. 
The  facilities  are,  according  to  standard  floor  space,  776 ;  according 
to  standard  air  space,  1,139. 

The  yard  dispensary  has  excellent  facilities  for  dispensary-  cases, 
.but  is  poorly  located,  being  about  one-half  to  three  quarters  of  a 
mile  from  the  industrial  ana  personnel  activities  of  the  station.  In 
order  to  render  better  medical  service  to  the  yard,  authority  to  re- 
model the  interiors  of  four  buildings  numbered  1,  17,  19,  and  307, 
Wing  between  the  receiving  ship  building  and  the  industrial  plant, 
for  medical  department  uses  has  been  granted  by  the  Nav}''  Depart- 
ment, and  at  the  close  of  the  year  the  work  is  nearing  completion. 
When  the  alterations  to  the  buildings  are  completed,  it  is  planned 
that  yard  dispensary  activities  will  be  entirely  carried  on  in  the  four 
buildings  mentioned  above,  and  that  the  present  yard  dispensary 
,  building  (Building  No.  28)  will  be  turned  over  to  the  naval  hospital, 
which  IS  located  m  the  immediate  vicinity. 

The  measures  initiated  in  1918  and  described  in  the  last  annual 
report  for  the  eradication  of  the  Argentine  ant  have  been  continued 
with  gratifying  results.  The  ants  have  not  been  completely  eradi- 
cated, but  they  have  been  reduced  to  the  point  where  tney  no  longer 
invade  the  living  quarters  of  the  station.  Continuation  of  the  present 
system  of  ant  eradication  is  recommended. 

Navy  yard,  New  YorJc,  N,  Y. — ^The  average  number  of  civilian 
employees  for  the  year  has  been  14,990.  Tlie  average  enlisted 
personnel  has  been  998,  inclusive  of  marines.  Up  to  August  L,  1919, 
the  average  number  on  the  sick  list  was  21.  The  average  number  of 
yeomen  (f-)  was  483.  Since  the  absorption  of  this  branch  by  the 
civil  establishment  of  the  yard  these  women  receive  treatment  only 
for  disease  or  injury  incurred  in  the  discharge  of  their  duties.  In 
general  the  health  of  the  enlisted  personnel  at  this  yard  hiis  been^ 
excellent  and  there  have  been  no  epidemics  or  contagious  diseases. 
The  present  dispensary  building  is  considered  inadequate  for  the  use 
of  this  yard,  bemg  too  small  and  poorly  arranged.  The  prison  used 
for  the  detention  of  men  awaiting  trial  for  transfer  has  been  inspected 
daily  by  a  medical  officer.  Inspections  of  all  shops  and  departments 
are  maue  at  frequent  intervals  and  reports  have  been  made  to  the 
commandant  when  necessary. 

A  new  ventilating  system  is  required  for  the  brass  foundry.  It  is 
occupied  by  100  workmen,  and  a  physical  examination  was  made  of 
75  of  them'.     While  the  general  condition  of  the  workmen  was  fair 
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50  per  cent  of  them  reported  having  had  "brass  chills''  or  "spelter 
shakes/'  and  in  one- third  of  the  number  there  was  evidence  of  marked 
bronchial  irritation.  The  number  of  latrines  available  for  the  yard 
workmen  is  inadequate^  and  the  location  of  some  of  them  is  contrary 
to  sanitary  laws. 

All  injured  employees  requiring  hospital  care  are  sent  to  the  Long 
Island  doUege  Hospital,  one  of  the  establishments  designated  by  the 
compensation  commission.  All  cases  of  eye  injury  requiring  hospital 
treatment  are  sent  to  the  Brooklyn  Eye  and  Ear  Hospital.  TVnere 
injured  employees  retain  the  services  of  physicians  of  their  own 
choice  results  are  often  very  unsatisfactory. 

Navy  yardy  Norfolk^  Va. — The  general  sanitary  condition  of  the 
yard  was  good  during  the  year.  Contagious  diseases  were  reported 
as  follows: 

Marine  barracks:  Mumps  7,  measles  1,  diphtheria  1. 

Navy  yard:  Xufluenza  76,  pneiunonia  1,  mumps  3,  scarlet  fever  2. 

Civil  employees  were  incapacitated  on  account  of  injuries  as 
follows : 

InduBtrial  department:  Six  hundred  and  eight  men  with  a  leas  of  7,6171  ^workiog 
days. 

Supply  department:  One  himdred  and  twenty-six  men  ^ith  a  loss  of  1,716{  workiiig 
days. 

Civil  employees  were  treated  for  injuries  not  occasioning  incapacity 
as  follows : 

Industrial  department 3, 676 

Supply  department 6S1 

Total 4,306 

During  the  year  12,696  men  were  examined  for  employment  in  the 
yard  as  follows : 

Classified  labor,   6,279;  rejected,   442.    Unclassified  labor,   6,417;  rejected,  993 
Apprentices,  468;  rejected,  3. 

This  office  during  the  year  treated  an  average  of  46  persons  daily, 
including  Sundays.  In  addition  to  the  above,  six  calls  daily,  including 
Sundays,  on  an  average,  were  made  from  this  dispensary  in  Ports- 
mouth, Park  View,  and  Port  Norfolk.  There  were  2,828  cowpox 
vaccinations  and  215  typhoid  prophylaxes  given  at  this  dispensary. 

The  yard  is  swept  by  an  Elgin  sweeper,  which  eliminates  dust  and 
greatly  reduces  the  cost  of  the  old  system.  On  the  whole  the  streets 
of  the  yard  are  quite  clean  and  the  method  of  collecting  and  removal 
of  garbage  is  satisfactory.  During  the  summer  and  fall  men  were 
engaged  in  searching  for  and  in  petrolizing  mosouito-breeding  places 
in  the  yard  and  Marine  barracks  reserv'-ation.  This  work  was  done 
•thoroughly  hi  the  yard,  but  at  the  barracks  the  work  was  more 
difficult  because  of  the  extensive  low  ground.  In  spite  of  this  work, 
the  mosquitoes  were  very  plentiful  and  extremely  annoying  during 
the  late  summer  and  fall.  It  appears  that  mast  of  them  came  from 
several  acres  of  waste  ground  situated  in  Portsmouth,  and  adjoining 
the  yard  on  the  west  side.  This  tract  is  uneven,  contains  numerous 
ditches,  is  covered  with  weeds,  and  is  a  receptacle  for  surface  drains 
from  houses  in  adjacent  blocks.  This  has  always  been  the  source 
of  great  annoyance  to  residents  and  other  people  who  are  required  to 
eat  in  the  navv  vard.     Of  late  vears  the  cities  of  Norfolk  and  Ports- 
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mouth  have  taken  considerable  interest  in  perfecting  the  milk  supply, 
and  now  we  are  able  to  obtain  milk  of  as  good  quality  and  compara- 
tive freedom  from  chance  of  carrying  disease  as  is  found  in  our  best 
cities  in  the  North.  The  greatest  danger  comes  from  small  dealers 
who  happen  to  have  one  or  two  cows  and  supply  certain  families  in 
the  navv  vard  with  milk.  Such  dealers  are  to  be  verv  carefully 
watched.  Plans  have  been  drawn  up  and  funds  authorized  for  th^ 
construction  of  an  addition  to  the  dispensary  and  it  is  expected  that 
this  work  will  be  started  about  the  middle  of  February,  1920. 

Navcd  stcUiim,  Ohm^japOj  P.  /. — During  January  and  February 
several  cases  of  smallpox  were  discovered  among  the  native  inhabi- 
tants and  treated  at  the  reservation  isolation  hospital.  All  the  cases 
were  either  infants  or  children.  The  usual  sanitary  and  prophylactic 
measures  were  taken  to  prevent  the  spread  of  the  disease  and  to 
protect  all  contacts. 

During  the  severe  epidemic  of  cholera  that  spread  throughout  the 
islands  in  July,  August,  and  Sept<*mber  five  cases  were  discovered  on 
the  reservation  among  the  natives,  who  showed  all  the  clinical  signs 
and  symptoms  of  the  disease.  Three  of  the  cases  died.  The  infection 
was  prooably  introduced  by  carriers  from  infected  districts.  All 
cases,  as  soon  as  discovered,  were  transferred  to  the  isolation  hospital. 
The  inhabitants  of  the  houses  where  these  cases  were  found  were  also 
placed  in  quarantine  in  a  camp  previously  erected  in  the  barrio  of 
Kalalake,  about  2  miles  from  the  town.  These  suspects  were 
kept  in  quarantine  for  a  period  of  six  days  and  released  only  after 
examination  of  the  stools  failed  to  show  cholera  infection.  Mean- 
while their  houses  were  thoroughly  cleaned  up  and  disinfected  by  a 
special  sanitary  squad,  organized  for  the  purpose. 

Among  the  native  children,  scabies,  tropical  ulcere,  and  yaws 
have  been  frequently  encountered.  Rigid  inspection  of  school 
children  results  in  getting  these  cases  under  treatment  early  in  the 
disease.  The  instaflation  of  shower  baths  at  the  schoolhouses  and 
the  supplying  of  appropriate  remedies  which  are  employed  under 
supervision  o?  a  native  trained  nurse  have  done  much  to  limit  these 
injections. 

United  State/i  Naval  Headquarters,  Paris,  France. — Thirty-one  naval 
oflScers  and  102  men  have  been  stationed  at  the  Fnited  States  naval 
staff  representative's  office,  at  the  Hotel  Oillon  with  the  Peace  (Commis- 
sion, and  on  commissions  which  expect  to  leave  for  Germany  as  soon  as 
peace  is  ratified.  In  addition  there  are  1  officer  and  27  men  in  the 
marine  detachment.  The  number  of  men  has  constantly  fluctuated. 
Enlistee!  men  were  ordered  to  Paris  for  further  transportation  to  the 
Inited  States,  to  the  Adriatic,  Mediterranean,  and  Turkish  waters. 
As  many  as  500  enlisted  men,  sometimes  as  high  as  2,000,  were  on 
leave  from  ITnited  States  Xavy  transports  in  Paris  daily  during  th(» 
months  of  July,  August,  and  September,  all  of  whom  came  under 
the  medical  attention  of  this  office. 

The  office  of  the  United  States  Naval  Staff  Representative  moved 
from  4,  Place  d'lena,  to  9,  Rue  de  Chaillot,  on  wSoptomber  1,  1919. 
The  office  of  the  medical  department  consists  of  two  rooms  on  the 
second  floor  of  the  building  at  9  Rue  de  Chaillot.  One  room  is  used  as 
an  office  and  for  sick  call  and  the  other  as  the  dispensary.  A  corridor 
adjoins  the  two  rooms  and  ample  facilities  for  storing  supplies  are 
available  in  this  corridor.     These  rooms  are  conveniently  arranged 
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and  satisfactory  in  every  respect.  Heating,  lighting,  and  ventilation 
are  good.  Officers  and  enlisted  men  who  suffer  from  minor  ailm^t^^ 
are  treated  at  their  homes.  All  patients  who  require  hospital  care  at 
the  present  time  are  sent  to  the  French  Military  Hospital,  Val-de- 
Gr&ce,  Paris.  Reservations  have  also  been  made  at  the  American 
Hospital,  Neuilly-sur-Seine,  just  outside  of  Paris.  The  Val-de- 
Gr&ce  Hospital  and  the  American  Hospital  were  chosen  after  the 
American  Expeditionary  Forces  and  the  American  Red  Cro^  hos- 
pitals had  closed.  Before  their  discontinuation.  87  patients  were 
transferred  to  Ignited  States  Army  Hospital  No.  121  and  11  patients 
were  sent  to  the  American  Rod  Cross  hospital. 

A  dental  officer  was  stationed  at  the  old  office  at  4  Place  d'leni, 
and  ho  occupied  two  rooms  on  the  second  floor  until  Jime  3,  1919. 
After  his  detachment  all  dental  cases  were  referred  to  U.  S.  Army 
Hospital  No.  121.  After  the  close  of  the  American  Expeditionair 
Force  hospital  a  dental  officer  was  temporarily  ordered  to  this  office 
on  December  1,  1919.  Since  no  rooms  were  available,  a  part  of  the 
dii^ensary  was  assigned  him. 

The  enlisted  men  of  the  Marine  Corps  lived  in  baiTacks  and  were 
subsisted  by  the  supply  officer  until  September  10,  1919,  when  they 
were  given  a  subsistence  allowance  to  live  in  various  hotels  and  board- 
ing houses  throughout  the  city,  as  the  enlisted  personnel  of  the  Navy 
has  done  during  the  past  year.  At  first  it  was  deemed  undesirable 
as  good  judgment  was  not  always  used  in  selecting  quarters,  and  some 
of  the  hotels  where  the  men  lived  and  subsisted  were  of  questionable 
character.  This,  however,  has  changed  to  a  great  extent.  The  sub- 
sistence allowance  with  a  favorable  rate  of  exchange  seems  to  be  quit^ 
adequate  for  their  needs. 

Notwithstanding  the  fact  that  prophylaxis  has  been  available  at 
aU  times,  and  that  it  has  been  maae  compulsory,  still  there  was 
constant  increase  of  venereal  cases  to  such  an  extent  that  one-half 
of  the  sick  days,  which  were  daily  recorded,  could  be  attributed  t-o 
veneral  diseases.  Paris,  being  centraUy  located,  was  a  station  where 
many  enhsted  men  reported  from  London  headquarters,  and  from 
Brest,  for  further  transportation  to  the  Adriatic  and  Mediterranean 
naval  forces  and  to  our  forces  in  Turkey.  A  considerable  number  of 
these  men  were  found  to  be  suffering  from  venereal  diseases.  In 
order  to  detect  these  cases  it  was  imperative  to  have  every  man  who 
had  to  pass  through  Paris  examined.  Twentjr-seven  cases  of  syphilis 
are  under  treatment  at  this  office.  It  is  definitely  known  that  9  of 
these  cases  were  contracted  in  Paris,  and  the  other  18  cases  were  in 
enlisted  men  transferred  with  the  disease  from  Brest  and  London. 

Three  hundred  and  sixty-five  injections  of  novarsenobenzol,  or 
''Billon,''  were  given  here  without  unfavorable  reaction. 

Pearl  Harbor,  Hawaii. — ^The  portion  of  the  naval  station  at  Honolulu 
proper  at  present  occupies  a  total  area  of  about  1  acre.  The  building 
consist  of  six  frame  structures.  The  sanitary  condition  is  very  satis- 
factory. The  principal  activities  of  the  medical  department  of  this  sta- 
tion comprise  examining  apphcantsfor  civil  service  appointments,  aver- 
aging 40  weekly,  and  continuing  the  t^'eatment  given  employees  injured 
at  Pearl  Harbor  who  are  given  time  off  because  of  injury.  Numerous 
calls  for  investigation  of  cases  are  answered  from  the  dispensary, 
relieving  the  medical  officer  of  a  large  number  of  unnecessary  trips 
to  and  from  Honolulu.     The  hospital  corpsman  is  required  to  visit 
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all  transports  coming  into  port  in  order  to  ascertain  the  condition  of 
the  naval  patients,  and  to  arrange  for  their  transfer  to  the  hospital 
should  their  condition  require.  The  officers  and  enUsted  men  and 
their  families  living  in  Honolulu,  and  those  attached  to  outlying 
stations,  are  treated  from  the  dispensary.  The  dispensary  is  very 
conveniently  arranged.  It  comprises  an  examining  room,  dressing 
room,  dispensary,  medical  storeroom,  office,  and  toilet. 

There  were  mree  deaths  for  the  past  year  among  the  civilian 
employees  of  the  station.  One  resulted  from  a  fall  of  98  feet  from 
the  top  of  the  smoke  stack  of  the  power  plant  and  was  immediate. 
One  was  due  indirectly  to  stunning  by  a  five  wire  which  resulted  in 
fracture  of  the  spine,  incident  to  a  fall.  One  was  the  result  of  tetanus, 
the  patient  being  treated  by  local  physicians.  The  evidence  showed 
that  the  infection  was  not  contracted  while  working  on  the  station. 

Naval  air  station,  Penmcola,  Fla. — A  great  deal  of  work  lias  been 
done  during  the  year  in  clearing  and  draining  marshy  inlets  from  the 
bay  and  a  sanitary  squad  is  constantly  at  work  keeping  open  the 
system  of  ditches  that  have  been  constructed  and  cutting  down  the 
dense  ovei^owth  of  weeds  and  shrubbery.  As  a  result  of  these 
measures,  together  with  strict  sanitary  supervision  of  the  contij;uous 
villages  of  Warrington  and  Woolsev,  breeding  places  for  mosquitoes 
have  been  eradicated  almost  entirely  and  the  numl)er  of  mosquitoes 
sreatlv  reduced.  The  destruction  of  anophek^  is  evidenced  by  the 
fact  that  there  have  been  but  sLx  cases  of  malaria  during  the  year. 
A  medical  officer  has  been  designated  to  make  inspections  and  super- 
vise the  sanitary  conditions  in  tne  civilian  settlements  adjacent  to  the 
n^vy  yard  witn  a  combined  population  of  1,600  white  and  colored 
people. 

Tne  general  health  of  the  station  has  been  good.  There  have  been 
no  large  epidemics  and  the  contagious  cases  which  have  come  under 
observation  have  been  sporadic  and  of  a  mild  nature.  This  has  been 
due  in  part  to  careful  construction  and  routine  methods  of  sanitary 
centrol  of  the  camp  established  in  1917  and  1918,  and  partly  to  the 
reduction  in  personnel  due  to  demobilization. 

There  has  been  a  gradual  reduction  in  the  number  of  cases  of 
venereal  disease,  due  mostly  to  demobilization.  However,  records 
of  cases  on  the  reservation  and  in  the  city  of  Pensarola  adjacent 
show  a  decided  decrease  in  new  cases  since  effective  proliibition  has 
gone  into  effect.  The  morals  of  the  station  have  been  doubly  pro- 
tected since  the  war  began  by  a  strict  civihan  police  guard  which 
allowed  no  one  except  authorized  persona  to  enter  the  reservation. 

Considering  the  number  of  flying  hours,  the  mortality  report  for  the 
year  is  low.  Of  20  deaths,  1  was  caused  by  apoplexy,  and  1  by 
chronic  myocarditis ;  1  was  the  result  of  drowning  not  due  to  aviation ; 
17  were  due  to  airplane  crashes,  and  indudod  4  resulting  from  fatal 
submersion,  and  13  resulting  from  multiple  injuries.  The  most  fre- 
quent cause  of  death  was  fracture  of  the  base  of  the  skuU. 

The  dispensary  at  the  naval  air  station  is  equipped  to  do  first-aid 
and  emergencv  work  and  to  take  care  of  a  limite'd  number  of  sick. 
It  is  essentially  a  dressing  station,  however,  and  all  cases  requiring 
operation  or  hospital  treatment  are  sent  without  delay  to  the  base 
hospital  located  about  one-half  mile  from  the  station.  The  normal 
bed  capacity  of  the  dispensary  is  40.  One  room  on  the  iii*st  floor  is 
now  used  as  a  ward  and  contains  seven  beds.     This  has  been  found 
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sufficient  to  accommodate  the  small  number  of  cases  with  minor 
ailments  not  considered  serious  enough  to  send  to  the  hospitaL  A 
very  large  room  on  the  second  floor  is  now  being  used  as  a  detention 
ward  for  recruits  and  incoming  drafts. 

Navy  yard,  PhiladeliMa,  Fa.— The  present  dispensar>'  was  placed 
in  comniission  on  October  5,  1918.  It  is  a  xectangular,  two-stoir 
brick  building.  The  lower  floor  contains  10  small  rooms;  the  upper 
floor,  the  pharmacist's  quarters,  consisting  of  5  rooms,  2  rooms  ^ed 
bv  the  dental  officers,  and  a  bedroom  and  bath  used  by  the  oflScer 
oJ  the  day.  The  entire  building  is  poorly  and  hastily  constructed; 
the  floors  are  badly  made,  the  doors  do  not  fit,  and  the  plastering  is 
already  cracking.*  An  additional  bad  feature  of  construction  is 
the  presence  of  unlagged  steam  pipes  directly  beneath  the  floor,  and 
also  the  fact  that  any  repairs,  either  to  steam  lines  nmning  to  the 
sterilizer,  or  repairs  to  the  electric  circuit  can  be  made  only  be  tearmg 
up  the  floors.  '  The  dressing  room  is  the  only  well-equipped  one  in  Ae 
building,  but  it  is  too  small.  This  causes  much  cx)ng€stion,  especially 
in  the  morning  when  the  daily  dressings  are  being  done.  There  is 
no  waiting  room  for  either  ofl^cers,  yard  workmen,  or  women.  The 
most  Qbjectionable  feature,  however,  is  the  lack  of  a  small  recover v 
or  convalescent  room,  where  cases  awaiting  transportation  to  hospital 
may  be  put  to  bed.  In  cases  of  apparent  drowning,  electric  shock, 
gas  poisoning,  ^ic,  no  room  is  available  for  their  reception.  The 
present  custom  is  to  hastily  rig  a  marine  field  cot  in  the  examining 
room  and  turn  the  patient  in.  It  is  recommended  that  an  additional 
two-story  wing  be  constructed  on  the  ground  to  the  west  of  the  present 
building^  which  will  contain  a  small  recovery  room  with  four  be^s 
and  a  waiting  and  consulting  room  for  officers  and  their  families. 

On  April  6  a  board  was  appointed  to  prosecute  an  antunosquito 
campaign.  The  ordw  convening  this  board  required  that  measures  be 
recommended,  not  only  to  eradicate  mosquitoes  for  the  present 
season,  but  for  such  permanent  ditching  as  would  prevent  breeding 
in  future  years.  The  first  work  of  the  board  was  to  naake  a  complete 
sanitary  survey  of  the  entire  reservation,  and  to  chart  in  areas  on  blue 
])rints  of  the  yard.  The  preliminary  report  made  recommended 
that  new  ditches  of  a  temporary  character  be  dug  in  15  different 
sections  of  the  yard.  A  force  of  30  laborers  was  asked  for.  Larp 
pools  of  water  were  located  in  24  areas,  which  were  to  be  filled  in.  In 
11  areas  underbrush  and  weeds  were  to  be  cut  down.  The  services 
of  two  roofers  and  turners  w^ere  secured,  and  the  eaves  gutters  of  all 
buildings  were  cleaned  out.  This  was  a  big  job,  and  undoubtedly 
iumoved  many  sources  of  mosquito  breeding.  Oiling  swampy  areas 
iind  small  pools  had  previously  been  carried  out  by  the  yardmaster. 
No  change  was  recomended  in  his  method,  which  was  thorough  and 
complete.  It  was  also  reconunended,  and  carried  out,  that  all 
manholes  and  catch  basins  in  sewage  and  electric  conduit  systems  be 
niter  caked.  In  the  stowage  of  new  material  of  all  kinds  around  the 
yard  it  was  recommended  that  enough  space  be  left  underneath  for 
the  passage  of  air  and  the  application  of  oil,  if  necessary.  All  tin 
cans  were  to  be  punctured,  crushed,  and  collected  in  one  pile,  where 
iney  could  be  removed  from  the  yard.  It  was  recommended  also  that 
it^^  \r^^^^  ^®  capsized,  or  if  for  any  reason  this  should  be  imprac- 
\fi2  '  ^^^^  ^^"^  1^1^^  should  be  drawii  and  the  bilges  oiled.  It  was 
laier  recommended  that  all  boats  should  either  be  kept  in  a  shed  or 
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be  covered  with  tarpaulins.  A  representative  of  the  Philadelphia 
Citv  Board  of  Health  cooperated  with  the  board  and  made  frequent 
visfts  to  the  vard.  This  work  was  also  watched  with  interest  by  the 
Pennsylvania  State  Board  of  Health.  A  letter  was  received  on  May 
24  in  which  such  technical  assistance  as  the  board  might  desire  was 
voltmteered.  Accordingly,  the  board  had  several  conferences  with 
both  the  city  and  State  authorities  and  resolved  to  work  along  the 
original  plans  outlined.  A  synopsis  of  this  plan  was  submitted  to 
the  State  board  of  health,  with  a  request  that  the  State  authorities 
suggest  any  additional  measures  which  they  might  desire.  In  reply 
to  this  the  State  board  of  health  stated : 

Judging  from  these  reports  and  from  our  recent  conversation,  it  appears  to  me  that 
the  mosquito  work  in  tne  navy  yard  is  exceptionally  well  organizcKl.  No  detailed 
oofmment  is  necessary. 

The  work  was  therefore  carried  out  along  the  above  lines*,  but  the 
board  was  handicapped  by  lack  of  funds  sufficient  to  hire  the  neces- 
sary number  of  laborers.  A  great  deal  of  the  ditching  was  done  by 
enlisted  men  attached  to  the  receiving  ship.  I^nfortunately  for  the 
success  of  the  plans,  the  past  spring,  summer,  and  early  autumn  were 
very  rainy.  Mosquitoes  were  very  abundant  all  through  the  city  and 
especially  in  its  southern  section.  It  is  believed,  however,  that  the 
work  done  will  show  results  in  the  coming  summer,  as  a  great  deal  of 
marshy  ground  has  been  filled  in;  there  arc  no  large  pools  left,  and  all 
underbrush  and  weeds  have  been  cleared  away. 

Duriiu;  the  year  1919  there  were  examined: 

Claflpified  labor — 

Male 7, 731 

Female 16 

Unskilled  labor — 

Male 3, 279 

Female 31 

Total  examinations 11, 057 

Rejected '. 1,783 

Reexaminations  by  this  office  of  applicants  who  were  examined  by  outside 
phyaiciane: 

Reexaminations 1 ,  214 

Rejected 154 

Physical  ratings  on  certificates  of  outside  physicians: 

Ratings 3,478 

Rej  ec  ted 124 

Sick  certificates  passed  on 1, 201 

Yard  workmen  requesting  leave  of  absence  due  to  sickness: 

Workmen  examined 363 

Leave  granted  to 279 

This  office  has  been  examining  workmen  who  claim  to  be  sick,  and  want  time  off,  since 
September,  1919: 

Total  number  examinations  for  1919 12, 696 

Total  number  rejections*  for  1919 2,021 

All  dealers  in  foodstuff  wishing  to  transact  business  in  the  yard 
we  first  visited  by  the  medical  officer  and  their  place  of  business 
inspected,  after  which,  if  found  satisfactory,  they  are  given  permits 
by  the  captain  of  the  yard  and  notified  tnat  their  delivery  wagons 
must  stopdaily  at  the  dispensary  for  inspection  of  contents.  Several 
finns  have  been  denied  permission  to  deal  in  the  yard,  on  account 
of  insanitary  places  of  business.  One  in  particular,  the  Quaker  City 
Milk  Co.,  refused  to  make  the  changes  recommended  by  the  medical 
officer,  and  requested  the  commandant  to  appoint  a  board  for  re- 
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inspection.  The  report  of  this  board  was  most  imfavorable,  and 
accordingly  the  Paymaster  General,  United  States  Navy,  debAred 
the  Quaker  City  Milk  Co.  from  submitting  bids  in  the  future.  Due 
to  the  thoroughness  of  this  method  of  inspection,  no  cases  of  food 
poisoning  or  gastro  enteritis  from  milk  or  ice  cream  have  occurred 
in  the  yard  during  the  year. 

There  are  six  dental  ofhcers  attached  to  the  yard  and  Marine 
barracks.  Approximately,  there  are  about  6,000  men  who  are  en- 
titled to  dental  services  by  the  yard  dental  officers.  The  total 
number  of  patients  for  the  year  1919  was  2,912;  the  total  number  of 
treatments,  5,421. 

During  the  past  year  no  diseases  have  occurred  in  epidemic  form. 
Numerous  malaria  cases  have  been  noted  in  men  returning  to  the 
United  States  from  tropical  duty,  but  no  transmission  of  disease 
occurred  >vhile  at  this  post.  The  rations  supplied  to  the  enlisted 
personnel  have  been  the  subject  of  careful  supervision  by  the  sani- 
tary officer  during  the  year.  The  food  has  been  well  cooked,  whole- 
some, and  of  sufficient  varietv.     No  cases  of  illness  have  been  seen 

'  %■* 

which  could  be  attributed  in  any  way  to  the  food  at  this  post. 

This  navy  yard  is  supplied  with  filtered  water  from  the  municipal 
water  system  of  Philadelphia  for  drinking,  bathing,  cooking,  and 
washing  purposes.  Unfiltered  Delaware  Kiver  water  is  supplied 
to  the  fire  mains  and  toilets.  This  water  is  really  dilute  sewage. 
The  clean  and  unclean  water  pipes  in  many  cases  are  parallel  and 
close  together.  It  is  believed  that  this  system  is  a  vicious  one  and 
fraught  with  much  potential  danger.  In  the  last  annual  sanitaiy 
report  from  this  post  mention  was  made  of  a  severe  outbreak  of  en- 
teritis, the  cause  of  which  was  finally  traced  tO  an  unauthorized 
interconnection  between  these  two  systems  made  by  a  pliunber 
because  the  pressure  was  low  in  the  filtered  water  mains. 

The  medical  department  of  the  barracks  is  located  on  the  third 
floor  of  barracks  building  No.  1.  It  consists  of  a  large  ward  capable 
of  accommodating  20  men  as  a  m'aximum  capacity.  Under  ordmary 
conditions  10  beds  arc  maintained  ready  for  instant  use.  A  mod- 
erate-sized room  affords  a  dressing  and  sterilizing  room.  An  inter- 
mediate room  between  ward  and  dressing  room  is  used  for  eye,  ear, 
nose,  and  throat  work  and  also  for  the  distribution  of  diets.  A 
dental  office,  dispensary,  storeroom,  bath  and  toilet,  and  lai^e  ad- 
ministrative office  are  included.  A  small  room  is  used  for  venereal 
prophylaxis  and  for  cases  under  treatment.  The  lighting  is  excellent 
and  the  ventilation  good.     The  heating  is  fair. 

Receiving  ship,  Philadelphia^  Pa, — The  average  complement 
during  1919  was  3,633.  The  administration  of  the  entire  medical 
department  is  conducted  from  the  medical  exaxnining  room  by  the 
senior  medical  officer.  One  additional  medical'  officer  is  assigned  to 
examine  all  men  for  enlistment,  reenlistment,  discharge,  and  transfer. 
Every  man  passing  tlirough  the  receiving  station  is  seen,  his  health 
record  verified,  and  note  made  of  whether  he  has  or  has  not  had  anti- 
typhoid and  cowpox  vaccination.  No  man  is  transferred  from  this 
station  imless  he  has  a  health  record,  typhoid  prophvlaxis  and 
vaccination  completed,  and  is  free  from  all  venereal  ana  infectious 
diseases. 

A  small  garage  just  south  of  Building  No.  29  houses  the  Cadillac 
ambulance  which  has  been  in  constant  use  at  this  station  for  the  past 
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year  and  a  half.  This  is  a  most  necessary  and  essential  asset  to  the 
medical  department.  This  ambulance  has  conveyed  all  patients  taken 
to  the  naval  hospitals  at  League  Island  ana  Grays  Ferry  Road. 
In  addition.,  sevei^l  emeiigency  calls  are  made  daily  to  bnn^  men 
attached  to  the  receiving  station  who  become  ill  while  at  nome. 
Whenever  a  man  elsewhere  is  on  leave  and  becomes  sick  in  the 
vicinity  of  Philadelphia  the  commandant  notifies  the  receiving  station 
to  handle  the  case.  This  often  involves  lonj?  trips  being  made,  some- 
times as  far  as  50  or  60  miles  each  way.  The  heavy  lunousine  type 
of  ambulance  we  have  poiakes  these  trips  without  affording  any  great 
discomfort  to  the  patient,  as  would  naturally  be  the  case  if  an  ambu- 
lance of  lighter  type  had  to  be  used. 

The  mam  sick  bay  is  located  in  the  northeast  comer  of  the  camp. 
There  are  four  medical  officers  on  duty  at  this  infirmary  for  side  visits 
to  men  sick  at  their  homes.  In  addition  a  doctor  is  required  to  be  on 
duty  here  day  and  night.  One  dental  officer  is  also  assigned  to  tjiis 
dispensary.  He  has  the  full  Navjr  standard  equipment,  a  roomy,  well- 
fitted  office,  and  whenever  practicable  is  given  a  hospital  corpsman, 
who  acts  as  his  assistant,  and  is  responsible  for  the  cleanliness  of  his 
office.  Another  dispensarv  is  located  in  the  approximate  center  of 
the  camp  and  is  aevoted  entirely  to  the  care  and  treatment  of 
venereal  and  genito-urinary  cases.  There  are  three  doctors  on  duty 
here  and  7  hospital  corpsmen.  There  is  a  small  sick  bay  for  han- 
dling prisoners.  It  contains  a  ward  of  four  beds,  with  a  small  dress- 
ingroom  and  a  one  stool  head  with  shower  bath  adjoining. 

The  increase  in  the  admission  rate  for  venereal  disease  at  this 
station  during  the  past  year  was  due  mainly  to  the  influx  of  infected 
men  from  cruising  ships  and  other  stations.  Of  262  cases  of  syphilis 
treated,  95  infections  were  contracted  in  foreign  ports,  119  in  other 
cities  of  the  United  States,  and  but  48  in  Philadelphia  and  vicinity. 
Of  1,046  consecutive  cases  of  gonorrhea,  113  cases  were  contracted 
in  foreign  ports,  538  in  other  cities  of  the  United  States,  and  but  395 
in  Philadelphia  or  vicinity. 

During  the  early  spring  months  repeated  attacks  of  ptomaine  poi- 
soning occurred  in  the  camp.  Careful  inspection  of  ice  boxes,  meat 
and  canned  goods  failed  to  reveal  the  cause  of  the  trouble.  The 
uncleanly  condition  of  the  milk  supply  had  been  repeatedly  reported 
and  eventually  the  commandant  appointed  a  board  of  sanitary  in- 
spection to  investigate  the  Quaker  City  Dairy.  The  conditions  pre- 
vailing at  this  dairy  were  so  bad,  the  premises  and  outfit  for  handling 
milk  were  so  lacking  in  every  modem  appliance,  even  of  the  simplest 
character,  that  a  very  adverse  report  was  made.  It  was  recom- 
mended that  no  milk  from  this  source  was  to  be  received  at  the  navy 
yard  until  the  dairy  could  meet  the  essential  requirements  of  a 
modem  up-to-date  establishment.  No  further  poisoning  by  food  has 
occurred,  therefore  it  is  assumed  that  the  entire  trouble  emanated 
from  the  milk  supply. 

Navy  yard,  Portsmouth,  N.  II, — The  health  of  the  yard  during  the 
year  has  been  excellent.  No  disease  has  occurred  in  epidemic  form, 
except  a  mild  epidemic  of  influenza  at  the  naval  prison.  The  prin- 
cipal work  of  the  medical  department  is  the  care  of  injured  yard 
employees.  This  work  is  steadily  expanding  and  promises  to  be  one 
of  the  most  important  fields  of  activity  of  naval  medical  officers  in 
the  future.     It  is  a  field,  too,  in  which  they  can  not  only  gain  valu- 
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able  professional  training  but  render  important  service  to  the  Gov- 
ernment. During  the  year  6,194  new  cases  were  treated  at  the  dis- 
pensary. As  there  are  on  an  average  three  subsequent  trealmente 
for  each  case,  it  will  be  seen  that  between  twenty  and  twenty-five 
thousand  treatments  or  surgical  dressings  were  attended  to  at  the 
dispensary  during  the  year.  The  yard  dispensary  should  be  pro- 
vioed  with  every  facility  for  taking  full  charge  of  thtee  cases.  Many 
injury  cases  desire  to  be  treated  at  their  homes,  and  to  give  them 
proper  medical  attention  there  a  medical  officer  must  &equently 
visit  them.  No  suitable  conveyance  is  provided  for  this.  The  ordi- 
nary naval  ambulance  is  too  cumbersome  and  its  maintenance  too 
hign.  In  the  past  a  Ford  touring  car,  donated  by  the  American 
Red  Cross,  has  been  used  and  has  met  the  need  fairly  well,  but  a  car 
adaptable  for  transporting  one  stretcher  case  or  several  ambulant 
cases  and  for  carrying  medical  officers  on  their  visits  to  injured  em- 
ployees treated  at  their  homes  would  be  more  suitable. 

The  yard  dispensary  building  is  admirably  adapted  for  the  pur- 
poses for  which  it  is  used.  It  is  well  located,  of  excellent  consUTic- 
tion,  and  its  interior  is  most  conveniently  arranged  and  equipped. 

Naval  prison,  Portsmouth,  N.  H, — ^During  the  year  the  sanitary 
condition  of  the  grounds  and  buildings  connectea  with  this  reser- 
vation has  been  excellent.  It  has  been  possible  since  earlv  in  the 
year  to  give  each  man  quartered  in  the  barracks  or  main  building  an 
entirely  adequate  amount  of  floor  space,  heat  and  light;  and  the 
facihties  for  ventilation  have  been  ample.  Owing  to  me  decreased 
personnel  the  so-called  first-class  quarters  on  the  third  floor  of  the 
administration  building  were  eUmmated  early  in  the  year,  greatly 
reducing  the  chances  for  the  spread  of  respiratory  infections  and 
contagious  diseases.  Later  it  became  possible  to  also  exclude,  as 
quarters  for  men,  the  top  of  the  cell  block,  so  that  all  men  confined 
here  were  either  in  the  cell  block  proper  or  in  the  barracks. 

Early  in  the  year  there  was  established  an  adequate  and  up  to 
date  laundry  which  has  been  a  great  factor  in  maintenance  of  clean- 
liness and  sanitation.  There  is  also  a  large  steam  autoclave  for 
the  sterilization  of  clothing,  mattresses,  etc. 

The  following  is  a  r6sum6  of  the  sick  report  for  the  past  year: 

Patients  admitted : 1, 155 

Patients  readmitted 145 

Patients  invalided  from  service 80 

Patients  transfeired 237 

Sick  days 10,040 

No  deaths  have  occurred  in  the  prison. 

During  the  year  the  {)olicy  of  careful  and  conscientious  examination 
of  men  received  at  this  institution  has  been  adherred  to.  As  the 
drafts  bec^ame  smaller  this  duty  was  easier  and  much  of  the  freedom 
from  respiratory  infections  can  be  attributed  to  this  one  factor  alone. 
It  is  the  opinion  of  the  medical  oflQlcer  that  practically  all  men  im- 
prove in  general  health  of  body  and  mind  while  here.  Healthful 
work  and  exercise  is  afforded  and  required  of  all.  There  is  a  good, 
complete  library  and  a  general  school.     These  coupled  with  fre- 

Sient  entertainments  by  the  prisoners  tend  to  dispel  the  natural 
^  oom  of  confinement. 

Careful  psychiatric  examination  of  prisoners  has  been  conducted 
during  the  past  year  and  many  men  have  been  invalided  from  the 
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service  for  mental  defects.  The  greater  number  of  psychiatric 
cases  on  this  station  are  borderline  cases  and  require  little  treatment 
other  than  a  proper  understanding  of  their  mental  status,  so  that 
too  much  may  not  be  required  of  them.  The  medical  officer  has 
always  been  able  to  place  these  patients  in  suitable  surroundings  so 
that  they  have  been  under  observation  while  doing  the  required 
routine  prison  duties. 

It  is  recommended  that  some  increase  in  ration  allowance  be 
made  to  provide  for  a  better  class  of  meats,  containing  more  fat  in 
an  assimilable  form.  A  careful  study  of  the  ration  as  served  here 
shows  that  if  the  caloric  value  of  food  is  taken  as  a  standard  for 
quantity  and  quality,  the  ration  is  adequate  except  for  a  slight 
undersupply  of  fats.  The  meats  served  here  are  mostly  frozen 
storage  meats — shoulder  clods,  sirloin  butts  and  veal,  and  while 
they  nave  a  high  caloric  value  they  are  not  to  be  compared  as  an 
article  of  diet  with  fresh  meats  recently  killed  and  containing  a  good 
content  of  fat.  While  the  calorie  is  at  present  the  standard  of  food 
value,  recent  experimental  evidence  tends  to  prove  that  it  is  only 
one  standard  of  measurement  and  not  necessarily  the  most  important. 
Clinical  results  will  still  be  the  safest  guide  until  food  values  are 
better  understood.  Prisoners  on  hard  labor  here  can  not  always 
get  the  necessary  energy  and  force  required  for  steady  work  out  of 
the  present  ration,  which  in  itself  by  present  standards  seems  sufficient. 
Office  laborers  and  clerks  seem  to  do  weD. 

Yard  dispensary ^  nai>\f  yardj  Pnrjet  Sound,  Wasli. — ^The  changes  in 
the  yard  incident  to  the  war  have  been  considerable.  A  greater 
expansion  is  at  present  under  way  which  will  greatly  increase  the 
size  of  the  yard.  The  number  of  civilian  employees  has  been  steadily 
growing.     The  following  is  a  comparison  with  previous  years: 


Date. 


Dec.  31, 1016. 
Dee.  31, 1917. 
Dec.  31, 1918. 
Dec.  31, 1919. 


Officers 

and 
fiamilies. 


Enlisted 
male. 


73 

131 

74 


30 

139 

35 


Enlisted       Civilian 
female.     '  employees. 


101 


1,680 
4,780 
5,840 

5,860 


Physical  examinations: 
For  yard  employment   - 

During  1916 2,  785 

During  1917 8,418 

During  1918 8,189 

During  1919 7,799 

Naval  rescrviflts  placed  on  inactive  duty  diuing  1919 405 

Vacdnations  during  the  year: 

Yard  employees 3, 496 

Navy  personnel 3 

Typhoid  prophylaxis,  navy  personnel 12 

There  are  two  dry  docks  at  this  yard.  Each  one  is  fitted  up  in 
such  a  manner  that  the  ship's  heads,  etc.,  can  be  kept  in  commission 
when  a  ship  is  in  dock.  The  toilets  for  civilian  employees  working 
at  the  docks  are  insufficient.  The  disposal  of  garbe^e  from  ships  in 
the  dry  docks  and  at  the  piers  is  not  satisfactory.  Tne  total  number 
of  injuries  treated  was  15,022.     The  number  treated  during  the  year 
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of  1918  was  15,810.     There  were  four  cases  of  smallpox,  four  cases 
of  encephalitis  lethargica,  and  one  death. 

Naval  station,  TiUuvu,  Samoa. — ^The  new  barracks,  completed  and 
occupied  during  the  year,  are  ample,  comfortable,  and  excellent  from 
a  sanitary  viewpoint.  The  quarters  are  cool  and  well  ventilated, 
and  entirely  screened  throughout.  The  screening  of  the  upper  stoir 
(the  sleeping  quarters),  incloses  the  wide  veranda  whicn  extends 
entirely  around  the  building,  thus  affording  additional  sleeping  quar- 
ters in  the  open  air.  The  galley,  bathroom,  toilet  and  washroom  are 
all  in  a  separate  building,  and  are  well  appointed  throughout.  These 
quarters  are  not  occupied  by  the  crews  of  the  FortuTie  and  Samoa. 
There  the  men  are  not  so  comfortably  situated.  The  Fortune,  in  par- 
ticular, is  not  adapted  for  bertliing  and  messing  the  crewin  this  climate, 
the  living  spaces  being  small,  hot,  and  poony  ventilated.  In  prac- 
tice, these  vessels  are  tied  up  at  the  wharf,  on  which  the  crews  mess 
and  sleep.  This  is  a  satisfactory  arrangement,  excepting  for  the 
short  periods  diu"ing  which  the  wharf  is  covered  with  freight  or  when 
the  Fortune  is  at  sea  on  short  cruises.  There  is  no  mosquito  protec- 
tion on  the  wharf.  Mosquitoes  are  not  very  troublesome  there, 
however,  especially  if  there  is  anj^  breeze. 

The  facilities  for  the  treatment  of  the  sick  are  satisfactory  in  the 
main.  The  dispensary  ward  is  sufficiently  large,  well  ventilated,  and 
well  lighted.  The  storerooms  are  not  large  enough  for  present  needs. 
The  method  of  messing  the  sick  is  not  satisfactory,  as  the  food  must 
all  be  carried  from  the  station  mess,  a  distance  of  a  quarter  of  a  mile. 
With  patients  subsisted  in  this  way,  there  is  difficulty  in  obtaining 
suitable  special  diets,  but  this  seems  unavoidable.  The  operating 
equipment  is  sufficient  for  the  station.  Laboratory  work  is  hin- 
dered by  the  lack  of  continuous  electric  current.  The  new  reservoir, 
formed  by  a  large  dam  across  a  cleft  through  which  flows  a  spring- 
fed  stream,  was  placed  in  commission  in  April,  1919,  and  assures  a 
f)ermanent  supply  of  excellent  water.  A  steam  laundry  was  estab- 
ished  during  the  year,  and  all  enlisted  men  are  required  to  have 
their  laundry  work  done  there,  or  do  it  personally. 

The  system  of  caring  for  the  natives  as  outlined  in  previous  reports 
has  been  continued,  and  somewhat  extended.  A  new  native  house 
has  been  built  at  the  branch  dispensary,  Leone,  for  patients  under 
treatment  there,  whom  it  is  not  considered  suitable  or  expedient  to 
bring  to  the  Samoan  Hospital.  A  graduate  Samoan  nurse  is  sta- 
tioned there.  In  June,  1919,  two  Samoan  nurses  were  graduated, 
having  completed  the  two  years'  course  of  training.  As  has  been 
reported  previously,  the  graduate  nurses  are  kept  going  from  village 
to  \allage  to  give  firat  aid,  simple  treatments,  home  instruction  m 
hygiene  and  sanitation,  and  ad\'ice  and  instruction  in  the  care  of 
children.  Patients  requiring  hospital  care  are  ui^ed  to  come  in.  It 
is  believed  that  many  lives  are  saved  in  this  manner,  and  that  Ameri- 
can Samoa  shows  one  of  the  rare  instances  where  a  Polynesian  people 
is  increasing,  instead  of  diminishing,  in  numbers.  Many  children  die 
at  the  time  of  weaning,  as  then  it  is  an  old-established  custom  to 
immediately  feed  the  infant  such  articles  as  taro,  bananas,  and 
bread-fruit,  in  many  cases  when  as  young  as  6  months.  Steps  have 
been  taken  to  obtain  pure-bred  goats,  the  plan  being  to  eventually 
give  each  village  its  herd  of  milk  goats  for  infant  feeding.  Cows  do 
not  thrive  here  as  well  as  goats;  the  latter  can  be  more  easily  fed  and 
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cared  for,  and  can  be  milked  at  the  frequent  intervals  required  under 
conditions  where  milk  rapidly  becomes  unfit  for  use  after  being  drawn. 
'Hie  bureau  donated  1,500  tubes  of  arsphenamine  for  the  treatment 
of  yaws,  which  was  increasing.  Berinnmg  in  April,  1919,  a  village 
to  village  campaign  began,  during  wiich  every  village  in  American 
Samoa  was  visited,  every  native  examined,  and  arsphenamine  ad- 
ministered to  those  requiring  it.  Im  identally,  at  the  same  time, 
antipneumococcus  lipo-vaccine  was  given  unless  contraindicated.  The 
viDages  located  about  the  naval  station  were  required  to  send  all 
residents  to  the  Samoan  Hospital  for  examination  and  treatment. 
Fifteen  days  were  required  to  cover  the  ground  over  Tutuila  aud 
Aunuu,  and  five  days  for  the  island  of  Tau,  Ofu,  and  Olosega  in  the 
Manua  group.  Travel  from  village  to  village  was  by  land  or  by 
boat.  Overland  travel  was  on  foot,  and  all  bi^gage  and  supplies 
were  carried  by  native  bearers.  The  islands  oi  the  Manua  group 
were  reached  by  means  of  the  station  tug,  Fortune,  The  following 
statistics  are  given:  Population  at  last  census,  8,305.  Number 
found  to  have  some  typical  clinical  manifestation  of  yaws,  primary 
or  secondary,  or  "mavivaevae"  (sickness  of  feet),  an  exfoliative 
dermatitis  of  the  soles  of  the  feet,  with  deep  fissures,  and  a  similar 
lesion  of  the  palms,  which  is  believed  to  be  tertiary  yaws,  1,779. 

Per  cent. 

Prioiary  and  seoondanr  ledoDB 34 

Tertiary  lesion,  incluouig  ''mavivaevae" 66 

RetulU. 


Cases. 


AUcases 

Primary  and  seoondary 

Tertiarr 


Cured.   ' 


Im- 
proved. 


Per  cent. 
83 
91 
SO 


Per  cfiU. 
5 
ft 
5 


Unim- 
proved. 


Per  cent. 


12 
3 

15 


In  the  cases  cured,  the  usual  almost  magical  results  wore  noted, 
the  lesions  disappearing  within  10  days.  The  arsphenamine  was 
riven  intramuscularly,  the  dose  varymg  from  0.1  to  0.6  gram. 
The  incidence  of  yaws  is  again  apparently  slowly  increasing.  It  is 
very  difficult  to  induce  the  natives  to  bring  yaws  cases  promptly  to 
hospital.  They  believe  that  when  a  chila  reaches  a  certain  age  it 
should  be  deliberately  exposed  to  infection  if  yaws  have  not  appeared. 
The  problem  of  exterminating  yaws  will  not  be  solved  untU  by  very 
frequent  inspection  we  are  able  to  bring  in  all  patients  for  segregation 
as  soon  as  a  lesion  appears.  It  is  considered  that  such  a  procedure 
wiQ  soon  be  possible. 

Practically  aU  Samoans  living  under  native  conditions  have  hook- 
worms, unless  they  have  been  recently  treated.  Village  latrines  are 
in  existence,  but  with  only  one  or  two  latrines  to  a  village  it  is  impos- 
sible to  prevent  promiscuous  defecation.  Our  present  plan  is  to 
require  the  construction  and  maintenance  of  latrines  of  native  mate- 
rial for  each  family.  It  is  expected  that  this  system  wiQ  be  inaugu- 
rated during  this  year.  The  Samoans  seem  to  be  surprisingly  fiee 
from  the  usual  effects  of  hookworm  infestation.  Middle-aged  natives 
who  have  probably  been  infected  since  childhood  are  stalwart,  showing 
90  per  cent  plus  of  hemoglobin. 
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The  Navy  nurses  do  excelleiit  work,  and  in  the  case  of  patients  and 
instruction  of  native  nurses  at  the  Samoan  Hospital  are  of  the  greatest 
value.  It  is  considered  that  in  the  selection  of  chief  nurses  lor  this 
detail  particular  care  should  be  taken  to  obtain  a  nurse  with  an 
interest  in  social  service  and  public  health.  One  such  with  a  mis- 
sionary spirit  would  be  ideal.  We  have  been  particularly  fortunate 
in  this  respect  in  the  present  chief  nurse.  Miss  Mansfield,  and  her 
predecessor,  Miss  Workman. 

Incessant  quarantine  vigilance  against  influenza  is  continued,  with- 
out, however,  any  interruption  of  commerce.  We  are  more  or  less 
constantly  in  danger,  because  of  the  alternation  of  the  seasons  be- 
tween Austraha  and  New  Zealand  and  the  United  States.  When  the 
epidemic  is  subsiding  in  one  hemisphere  it  flares  up  in  the  other. 

From  a  hygienic  point  of  view,  the  present  type  of  station  ship 
(a  tug)  is  not  suited  to  this  climate.  It  does  not  afford  proper  living 
facilities  for  the  crew,  and  it  is  not  possible  to  make  a  cruise  of  suffi- 
cient distance  to  afford  periodical  change  of  cUmate  and  recreation 
necessary  on  this  isolated  tropical  station.  The  Samoan  Hospital 
dru^  store  is  still  successful  and  prosperous,  and  weU  justifies  the 
wisdom  and  foresight  of  those  who  conceived  this  idea  as  a  means  of 
providing  fimds  for  the  support  of  the  Samoan  Hospital  Training 
bchodl.  The  total  gross  casn  receipts  for  the  calendar  year  1919  were 
over  $29,000. 

Recommendations. — (a)  That  a  paviUon  be  built  as  previously  rec- 
ommended for  the  treatment  of  sick  officers  and  their  families. 

(6)  That  a  station  ship  of  the  Annapolis  or  Prmceton  type  be 
assigned  to  this  station. 

(cl  That  the  present  small  frame  building,  12  by  18  feet,  used  as  a 
medical  storeroom,  be  enlarged  to  double  its  present  size. 

Naval  air  station,  San  Diego,  Calif. — ^The  large  extent  of  the  station 
and  the  varied  and  hazardous  pursuits  of  the  personnel  necessitate 
considerably  more  work  on  the  part  of  the  medical  officers  than  on 
almost  any  other  type  of  naval  duty.  There  is  at  all  times  during 
flying  hoiu^  one  hospital  corpsman  on  duty  in  the  boat  used  for 
rescue  work.  At  other  times  there  is  an  additional  hospital  corps- 
man  on  duty  during  special  bombing  or  target  practice.  One  medical 
officer  stanos  ready  at  all  times  for  rescue  work.  The  personnel  as 
given  does  not  include  75  civilian  employees,  a  number  of  marines, 
nor  a  civilian  workman  crew  doing  construction  work  on  the  island 
that  will  vary  from  200  to  600  men.  All  of  these  are  by  the  isolated 
position  of  tno  island  entitled  to  first-aid  and  temporary  treatment 
when  injured  at  their  work.  This  alone  adds  considerably  to  the 
work  of  the  medical  officers. 

The  dispensary  is  still  located  in  the  old  wooden  building  but  will 
be  moved  to  the  new  quarters  in  the  very  near  future.  The  wooden 
building  contains  14  small  rooms  and  has  been  very  satisfactory  for 
temporary  use.  It  is  entirely  inadequate  and  unsuited  for  permanent 
occupancy.  The  new  dispensary  is  ready  for  occupancy  except  for 
water  and  sewer  connections  in  tnc  operating  room  and  dental  offices, 
and  a  few  other  minor  changes  which  are  absolutely  necessary  before 
it  can  be  used  for  the  purpose  for  which  intended.  The  mtemal 
arrangements  of  this  building  would  never  have  been  approved  by 
any  medical  officer.  As  it  now  stands  it  must  be  used  for  the  purpose 
intended  even  though  it  is  very  inconveniently  arranged.     The  object 
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now  is  to  make  as  few  changes  as  possible  in  order  to  make  the  build- 
ingavailable  for  use  as  a  dispensary  and  small  emergency  hospital. 

There  are  certain  duties  and  activities  requirea  of  the  medical 
department  attached  to  an  air  station,  which  do  not  obtain  at  other 
naval  stations.  This  station's  activities  being  devoted  to  the  training 
of  aviators,  the  routine  flying  practice  as  weU  as  the  routine  gunnerv 
and  bombing  practice  and  the  repair  and  upkeep  of  planes,  the  work 
of  the  medi(^  department  is  added  to  in  the  following  particulars: 

(1)  A  routine  periodical  examination  of  all  officers  and  men  who 
have  flying  orders  is  made  by  a  medical  officer  det^led  for  that  pur- 
pose. This  is  very  complete  and  thorough  and  the  fact  that  tnere 
have  been  but  few  crashes  on  this  station  is  considered  proof  that 
it  is  efficient.  A  weekly  examination  of  all  pilots  and  men  on  duty 
involving  actual  flying  is  made  and  the  moaical  officer  has  the  au- 
thority to  remove  from  the  flying  list  any  man  who  is,  in  his  opinion, 
unsafe  in  the  air. 

(2)  At  least  one  medical  officer  is  required  to  be  constantly  on 
watch  during  flying  hours,  and  the  entire  medical  personnel  is  con- 
stantly on  the  alert. 

(3)  During  the  year  there  Inive  been  a  number  of  minor  crashes 
that  resulted  in  destruction  of  property,  but  only  two  that  caused 
serious  injury  or  death  to  any  oi  the  personnel : 

(a)  On  March  14  an  N-9,  with  Ensign  Kerr  as  pilot  and  Ensign  Chase  as  observer, 
craaned  in  the  bay  while  flying  for  the  entertainment  of  members  of  the  House  Naval 
Affairs  Committee.  Ensign  Kerr  received  considerable  laceration  of  the  face  and  a 
spiral  fracture  of  the  right  arm.  Ensign  Chase  su^ered  from  prolonged  immersion 
in  the  water  and  a  laceration  of  the  upper  Up.  Ensign  Kerr  released  himself  from 
the  plane,  but  Ensign  Chase  was  held  unaer  the  water  for  some  time  by  the  wreckage. 
It  was  conceded  by  all  present  that  the  work  of  the  hospital  corpsman  on  the  rescue 
boat  was  the  controlling  factor  in  saving  the  life  of  Ensign  Chase. 

(6)  The  other  serious  crash  occurred  on  August  5,  at  9  p.  m.  An  H'-boat  with 
lieut.  (J.  G.)  O.  F.  Kilmer  as  pilot,  W.  C.  Baker,  a  civilian  photographer,  and  S.  E. 
Devease,  Elect.,  first  class,  returning  from  photopraphinff  tne  fleet,  crashed  in  the 
bay,  turning  over  while  making  a  landing.  Lieut.  Kumer  and  Mr.  Baker  were 
thrown  from  the  plane  and  sustained  only  minor  injuries,  while  Devease  was  caught 
in  the  wreckage  and  died  as  a  resuU  of  a  fracture  of  the  frontal  bone.  His  body  was 
removed  from  the  wreckage  and  artilicial  respiration  was  used,  but  in  vain. 

Northern  district^  Santo  DomiwjOy  Dominican  Republic, — So  far  as 
can  be  estimated  from  the  insufficient  data  available  it  is  probable 
that  the  following  communicable  diseases  cause  the  greatest  economic 
damage  among  the  civilian  population: 

Venereal  diseases;  malaria  (benifi:n  and  malignant);  hookworm  disease;  enteric  dis- 
eases, typhoid  and  paratyphoid  fever,  enteritis,  and  perhaps  dysentery;  dengue; 
injQuenza  (when  pandemic);  pneumonia. 

The  severe  anemias  and  cachexias  of  chronic  malaria  and  hook- 
worm disease  are  uncommon.  Filariasis  and  trachoma  are  rare, 
althoiigh  the  latter  has  recently  been  reported  in  Sanchez.  Trichi- 
nosis is  common  in  hogs  but  rare  in  man,  because  thorough  cooking 
is  a  custom  of  the  country. 

Health  laws  and  regulations  have  been  revised  by  Commander  Rey- 
nolds Hayden,  Medical  Corps,  United  States  Navy,  the  chief  sanitaiy 
official  of  the  Dominican  Government.  These  replace  the  old  sanitary 
laws  and  regulations  of  the  Republic,  which  were  not  entirely  in 
accord  with  modern  pubUc  health  knowledge.  The  Republic  is  now 
divided  into  12  sanitary  districts.  Each  district  organization  in- 
cludes the  district  sanitary  officer  and  his  staff,  consisting  of  a  chief 
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inspector,  subinspector,  escribiente,  street  cleaners,  and  carters. 
The  new  laws  and  regulations  are  well  written  and  well  adapted  to 
the  needs  of  the  Country.  They  have  been  placed  in  force  gradually 
during  the  past  year  and  a  halJ  so  that  little  opposition  has  arisen. 
The  northern  district  has  three  ports  to  which  vessels  usually  come. 
Monte  Christi,  Puerto  Plata,  and  Sanchez.  Occasionally  vessels  stop 
at  Samana,  and  it  is  possible  for  small  sloops  and  schooners  to  go  to 
some  of  the  small  villages  on  the  northern  shore  for  cargo  and  pas- 
sengers. 

Of  the  six  quarantinable  diseases  (cholera,  yellow  fever,  smallpox, 
tvphus,  plague,  and  leprosy)  smallpox,  plague,  and  yellow  fever  are 
the  most  to  be  feared.  There  is  an  excellent  natural  protection 
against  yellow  fever  in  that  vessels  do  not  arrive  from  any  port  now 
infected.  Quarantine  is  the  only  protection  against  smallpox  because 
the  island  population  at  present  is  practicaUy  imvaccinated.  For 
protection  against  plague  rat  guards  must  be  used  on  all  hawsers  and 
other  connecting  points  between  vessels,  docks,  and  lighters.  For- 
tunatel}^,  rats  are  not  very  abundant  in  the  northern  district.  Quar- 
antine officials  should  especially  and  definitely  examine  all  immigrants 
for  trachoma.  This  disease  is  not  common  in  the  northern  district, 
but  it  is  present. 

During  the  early  days  of  the  military  government  sanitation  was 
in  the  hands  of  local  communal  committees  authorized  by  the  central 
Dominican  Government.  At  that  time  medical  officers  serving  with 
marines  attempted,  more  or  less  successfully,  to  guide,  direct,  and 
assist  local  authorities,  but  the  work  of  these  officers,  although  ex- 
cellent in  intent  and  often  in  actual  accomplishment,  was  not  carried 
on  in  a  consecutive  and  coordinated  manner  because  often  a  medical 
officer  had  to  leave  a  given  locality  just  about  the  time  he  had  com- 
pleted a  survey  of  the  situation  and  was  about  to  achieve  results. 

In  August,  1918,  in  accordance  with  executive  order  No.  196,  pub- 
lished by  the  military  government,  the  senior  naval  medical  officer 
on  duty  in  each  Province  was  appointed  .provisional  chief  provincial 
sanitary  officer.  For  a  period  of  six  months,  until  January,  1919, 
this  order  gave  naval  medical  officers  serving  in  Santo  Domingo 
opportunity  to  be  of  real  service  in  matters  of  sanitation.  Executive 
order  No.  247  made  radical  changes  in  their  relation  to  work  among 
civilians.  For  purposes  of  healtn  administration  the  Republic  was 
divided  into  sanitary  districts,  the  geographical  limits  of  which  coin- 
cide quite  closely  with  the  Provinces.  This  order  directed  munici- 
palities and  other  local  communities  to  set  aside  fixed  percentages  of^ 
their  total  annual  incomes  (10  per  cent  or  15  per  cent,  according  to 
wealth)  for  purposes  of  sanitation,  street  cleaning,  etc.,  and  provided 
for  a  district  sanitary  officer  in  each  district,  directly  responsible  to 
the  chief  sanitary  officer  of  the  military  government,  although  subject 
to  the  general  directions  of  the  chief  provincial  sanitary  officer. 
Senior  naval  medical  officers  were  placed  in  a  difficult  and  pecuUar 
situation  by  these  two  orders,  with  dual  responsibility  and  conflict 
of  authority  locally.  After  a  year  of  xmsatisfactory  oi^anization 
naval  medical  officers  on  duty  with  the  marine  forces  were  definitely 
relieved  of  their  responsibilities  and  duties  as  provisional  provincial 
sanitary  officers  by  executive  order  No.  338,  effective  January  1, 1920. 
Thus  relieved  of  responsibility  for  the  supervision  of  sanitary  officials, 


ANNUAL  REPORT  SX7ROEON  GENERAL*  U.  S.   NAVY. 


183 


street  cleaning,  disposal  of  garbage,  and  infraction  of  sanitary-  law, 
the  naval  medical  officers  of  the  Fourth  Regiment,  Ignited  States 
Marine  Corps,  will  be  able  to  devote  their  energies  and  professional 
abilities  to  other  civilian  medical  needs  in  so  lar  as  their  military 
duties  required  by  Navy  regulations  and  naval  instructions  will 
permit.  It  is  considered  proper  for  naval  medical  officers,  according 
to  individual  interest  and  special  abilit}-.  to  make  effort  in  every  possi- 
ble way  to  aid  the  .small  number  of  civilian  physicians,  about  one  to 
ten  thousand  of  population,  in  their  burden  of  caring  for  the  sick  and 
injured. 

Naval  training  statv-Uj  San  Francisc  ,  Calif. — The  average  com- 
plement of  the  station  for  the  year  and  by  quarters,  the  corresponding 
number  of  medical  and  dental  officers  and  hospital  corpsmen,  are 
shown  below. 
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The  complement  was  smallest  in  February,  1,684,  and  largest  in 
December,  4,460. 

Below  is  a  table  showing  monthly  admissions,  as  reported  weekly 
to  the  bureau  by  telegram,  and  the  number  of  hospital  corpsmen 
available  for  the  corresponding  months: 


tfonthsi. 


refaruarf. 


Ad- 

mift- 

Hos- 

alona 

pital 

J*> 

eorps- 

sick 

men.  i 

list. 

1 

238 

88, 

116 

88' 

182 

00 

Months. 


Ad- 
mis- 
sions 
to 
sick 
list. 

1  . 


April 408 

May 846 

June I    413 


Hos- 
pital 
corps- 


MoDths. 


55     July 

61  :   AuKust 

34  I  September. 


Ad- 

Ad- 

mis- 

1 Hos- 

1 

mis- 

sions 
to 

pital 
corps- 

Months. 

sioiis 
to 

sick 

men. 

sick 

list. 

33 

1 

list. 

271 

October... 

300 

304 

23 

November 

600 

235 

28 

December. 

565 

pital 
corps- 
men. 


24 
25 

28 


It  will  be  noted  that  during  the  months  in  which  we  had  the  largest 
number  of  admissions  we  also  had  the  smallest  number  of  hospital 
eorpsmen  with  which  to  care  for  them.  Beginning  in  September  it 
was  decided  to  isolate  all  acute  respiratory  affections  in  order  to 
prevent  the  spread  of  colds  and  sore  throats,  and  to  have  the  men 
in  the  best  physical  condition,  should  influenza  and  pneumonia  make 
their  appearance.  The  arrival  of  the  Pacific  Fleet  created  a  demand 
on  this  coast  for  enlisted  personnel,  and  to  meet  this  demand  recruits 
in  large  numbers  were  sent  from  recruiting  stations  all  over  the 
United  States.  During  the  four  months— from  wSeptember  to 
December,  inclusive — ^we  received  3,635  recruits,  or  practically  30  a 
day,  including  Sundays.  These  two  factors  were,  in  a  gi-eat  measure, 
responsible  for  our  large  admission  rate.  The  increase  m  the  number 
of  recruits  received  lead  to  many  additional  demands  upon  our  small 
number  of  hospital  corpsmen,  and  it  became  necessary  to  divert  some 
from  sick  quarters  to  tne  recruit  house  and  detention  barracks.  An 
estimated   complement  of  95  hospital  corpsmen,  of  all  ratings,  for 
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3,000  men  under  training,  was  submitted,  and  a  complement  of  56  was 
allowed,  of  which  number  we  never  had  more  than  50  per  cent  after 
An^st,  and  most  frequently  the  percentage  was  smaUer.  The  lad[ 
of  nospital  corpsmen  has  been  keenly  felt  at  times.  It  has  been 
necessary  to  send  to  the  naval  hospital,  at  Mare  Island,  those  cases 
demanding  extended  hospital  treatment.  Our  attempt  to  conduct 
a  150-bed  hospital  sick  quarters  and  care  for  all  the  other  details 
incident  to  a  training  station  of  practically  3,500  men,  with  from  2Z 
to  28  hospital  corpsmen,  most  of  whom  were  green  and  inexperienced, 
is  probably  without  a  parallel  in  the  service. 

During  the  year  we  received  5,636  recruits,  and  surveyed  and 
discharged  406,  or  7.2  per  cent.  Very  few  surveys  were  held  in  com- 
phance  with  Alnav  194.     The  total  surveyed  for  the  year  was  452. 

The  total  admissions  for  contagious  and  infectious  diseases  were 
982.  Of  this  number  612  were  mumps  and  146  were  venereal  dis- 
eases. The  remainder  was  divided  among  measles,  pneumonia, 
malaria,  scarlet  fever,  cerebro-spinal  meningitis,  and  influenza. 

The  appearance  of  many  cases  of  acute  pharyngitis  and  follicular 
tonsillitis  in  June  led  to  an  inquiry  as  to  its  probable  cause.  The 
Navy  ReUef  Canteen  was  selling  ice  cream  procured  from  a  local 
company,  and  the  general  messes  were  serving  ice  cream  secured 
from  another  local  company.  This  cream  fell  under  suspicion  and 
samples  were  analyzed.  They  were  found  to  be  contaminated  with 
streptococcus  hemolyticus,  pneumococcus,  and  micrococcus  catar- 
rhalis.     The  bacterial  coimt  was  found  to  be  in  excess  of  300,000 

?er  cubic  centimeter  in  one  case  and  in  excess  of  400,000  in  the  other, 
he  sale  and  issue  of  ice  cream  was  prohibited  by  the  commandwit 
on  the  medical  officer's  recommendation.  Samples  were  submitted 
by  all  the  ice  cream  companies  bidding  for  the  contract  from  time 
to  time.  The  colon  bacillus  was  found  in  one  specimen  examined 
in  Jime.  One  company  finally  submitted  a  sample  that  was  satis- 
factory, and  its  cream  was  admitted.  Subsequent  examinations 
showed  it  to  be  badly  contaminated,  and  its  use  was  again  prohibited. 
Receiving  ship,  San  Francisco,  Calif, — ^Report  of  psychometric 
examination  of  284  recruits  received  at  the  United  States  naval 
training  station,  San  JVancisco,  Calif.,  from  Jime  1  to  30,  1920. 

Summary  of  the  scores  made  by  284  recruits  who  were  given  the  Stem's  group  test: 
Mentally: " 

74,  or  26  per  cent,  were  scored  4  superior. 

55,  or  19.3  per  cent,  were  scored  3  high  average. 

45,  or  15.8  per  cent,  were  scored  2  low  average. 

110,  or  38.9  per  cent,  were  scored  1  inferior. 
Educationally: 

1,  or  0.3  per  cent,  were  scored  4  superior,  college  student. 

98,  or  34.8  per  cent,  were  scored  3  high  school  student  or  graduate. 
51,  or  17.9  per  cent,  were  scored  2  eighth  grade  graduate. 
134,  or  47  per  cent,  were  scored  1  less  than  eighth  grade. 
Industrially: 

2,  or  0.6  per  cent,  were  scored  4  skilled. 

24,  or  8.6  per  cent,  were  scored  3  experienced. 
249,  or  88.1  per  cent,  were  scored  2  miskilled. 
9,  or  2.7  per  cent,  were  scored  1  misfits,  shifting. 

110,  or  38.9  per  cent,  were  reexamined  on  account  of  inferior  mentality  as  shown 
by  Stem's  test. 

3,  or  2.9  per  cent,  had  a  mental  age  of  13  years  6  months. 
5,  or  4.9  per  cent,  had  a  mental  age  of  13  years. 

68,  or  58.9  per  cent,  had  a  mental  age  of  12  years  6  months. 
16,  or  15.8  per  cent,  had  a  mental  age  of  12  years. 
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13,  or  12.8  per  cent,  had  a  mental  age  of  11  years  6  months. 
2,  or  1.9  per  cent,  had  a  mental  age  of  11  years. 

1,  or  0.9  per  cent,  had  a  mental  age  of  10  years  6  months. 

2,  or  1.9  per  cent,  had  a  mental  age  of  9  years. 

One  hundred  and  ^hteen  recruits  are  under  observation  (follow-up  cases);  nine 
have  been  admitted  to  school  for  illiterates;  eight  are  under  observation  for  nervous 
or  mental  diseases;  and  one  has  been  surveyed  on  the  ground  of  constitutional 
inferiority. 

Submarine  Jmse,  San  Pedro,   Calif. — ^After  careful  study  of  the 
sanitary  aspects  of  the  yarious  submarines  attached  to  this  base  the 
medical  officer  and  the  conunanding  officer  have  concluded  that  no 
vital  structural  changes  are  required  in  them  except  to  install  ventila- 
tion in  the  forward  end  of  all  the  H  and  Zr-boats,  as  has  been  done 
in  a  few  of  them.     It  has  been  found  that  without  ventilation  in  the 
forward  compartment,  when  cruising  under  unfavorable  conditions 
at  sea,  unless  artificial  ventilation  has  been  provided,  the  air  is  very 
bad.     But  in  a  general  way,  these  boats  do  not  make  long  cruises, 
and  the  question  is  one  really  more  of  comfort  than  absolute  necessity. 
On   a  previous  occasion  the  medical  officer  recommended  that 
some  necessary  man  on  each  submarine  be  given  a  course  of  inten- 
sive first-aid  training  and  be  then  called  upon  to  keep  the  first-aid 
equipment  on  each  boat  up  to  the  given  standard,  and  to  do  neces- 
sary first-aid  work  when  the  occasion   arises.     Every  submarine 
officer  to  whom  this  plan  has  been  suggested  considers  it  an  excellent 
one,  and  one  conmianding  officer  told  me  that  a  hospital  corpsman 
who  had  reenlisted  in  some  other  rating  and  had  become  a  member 
of  his  crew  had  on  several  occasions  given  efficient  first  aid  which 
he  considered  had,  in  one  instance  at  least,  resulted  in  the  saving 
of  a  hand.     At  the  present  time,  through  an  order  issued  by  the 
commander  of  the  base,  there  is  being  conducted  a  school  for  inten- 
sive first  aid  for  two  men  from  each  submarine,  with  this  idea  in 
view. 

Questioning  brings  out  the  fact  that  the  toilet  provided  on  a 
submarine  is  practically  never  used,  except  when  the  boat  is  actuaUv 
submerged.  When  going  on  extended  cruises,  some  makeshift 
toilet  seat  is  built  on  deck  for  the  use  of  all  hands.  It  would  doubt- 
less be  a  good  plan  for  some  person  to  design  a  proper  toilet  seat  to 
be  used  for  this  purpose^  and  to  be  issued  as  part  of  the  equipment 
for  each  boat.  The  ration  is  in  all  respects  satisfactory  ana  suffi- 
cient. In  this  locality  regular  supplies  of  fresh  fruits  and  vegetables 
are  to  be  had  all  the  year  around.  A  Government  inspector,  who 
belongs  to  the  Department  of  Agriculture,  is  regularly  stationed 
here  and  inspects  all  supplies  for  the  station,  as  well  as  supplies 
delivered  at  the  station  for  the  various  ships  of  the  Pacific  Fleet. 
His  services  are  very  useful.  On  a  few  occasions  we  have  asked  the 
health  authorities  of  the  city  of  Los  Angeles  to  examine  a  few  samples 
for  us,  and  found  them  very  glad  to  cooperate  and  very  efficient  in 
their  work. 

Naval  ordnance  plants  South  Charleston^  W,  Va.-  -In  June  the  dis- 
pensary moved  to  a  small  building  of  five  rooms,  located  next  to  the 
Board  of  Labor  Building  and  connected  by  a  short  passageway. 
The  physical  examination  room,  vaccination  room,  drug  room,  and 
medical  storeroom  are  in  the  Board  of  Ijabor  Building,   and  the 
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medical  officers'  office,  chief  pharmacist's  mates'  office,  surgery, 
laboratory,  venereal  prophylactic  room,  and  hospital  corpsmen's 
sleeping  room  are  in  the  dispensary  building.  The  arrangement  is 
very  convenient,  but  the  Board  of  Labor  Building  is  only  a  temporary 
one;  the  dispensary  is  made  from  an  old  frame  house,  and  both  will 
have  to  be  replaced  in  the  future  by  permanent  buildings.  The 
complement  consists  of  two  medical  officers,  one  chief  pharmacist's 
mate,  and  three  pharmacistjs  mates  of  the  lower  ratings.  There  is 
also  a  female  general  helper,  a  practical  nurse,  who  has  been  of 
invaluable  assistance.  During  1919  the  paper  work  has  been  brought 
up  to  date  with  card-index  systems  so  that  the  medical  history  of 
each  employee  can  be  quickly  located.  There  have  been  6,095 
physical  examinations  of  applications  for  employment  and  all  men 
nave  been  vaccinated  and  given  typhoid  prophylactic  as  employed. 
The  number  of  major  and  minor  injuries  are  out  of  proportion  to 
the  nmnber  of  men  employed  (about  2,000)  because  of  the  nature 
of  the  work  being  done,  and  the  dispensary  force  is  rarely  idle  during 
working  hours.  There  is  one  pharmacist's  mate  on  duty  at  au 
times,  as  the  plant  works  three  snifts  on  some  jobs.  Directly  under 
the  supervision  of  the  medical  officer  there  is  a  sanitary  squad  con- 
sisting of  six  men  and  a  team.  The  leading  man  of  this  squad 
reports  to  the  medical  officer  daily  and  spends  his  time  inspecting 
all  over  the  plant  and  supervising  the  work  of  the  men.  All  rubbish 
is  handled  and  biu'ned  m  the  mcinerator,  latrines  are  limed  and 
burned  out,  and  any  insanitary  defects  are  corrected  as  found.  This 
squad  has  been  a  oistinct  help  and  we  passed  through  last  summer 
without  any  diseases  and  the  place  was  kept  in  very  good  sanitary 
condition  in  spite  of  adverse  circumstances.  In  South  Charleston 
the  general  sanitary  conditions  are  somewhat  improved,  but  still 
there  is  much  to  be  desired.  The  health  officer  has  little  authority 
and  no  money  and  the  town  is  bonded  to  its  limit.  A  sewer  system 
has  been  well  started  and  most  of  the  pigsties  have  be^n  done  away 
with.  It  was  found  necessaiT  to  call  in  the  Federal  authorities  to 
rid  the  town  of  houses  of  ill  fame.  There  were  12  cases  of  typhoid 
fever  reported  to  the  health  officer  of  South  Charleston  during  1919, 
but  as  only  two  doctors  out  of  the  six  here  ever  reported  anything 
it  is  likely  that  there  were  more. 

Thirteenth  naval  district. — Smallpox  is  more  or  less  endemic  within 
the  thirteenth  naval  district  which  must  be  attributed  to  the  innu- 
merable isolated  logging  camps  where  it  is  impracticable  to  come  in 
contact  with  the  loggers  for  the  necessary  vaccmation.  Medical  men 
in  public  health  work  extending  over  several  years,  state  that  no 
:severe  cases  of  the  disease  contracted  in  this  section  have  been 
observed.  The  possibility  of  exposure  of  enlisted  men  on  liberty 
or  leave  to  one  of  these  mild  and  probably  unrecognized  cases  is 
always  present,  especially  during  tne  winter  and  sprimg  months. 
The  naval  training  camp,  Seattle,  Wash.,  developed  four  cases  of 
smallpox  amongst  its  enhsted  personnel  during  the  period  of  January 
6,  to  February  24,  1919. 

Again,  recruiting  had  to  be  suspended  in  the  vicinity  of  Yakima, 
Wash.,fromFebruary20,1919,toApril9,1919,on  account  of  agoodly 
number  of  mild  cases  of  smallpox.  This  measure  was  resorted  to 
after  a  consultation  with  the  State  health  commissioner.     He  thought 
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it  might  spread  the  disease  not  only  amon^  the  enlisted  personnel  at 
the  navy  yard,  Puget  Sound,  but  also  in  the  city  of  Seattle. 

World-wide  campaigns  for  the  control  of  venereal  disease  have 
brou^t  the  social  relations  of  individuals  and  their  sex  expressions 
into  a  peculiar  prominence  in  this  district.  Considerable  time, 
thought,  and  labor  have  been  devoted  to  it  and  undoubtedly  good 
results  have  been  obtained.  The  number  of  venereal  cases  admitted 
for  the  year  1919  under  the  cognizance  of  the  military  authorities 
at  the  navy  yard,  Puget  Sound,  Wash.,  are  only  106.  Every  effort 
must  be  made  to  mamtain  this  standard.  In  this  comiection  the 
plan  of  procedure  for  this  betterment  is  divided  into  two  sections: 
(a)  Educational  work  on  suppression  of  social  evil;  (b)  suppression 
of  venereal  disease. 

Under  caption  (a)  the  system  and  organization  are  well  established, 
with  which  plan  we  are  all  more  or  less  well  acquainted. 

Caption  (h)  is  still  in  the  stage  of  infancy  in  tnat  the  enforcement 
of  legislative  laws  relating  to  the  detention,  control,  prevention,  and 
spread  of  venereal  disease  is  required  before  the  ideals  of  this  caption 
can  be  fulfilled.  This  has  been  accomplished  to  a  certain  extent  in 
the  State  of  Washington.  With  the  hearty  cooperation  of  the  local 
representatives  of  the  United  States  Interdepartmental  Social 
Hygiene  Board,  Field  Service,  some  success  and  advancement  is 
being  made  in  securing  a  place  of  detention  for  the  reception,  deten- 
tion, and  treatment  of  a  limited  number  of  persons  coming  within 
the  Durview  of  this  caption.  The  want  of  money  has  been  an  obstacle 
in  aeveloping  this  scneme  to  its  highest  efficiency,  but  through  the 
cooperation  of  the  State  health  department  and  tlie  officials  of  the 
cities  adjoining  the  navy  yard  reservation,  sufficient  money  has  been 
arranged  for  in  which  the  "following  plan  is  pursued  at  Puget  Sound, 
Wash.: 

The  coworkers  of  the  United  States  Interdepartmental  Social 
Hygiene  Board,  Field  Service,  persuade  persons  with  venereal 
disease,  who  are  reluctant  or  unable  to  pay  lor  medical  treatment, 
to  report  to  a  civilian  practitioner  assigned  for  this  particular  purpose. 
Treatment  can  be  had  free  of  charge  at  this  clinic  where  coercion  is 
not  resorted  to  imless  it  is  absolutely  necessary.  With  a  view  to 
increasing  the  popularity  of  this  clinic  every  effort  is  made  to  treat 
the  unfortimates  with  the  utmost  courtesy  and  respect  and  inci- 
dentally teach  them  the  benefits  and  relief  which  can  be  derived 
from  this  free  venereal  clinic.  Tliis  clinic  is  established  for  the 
purpose  of  protecting  the  civilian  employees  of  the  navy  yard  from 
venereal  infection  and,  as  a  result,  also  the  enlisted  personnel  of  the 
Navy.  The  office  of  the  medical  aid  is  closely  associated  with  these 
activities  and  has  been  instrumental  in  establishing  such  a  clinic 
through  the  cooperation  of  the  various  organizatiojis.  The  Wash- 
ington State  Board  of  Health  has  accordingly  designated  the  medical 
aid  to  serve  as  a  member  of  the  advisory  board,  of  which  the  State 
health  commissioner  and  the  director  of  the  division  of  venereal 
d^eases  are  members.  As  this  venereal  clinic  was  instituted  only  a 
month  ago,  no  report  as  to  the  results  of  its  activities  can  be  sub- 
mitted at  this  time. 

Surgeon  B.  J.  Lloyd,  United  States  Public  Health  Service,  sanitary 
advisor  of  the  thirteenth  naval  district,  was  detached  January  4, 
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1919.  In  order  that  this  work  may  not  be  permitted  to  lapse,  the 
municipal  authorities  of  the  adjoining  towns  to  the  navy  yard  made 
a  request  to  the  commandant  that  a  sanitary  organization  be  main- 
tained by  the  Government  in  view  of  the  fact  that  medical  men  in 
civil  life  could  not  be  had,  as  the  majority  had  enrolled  in  the  military 
service  of  the  Government.  The  medical  aid  was  accordingly 
invested  with  the  necessary  civil  power  and  authority  and  established 
an  organization  as  follows : 

District  aamtary  officer,  in  command  (medical  aid);  two  lieutenants  in  the  Medical 
OorpB,  district  sanitary  inspectors;  one  hospital  corpeman  as  yeoman. 

The  inspectors  made  a  daily  report  to  the  district  sanitary  ofl&oer. 
They  pointed  out  defects  of  a  sanitary  nature  to  householders  and 
if  this  failed  to  seizure  results,  a  letter  was  written  to  the  offender, 
giving  him  five  days  in  which  to  comply  with  orders.  If  no  attention 
was  paid  to  this  letter,  prosecution  under  the  law  was  instituted. 
Much  work  has  been  done  with  reference  to  the  sanitation  of  places 
where  food  is  handled,  to  the  proper  isolation  of  contagious  diseases, 
and  also  to  the  water  supply. 

With  the  return  of  the  medical  officers  to  civil  life  it  was  deemed 
advisable  to  abolish  the  district  sanitary  organization  on  October  1, 
1919,  and  to  reestablish  the  local  health  authorities  which  existed 
during  the  prewar  period.  By  a  scheme  of  cooperation  the  medical 
aid  saieguards  not  only  the  health  and  comfort  of  the  Navy  personnel 
within  the  navy  yard,  but  also  the  civil  employees  of  tne  Govern- 
ment satisfactorily. 

This,  together  with  the  routine  duties  of  receiving,  checking  and 
filing  of,  and  recording  service  numbers  on  health  records  of  emisted 
men  and  officers  on  an  inactive  status,  which  now  amount  to  about 
10,000;  the  preparation  of  vouchers  for  all  medical  expenses  of  the 
thirteenth  naval  district;  replying  to  the  frequent  requests  of  persons 
on  an  inactive  status  in  the  Navy  for  medical  attention  and  care; 
furnishing  copies  of  abstracts  and  entries  in  health  records  of  naen 
on  an  inactive  status  for  the  War  Risk  Insurance  Bureau;  tracing 
up  deaths  of  those  on  an  inactive  status;  preparation  of  Form  N  for 
the  department,  comprise  the  scope  of  tne  medical  department  of 
the  thirteenth  naval  district. 

Navy  rifie  range^  Virginia  Beaclij  Va. — The  barracks  are  calculated 
for  600  men  but  can  accommodate  a  larger  number  because  of  unusu- 
ally good  ventilation.  The  sick  bay  is  a  long,  one-storv,  wooden 
building  containing  office,  waiting  room,  dispensary,  hospital  coips- 
men's  quarters,  a  six-bed  ward  and  necessary  bathing  and  toilet 
facilities.  Prophylaxis  is  administered  but  no  venereal  patients  are 
treated  on  the  station. 

St,  Thomas  and  St,  John,  Virgin  Islands  of  tlie  UniiM  Sfxii^s,— 
Sufficient  time  has  now  elapsed  since  the  transfer  to  the  United 
wStates  of  the  Danish  West  Indies  to  permit  a  comprehensive  view  of 
the  work  done  by  naval  administrators  and  to  appreciate  in  particular 
the  basal,  cx)nstructive  work  accomplished  by  the  energy  and  ability 
of  our  medical  officers  with  a  view  to  improving  the  living  conditions 
of  the  inhabitants  of  these  islands.  By  the  example  of  the  naval 
station,  by  educational  measures  and  by  wise  rogiuations  enforced 
with  tact  and  discretion  a  standard  of  sanitaiy  practices  has  been 
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established.    This  counts  far  more  than  success  with,  a  few  indi- 
vidual cases  benefited  by  brilliant  operation  or  marvelous  cure. 

The  first  step  in  any  uplift  scheme  of  far-reaching  importance 
was  a  study  of  prevalent  conditions  and  diseases  through  the  col- 
lection of  vital  statistics.  A  nomenclature  of  diseases  was  prepared 
and  distributed  and  routine  methods  of  reporting  births,  deaths, 
and  incident  diseases  instituted.  Statistics  are  now  available  for 
the  year  1918.  A  preliminary  survey  of  health  conditions  in  the 
islands  showed  that  there  was  (1)  universal  carelessness  and  igno- 
rance in  regard  to  the  collection  and  storing  of  }X) table  water;  (2) 
very  general  constitutional  impoverishment  due  to  defective  nutri- 
tion; (3)  need  of  immediate  attention  to  infant  and  maternal  welfare; 
(4)  inadequate  mimicipal  assistance  for  indigent  sick;  (5)  lack  of 
protection  against  typhoid  fever.  The  last-named  evil  was  cor- 
rected by  lequiring  all  persons  between  the  ages  of  5  and  45,  unless 
excused  for  good  and  sufficient  reason,  to  be  Inoculated.  The  vac- 
cine was  prepared  at  the  United  States  Naval  Hospital,  St.  Thomas, 
and  administered  at  the  Municipal  Hospital  to  7,366  individuals  out 
of  a  population,  for  those  ages,  of  something  over  7,637,  (census  of 
1917).  Smallpox  vaccination  had  been  ver\"  persistently  and  sys- 
tematically carried  out  imder  Danish  rule  but,  as  there  is  always 
evasion,  intentional  or  otherwise,  of  ordinances  like  that  of  February 
2,  1877,  the  islands  were  canvassed,  as  was  done  for  the  antityphoid 
campaign,  to  estimate  the  number  of  unprotected  persons  and  to 
inform  them  of  the  requirements.  The  total  number  vaccinated 
was  888;  of  these  173  were  under  1  year  of  age.  Of  the  rest,  only 
79  had  been  vaccinated  before. 

TTie  other  unfortunate  features  are  not  so  easily  remedied.  The 
food  problem  is  of  course  intimately  connected  with  economic  and 
iinancial  conditions,  but  something  can  be  done  by  instruction  re- 
garding the  needs  of  the  animal  economy  and  bv  eradicating  parasitic 
diseases  which  lower  vitfdity.  Education  will  help  also,  but  to  a 
limited  extent,  in  regard  to  drinking  water;  far  more  important  is 
axi  adequate  and  weu-guarded  supply  and  systematic  control  and 
distribution.  This  involves,  like  most  thoroughgoing  sanitary 
measxires,  no  smaU  outlay  of  money,  which  was  lacking.  The  latest 
report  from  St.  Thomas  is  to  the  effect  that  at  last  the  Government 
proposes  to  install  a  piped  water  supply  and  modern  se^^  erage  sys- 
tem to  su|>ersede  the  collection  of  water  in  insanitary  cisterns  and  the 
highlv  objectionable  local  cesspools.  ITiis  pros|)ect  is  hailed  with 
satisfaction  by  the  naval  medical  officers  who  nave  been  working 
devotedly  for  the  general  betterment  of  health  conditions  since  a 
proper  water  and  sewerage  system  are  fundamental  requirements. 

The  care  of  confinement  cases  has  in  the  past  been  wholly  in  the 
hands  of  midwives  educated  and  trained  in  Copenhagen.  They 
were  thoroughly  capable  but  hindered  by  enormous  diflTiculties  from 
obtaining  the  results  desired.  It  became  necessary'  to  provide  suc- 
cessors or  substitutes  for  these  worthy  women,  since  the  supi>ly 
would  be  exhausted  in  time,  and  to  increase  the  facilities  for  the 
deployment  of  their  real  abilities.  The  first  step  to  this  end  was  the 
establishment  of  a  small  detached  pavilion  at  the  Municipal  Hospital 
to  which  maternity  cases  could  be  brought,  >\  ith  attached  rooms  for 
a  children's  ward  and  accommodations  for  a  nurse.  This  provided 
for  16  parturients  a  month,  each  to  enjoy  hospital  residence  for  a 
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fortnight.  The  great  desideratum  was  to  remove  expectant  mothers 
from  homes  where  ignorance,  filth,  and  extreme  poverty  threateaed 
health  and  life.  The  creation  of  an  efficient  municipal  obstetric 
service  accomplished  this.  All  requests  for  the  servic^js  of  a  midwife 
must  henceforth  be  addressed  to  the  Municipal  Hospital  where  the 
midwives  are  now  on  dutv.  The  desirability  of  coniSnement  at 
home  or  at  the  hospital  is  determined  on  investigation  and  the  case 
handled  accordingly  A  weekly  obstetric  clinic  is  held  at  the  Muni- 
cipal Hospital  for  purposes  of  instructioQ,  to  anticipate  complica- 
tions, to  make  all  needed  preparations  for  a  safe  delivery.  "While 
it  is  too  early  to  demonstrate  results  by  statistics,  it  is  at  least  a 
hopefid  sign  that  the  mortality  of  infants  under  one  year  during  the 
first  half  of  1919  was  19,  which  would  give  an  estimated  mortality 
of  38  for  the  year.  The  corresponding  average  mortality  for  the 
10-year  period,  1909-1918,  was  70  per  annimi.  Eleven  of  the  19 
deaths  may  be  classed  as  preventable  (prematurity,  congenital 
syphilis,  hemorrhage  of  cord,  colitis  acute).  While  infant  mortality 
is  affected  in  a  high  degree  by  social  customs,  prejudices,  and  the 
degree  of  prosperity  of  a  communitv,  still  a  campaim  of  education, 
improvements  in  hygiene  and  special  welfare  work  can  accomplish 
much.     Labor  along  all  these  lines  is  actively  maintained. 

Since  the  people  will  soon  have  to  depend  upon  locally  trained 
nurses,  the  establishment  of  a  training  school  for  them  was  indis- 
pensable. Systematic  instruction,  both  theoretical  and  practical,  is 
now  carried  on  by  Navy  medical  officers  and  nurses  as  a  mimicipil 
activity.  The  ciuriculum  has  been  carefully  planned  so  that  during 
-its  course  pupil  nurses  may  periodically  exercise  their  functions  in 
an  outdoor  department.  The  training  school  for  nurses  opens  the 
way  for  the  women  of  the  islands  to  have  a  career  interesting  to  them- 
selves and  of  enormous  value  to  the  community.  The  centralization 
of  the  midwife  service  at  the  Municipal  Hospital  provides  a  means 
of  giving  practical  instruction  to  the  pupil  nurses  and  to  permit 
those  who  so  desire  to  specialize  in  this  neld. 

It  was  felt  from  the  start  that  however  useful  the  naval  hospital, 
however  liberally  its  facilities  might  be  utilized  for  the  public  good, 
the  limits  in  that  direction  were  marked  and  fixed.  Accordingly, 
the  Municipal  Hospital  was  made  the  nucleus  of  the  efforts  for  general 
reform.  The  first  step  here  was  to  provide  personnel.  So  far  as 
nursing  was  concerned,  time  must  elapse  for  the  development  of 
native  women,  but  their  training  was  begun.  Male  help  was  rapidly 
developed.  The  building  itself  was  wholly  inadequate,  lacking  every 
feature  of  equipment  and  furniture  except  a  few  surgical  instnunents, 
.and  so  primitive  and  unattractive,  nay,  repulsive  and  filthy,  was  the 
place  that  only  the  most  helpless  and  forlorn  patients  in  the  com- 
munity went  there,  and  only  to  die.  The  sole  means  of  transporta- 
tion for  the  bedridden  was  a  wheeled  stretcher,  handled  by  prisoners, 
,  under  the  direction  of  a  policeman.  Even  with  a  prompt  increase 
in  municipal  appropriations,  the  task  of  making  the  Mumcipal  Hos- 
pital a  real  agency  for  good  seemed  beyond  the  possibility  oi  accom- 
plishment. The  personnel  needed  to  be  increased  and  to  be  better 
paid  in  order  to  live  better  and  be  able  to  do  more  work. 

The  marked  improvements  finally  carried  out  were  due  in  consid- 
erable measure  to  the  lively  interest  and  liberal  assistance  of  the 
American  Red  Cross,  whose  able  representatives,  Mr.  H.  S.  Thomp- 
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BOB  and  Lieut.  O.  E.  Foley,  United  States  Army,  visited  the  islands  in 
April,  1918.  Hieir  primary  object  was  to  ascertain  the  need  of  the 
Navy  personnel,  but  they  immediately  grasped  the  larger  needs  of 
the  community  as  a  whole  and  proceeded  at  once  to  secure  liberal 
appropriations  of  equipment  and  funds.  The  war  was  then  in  prog- 
ress and  absorbing  the  principal  energies  of  the  Red  Cross,  but 
happily  not  to  the  exclusion  of  other  vital  matters.  The  war  council 
voted  $27,500  for  immediate  purchase  of  equipment,  and  a  vear  later 
an  added  $15,000  was  appropriated.  Six  months  later  the  Municipal 
Hospital  was  in  operation  as  an  attractive,  useful  institution,  with 
its  rows  of  white  enameled  beds,  with  comfortable  mattresses  and 
springs,  clean  sheets,  modem  bedside  tables,  its  completely  outfitted 
operating  room,  etc.  Here  at  last  was  a  home  to  which  the  sick  and 
soff^ing  could  resort  with  every  prospect  of  enjoying  that  peace  and 
comfort  which  begets  hope  of  recovery  and  furnishes  a  reasonable 
assurance  therefor.  A  Ford  ambulance  provides  prompt  transporta- 
tion in  decency  and  privacy.  For  the  present  the  bulk  of  the  labo- 
ratory work  necessary  for  proper  professional  care  of  the  sick  is  done 
at  the  naval  hospital,  but  a  beginning  has  been  made  toward  render- 
ing the  Municipal  Hospital  independent  in  this  respect.  The  number 
of  patients  admitted  to  the  Municipal  Hospital  has  risen  from  421 
in  1916  to  649  in  1918,  an  increase  of  64.S4  per  cent. 

The  most  recent  step  undertaken  to  promote  health  in  the  islands 
is  the  formulation  of  a  sanitary  code,  which  has  been  submitted  to 
the  bureau  and  is  being  carefully  studied.  It  has  been  drawn  up 
with  every  regard  for  the  needs  of  a  civilian  community  and  is  not  as 
sinngent  as  u  intended  for  a  military  organization.  The  necessity 
for  such  an  instrument  is  manifest.  The  naval  administration  is  to 
be  congratulated  on  the  headway  obtained  in  lajring  the  foimdation 
of  a  highly  useful  public  health  service.  The  officers  on  duty  in  the 
islands  have  been  actuated  by  the  highest  and  most  disinterested 
motives  and  characterized  by  earnestness  and  ability.  By  the  estab- 
lishment of  routine  preventive  measures  against  disease,  the  organiza- 
tion of  municipal  instead  of  charitable  aid.  to  the  needy,  the  coUection 
of  vital  statistics,  the  investigation  of  the  physical  and  moral  needs 
of  the  inhabitants,  the  establishment  of  an  educational  movement, 
both  general  and  specific,  a  permanent  basis  for  the  amelioration  o| 
living  conditions  has  been  created.  No  personal  considerations  of 
gain,  permanency  in  office,  or  political  pr^erment  interfere  with  the 
whole-hearted  service  rendered  by  all  types  of  naval  personnel. 

There  are  four  cases  of  leprosy  imder  tne  cognizance  of  the  munici- 
pality. FUariasis  is  held  to  be  the  imderlying  cause  of  many  cases 
of  irreeular  fever  and  indefinite  minor  ailments  and  is  a  subject 
demanding  very  close  attention.  Of  201  patients  examined  micro- 
scopically for  filarial  infection  6.9  per  cent  were  found  to  harbor 
the  Filaria  Bancrofti.  The  death  rate  for  pellagra  is  almost  double 
that  in  the  United  States,  and  this  disease  also  is  one  of  serious 
import  to  the  native  population.  Tuberculosis  is  responsible  for  9 
per  cent  of  all  deaths. 

Syphilis  here,  as  elsewhere,  is  a  huge  menace  to  the  development, 
heaitn,  and  happiness  of  the  people.  During  one  year  392  Wasser- 
mann  tests  were  made  at  the  naval  hospital  for  the  municipal  health 
service,  and  in  the  same  period  284  doses  of  salvarsan  were  given 
intravenously  in  addition  to  other  treatment.    The  most  crying 
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immediate  need  in  this  connection  is  general  dissemination  of  infor- 
mation regarding  the  disease,  since  its  existence  as  an  entity,  its 
mode  of  transmission,  its  damaging  effects  are  utterly  unknown  to 
the  great  bulk  of  the  population. 

In  the  outpatient  department  of  the  Municipal  Hospital  the  treat- 
ment of  eye  diseases  is  an  important  feature.  In  191S  there  were 
3,811  treatments  for  this  type  of  disease.  There  has  been  a  slijght 
reduction  in  diarrheal  diseases  in  the  past  two  years.  Intestinal 
parasites  are  very  generally  present.  In  532  patients  examined, 
41.73  per  cent  had  trichuris  trichiura,  8.08  per  cent  had  ascaris 
lumbricoides,  1.88  per  cent  had  hookworm,  1.69  per  cent  had  enta- 
meba  hystolitica.     In  44.55  per  cent  no  parasites  were  found. 

It  is  mteresting  to  note  that  no  disease,  injury,  or  death  during 
1918,  in  a  population  of  11,000  people,  has  been  occasioned  by 
homicidal  or  suicidal  action.  Again  it  is  to  be  noted  with  satis- 
faction that  since  the  ordinance  requiring  accurate  reports  of  all 
births  and  deaths  went  into  effect  for  the  municipality  of  St.  Thomas 
and  St.  John  100  per  cent  of  births  and  deaths  are  properly  reported, 
a  record  that  is  rarely  equalled  in  registration  areas  in  the  United 
States. 

Since  March,  1919,  Pharmacist  K.  Rydeen,  United  States  Navy, 
has  been  in  charge  of  the  sanitary  service  at  Santa  Cruz,  continuing 
the  work  previously  carried  on  by  Lieutenant  B.  V.  McClenahan,  Mied- 
ical  Corps,  United  States  Navy,  along  the  general  lines  followed  in  St. 
Thomas.  The  disposal  of  night  soil  and  the  protection  of  the  water 
supply  constitute  the  principal  problems  of  sanitary  administration 
involving  as  they  do  the  question  of  typhoid  fever,  malaria,  and 
dysentery.  Inspection  of  cattle  and  butcher  shops,  regulating 
the  sale  of  meat,  and  the  handling  and  distribution  of  milk,  disposal 
of  street  refuse  and  garbage,  are  still  other  duties  assumed  by  the 
sanitation  service. 

Navy  yard,  flWAin^on,  D.  C, — In  January  it  was  reported  that 
the  ventilation  of  the  steel  foundry  was  insufficient  to  conduct  off 
the  fumes  arising  from  the  Heroula  electric  furnace  and  that  bron- 
chial irritations  resulted.  This  has  been  corrected  by  the  con- 
struction of  an  appropriate  hood  and  flue  to  remove  the  noxious 
fumes. 

In  March  a  mild  epidemic  of  furunculosis,  chiefly  upon  the  fore- 
arms, occurred  among  the  lathe  operators  in  the  torpedo  ^op.  The 
cause  of  these  infections  was  found  to  be  soiling  of  the  forearms  with 
cutting  oil  which  had  been  spat  into.  Treatment  of  this  oil  with 
cresol  and  a  warning  circular  in  which  the  danger  was  pointed  out 
and  master  mechanics  and  foremen  were  enjoined  to  exert  sufficient 
vigilance  to  prevent  a  repetition  of  the  offense  were  efficacious  in 
checking  the  outbreak. 

In  April  one  electrocution  and  one  serious  electric  bum  directed 
attention  to  the  fact  that  there  existed  in  several  places  throughout 
the  yard  switchboards,  exposed  switchpoints,  certain  conduits,  etc., 
where  contact  might  be  made  with  high  tension  currents.  As  a 
result  the  senior  medical  officer  then  on  duty  inspected  all  places 
where  high  tension  currents  were  accessible  and  reconmiended 
*^that,  as  a  reasonable  means  of  safetv,  rubber  mats  of  at  least  one- 
half  inch  in  thickness  be  supplied"  to  16  places  which  he  listed. 
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The  material  for  these  is  on  hand  but  has  i 
reason  that  many  of  the  places  listed  as  dan) 
inga  where  the  contractors  have  been  slow  in 
instttUations.  The  material  is  expensive  at 
and  deteriorated  if  placed  in  the  designati 
rooms  and  the  installations  themselves  were 
is  now  nearly  finished  and  when  done,  the  ma 
other  minor  defects  corrected  in  accordance 
mendations  of  the  safety  engineer,  it  is  be 
tection  will  be  afforded  against  electric  cun 
be  unlikely. 

In  May  and  again  in  August,  a  study  of  gi 
resulting  therefrom  was  made  by  Captain  E.  C 
United  States  Navy  (deceased),  who  expp 
article  392,  Naval  Instructions,  was  not 
This  opinioif  appears  well  founded  for  the 
apparently  no  groat  attention  was  paid  tc 
latter  part  of  the  year.  In  October  a  saf( 
assigned  to  the  yard  and  one  of  his  earliesi 
seeking  enforcement  of  the  provisions  for 
subject  is  of  vital  importance  inasmuch  as  I 
of  accidents  (18  per  cent  of  all  accidents)  coi 
nated  by  such  measures.  Despite  the  reaa 
vision  that  goggles  shall  be  worn  while  grind 
operations  that  are  hazardous  to  the  eyes,  n 
by  certain  employees.  In  one  shop  whore 
sought  to  enforce  the  provision  and  penalize 
failing  to  protect  themselves,  he  was  waited 
from  a  local  labor  union  which  insisted  that 
as  free  citizens,  were  being  infringed  upon  by 

The  helmet  used  at  present  in  sand  bias 
open  to  considerable  criticism.  In  the  first  j 
to  the  compressed  air  line  of  the  yard  by  mo 
which  must  be  set  by  the  operator,  thus  t 
aiderable  changes  of  pressure;  secondly,  the 
reducing  valve  so  lowers  tho  temperature  oi 
ta  to  make  it  most  uncomfortable;  thirdly,  t 
the  escape  being  through  the  thick  wool  feH 
joint  between  helmet  and  coat  is  formed.  C 
ously  important  defect  the  workmen  do  not  ( 
that  the  joint  between  the  helmet  and  coat 
fine  dust  forces  its  way  through  and  this  is  a 
the  downward  directed  current  of  air. 

The  medical  department  personnel  of  thi 

senior  medical  officer,  4  junior  medical  offic 

;   I  ftharmacist,  2  chief  pharmacist's  mates,  am 

,   of  inferior  ratings,  in  addition  to  1  yeoman, 

the  dispensary. 

During  the  year  25,624  cases  have  rcceiv 
medical  officers  {exclusive  of  members  of  the 
CDlisbed  men  of  which  no  complete  record  e 
have  received  dental  treatment. 
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An  analysis  of  the  medical,  surgical,  and  dental  cases  follows: 

Naval  penonnd. 

Average  complement 987 

Total  niunber  of  patientB 581 

Total  flick  davB..... 2,179 

Percentage  of  sick -. 0.6 


C^ses. 


Remaining  from  last  year . 

Admissions 

Readmissioos 


Total. 


Dispoeition: 

Toduty 

Change  of  diagnosis 

Transferred  to  hospital 

Invalided  from  the  service. 
Diet 


Total. 


Yard  employees. 

Average  number  of  employees 9, 522 

Illnesses: 

Number  examined,  found  ill,  and  sent  home 968 

Number  examined,  treated,  and  returned  to  work 2, 290 

Number  transferred  to  Public  Health  Service 79 

Injuries: 

Head : ^ 427 

1.094 


Eyes. 


Chi 


test. 
Arms. 
Back. 


46 

S26 

144 

61 

278 

275 

Hands 651 

Toes 174 

2,529 

23 

6 

. 44 


Abdomen 

Legs 

Feet 


Fingers... 
Hemise... 
Sprains... 
Fractures. 


Total. 


6,078 


Of  the  above  injuries,  562  involved  loss  of  time. 

Mo8t  frequent  injuriee^  by  morUhe. 


Months. 


January.. 
Febniary. 

March 

April 

May 

June 

July 


Fingers. 

Eyes. 

Hands. 

217 

101 

91 

240 

m 

49 

343 

107 

63 

228 

SO 

32  , 

217 

67 

50 

191 

103 

52 

170 

71 

» 

Months. 


August 

September. 

October 

November. 
December. . 

Total 


Fingers. 


213 
23e 
314 
192 
171 


2,629 


Eyes. 


108 
03 

116 
94 
6B 


1,095 


4h 


& 


Of  the  seven  deaths,  two  occiirrod  from  causes  not  due  to  yard 
employment.  One  man  was  found  dead  in  the  hauling  shop  at 
1  a.  m.  March  10.     The  case  (probably  cardiac)  was  turned  over  to 
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the  coroner.  The  other  case,  a  boiler  maker,  second  class,  was  due 
to  a  cerebral  hemorrhage.  He  was  removed  from  the  boiler  shop  at 
7  p.  m.,  July  18,  and  taKen  to  Providence  Hospital  where  he  died. 

Of  the  deaths  credited  to  yard  employment,  two  were  easily 
avoidable  if,  indeed,  not  actually  due  to  carelessness.  On  June  24, 
a  helper,  general,  in  the  broadside  mount  shop  attempted  to  throw 
oflf  a  Delt  with  his  foot;  the  foot  was  caught  and  he  was  whirled  by 
the  belt,  sustaining  compound  fractures  of  the  skull.  The  other 
case  of  this  class  occurred  July  25,  when  a  rigger  working  in  the 
gunners*  work  shop  removed  a  jack  from  beneath  a  stack  of  sheet 
metal  leaning  agamst  a  wall.  The  pile  tipped  over  and  crushed 
him  against  a  machine,  fracturing  ribs  and  crushing  his  chest,  internal 
hemorrhage  probably  being  the  immediate  lethal  factor. 

Two  deaths  occurred  through  falls,  one  resulting  in  a  fracture  of 
the  occiput  and  base  of  skull,  the  other  in  electrocution.  The  man 
in  falling  sought  to  save  himself  by  grasping  the  points  of  the  dis- 
connecting switch  on  the  foundry  switchboard. 

The  remaining  death  was  diagnosed  ^^  multiple  injuries  extreme.'* 
The  entire  body  was  crushed  oetween  the  wheel  beam  and  the 
craneway  of  a  great  crane  in  the  coppersmith  shop.  There  occurred 
lacerations  of  the  scalp,  the  entire  lower,  anterior  abdominal  wall 
was  torn  away,  and  the  pelvis  and  thighs  were  fractured.  The  man 
had  been  engaged  in  fitting  a  drip  pan  to  a  motor  swung  below  the 
craneway  and  probably  had  crawled  up  on  the  craneway  when 
struck. 

Further  activities  of  the  dispensary. 

Typhoid  inoculatioiii^ 3 

Cowpox  vaccinations 145 

Candidates  examined  for  civil  service 2, 013 

Prescriptionfl  filled 4, 923 

Venereal  prophylaxis  given 126 

Professional  visits  outside  of  yard *. 848 

Treatments,  extractions,  fillings,  etc.,  done  by  the  dental  surgeons  amounted  to .  3, 127 

Navy  mine  depot,  Yarktovm,  Fa.— At  the  beginning  of  the  year 
the  enlisted  force  consisted  of  150  men  Quartered  in  tents  or  frame 
cottages  widely  separated  from  each  otner.  The  configuration  of 
the  terrain  being  favorable  to  mosouito  breeding;  the  difficulty  of 
transportation;  the  presence  of  hundreds  of  laborers  in  the  construc- 
tioa  camps,  creating  problems  of  garbage  disposal,  drainage,  and 
water  supply  gave  tne  medical  officer  a  difficult  and  arduous  task. 
Howev^er,  comfitions  have  steadily  improved,  and  since  the  road  to 
Xowport  News  was  completed  and  a  motor  ambulance  assigned  to 
the  medical  department  the  work  has  boon  carried  on  with  propor- 
tionate increase  of  efficiency. 

MASnfX  STATIONS,  BBIQADES,  AND  BA&&ACKS. 

Legation  guard,  Managua,  Nicaragua. — This  city  of  40,000  inhab- 
itants affords  little  scope  for  legitimate  recreational  activities  for  the 
members  of  the  marine  detachment  on  duty  at  the  American  lega- 
tion. In  general,  the  environment  is  unfavorable  and  deterioration 
is  soon  apparent  in  new  arrivals  replacing  men  whose  time  is  up. 
Liquor  is  cheap  and  bad  and  every  form  of  temptation  abounds. 
The  Campo  de  Marte  covers  22  acres.     In  one  corner  is  the  marine 
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camp.  Tho  rest  of  the  space  is  occupied  by  natives  so  that  there  is 
no  ground  readily  available  for  outdoor  sports  and  exercises.  In  a 
detail  of  47  men  received  October  16,  1919,  22  were  under  21  yeare 
of  age.  Ten  per  cent  of  the  detail  contracted  venereal  disease 
before  the  end  of  the  Quarter,  and  about  the  same  number  have 
been  reported  for  disciplinary  action,  owing  to  misconduct  directly 
or  indirectly  traceable  to  liquor.  This  is  all  largely  the  result  <rf 
environment.  When  the  men  are  on  the  rifle  range,  li  miles  from 
the  city,  they  employ  their  liberty  in  swimming,  playing  games,  etc, 
and  do  not  ffo  to  the  city. 

Though  denied,  there  were  persistent  rumors  during  July  and 
August  that  yellow  fever  was  present  in  the  city.  In  September 
two  marines  contracted  yellow  fever.  In  October  there  were  8 
cases,  in  November  3,  and  in  December  1  in  the  naarine  camp.  There 
were  no  deaths.  The  early  cases  were  seen  and  the  diagnosis  con- 
firmed by  members  of  the  Rockefeller  Foundation  Yeflow  Fever 
Commission.  On  October  9  the  members  of  commission  who  were 
then  in  Honduras  were  called  on  for  assistance.  Thev  came  at 
once.  The  conditions  were  fuUy  explained  to  all  members  of  the 
command,  and  those  desiring  to  be  vaccinated  by  the  new  Nougchi 
vaccine  received  the  treatment — 41  oflRcers  and  men  in  all. 
.  Parris  Island,  S.  C. — There  were  2,322  admissions  to  the  sick  list 
for  disease,  with  160  readmissions;  148  admissions  for  injuries,  with 
20  readmissions.  The  percentage  of  admissions  and  readmissions  for 
all  cases  was  0.0594. 

Until  July  all  cases  on  thei  sick  list  not  seriously  ill  and  not  requir- 
ing major  surgical  procedures  were  cared  for  in  the  sick  bay^  of  their 
respective  umts.  Messes  were  maintained  in  the  sick  bays,  and  the 
patients  and  hospital  corpsmen  messed,  there.  Since  that  date  all 
cases  requiring  admission  to  the  sick  list  with  other  than  minor  ail- 
ments have  been  transferred  to  the  naval  hospital.  This  change  was 
made  necessary  by  the  shortage  of  hospital  corpsmen  incident  to 
demobilization,  it  is  planned  to  open  up  at  least  one  of  the  sick 
bays,  preferably  that  oi  the  West  Wmg  Training  Station,  at  as  early 
a  date  as  possible  and  to  retain  patients  therem,  in  order  that  the 
hospital  corpsmen  may  be  given  bedside  instruction  and  obtain 
practical  experience  in  the  care  of  the  sick.  Under  present  condi- 
tions all  instruction  of  this  nature  is  by  lecture.  Every  effort  is 
being  made  to  fit  hospital  corpsmen  for  further  and  neater  use- 
fulness, and  to  this  end  practical  work*  must  be  had.  Under  the  pro- 
visions of  Alnav  message  No.  257  every  hospital  corpsman  was 
immediately  transferred  for  discharge.  From  October  12  until  Octo- 
ber 20,  when  10  hospital  corpsmen  were  received,  there  were  no 
hospital  corpsmen  attached  to  the  barracks. 

During  the  year  99  cases  of  malaria  developed.  Of  this  number 
64  cases  were  recorded  in  September  and  October.  During  1918  and 
1919  there  was  practically  no  land  cultivated  on  the.  island.  This 
caused  interference  with  the  drainage  and  afforded  protection  for 
mosquitoes.  In  September  the  hospital  corpsman  wno  served  for 
the  past  two  years  as  sanitary  inspector  and  in  charge  of  the  oiling 
squad,  and  who  was  therefore  thoroughly  familiar  witn  all  mosquito- 
breeding  areas  of  the  post,  was  discnarged.  On  October  12  every 
hospital  corpsman  attached  to  the  marine  barracks  was  transferred 
for  immediate  discharge.     This  condition  of  affairs  seriously  handi- 


ANNUAL.  BEPOBT  8UBGE0K  QENERAL,  U.  8.  NAYT.  197 

capped  the  sanitary  officer  and  was  in  part  responsible  for  the  increase 
during  these  montns.  Post  regulations  require  oiling  of  all  fire  bar- 
rels at  r^ular  intervals.  Bearing  this  in  miiid,  the  sanitation  offi- 
cer devoted  his  entire  time  to  inspection  of  other  likely  breeding 
areas.  The  number  of  cases  increasing^  minute  inspection  of  eveir 
fire  barrel  and  fire  bucket,  etc.,  around  the  barracks  was  institutea, 
and  it  was  found  that  oiling  of  fire  barrieb  and  buckets  in  the  aban- 
doned west  wing  training  station,  and  certain  imused  barracks  in 
the  west  wing  extension  had  been  overlooked  and  that  these  were 
responsible  for  the  increase  in  cases.  The  majority  of  the  cases, 
after  discharge  from  the  hospital,  recurred.  Orders  were  issued 
requiring  aU  cases,  after  discharge  from  the  sick  list  with  malaria,  to 
report  to  the  sick  bay  twice  dauy  for  curative  doses  of  ouinine  (10 
grains  morning  and  night).  This  ako  served  to  prevent  tneir  acting 
as  carriers. 

Owing  to  the  great  distances  between  the  various  organizations  at 
tibis  station,  it  has  been  necessary  to  establish  dental  offices  accord- 
in^y,  thereby  making  the  dental  offices  more  accessible  to  the  men, 
as  well  as  saving  considerable  time  to  those  requiring  dental  treat- 
ment. There  are  at  present  three  offices,  namely:  East  wing  aental 
office,  naval  prison  dental  office,  main  station  dental  office. 

During  the  year  1919  the  recruiting  service  carried  on  here  has 
been  comronted  with  the  task  of  filling  the  vacancies  left  by  the  dis- 
chai^ed  duration-of-war  men,  reserve  men,  and  regulars  whose  enlist- 
ments had  expired  during  the  war.  Those  charged  with  the  training 
of  recruits  complained  for  a  time  of  the  new  type  of  recruits  untu 
realizing  the  recruiting  situation. 

The  post  recruiting  officer  and  medical  examiner  were  placed 
between  two  opposing  forces;  the  recruiting  service  contended  that 
the  accepted  applicants  were  the  best  available;  those  charged  with 
training  the  recruits,  that  the  recruits  could  not  stand  the  training 
required. 

A  survey  of  recruiting  statistics  here  for  the  year  shows  that  5,654 
accepted  applicants  were  reexamined.  Of  this  number  5,210  were 
accepted  pnysically  for  enlistment  and  444  rejected  for  physical 
defects.  Many  of  the  men  rejected  at  this  station  shoidd  not  have 
been  accepted  at  the  recruiting  station.  It  is  evident  that  the  fail- 
ure to  detect  defects  is  due  to  lack  of  routine  physical  examination, 
to  the  defect  being  noted  but  not  given  its  proper  importance,  or  to 
lack  of  experience  or  familiarity  with  the  duties  of  a  marine. 

Pes  planus  is  first  in  the  causes  for  rejection,  and  ear  disease  is 
second  on  the  list,  numerically.  It  has  been  found  that  these  two 
conditions  have  been  the  most  troublesome  of  all,  both  in  applicants 
and  recruits  in  training.  The  question  of  whether  a  man  nas  flat 
feet,  in  the  absence  of  a  history  of  discomfort,  is  largely  a  matter  of 
personal  opinion  and  judgment.  Farmer  boys,  bakers,  paper  makei^s, 
sailors,  etc.,  who  are  accustomed  to  working  barefooted,  have  usually 
low  arches,  but  are  seldom  troubled  with  symptoms.  Ear  diseases 
are  almost  sure  to  cause  trouble  after  a  brief  exposure  on  the  rifle 
range.  It  is  believed  that  most  of  the  failure  to  reject  ear  disease  is 
because  of  failure  to  detect  the  condition. 

Heart  disease  ranks  third.  Diseases  of  the  heart  have  caused 
bat  little  trouble  on  this  station.  Enlarged  thyroids,  mental  dis- 
eases, and  incontinence  of  urine  are  important.    It  is  surprising 
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how  many  enlarged  thyroids  are  found  amon^  accepted  applicantB. 
Many  of  them  give  symptoms  of  thyro-toxycosis  and  a  family  history 
of  goiter.  Several  men  with  enlarged  thyroid  gbuids,  exhibiting 
no  other  signs  of  goiter ,  after  a  very  brief  period  of  driUing  ana 
training,  developed  the  tremor,  tachycardia,  and  dyspnea  of  goiter. 
Mental  disease  is  also  a  great  source  of  trouble.  Most  of  the  cases 
rejected  gave  either  a  history  of  treatment  in  a  sanitarium,  a  medical 
discharge  from  mihtary  service,  or  signs  of  mental  inferiority.  In- 
continence of  urine  and  bed  wetting  is  the  most  annoying  condition 
with  which  the  medical  officer  of  a  training  barracks  rbs  to  con- 
tend. A  man  with  a  fair  d^ree  of  intelligence,  and  a  desire  to  get 
out  of  the  service,  can  simulate  this  condition  so  closely  that  it  is 
impossible,  under  any  circumstances,  to  prove  malingering.  An 
inaividual  whose  clothing  continuously  gives  off  the  odor  of  urine 
is,  of  course,  repulsive  and  a  nuisance  to  any  organization. 

Marine  aviation  force,  Port  au  PrincCj  Haiti. — ^This  camp  was 
located  at  Bizoton,  the  old  Haitian  navy  yard,  not  because  the  site 
was  the  most  sanitary  one  to  be  chosen,  but  because  it  afforded 
the  most  satisfactory  water  front  for  hydroplanes.  Bounding 
the  station  on  the  left  was  an  old  swamp  where  stagnant  water  stood 
the  year  roimd  and  tall  grass  grew  in  abundieuice.  This  afforded  an 
excellent  breeding  place  for  mosquitoes,  so  the  necessary  measures 
were  adopted  immediately.  Deep  ditches,  3  feet  wide  and  2  feet 
deep,  were  dug  the  entire  lei^h  of  the  field  so  as  to  empty  in  the 
bay,  and  intercepting  channels  were  dug  to  coimect  the  main  drains. 
Crude  oil  was  poured  on  the  standing  water  and  the  grass  cut  away 
and  burned.  In  the  course  of  two  or  three  weeks  the  Dog  had  com- 
pletely drained  and  the  mosquito  menace  was  practically  at  an  end. 
Mosquitoes,  however,  kept  breeding  around  the  adjacent  huts  of  the 
natives,  so  inspection  was  made  of  these  homes  and  all  stagnant 
water  emptied  and  instructions  left  to  keep  the  grounds  in  better 
sanitary  condition. 

Before  these  measures  were  enforced,  malarial  fever  was  gaining 
a  foothold  on  the  men  of  this  oi^anization  and  at  one  time  over  12 
per  cent  of  the  command  was  mcapacitated  for  duty.  Since  the 
cleaning  up  of  the  swamps  and  native  homes,  we  are  not  bothered 
to  any  great  extent  by  malaria  except  as  a  recurrence  of  an  old  infec- 
tion. Usually  these  cases  are  of  short  duration  and  they  react 
quickly  to  quinine  treatment.  The  men,  of  course,  slept  under 
mosquito  nets  from  the  first,  but  this  did  not  prevent  the  spread 
of  malaria,  as  the  men  would  be  bitten  by  mosquitoes  before  retiring 
and  also  while  asleep  if  they  were  lying  close  to  the  net. 

The  sick  bay  is  a  newly  constructed  wooden  building  45  feet  long 
and  18  feet  wide  with  a  capacity  of  8,100  cubic  feet.  It  is  locatea 
on  the  highest  site  of  the  station  grounds  under  tall  mango  trees, 
which  afford  an  abundance  of  shade.  It  is  built  in  tropicSd  style, 
i.  e.,  with  one-half  of  the  walls  screened,  which  affords  plenty  of  light 
and  ventilation.  Ihe  building  is  painted  khaki  color  outside  and 
white  inside.  At  each  end  there  are  two  rooms  8  by  12  feet  and  the 
ward  lies  between.  One  front  room  is  used  for  a  dispensary  and 
office  and  the  other  for  an  operating  and  dressing  room.  One  rear 
room  is  used  for  medical  and  stirgical  stores  and  thelaboratory  and  the 
other  for  a  toilet,  bath,  and  prophylaxis.     The  ward  is  provided 
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^th  12  iron  beds,  6  to  each  side,  with  a  wide  space  in  between. 
These  beds  are  furnished  with  mosquito  nets,  mattresses,  and  linen  by 
the  medical  department.  The  bimding  is  well  lighted  with  elec- 
tricity, one  lamp  being  in  each  room  and  fonr  in  the  ward.  The 
medical  department  is  well  supplied  with  medicine,  suigical  instru- 
ments, and  all  necessary  apphances  used  in  treating  the  sick  and 
injured.  The  sick  bay  is  kept  clean  and  tidy  at  aSi  times  and  is 
alwajs  in  a  most  sanitary  condition. 

Fvrst  Provisiondl  Brigade,  United  States  Marine  Corps,  Port  an 
Prince,  Haiti.-i-On  account  of  the  very  difficult  transportation,  it  is 
nearly  impossible  for  medical  officers  to  reach  many  of  the  outposts 
with  any  d^ree  of  regularity,  although  an  effort  is  made  to  inspect 
them,  and  make  recommendations  for  sanitary  improvements. 

The  greatest  handicap  the  medical  department  of  the  brigade 
experienced  is  the  lack  m  number  and  the  inexperience  of  hospital 
corpsmen.  At  present  there  are  3  chief  pharmacists'  mates,  no 
first  class,  no  second  class,  4  third  class,  and  29  hospital  apprentices 
for  the  entire  brigade.  This  number  of  rated  men  is  not  sufficient 
to  properly  attend  to  the  office  work  and  check  up  the  medical 
department  and  quartermaster's  property  charged  to  the  various 
organizations.  There  are  therefore  no  experienced  hospital  cor})s- 
men  available  for  independent  duty,  although  it  is  extremely  desir- 
able to  have  such  hospital  corpsmen  with  several  of  the  detach- 
ments and  outposts.  There  are  no  rated  men  available  for  duty  in 
the  field,  and  none  for  assignment  with  the  Eighth  Regiment.  A 
full  description  of  the  field  hospital  was  given  in  the  sanitary 
report  of  1918.  There  have  been  no  extensive  changes  or  improve- 
ments made  during  the  past  year.  The  status  of  the  present  hospital 
property  is  very  unsatisfactory.  The  property  is  not  rented  irom 
the  owner,  but  is  subleased  from  the  Haitian-American  Sugar  Co. 
As  the  rent  paid  by  the  Government  is  greater  than  that  paid  to  the 
owner  by  the  first  lessee  there  is  a  feding  of  dissatisfaction  on  the 
part  of  the  owiier,  and  instead  of  havinghis  assistance  and  support 
m  making  the  improvements  there  is  complete  lack  of  cooperation. 

According  to  the  treaty,  the  occupation  will  continue  for  many 

J  ears,  and  it  is  recommended  that  a  pavilion  type  of  hospital  be 
uilt.  This  need  not  be  expensive,  and  could  be  largely  inclosed  with 
screening  and  the  sides  ana  roof  covered  with  tar  paper  if  lumber  be 
considered  too  expensive.  It  is  confidently  believed  that  the  ulti- 
mate cost  of  puch  a  hospital  would  be  much  less  than  the  accumulated 
rent  now  being  paid,  and  it  would  be  more  satisfactory. 

Considerable  difficulty  has  been  experienced  in  getting  fresh 
vegetables  and  a  good  quality  of  flour.  The  supply  of  food  from 
native  sources  has  been  below  normal  on  account  of  the  activities 
of  the  bandits  who  either  stole  or  destroyed  many  of  the  products 
in  the  country.  Bandit  activities  also  have  a  tendency  to  cirive  the 
country  people  into  the  outljring  towns  for  protection,  and  thereby 
cause  neglect  of  their  plantations.  There  is  also  considerable  diffi- 
culty experienced  in  obtaining  cooks  who  are  competent  to  properly 
1)repare  the  food.  Some  of  the  troops  in  the  field  suffered  from  a 
act  of  sufficient  clothing.  This  was  due  to  a  lack  of  transportation 
facilities. 

Malaria  is  by  far  the  most  prevalent  disease  among;  both  officers 
and  men.     The  returns  on  Form  F  do  not  tell  the  whole  truth.     The 
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malignant  type  of  malaria  continues  to  recur  even  though  a  thorough 
■course  of  quinine  has  been  given.  Many  of  these  patients  are  placed 
on  the  binnacle  list  for  a  couple  of  days,  filled  up  with  quinine,  and 
returned  to  duty  under  treatment,  without  admissions  having  been 
made.  Many  of  the  detachments  and  outposts  have  neither  medical 
officer  nor  hospital  corpsman  with  them.  These  men  are  furnished 
with  a  supply  of  quinine.  When  they  develop  fever,  they  take  the 
quinine,  but  no  record  is  made  of  these  cases. 

Malignant  malaria  in  Haiti  is  very  protean  in  its  symptomatolog]r. 
In  many  cases  fever  associated  with  severe  intestinal  cramps  are  the 
first  symptoms.  Sometimes  the  pain  and  tenderness  are  most  mani- 
fest in  the  appendix  region,  and  this,  with  the  vomiting,  oft^n  led 
to  a  diagnosis  of-  appendicitis.  Sometimes  the  pain  is  localized  in 
one  of  the  kidneys  often  transmitted  down  the  ureter  and  to  the 
corresponding  testicle.  If,  in  these  cases,  there  happens  to  be  little 
or  no  fever,  and  red  blood  cells  in  the  urine,  it  resembles  very  closely 
an  attack  of  stone  in  the  kidney  or  ureter.  Indeed,  in  one  case,  a 
tentative  diagnosis  of  acute  appendicitis  was  made.  When  the  pain 
finally  localized,  however,  it  was  in  the  right  kidney  re^on,  trans- 
mitted down  the  ureter  and  to  the  right  testicle.  The  urine  showed 
many  red  blood  cells.  The  fever  in  this  case  was  slight,  and  the 
attacks  of  pain  came  on  at  irregular  intervals.  Several  olood  smears 
had  been  negative  for  malarial  parasites.  After  about  two  weeks  of 
observation  and  symptomatic  treatment,  malarial  parasites  were 
found,  the  patient  placed  on  quinine,  and  all  of  the  symptoms  cleared 
up  promptly.  The  percentage  of  malignant  malaria  cases  which 
show  red  blood  cells  or  hemoglobin  in  the  urine  is  much  larger  than 
most  textbooks  would  lead  one  to  believe. 

Malaria  is  a  preventable  disease,  but  in  Haiti  the  problem  is 
beyoiid  the  capacity  of  the  occupation.  Every  effort  is  made  to 
keep  all  permanent  camps  free  from  mosijuitoes  and  to  have  the 
men  sleep  under  nets,  but  this  is  only  partially  successful.  Officers 
and  men  in  the  field  spend  much  of  their  time  away  from  the  perma- 
nent camp,  often  sleeping  where  night  overtakes  them.  These  men 
are  absolutely  without  protection  from  mosquitoes. 

During  the  entire  summer  of  1919  a  great  many  cases  diagnosed 
as  ''dysentery,  unclassified/*  appeared  both  among  the  troops  and 
civil  population.  It  was  widespread  and  was  in  no  way  confijied  to 
any  locality.  No  definite  cause  for  this  disease  has  been  found.  The 
disease  was  really,  more  properly  speaking,  a  diarrhea,  associated 
with  but  little  fever.  Blood  appeared  in  the  stools  only  if  the 
diarrhea  continued  for  several  days  unchecked.  There  was  not  the 
prostration  associated  with  amebic  or  bacillary  dysenteries.  In 
most  cases  the  symptoms  would  promptly  subside  under  a  prop^ 
diet  and  treatment,  but  would  recur  shortly  after  being  returned  to 
duty.  There  were  no  deaths  from  thi^  disease,  and  only  a  very  small 
number  were  returned  to  the  United  States  as  a  result  of  medical 
survjsy. 

Venereal  diseases  have  been  kept  imder  control  fairly  well  when 
the  conditions  under  which  the  troops  are  serving  are  considered. 
Venereal  prophylaxis  is  carried  out,  but  this  procedure  is  greatly 
handicapped  by  the  lack  of  trained  hospital  corpsmen  to  supervise 
the  procedure. 

Smallpox  appeared  in  Cuba  in  July,  1919.  On  account  of  the  close 
commercial  connections  between  Haiti  and  Cuba  and  the  fact  that 
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Haitians  are  not  generally  vaccinated  against  smallpox,  the  entire 
personnel  of  the  brigade  were  vaccinated.  On  account  of  the  men 
oeing  so  scattered,  there  was  great  difficulty  in  reaching  all  of  them. 
For  this  reason  the  results  of  the  vaccination  could  not  be  obtained 
in  a  large  number  of  cases.  However,  many  of  the  medical  officers 
reported  that  there  was  a  surprisingly  large  number  of  '*  takes.'*    • 

SirJc  quarters,  Marine  Barradca,  Quantico,  Va. — A  number  of  im- 
provements and  additions  have  been  effected  in  the  equipment  during 
the  past  year.  A  dark  room  for  eye  and  ear  examinations,  a  pus 
operating  room,  a  clothing  wash  room,  a  bag  room,  etc.,  have  been 
fitted  up.  The  heating  of  the  building  has  been  much  improved. 
Linen  rooms  and  diet  fitchens  are  now  attached  to  each  ward  with 
a  central  diet  kitchen  in  the  building  where  the  galley  is  located.  The 
Red  Cross  convalescent  house  opened  in  February  is  now  under  the 
immediate  authority  of  the  senior  medical  officer. 

The  buildings,  though  put  up  in  haste  to  meet  urgent  war  demands, 
are  in  fairly  good  condition,  and  may  be  expected  to  continue  service- 
able for  four  years  more.  Those  erecten  at  a  later  date  can  be 
utilized  for  seven  or  eight  years.  The  personnel  consists  of  4  medical 
officers,  1  dental  officer,  1  pharmacist,  9  female  nurses,  and  32  hos- 
pital corpsraen,  and  18  civilians  (cooks,  carpenter,  fireman,  plumber, 
mess  attendants,  etc.). 

The  surgical  operations  during  the  year  numbered  397.  The  X-rav 
laboratory  made  1,344  exposures.  Patients  admitted  228,  read- 
mitted 1,643,  discharged  to  duty  1,220,  invalided  from  the  service 
196,  died  9,  otherwise  disposed  ot  446. 

Marine  barracks,  CJiristiansted ,  St.  Crmxj  Virgin  Islands, — Four 
diflferent  companies  have  been  stationed  at  the  marine  barracks  at 
different  times  and  four  outposts  have  been  maintained.  The  health 
of  the  command  has  been  excellent  and  sanitary  conditions  good  con- 
sidering the  surroundings.  The  new  building  was  finished  in  April. 
It  is  located  on  high  ground  and  well  screened  and  ventilated.  The 
men  are  required  to  sleep  under  mosquito  nets.  Water  is  from  a 
special  cistern  that  is  constantly  inspected  and  periodically  changed. 
Water  used  for  drinking  is  filtered.  The  food  is  of  good  quality  and 
well  prepared.  A  dispensary  is  near  at  hand  that  could  in  an  emer- 
gency house  30  patients.  At  Frederiksted  the  dispensar}^  is  in  the 
barrack  building  itself.  Serious  cases  are  sent  to  the  dispensary  at 
Christians  ted,  except  members  of  the  naval  band  (natives)  who  go 
to  the  municipal  hospital  at  Frederiksted. 

Marine  barracks,  St.  Thomas,  Virgin  Islands. — The  barracks  con- 
sist of  one  main  building,  several  mess  halls,  storerooms,  bathhouse, 
bakery,  tents,  and  toilet.  The  main  building  is  very  old.  The  shell 
is  stone  and  very  well  constructed,  but  the  inside  is  in  xotx  poor 
condition.  The  walls  and  floors  are  worm  eaten  and  offer  breeding 
places  for  bedbugs,  roaches  and  other  vermin.  It  is  impossible  to 
fumigate  so  as  to  rid  the  place  of  these  pests.  At  present  only  37 
men  Derth  in  a  building,  the  others  occupy  tents,  two  men  to  a  tent. 
Each  man  sleeps  under  a  mosquito  net.  The  tents  are  in  the  ooen, 
some  distance  from  the  buildmgs.  Each  tent  has  a  wooden  floor 
and  is  covered  with  a  fly.  A  reading  and  writing  room  is  provided. 
One  of  the  mess  halls  is  now  used  as  a  pool  room.  Water  is  obtained 
from  the  Danish  West  Indies  Co.  The  source  is  a  spring.  This  water 
is  stored  in  concrete  mosquito-proof  cisterns.  Other  cisterns  store 
rain  water  drained  from  the  various  buildings.     Drinking  water  is 
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obtained  from  scuttle  butts  in  various  places  which  are  filled  and 
iced  daily. 

The  medical  department  occupies  four  rooms  on  the  lower  floor 
of  the  main  building,  an  office,  oispensary,  sick  bay,  and  storeroom. 
The  naval  hospital  is  very  close  and  all  bed  patients  are  immediately 
transferred  to  it.  It  would  be  very  desirable  to  have  at  least  one  ct 
more  additional  hospital  corpsmen.  Under  the  present  complemetii 
the  dispensary  is  closed  when  the  hospital  corpsman  goes  on  liberty. 
The  pharmacist's  mate  attached  at  present  is  very  capable  and  e&r 
cient,  and  is  well  qualified  to  be  advanced  in  rating.  In  several 
instances  he  has  taken  care  of  emergencies  in  a  manner  worthy  of 
mention. 

It  is  recommended  that  the  main  building  be  rebuilt  inside  accord- 
ing to  a  plan  on  file;  also  that  a  new  bathhouse  be  constructed  with 
running  water,  showers,  and  standard  wash  bowls. 

NECBOLOGY. 

I  have  to  record  with  sincere  sorrow  the  loss  to  the  service  of  the 
following-named  medical  officers  who  have  died  since  my  last  report, 
or  whose  names  were  not  contained  in  the  previous  list.  Some  of 
these  medical  officers  had  served  their  country  with  faithfulness  and 
distinction  for  many  years,  While  others  were  Just  beginning  careers 
of  great  promise. 

Captain  William  S.  Dixon,  Medical  Corps,  United  States  Navy 
(retired),  Au^st  11,  1919. 

Rear  Admiral  James  M.  Flint,  Medical  Corps,  United  States  Na%T 
(retired),  November  21,  1919. 

Captain  Lucian  Guy  Heneberger,  Medical  Corps,  United  States  Navy 
(retired),  August  3,  1919. 

Lieutenant  (j.  g.)  Davis  Herren,  Medical  Corps,  United  States  Naval 
Reserve  Force,  July  25,  1919. 

Lieutenant  John  Milton  King,  Dental  Corps,  United  States  Naval 
Reserve  Force,  Jime  1,  1919. 

Captain  Edward  Grahame  Parker,  Medical  Corps,  United  States 
Navy,  October  4,  1919. 

Lieutenant  (j.  g.)  Ralph  Edwin  Shrom,  Medical  Corps,  United  States 
Naval  Reserve  Force,  January  26,,1919. 

Lieutenant  (j.  g.)  Herbert  L.  Strong,  Medical  Corps,  United  States 
Naval  Reserve  Force,  October  21,  1919. 

Lieutenant  Edward  Glenn  Archibald,  Medical  Corps,  United  States 
Navy,  March  25,  1920. 

Lieutenant  Abraham  Feldman,  Medical  Corps,  United  States  Naval 
Reserve  Force,  January  20,  1920. 

Lieutenant  George  Victor  Genzmer,  Medical  Corps,  United  States 
Naval  Reserve  Force,  January  30,  1920. 

Rear  Admiral  Adolph  August  Hoehling,  Medical  Corps,  United 
Navy  (retired),  April  25,  1920. 

Commander  John  Aloysius  Lee,  Medical  Corps,  United  States  Naval 
Reserve  Force,  April  4,  1920. 

Passed  Assistant  Sm-geon  Egbert  Gray  MacEenzie,  Medical  Corps, 
United  States  Navy  (retired),  February  2,  1920. 

Lieutenant  Edward  R.  McCoU,  Medical  Corps,  United  States  Navy, 
February  1,  1920. 

Conunander  William  Martin,  Medical  Corps,  United  States  Navy 
(retired),  April  1,  1920. 
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Lieutenant  Joseph  Charles  Munster,  Dental  Corps.  United  States 
Naval  Reserve  Force,  March  6,  1920. 

Ci4>tam  Oliver  Dwight  Norton,  Medical  Corps,  United  States  Navy 
(retired),  March.  20,  1920. 

Captain  John  Walton  Ross,  Medical  Corps,  United  States  Navy 
(retired),  February  8,  1920. 

Lieuteoiant  Commander  Arthur  E.  Toungie,  Medical  Corps,  United 
States  Navy,  March  4,  1920. 

HOirOBS  AND  DISTmcnONS. 

The  following  honors  have  been  conferred  on  members  of  the 
medical  corps: 

Braisted,  W.  C,  Rear  Admiral,  Medical  Corps,  United  States  Navy, 
LL.  D.,  Jefferson  Medical  Collie,  F.  R.  C.  S.  (Edinburgh). 

Grayson,  C.  T.,  Rear  Admiral,  Medical  Corps,  United  States  Navy, 
M.  D.,  Medical  College  of  Vir^nia,  Richmond,  Va. 

Stitt,  E.  R.,  Rear  Admiral,  Medical  Corps,  United  States  Navy,  D. 
Sc.,  Jefferson  Medical  College. 

HXALTH  or  THE  NAVT. 

EPIDEMIOLOGICAL  AND  STATISTICAL  DATA. 

Health  conditions  in  general  throughout  the  service  were  good 
daring  the  year.  Numerous  cases  of  inmienza  were  reported  following 
Ihe  ^at  pandemic  which  occurred  during  the  autumn  of  19 IS.  The 
incidence  of  other  communicable  diseases  was  not  unduly  preat  in 
1919,  when  it  is  considered  that  recruits  were  being  taken  mto  the 
service  as  rapidly  as  possible  to  replace  men  who  had  enlisted  for  the 
duration  of  the  war. 

From  the  epidemiological  standpoint  the  medical  department  was 
confronted  with  a  unique  situation  in  that  the  year  represented  a 
period  of  continuous  expansion  involving  the  usual  increase  in  sick- 
ness rates  which  accompanies  the  induction  of  large  numbers  of 
recruits  into  service,  while  at  the  same  time,  as  a  result  of  demobiliza- 
tion, the  personnel  of  the  Navy  steadily  diminished.  Thus  the 
effect  on  sickness  rates  caused  by  the  substitution  of  untrained  and 
unseasoned  men  for  those  who  served  during  the  war  was  acc<Mituate(l 
by  steadily  falling  complement  figures  from  week  to  wec^k,  and  it 
would  have  been  too  much  to  expect  low  morbidity  rates  or  a  death 
rate  as  low  as  equivalent  rates  for  years  immediatelv  preceding  the 
World  War, 

Communicable  diseases  of  the  respiratory  type,  especially  those 

which  are  common  to  childhood  and  to  which  recruits  are  usually 

susceptible,  were  somewhat  more  prevalent  than  thev  should  be  in  an 

average  peace-time  year,  but  somewhat  less  prevalent  than  during 

1918. 

MORBIDITY  RATES  OF  THE  NAVY. 

The  admission  rate  for  all  causes,  entire  Nav3',  was  676.02  per 
thousand  as  compared  with  776.27  per  thousand  for  the  calendar  year 
1918,  and  a  mean  rate  of  603.76  for  the  five-year  period  immediately 
precedinff  the  war. 

The  admission  rate  for  disease  only  was  620,69,  as  compared  with 
706.88  for  the  year  1918,  and  a  mean  rate  of  463.80  for  the  five-year 
period  immediately  preceding  the  war. 
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For  communicable  diseases  exclusive  of  influenza,  tonsillitis,  minor 
infections  of  the  upper  respiratory  tract,  and  the  venereal  diseases, 
the  admission  rate  was  61.73,  as  compared  with  91.65  for  1918. 

For  the  force  afloat  the  admission  rate  for  all  causes  was  536.18  a» 
compared  with  769.21  for  shore  stations  in  the  United  States. 

Morhidity  rates  for  the  forces  afloat^  calendar  year  1919. 

ALL  CAUSES— DISEASES  AND  INJURIES. 


All  ships 

Battleships  fuid  cruisers 

Destroyer  force 

Sub  marine  force 

Gonboats  and  small  cruisers. 
Miscellaneous  vessels 


lOol- 
mam 
rate. 


312.28 


256.01 

256.00 

35.92 


Median  ' 
rate. 


I 


513.84 
MO.  01 
300.06 
430L31 
58a  45 
53a  07 


Mean 
rate.1 


536.  IS 
646.31 
44a  26 
484.14 

Toasi 

&.58L08 


mum 


2,136.15 
1,56^40 
1,16&.W 

oi&as 

2,13$LI3 

i.asaoT 


DISEASES  ONLY. 


A  U  ships 

Battleships  and  cruisers 

Destroyer  force 

Subnmrine  force 

Gunboats  and  small  cniiso^. 
Miscellaneous  veisels 


28&07 


246.03 

2oaoo 

32.30 


430.05 
627.58 
357.00 
385.88 
50a38 
385.00 


457.49 
57L12 
386.55 
422.62 
640.88 
460.34 


2,126.08 
144.07 

1.007.80 
74X;» 

2.126.03 

1,U0l43 


ACCIDENTS  AND  INJURIES. 


All  ships 

Batt'eshlps  and  cruisers 

Detro3'er  force 

Submarine  force 

Gunboats  and  small  cruisers. 
Miscellaneous  vessels 


133.85 
7.93 


5a  10 
63178 
154.94 
41.95 
45w82 
50.21 


62.05 
67.26 
45.88 
7a  79 
5L10 
87.62 


JtS161 
19fiL45 
712.47 

176l12 

i2DLn& 

883.61 


DROWNING. 


COMMUNICABLE   DISEASES.* 


All  ships 

L18 
.46 

'            29L2» 

Rattle-^^l^*:  *wd  oniiMAT^. ....-...-...-. .  - .  - .    t 

3^06- 

Destroyer  force 

L40 

2S^26 

Submarine  force 

.80 

2.88 

.85 

2L64 

Gunboats  and  small  cruisers 

aa83 

Misrel'ftneous  vessels 

18.87 

1 

All  ships 

Battleships  and  cruisers 

Destroyer  force 

Subnujlne  force 

Gunboats  and  small  cruisers. 
Miscellaneous  ves'^els 


2.65 


INFLUENZA. 


11.00 
1&80 
14.03 


I 


24.60 
25.33 
ia56 
ia37 
07.41 
3a  56 


1,404. 32 

8&32 

18a  33 

i&n 

1,404.32 


All  ships 

Batt  ICvShips  and  cruisers 

Destroyer  force 

fiubinajrine  force 

Gunboat<«  and  small  cruisers. 
Miscellaneous  vessels 


18L33 


18.51 
28.61 


46.80 
4L66 
23.03 


33.20 
51.45 
27.67 
4a  82 
54.38 
46.06 


31ft.  03 
31ft. » 
212.77 
101.85 
177.77 

aoaoo 


1  Average  of  the  rates. 

« Cerebro-sptnal  fever  (meningococcus);  cerebrospinal  meningitis;  diicikenpox:  diphtheria;  

malaria;  measles;  mumps:  pneum<aiia,  primary  bronchch;  pneum<mia,  lobar;  scarlet  fever;  sonilpQac:  tuber- 
culosis,  all  forms. 
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THE  DEATH  RATE  OP  THE  NAVY. 

The  crude  death  rate  of  the  Navy  (all  causes)  was  5.90,  as  com- 
pared with  18.47  for  the  calendar  year  1918,  and  a  mean  death  rate 
of  4.29  for  the  five-year  period  immediately  preceding  the  war.  The 
death  rate  from  diseiase  only  was  4.07,  as  compared  with  the  mean  rate 
of  2.36,  1912  to  1916,  inclusive.  Chart  No.  1  shows  death  rates  from 
all  causes  and  diseases  only,  from  1850. 

As  usual,  commimicable  diseases  were  responsible  for  a  high  per- 
centage of  all  deaths.     The  ratios  are  shown  by  charts  Nos.  2  and  3. 

Dunng  the  year  1919  there  were  1 ,762  deaths.  Of  these,  1 ,217  were 
due  to  disease,  529  to  accidents  and  injuries,  and  16  to  casualties  in 
action. 

If  pneumonia  ia  its  various  forms  could  have  been  eliminated  as 
a  cause  of  death,  the  death  rate  of  the  Navy  for  disease  would  have 
been  only  1.84.  Of  the  pneumonia  deaths  83  per  cent  were  caxised 
by  influenzal  pneimionia,  and  of  these  88  per  cent  occurred  in  the 
early  part  of  the  year  during  the  period  immediately  foUo^nng  the 
pandemic  of  1918. 

INFLUENZA. 

After  the  passing  of  secondary  epidemics  during  January,  February, 
and  March,  and  a  period  of  prevalence  greater  than  usual  until  May, 
influenza  did  not  again  occur  in  epidemic  formi  dining  1919.  Through- 
out the  summer  and  fall  the  incidence  of  this  disease  was  lower  than 
in  ordinary  times. 

In  accordance  with  the  epidemiological  history  of  influenza,  epi 
demies  were  expected  to  occur  during  the  spring  of  1920  or  before 
An  epidemic  which  proved  to  be  severe  began  at  the  United  States 
naval  training  station,  Great  Lakes,  111.,  during  the  week  ended  Jan- 
uary 17,  1920.  The  incidence  curve  was  very  similar  to  epidemic 
curves  for  several  stations  in  the  autumn  of  1918.  The  peak  was 
reached  on  the  third  day  with  the  admission  of  182  new  cases  during 
the  24  hours.  Although  the  peak  came  early,  the  decline  was  less 
rapid,  and  there  were  four  secondary  peaks.  The  outbreak  may  be 
said  to  have  terminated  by  the  twenty-fourth  day.  The  epidemic 
was  much  less  severe  than  that  which  occurred  at  Great  Lakes  in  1918. 
A  great  many  mild  cases  were  included  in  the  incidence,  probably  a 
hi^er  percentage  of  all  influenza  cases  were  recorded  than  during  the 
1918  epidemic,  and  doubtless  some  were  not  true  cases.  Neverthe- 
less, pneumonia  complicated  in  151,  or  10.7  per  cent,  of  the  1,415 
reported  cases  of  influenza.     The  epidemic  rates  were  as  follows: 

Average  complement 6, 4l6 

i^emic  attack  rate,  per  cent 22. 05 . 

Epidemic  death  rate,  per  1,000 6. 85 

Indicated  case  fatidity  rate,  per  cent 3. 10 

Comparatively  mild  epidemics  of  influenza  occurred  during  Feb- 
ruary and  March  at  shore  stations  in  the  United  States,  as  follows: 
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Submarine  base,  New  London,  Conn 

Karfne  barracks,  Quantloo,  Va 

Marine  barracks,  Piarris  Island,  8.  C 

Navy  yard,  Portsmouth,  N.  H 

Training  station,  Newpcnt ,  R.  I 

Receiving  ship.  New  York,  N.Y 

Navy  yard,  including  receiving  ship.  PhiJadeli^a,  Fa. 

Training  station,  Hampton  Roads,  Va 

Navy  yard,  Charleston,  8.  C 

Navy  yard.  Mare  Island,  Calif 

Training  station,  San  Frandsoo,  Calif 


50 
85 

1S8 


€9 
7» 
lOO 

60 
271 
127 


Deaths. 


Very  few  cases  oocnrred  at  other  stations. 

An  epidemic,  comprising  167  cases  and  lasting  five  days,  occurred 
on  board  the  U.  S.  S.  New  York  at  Puget  Sound,  Wash.  One  death 
occurred  later.  An  epidemic  with  67  cases  and  3  deaths  occurred  on 
board  the  U.  S.  S.  Smith  Dakota  at  Vladivostok,  Siberia,  while  influ- 
enza was  epidemic  in  Japan  and  Siberia.  During  the  period  January 
1  to  May  31,  1920,  8,836  cases  of  influenza  and  270  deaths  from  influ- 
enza and  influenzal  pneumonia  occurred  in  the  Navy.  The  attack 
rate,  death  rate,  and  case  fatality  rate  from  influenza,  including  influ- 
enzal pneumonia,  as  compared  with  similar  rates  for  the  period  August 
31  to  t)ecember  31,  1918,  were  as  follows: 


Mean  strength  of  the  Navy 

Attack  rate,  per  cent 

Death  rate  from  Influenza,  per  1,000 

Indicated  case  fatality  rate  for  influenza,  per  cent 


Epidemic 

period 

1920. 


1918. 


132.316 
6.62 
Z04 
3.06 


ei2.80 

15.  <K 
«L75 
4.« 


Figures  for  forces  ashore  in  the  United  States  and  forces  afloat 
separately  for  the  epidemic  period  of  1920  in  comparison  with  the  epi- 
demic period  of  1918: 


1 

1920 

1918 

Compie- 
ment. 

Admis- 
sions. 

Adnii.v 
sionrate 
per  1,000. 

Comple- 
ment. 

▲dmLv 
sions. 

Admia- 
sionimte 
per  1,000. 

Forces  ashore  in  the  United  States 

Forces  afloat 

57.743 
75,000 

5,396          93.44 
3,440           45.50 

250,457 
362,876 

66,019 
27,389 

75.88 

Total 

133,343          8,836 

66.28 

612,833 

92,408 

I5n  IK 

1 

The  incidence  of  influenza  among  forces  afloat  was  again,  as  in  1918, 
lower  than  among  the  forces  ashore  in  the  United  States. 

PNEUMONIA. 

Of  the  1,217  deaths  due  to  disease  during  the  calendar  year   1919 
673  were  due  to  pneumonia  as  follows: 

Lobar  pneumonia 78 

Bronchial  pneumonia 19 

Influenzal  pneumonia 558 

Measles  pneumonia 18 
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Deaths  from  pnemnonia  complicating  measles  are  charged  against 
measles  as  the  primary  cause  of  death. 

If  pneumonia  in  its  various  forms  could  have  been  eliminated  as  a 
cause  of  death  the  death  rate  of  the  Navy  from  disease  would  have 
been  1.84  per  thousand  instead  of  4.07.  Inasmuch  as  83  per  cent  of 
the  pneumonia  deaths  were  due  to  influenza  in  epidemic  form,  this 
rate  compares  favorably  with  rates  of  previous  years. 

As  usual  the  incidence  of  primary  lobar  pneumonia  was  greatest 
(hiring  the  months  of  January,  Februarv,  March,  and  April,  the 
prevalence  of  this  disease  bein^  oorrelated.  with  cold,  raw,  wet,  and 
windy  weather.  However,  looar  pneumonia  in  the  Navy  is  not 
limited  to  any  particular  season  of  the  year,  and  the  admission  rate 
for  no  week  /ell  below  1  per  thousand  per  annum,  even  during  July, 
August,  and  September.  The  admission  rate  varied  from  2  to  5  per 
1,000  per  annum  during  the  greater  part  of  the  year. 

The  death  rate  from  pneumonia,   (lobar  and  primarv  bronchial 

fmeumonia)  for  the  force  ashore  was  78.59  per  100,000,  wnile  the  rate 
or  the  force  afloat  was  only  10.39  per  100,000.  The  admission  rates 
were  17.51  and  2.68  per  1,000,  respectively. 

There  were  in  all  97  deaths  from  lobar  and  primary  bronchial 
imeumonia  in  the  entire  Navy  during  the  calendar  year  1919,  making 
a  death  rate  of  32  per  100,000. 

The  death  rate  for  the  registration  area  of  the  United  States, 
pneumonia  (all  forms),  for  the  year  1917  was  149.8  per  100,000  of 
population.  In  1918  many  erroneous  diagnoses  undoubtedly  resulted 
on  account  of  the  pandemic  of  influenza  and  it  is  not  profitable  to 
attempt  to  differentiate  between  influenzal  pneumonia  and  other 
forms  of  pneumonia.  The  death  rate  for  the  registration  area  that 
year  for  influenza  and  pneumonia  (all  forms)  was  583.2  per  100,000 
as  compared  with  the  similar  combined  rate  of  167  per  100,000  in 
1917,  which  was  the  highest  rate  for  any  year  since  1910  untU  1918. 
Eigjxty  per  cent  of  the  deaths  from  these  causes  occurred  in  the  last 
four  months  of  the  year.     The  figures  for  1919  are  not  yet  available. 

For  the  entire  Navy,  calendar  year  1918,  the  incidence  rate  for 
pneumonia  (lobar  and  primary  bronchial  pneumonia)  was  24.97  per 
1,000.  The  death  rate  was  153  per  100,000;  for  influenza  and  pneu- 
monia (all  forms)  combined,  978  per  100,000. 

With  few  exceptions  the  cases  which  occurred  among  the  forces 

.  afloat  were  scattered  throughout  the  year,  and  most  of  these  occurred 

in  battleships  and  transports.     It  was  exceptional  for  more  than  one 

or  two  cases  to  occur  in  any  one  battleship  or  other  type  of  naval  vessel 

in  the  same  month. 

MEASLES. 

i  Because  of  the  continuous  induction  of  large  numbers  of  recruits 
into  service,  the  incidence  of  measles  was  greater  than  would  ordina- 
rily be  expected  in  a  peace-time  year  under  present  conditions.     Cases 

I  of  measles  were  reported  for  every  week  of  the  year  except  the  week 

;  ended  July  12. 

During  the  calendar  year  1919  there  were  admitted  to  sick  list 
1,078  cases  of  measles.     Of  these  18  died. 
The  admission  rate  was  3.61  per  1,000,  the  death  rate  6.02  per 

:  100,000  and  the  case  fatality  rate  1.67  per  cent.  Deaths  resultmg 
from  complication.^  of  measles  are  charged  a^cainst  measles. 
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The  prevalence  of  measles  was  greater  among  forces  ashore  than 
among  forces  afloat,  except  during  the  autmnn  when  the  incidence 
was  greater  among  the  forces  aRoat.  Groups  of  cases  occurred  on 
board  the  Nrw  York,  Texas,  and  Wyomiiig.  A  few  cases  also  occurred 
on  board  the  New  Mexico,  Arkansas,  and  the  Birmingham.  Com- 
paratively few  cases  occurred  at  shore  stations  along  the  Atlantic 
coast  of  the  United  States,  but  cases  continued  to  be  reported  from 
time  to  time  from  stations  on  the  west  coast  in  the  vicmity  of  San 
Francisco. 

The  death  rate  from  measles,  entire  Navy,  in  1918  was  22  per 
100,000.  Previous  to  1918  deaths  resulting  from  complications  of 
measles  were  not  invariably  charged  against  measles. 

Admission  rates  from  measles  for  the  five-year  period,  1914  to  1918, 
inclusive,  were  as  follows: 


Average 

oomplo- 

ment. 

Admis- 
sions. 

AdnissifiB 
ntejNr 

1914 

67,141 

68,075 

69,294 

245, 5S0 

505,792 

298,774 

424 

3QS 

523 

7,5S1 

6,915 

1,078 

tL32 

1915 

4.S 

1916 

7.S5 

1917 

aaTi 

1918 

'    un 

1919 

3.a 

CEREBRO-SPINAL  FEVER. 

During  the  calendar  year  1919  there  were  admitted  to  sick  list, 
105  cases  diagnosed  as  cerebro-spinal  fever.  There  were  31  deaths. 
The  admission  rate  was  0.35  per  1,000,  the  death  rate  10.38  per 
100,000,  and  the  case  fatality  rate  29.52  per  cent. 

For  all  forms  of  cerebro-spinal  meningitis,  including  cerebro-spinal 
fever,  187  cases  were  reported.  Occasion allv  cases  of  cerebro-spinal 
fever  are  reported  under  the  diagnostic  title  cerebro-spinal  menin- 

fitis,  and  it  is  irnpossible  to  correct  all  such  returns  on  mor- 
idity  rei>ort  blanks.  With  regard  to  fatal  cases,  it  is  possible  in 
practically  all  instances  to  determine  from  the  death  certificate 
whether  or  not  the  case  was  one  of  meningococcxis  meningitis  or 
cerebro-spinal  meningitis  caused  by  some  other  micro-organism. 
If  it  had  been  possible  to  list  all  cases  of  cerebro-spinal  fever  undw 
the  correct  diagnosis  the  indicated  admission  rate  would  be  higher 
and  therefore  the  true  case  fatality  rate  is  undoubtedly  lower  than 
the  indicated  rate. 

Previous  to  1917  the  diagnostic  terms,  cerebro-spinal  fever  and 
cerebro-spinal  meningitis,  were  used  indiscriminately  by  many 
medical  officers.  Therefore  it  is  possible  only  to  present  figures  for 
cerebro-spinal  fever  relating  to  the  last  three  years.  These  are  as 
follows: 


1917 
1918 
1919 


Comple- 
ment. 


245,580 
503,793 
298,774 


Admission 

rate  per 

1,000. 


2.06 

1.73 

.35 


Death  rate 
per  100,000. 


61.40 
40.00 

lass 


Indjctled 

ouefatal- 

it7  rate  per 

100. 


29.n 

SQlOI 
29LS 
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Admisnon'rates  per  1,000,  death  rates  per  100,000,  arid  indicated  case  fatality  rates  per  100, 
for  cerebro-spmal  meningitis,  including  cerebrospinal  fever,  by  years,  1910  to  1919, 
entire  Navy, 


Ytar. 


1910 
1911 
1912 
1913 
1914 
1915 
1916 
1917 
1914 
1919 


ATcrare 

comple- 
ment. Navy 
andMarlie 

Admis- 
sions. 

Deaths. 

Corpe, 

6 

58,001 

1 

61,399 

12 

3 

61,897 

22 

9 

65,026 

9 

6 

67,  HI 

14 

1 

68,075 

19 

4 

69,294 

6 

3 

245,580 

373 

112 

!m,  792 

587 

205 

208.774 

187 

51 

AdraisfiioD 

rate  per 

1.000. 


a  10    I 
.20    I 
.36 
.14    i 
.208  I 
.279 
.084 
2.06    ' 
1.63    ' 
.fi3    ' 


Dfftth  rate 
per  100.0  0. 


Indicated 
ca'^e  fatal- 


100. 

1.70 

1&67 

4.88 

2.100 

14.54 

4a  91 

9.10 

66.67 

1.48 

7.14 

&87 

21.05 

1.41 

50.00 

61.40 

29.72 

49.00 

30.04 

17.07 

27.27 

Cerebro-spinal  fever  has  been  reported  during  the  year  from  shore 
stations  in  tne  United  States  and  from  ships  as  follows: 


Naval  training  stations: 

Great  Lakes,  111 10 

San  Franciaco.  Calif 2 

Hampton  Roads,  Va 2 

Newport,  R.  T 13 

Recei>dng  ship,  New  York,  N.  Y 2 

Mariae  barracks: 

Qaantico,  Va 3 

Paris  Island,  S.  C 1 

Baee  19,  L'Orient,  France 1 

Fifteenth     naval     distriot,     Panama 

Canal  Zone 1 

Huiteenth     Regiment    of    Alarines, 

Bordeaux,  France 1 

Naval  dispensary,  Washington,  D.  C.  1 

Na>-y  yara,  Norfolk,  Va 1 

Office  of  commander,  cruiser  force...  1 

Navy  mine  depot,  Yorktown,  Va 2 

Marine  expeditionary  forces,  France. .  2 

Recruiting  stations 2 

Naval  hospitals: 

Charleston,  S.  C 2 

Newport,  R.  1 7 

NewYork,X.Y 3 


Naval  hospitals— Continued. 

Great  Lakes,  111 1 

Norfolk,  Va 

Puget  Sound,  Wash 

Paris  Island.  S.  C 

Hampton  Roads,  Va 

Pelham  Hay  Park,  N.  Y 

San  Diego,  Calif 

Washington,  D.  C 

IT.  S.  S.  AVu;  Mexico 

i  U.  S.  S.  New  York 

;  r.  S.  S.  Huron 

1  U.  S.  S^.Siboney 

U.  S.  S.  Rambler 

U.S.  S.  Eider 

IT.  S.  S.  Maine 

U.  R.  S.  Zeelandia 

IT.  S.  S.  Panther 

IT.  S.  S.  GlenWhiU 

U.S.  S.Gridley 

U.  S.  S.  Bridge 

IT.  S.  S.  Adroit 

U.S.S.BaWi 

U.  S.  S.  SotUh  Dakota 


With  regard  to  season  of  the  year,  cases  were  reported  from  the 
eatire  Navy  as  follows: 


Xanuary 29 

Febniaiy 19 

March 11 

April 10 

May 11 

June 8 


July 7 

August 3 

September 2 

October 1 

November 2 

December 2 


DIPHTHERIA. 


During  the  calendar  year  1919,  831  cases  of  diphtheria  were 
reported  for  the  entire  Navy,  with  18  deaths,  making  an  admisdon 
rate  of  2.78  per  1,000,  a  deatn  rate  of  6  per  100,000,  and  a  case  fatality 
rate  of  2.17  per  cent. 

For  the  five-year  period  before  the  World  War,  1912  to  1916, 
inclusive,  the  mean  rates  are:  Admission  rate,  0.83  per  1,000,  death 


H 


^ 
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rate,  0.9  per  100,000,  and  mean  indicated  case  fatality  rate,  1.09 
per  cent. 

Admission  rates  per  1^000  ^  death  rates  per  100,000,  and  indicated  oasefatalitif  rates  per 

100,  by  years,  1910  to  1919,  diphtheria,  entire  Navy. 


Year. 


1910 
1911 
1912 
1913 
1914 
1915 
1916 
1917 
1918 
1919 


Average 
comple- 
ment. Navy 
andlfiarlne 
Corps. 


Admis- 
sions. 


58,091 

01,899 

61,897 

06,996 

67,141 

66,075 

09,994 

945,580 

503,792 

298,774 


109 
S6 
58 
73 
59 
38 
48 

209 
1,818 

831 


Deaths. 


1 
1 
1 
3 
48 
18 


Adminlan 

rateger 

1,000. 


Death  rate 
perlOO,000. 


L86 
.59 
.94 

1.11 
.88 
.56 
.60 
.85 

8.61 

2.7B 


4.80 


1.40 
1.47 
1.44 
1.22 
9l58 
6.02 


Indkatcd 
casebtil- 
itynteps 

too. 


8.11 


L69 
lO 
108 
L44 
164 
lU 


Diphtheria  was  reported  from  29  shore  stations  in  the  United 
States  and  from  53  smps.  Nine  cases  occurred  on  board  the  U.  S.  S. 
New  Jersey  in  the  third  week  of  April,  and  one  case  the  following 
week.  No  other  case  occurred  during  the  year.  Seven  cases  oc- 
curred on  board  the  U.  S.  S.  W^^eZiri^  (uiring  tne  first  week  of  March. 
Four  cases  occurred  on  board  the  U.  S.  S.  Wyoming  in  the  first  week 
of  August.  In  the  other  ships  sporadic  cases  only  occurred;  for 
the  most  part  singly. 

Diphtheria  did  not  occur  in  epidemic  form  at  any  shore  station. 
Sporadic  cases  occurred  from  time  to  time  at  naval  training  stations. 

From  the  entire  service,  cases  of  diphtheria  were  reported  every 
week  in  the  year  except  the  week  ended  September  6.  The  incidence 
was  greater  during  ike  winter  and  spring  than  during  the  fall,  and 
was  lowest  during  July,  August,  ana  September.  No  case  was  re- 
ported from  shore  stations  in  the  United  States  for  the  weeks  ended 
September  6,  September  20,  October  11,  October  18,  October  25, 
November  1,  and  November  8. 

Annual  admission  rates  per  1^000,  by  months,  diphtheria,  entire  Navy,  Silendar  year  1919, 


January 2.  54 

February 3. 06 

March 3. 22 

April 3.  72 

May 3.16 

June 2. 26 


July 1.52 

August L  60 

September 96 

October 2.04 

November 2. 78 

December 2.45 


SCARLET  FEVER. 

For  the  entire  Navy  during  the  calendar  year  1919  there  were 
reported  722  cases  of  scarlet  fever  with  11  deaths,  making  an  admis- 
sion rate  of  2.42  per  1,000  per  annum;  death  rate,  3.68  per  100,000; 
and  a  case  fatahty  rate  of  1.5  per  cent.  For  the  five-year  period 
before  the  World  War,  1912  to  1916,  inclusive,  the  mean  rat«i  are: 
Admission  rate,  0.68  per  1,000;  death  rate,  1.20  per  100,000;  and 
case  fatahty  rate,  1.77  per  cent. 

Scarlet  fever  was  reported  from  27  shore  stations  and  from  30 
ships  during  the  year.     Twenty-five  cases  occurred  on  board  the 
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U.  S.  S.  Arkansas — 20  during  Au^^t,  September,  and  October, 
the  remainder  scattered  singly  throughout  the  reat  of  the  year, 
cases  occurred  on  board  the  U.  S.  S.   Texas  during  Xovember 
December.     Only  sporadic  cases  occurred  in  other  ships. 

Scarlet  fever  was  more  prevalent  at  naval  stations  on  the  Pi 
coast  than  in  the  eastern  part  of  the  United  States.  The  maj< 
of  cases  occurring  on  board  ship  were  reported  from  vessels  nl 
Pacific  Fleet. 

The  greatest  number  of  cases  occurring  at  any  one  station  ' 
reported  from  the  United  Stati>s  Naval  Training  Sttition,  Great  L( 
ni. — 131  during  the  year.  The  month  of  greatest  prevalence 
May — 49  rases.  The  disease  was  not  epidemic  at  any  time,  ( 
occurring  from  week  to  week  in  small  numbers  throughout  the  ] 
except  during  the  months  of  August  and  September,  when  no 
appeared. 

Few  cases  were  reported  from  other  stations  except  the  Ur 
States  Nava]  Training  Station,  San  Francisco,  Calif.,  and  the  Ui 
States  NavalTrainingCamp,MareIs]and,Calif.,  where  36  and  19  ci 
respectively,  occurred.  The  disease  appeared  merely  in  sporadic  1 
at  these  stations,  and  was  associated  with  the  Bome^^'llat  unt 
prevalence  of  sfcarlet  fever  in  California  and  various  cities  in  c 
parts  of  the  country. 

With  regard  to  the  Navy  as  a  whole,  it  is  worth  noting  that  c 
of  scarlet  fever  were  reported  for  every  week  in  the  year,  alth< 
incidence  rates  were  below  1  per  1,000  per  annum  during  Jam 
and  February,  and  again  during  July,  August,  and  September. 

Annual  admission  rates  per  1,000,  entire  Navy,  by  months,  ' 
as  follows: 

Jmaary 0.65  I  July 

Februuy 76     August 

Uucb 1.  S5  '  Septombor 

April ■. 2.30  ;  October 

May 2.91  :  November 

June. 3.18  1  December 


Admittion  ratt*  per  1,000,  nvxrtalUy  rata  ■per  100,000,  avd  vadxeaUd  cau  fatality  n 
100,  by  yeoTi,  1910  to  1919,  tearUt/ever,  entire  Navy. 


Cma. 


sr 
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MUMPS. 

As  usual,  mumps  prevailed  throughout  the  year.  The  lowest 
incidence  occurred  in  the  weeks  ended  July  12  and  26,  during  which 
weeks  cases  were  admitted  to  sick  list  at  the  rate  of  6  per  1,000  per 
annum.  During  the  spring  and  fall  admission  rates  by  weeks  vaned 
between  20  and  45  per  1 ,000  per  annum.  No  deaths  occurred.  From 
the  entire  Navy  5,874  cases  of  mumps  were  reported.  The  admissiou 
rate  for  1919  was  therefore  19.66. 

Even  under  the  best  circmnstances,  with  the  continual  induction 
of  susceptible  young  men  into  service,  large  numbers  of  mumps 
cases  must  be  expected  to  occur  until  specific  measures  for  the 
prevention  and  control  of  this  disease  have  been  discovered. 

Mumps  was  natural!]^  more  prevalent  at  naval  training  stations 
than  at  other  shore  stations  or  among  the  personnel  afloat.  Annual 
admission  rates  per  1,000,  by  months,  were  as  follows: 


January 17.  42 

February 18. 55 

March 24.61 

April • 22. 36 

May 19.78 

June 14. 22 


July laafi 

August IL  71 

September IS.  31 

October 16.52 

November JW.  78 

December 32.25 


Admission  raUs  per  1^000,  death  rates  per  100,000,  and  indieaUd  case  fatality  rates  per  100, 

by  years,  1910  to  1919,  mtanps,  entire  Navy, 


Yew. 


*    Ave 

00] 

ment,Navy 
andlfarlne 
I     Corps. 


1910 1  68,601 

IflU :  «1,8W 

1912 «1,»7 

1913 65,9M 

1914 !  67,141 

1915 68,075 

1916 69,294 

1917 245,680 

1918 503,792 

1919 ,  298,774 


Admis- 
sions. 


1,051 
887 
562 
854 

777 
1,053 

726 

9,779 

17,832 

5,874 


Deaths. 


Admissim 

rate  per 

1,000. 


17.03 
14.44 
a06 
12L9S 
11.57 
15.47 
ia62 
39.82 
35.40 
ia66 


Deatbiate 
per  100,000. 


aoo 


Indiflited 

cueblal- 

itrntsper 

100. 


0.0K 


SMALLPOX. 

During  the  calendar  year  1919,  30  cases  of  smallpox  with  2  deaths 
occurred  in  the  Navy.  .  The  admission  rate  was  therefore  0.10  per 
1,000;  death  rate  0.67  per  100,000;  and  case  fatality  rate  6.67 
per  cent. 

Cases  were  reported  as  follows: 

U.  S.  S.  Drcfhierland 3 

U.  S.  S.  MohiU 1 

U.  S.  S.  Oregon 1 

U.  S.  S.  South  Dakota 1 

U.  S.  S.  JaB<m I 

Naval  training  station,  Great  Lakes. 

Ill ;  1 

Naval     operating     base,     Hampton 

Roads,  Va 1 

Naval  air  station,  Capo  May,  N.  J. .  1  ; 
Naval  training  camps:  \ 

Seattle.  Wash 4  I 

San  Pedro.  CaUf 1  , 


Base  18,  Inveme68,  Scotland 1 

Marine  JBarrackB: 

Quantico,  Va 1 

Parris  Island,  S.  C 1 

Naval  hospital: 

Hampton  Roads,  Va 2 

Mare  Island,  Calif 3 

Puget  Sound,  Wash 1 

Norfolk,  Va 1 

Canacao,  P.  1 3 

Recruiting  stations: 

Scranton,  Pa 1 

Milwaukee,  Wis I 
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TYPHOjn  FEVER. 

The  low  incidence  of  t^'phoid  fever  during  1918  wua  equa 
the  admission  rfttes  for  both  yoara  being  0.16  i>er  1,000. 
para-typhoid  infections,  4fl  casefl  were  reported  imm  the  ei 
There  were  two  deaths,  making  the  death  rate  0.67  p 
ii"hich  is  much  lower  than  the  death  rate  for  any  previous  ; 
1917.     The  indicated  case  fatality  rate  was  4.08  per  cent. 

Typhoid  fever  has  been  present  in  man^  communities  « 
naval  stations  and  in  many  places  to  which  men  go  on  1 
leave.  The  disease  is  houna  to  occur  occasionally  in  f 
known  preventive  measures.  Rarely,  in  certain  indivii 
typhoid  vaccination  fails  to  protect,  or  immunity  disapp 
revaccination.  Again,  iu  spite  of  perfect  sanitation,  a  i 
slip  through  now  and  then  and  cause  damage  before  r 
Some  so-called  "residual"  typhoid  fever  Is  inevitable. 

Admission  rates  and  death  rates  for  preceding  years  ar 
the  following  table.  Vaccination  against  typhoid  feve 
re^uire<I  untU  1912." 

iAniuion  raUt  ptr  1,000,  death  n 
ly  yean,  I90S  to  1919,  typhoid  ftvt 
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TUBERCULOSIS. 

• 

During  the  year  1919  there  were  admitted  to  sick  list  1,409  cases 
of  tuberculosis,  and  there  were  172  deaths,  of  which  132  were  due  to 
the  disease  in  its  chronic  pulmonary  form.  The  admission  rate  for  all 
forms  of  tuberculosis  was  4.72  per  1,000  and  the  death  rate,  57.57 
per  100,000. 

The  incidence  of  tuberculosis  does  not  vary  greatly  thioujghout  the 
year  and  tl  e  calendar  year  1919  was  not  exceptional  in  this  respect 

The  death  rate  from  tuberculosis,  all  forms,  m  the  registration  area 
of  the  United  States  for  the  year  1918  was  149.1,  while  that  from 
pulmonary  tuberculosis  was  132.4  per  100,000  of  population.  Figures 
lor  1919  are  not  yet  available.  Admission  rates  and  death  rates,  all 
forms  of  tuberculosis,  entire  Navy,  for  preceding  years  are  shown 
m  the  following  table: 

Admistion  rates  per  1,000^  and  death  rates  per  100,000^  by  years,  1910  to  1919,  tuberculosis 

(all  forms),  entire  Navy, 


Year. 


Average 

ooniple- 

ment 

Navy  and 

>     Marine 

Corps. 


1910 
1911 
1912 
1913 
1914 
1915 
1916 
1917 
1918 
1919 


58,691 

61,399 

61,897 

65,936 

67,141 

68,075 

69,294 

245,580 

503,792 

296,774 


Admis- 
sions. 

DeatllS. 

rate  per 
1,000. 

349 

46 

5.98 

319 

39 

5.19 

264 

32 

4.26 

325 

30 

4.92 

285 

38 

4.80 

253 

36 

3.71 

287 

39 

4.14 

796 

61 

3.24 

2,896 

130 

4.76 

1,409 

172 

4.72 

Death  rate 

ioo|^. 


Catalitv 
lateper 


77- IS 
63.51 
51.58 
45.60 
56.59 
52.90 
56.28 
24.83 
26.00 
57.57 


12L89 


12.13 

9.2S 

12.88 

14.28 

13.59 

7.06 

S.42 

IS.  81 


#      INTESTINAL  PARASITES. 

Recruits  from  Southern  States  are  examined  for  hookworm  and 
other  intestinal  parasites  as  a  matter  of  routine. 

The  following  tabulation  shows  the  results  obtained  at  the  United 
States  Naval  Training  Station,  Hampton  Roads,  Va.,  in  the  examina- 
tion of  5,369  recruits: 


Hookworm •. 

Ascans 

Trlchuris 

Hy  menolepis 

Strongyloldes 

Oxyuria 

Taenia  sagi  nata 

Bhlstoiionia  mansoni 

Total  pmitlve. 
Total  examined 


« 

Number 
positive. 

Per  cent 
posit  lire. 

1,403 

346 

254 

169 

26 

5 

4 

5 

26.U 

6.44 

4.n 

3.13 

.43 

.091 

.074 

.Q» 

2,212 
5,300 

41.30 

OKABT  No.  e. 


1 

"^  lll_ 

*"^^ 

,^""^ 

~"        -m 

**»■ 

"""^-d 

^ 

■~  _ 

■  •»•> 

"""-1 

■»" 

\ 

> 

~~' 

_  H«TN  1 

«*». 

ASTSrtJAL  BBPOKT  SUBGODOK  QBNERAL,  U.  8.  KAVY. 


215 


Combvfud  infeetiom. 


Hookworm-aacaiis 65 

Hookwonn-aacaris,  tiichwiB 28 

Hookwcfin  -  ascaoB  -tiichuii»-hymen> 

olepis 1 

Hoolnrorm-ascarLB-etroDgyloides 5 

HookwQnn-aBcari0«hymeiiolepiB 1 

Hookwonn-hYmenotopiB 22 

Hookwona-tnchuriB 42 

Hookwonn-strongyloideB 11 

Hookworm-trichuriB-hyinenolepis 3 


Hookworm-oxyuria 1 

Hookworm-acfaiBtofloma  mansoni 1 

Hookworm-trichurift-e  c  h  i  8 1  o  8  0  m  a 

manaoni 1 

Aacaria-trichuris 21 

Aacazia-hymenolepia 2 

Aacaria-atrongy  loidea 1 

Hymenolepia-trichuria 15 

Hymenolepis-strongyloidea-hook- 

wonn 1 


Positive  by  States  were  as  follows: 


State. 


Loofedftiift 

Viifinia. 

North  Carolina. 

WtrtVinlxiia. 

Karyland'..... 

Dlstoiet  of  Columbia 

SoBlbCaroiiDa!!!!!! 

Eoteeky 

TttMB 

TcnneBsee 

Mislssippi 

Akbana. 


77 
1,091 
821 
301 
504 
140 
780 
480 
113 
178 
102 
01 
121 


Num- 

Per 

ber 

oeot 

S^ei 

pod- 
tive. 

18 

23.38 

422 

38.08 

447 

54.45 

140 

37.34 

85 

16.86 

17 

12. 14  i 

389 

40.30 

224 

26.66 

35 

80.07 

31 

17.41 

96 

50.00 

18 

17.58 

59 

48.76 

State. 


Florida. 

Arkansaa 

Ifiasouri. 

Porto  Rloo 

Tbillppine  Islands 

Oklaaoma. 

Virgin  Islands 

China 

New  Mexico 

Cuba. 

Pennsylvania 

Total 


Num- 
ber ex- 
amined. 


252 

23 

42 

27 

21 

4 

2 

1 

1 

1 

7 


Num- 
ber 
posi- 
tive. 


150 

6 

11 

36 

21 

1 

1 

1 


5,860 


2,212 


Per 

cent 
posi- 
liYe. 


63.00 

21.73 

26.10 

183.33 

100.00 

26.00 

60.00 

100.00 


28.59 


41.20 


For  the  entire  Navy  the  admission  rate  for  the  above  listed  intesti- 
nal parasites  was  1.98  per  1,000  and  for  the  whole  class  of  parasites 
(fai^  and  animal  parasites)  12.39  per  1,000.  There  were  two 
deatns  from  amebic  abscess  of  the  liver. 


Trachoma. 


Years. 


1913. 
1913. 
1914. 
1915. 


0.048 
.12 
.12 
.45 


1016 1  60,204 

1017 1  245,580 

1918 503,702 

1010 208,774 

I 


Adnus-    Rate  per 
sions.    I    l,00d. 


12 
87 
50 
43 


0.17 
.15 
.12 
.14 


VENEREAL  DISEASES. 

For  the  calendar  year  1919  the  admission  rate  for  venereal  diseases 
as  a  class  was  111.62.  This  rate  is  higher  than  rates  obtaining  during 
the  war— 88.71  for  1917  and  70.18  for  1918— but  considerably  lower 
than  the  rate  for  any  year  previous  to  the  war.  The  mean  rate  for 
the  five-vear  period  1912  to  1916,  inclusive,  is  154.79.  The  rate, 
111.62,  therefore 'represents  a  reduction  of  27.8  per  cent  in  the  inci- 
dence of  venereal  diseases  as  compared  with  the  incidence  in  previous 
years,  and  the  difference,  43.17,  means  12,898  fewer  cases  during  the 
year  than  would  have  occurred  had  the  admission  rate  been  as  high 
as  in  average  years  before  the  war.  Inasmuch  as  the  number  of 
sick  days  per  admission  to  sick  list  on  account  of  venereal  diseases 
averaged  14  during  the  five-year  period  mentioned,  the  saving  in 

3659—20 ^15 


I* 
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sick  days  amounted  to  180,572  days,  or  the  equivalent  of  full-time 
service  of  approximately  500  men  for  365  days. 

Several  factors  tended  to  cause  high  rat^  for  venereal  diseases 
during  the  year.  For  several  months  large  numbers  of  men  were 
granted  leave  and  extended  liberty  in  Paris,  and  in  French  and  Italian 

Sorts  as  well  as  in  England.  Exposure  rates  and  attack  rates  were 
igh  in  such  instances.  The  remark  made  above  with  regard  to  the 
effect  upon  morbidity  rates  of  the  substitution  of  recruits  for  trained 
men  leaving  the  service  applies  to  the  venereal  diseases  as  well  as  to 
other  communicable  diseases.  Recruits  do  not  specially  tend  to 
increase  the  admission  rate  for  venereal  disease  while  at  the  training 
station,  but  do  for  a  while  after  getting  out  into  the  service  at  large. 
At  present,  admission  rates  for  shore  stations  in  the  United  States, 
exclusive  of  receiving  ships,  vary  from  55  to  75  per  1,000  per  annum. 
On  account  of  the  nature  of  tne  activities  carried  on  at  receiving 
ships  it  is  not  to  be  expected  that  admission  rates  will  average  as 
low  as  for  other  stations. 

It  is  to  be  borne  in  mind  that  certain  factors  which  made  for  low 
admission  rates  in  1917  and  1918,  such  as  the  effect  of  appeal  to 
patriotism,  excitement  of  war,  and  greater  demands  of  active  duty 
m  war  times  are  not  operative  now.  However,  the  national  program 
for  the  prevention  and  control  of  venereal  diseases,  and  correction 
of  social  conditions  which  make  for  their  spread,  has  now  been 
adopted  by  all  States  but  one,  and  the  nation-wide  campaign  against 
these  diseases  may  be  expected  to  have  its  effect  upon  admission 
rates  for  venereal  diseases  in  the  Navy  during  the  years  to  come. 

Full  advantage  is  being  taken  of  the  provisions  of  the  act  of  Con- 
gress, July  9,  1919,  creating  the  United  States  Interdepartmental 
Social  Hygiene  Board  and  a  Division  of  Venereal  Diseases  in  the 
Bureau  oi  the  United  States  Public  Health  Service.  The  social 
hygiene  and  law  enforcement  work  taken  over  by  the  Bureau  of 
Navigation  when  the  Navy  Department  Commission  on  Training 
Camp  Activities  ceased  to  exist,  is  organized  on  a  practical  basis  and 
is  producing  good  results  in  complete  coordination  with  the  activities 
of  the  Bureau  of  Medicine  and  Surgery.  Measures  for  the  prevention 
and  control  of  venereal  diseases  in  the  Navy  are  also  correlated  with 
those  of  Federal  and  State  official  agencies  through  the  Interdepart- 
mental Board  and  the  United  States  Public  Health  Service.  The 
officer  in  charge  of  the  Division  of  Preventive  Medicine  in  the  Bureau 
of  Medicine  and  Surgery  has  been  assigned  additional  duty  in  the 
Sixth  Division  of  the  Bureau  of  Navigation  and  is  detailed  as  the 
Navy  Department  member,  of  the  United  States  Interdepartmental 
Social  Hygiene  Board  in  order  that  complete  coordination  of  medical 
and  social  hygiene  activities  may  be  brought  about.  The  Inter- 
departmental Board  was  created  as  a  coordinating  agency,  and  is 
charged  by  the  Congress  with  the  duty  of  preventing  reduplication  of 
work  in  the  field  of  venereal-disease  control  by  the  Army,  Navy,  and 
Public  Health  Service  in  their  relations  with  States  and  cities. 

The  national  program  for  the  prevention  and  control  of  venereal 
diseases  is  necessarily  a  broad  one  and  involves  many  agencies, 
unofficial  as  well  as  official.  The  program  could  not  have  been  put 
into  effect  without  Federal  backing,  and  inasmuch  as  each  State  is 
sovereign  within  its  own  territory,  the  Federal  Government  not  having 
police  powers  therein  except  as  delegated  or  exercised  in  agreement 
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by  the  State  or  local  government,  the  pro-am  coulcl  not  succeed 
without  the  aid  of  State  support,  financial  and  otherwise.  Such 
support  has  been  secured  in  all  States  but  one. 

The  Navy  is  naturally  interested  in  securing  the  abatement  of 
social  conditions  which  make  for  the  dissemmation  of  venereal 
diseases  in  civilian  (Communities,  especially  those  constituting  the 
environment  of  naval  stations  and  in  ports  visited  by  naval  vessels^, 
because  it  is  largely  due  to  the  lack  of  concern  in  the  past  on  the  part 
of  State!  and  local  officials  and  the  citizens  of  communities  in  the 
United  States  that  high  venereal  disease  rates  have  prevailed  in 
the  Navy. 

The  sociological  problems  involved  in  the  prevention  and  control 
of  these  diseases  are  complicated.  The  complete  program  requires 
the  organized  and  coordinated  efforts  of  the  United  States  Govern- 
ment, State  governments,  State  and  local  health  departments,  and 
such  unofficial  agencies  as  the  Americal  Social  Hygiene  Association, 
universities,  colleges,  and  local  business,  social,  and  social  hygiene 
organizations. 

The  activities  include  medical  work,  scientific  research,  educational 
measures,  recreational  measures,  economic  measures,  and  protective 
social  measures,  including  law-enforcement  work,  detention,  and 
rehabilitation  or  reformation  of  women  and  girls.  The  following 
outline  of  organization  indicates  the  manner  in  which  activities  are 
being  coordinated. 

I.  OpnciAL  Agsncibb. 

A.   FBDBRAL  AGBNCIE8. 

(1)  United  States  Public  Health  Service, — ^Activities  include  medical,  educational 
and  law  enforcement  measures  (inducement  of  States  to  adopt  and  enforce  proper 
laws  and  reflations).  All  States  except  Nevada  and  the  District  of  Golmnbia  have 
complied  with  the  requirements  of  nnimmiim  r^:ulations  prescribed  by  the  Treasury 
Department,  with  regard  to  laws  and  enforcement  of  laws  for  the  control  of  venereal 
diBoason,  and  have  received  their  allotments  of  Federal  funds  appropriated. 

Public  Health  Service  officers  have  been  detailed  to  cooperate  with  State  health 
departments  in  aU  States  except  Nevada. 

Approximately*500  venereal  disease  clinics  are  bein^  operated  under  the  super- 
vision of  State  health  departments  which  are  cooperatmg  with  the  United  States 
Public  Health  Service. 

(2)  United  States  Interdevartmental  Social  Hygiene  Board. — Composed  of  the  Secre- 
tary of  War,  Secretaiy  of  Ae  Navy,  Secretary  of  the  Treasury,  and  a  medical  officer 
of  the  Army,  of  the  Navy,  and  of  the  Public  Health  Service.  Activities:  Promotion 
of  scientific  research,  development  of  educational  methods  and  programs,  and  law 
enforcement  work.  Char^;ed  by  the  Congress  with  the  disbursement  of  all  Federal 
moneys  appropriated  to  aid  States  in  the  prevention  and  control  of  venereal  diseases. 
The  official  agency  of  the  United  States  Uovemment  created  by  Chapter  XY,  act  of 
Congr^n,  July  9,  1918,  to  coordinate  Federal  activities  for  the  control  of  venereal 
diseases  and  to  operate  programs  to  secure  enforcement  of  laws  for  the  protection  of 
the  military  and  naval  forces  of  the  United  States. 

Prc^grams  include  (a)  investigation  of  social  conditions  which  make  for  the  spread 
of  venereal  diseases;  search  for  foci  of  infection,  and  assistance  to  secure  proper  care 
or  detention  of  infected  civilian  persons;  (b)  follow-up  work  with  persons  wno  have 
been  carriers  of  venereal  disease  to  prevent  them  from  becoming  infected  again  or 
infecting  other  persons;  (c)  investi^tion  of  titcilities  for  the  care  and  maintenance- 
of  persons  infected  with  venereal  disease  who  may  be  sources  of  infection  of  military 
or  naval  personnel;  (d)  presentation  of  the  results  of  investigation  to  regularly  consti- 
tuted law-enforcing  agencies. 

The  protective  sodal  measures  program  of  the  board  is  intended  to  carry  out  the 
intent  of  the  Congress  and  it  contemplates  the  repression  and  eradication  of  prosti- 
tution in  all  its  forms.  The  board  mamtains  cooperative  relationship  with  all  official 
and  unofficijj  agencies  which  are  factors  in  such  a  program. 

(5)  United  States  Department  of  Justice.— Enlor cement  of  tbo  Mann  Act. 
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B.  STATI  AOBNCIK8. 


(1 

(2 
(3) 


i: 


Governor. 

State  health  deiMurtment. 
3)  Board  of  correctioDfl  and  cbaritieB,  board  of  control,  etc. 
State  police.  • 

Attorney  General. 

C.  LOCAL  AQENCIBS. 

1)  Mayor. 

2)  Gi^  health  department. 

3)  Chief  of  police. 

4)  Prosecating  attorney.  '   - 

5)  Police  courts,  municipal  oourta,  juvenile  courtB,  etc. 

6)  Local  military  and  naval  officuJe. 

II.  IJNOFnCIAL  AOBNCIXS. 

A.  Of  national  scope:  Q)  American  Social  Hygiene  Aasociatkm;  (2)  Americu 
Red  Croas;  (3)  American  Public  Health  AeBodation  and  all  other  social  or  public 
health  oigamzationB  which  are  measurably  concerned  in  venereal  disease  control. 

B.  State  social  hygiene  sodeties  and  other  State  social  or  public  health  (ngsniza- 
tions  whidi  are  measurably^  concerned  in  venereal  disease  control. 

0.  LocblI  unofficial  agencies:  (1)  Law  enforcement  and  social  hyriene  oommitteeB; 
2^  chttnber  of  commerce;  (3)  Rotary  Club;  (4)  parents  and  teadiens'  aBBodatioD; 
5)  Mothers  Club,  women's  clubs^  (6)  religious  organizations. 

The  places  wherein  and  conditions  whereunder  prostitution  in  one  or  more  of  its 
various  forms  may  be  discovered  are: 

1.  Open  ''red-tight"  districts. 

2.  Isolated  open  houses  of  prostitution  (not  in  a  ''district''). 

3.  Hotels. 

4.  Rooming  and  lodging  houses. 

5.  Apartments. 

6.  Taxicab  practices.  * 

7.  Public  dance  halls. 

8.  Burlesque  theaters. 

9.  Street  soUdtation. 

10.  PubUc  parks  and  resoite. 

11.  Road  houses  (suburban). 

12.  Massage  or  "beauty"  parlors. 

13.  Cabarets  and  restaurants  providing  booths  for  patrons. 

14.  ''Side  rooms"  or  "wine  rooms"  similar  to  those  originally  provided  in  licensed 
saloons. 

Essential  requirements  of  the  law  enforcement  program  adopted  by  States  in  co- 
operation with  the  United  States  Interdepartmental  Social  Htgiene  Board  and 
United  States  Public  Health  Service: 

1.  Spread  of  venereal  diseases  dedared  unlawful. 

2.  Pnyddans,  hospitals,  and  others  required  to  notify  venereal  diseases  to  the 
health  authorities  in  accordance  with  approved  State  regulations. 

3.  Imposition  of  penalty  for  failure  to  report  cases  of  venereal  disease. 

4.  Investigation  of  cases  to  discover  and  control  sources  of  infection. 

5.  Provisions  for  the  control  of  infected  persons  who  are  not  disposed  to  protect 
others  from  infection. 

6.  Hospital  facilities  for  the  treatment  of  infected  persons  and  an  adequate  number 
of  beds  at  the  disposal  of  health  authorities  for  the  detention  and  isolation  of  sudi 
infected  persons  as  can  not  be  properly  cared  for  under  the  supervision  of  a  chnic  or 
practicing  phvaician. 

7.  City  ordnances  or  regulations  of  the  dty  health  department  embodying  the 
essential  features  of  the  State  venereal  disease  control  law,  prohibiting  prostitution  in 
all  forms,  with  adequate  penalties  and  provision  for  rehabihtative  treatment,  indud- 
ing  probation  and  commitment  to  institutions  when  necessary.  Ordinance  to  require 
licensing  of  rooming  houses  and  hotels,  and  revocation  of  ticense  by  competent  au- 
thority upon  proof  of  occupation  or  use  for  purposes  of  or  in  aid  of  prostitution.  licens- 
ing of  dance  nails,  taxicaos,  and  for-hire  automobiles  and  provision  for  the  revocation 
of  such  ticenses  by  competent  authority  upon  proof  of  occuxxition  or  use  for  purposes 
of  or  in  aid  of  prostitution. 

8..  Invocation  of  the  injunction  and  abatement  law  for  the  repression  or  eradication 
of  prostitution. 

9.  Adoption  by  the  dty  government  of  a  poUcy  of  consistent  enforcement  of  lain 
adopted  m  accordance  with  the  program. 
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Prostitution  flourishes  only  when  city  officials  tolerate  it,  and  those 
engaged  in  prostitution  know  whether  the  local  authorities  are  really 
in  earnest  or  are  making  only  spasmodic  efforts  in  order  to  impress 
local  constituents.  When  a  city  really  determines  to  free  itself  of 
ayphilis  and  gonorrhea  spreaders,  prostitutes  and  those  who  aid  or 
soficit  for  them  know  that  they  have  reached  the  end  of  their  business 
careers  in  that  city. 

The  United  States  Interdepartmental  Social  Hygiene  Board  in  con- 
nection with  that  phase  of  its  work  that  deals  with  protective  social 
measures,  and  law  enforcement  activities,  has  field  agents  in  all  States 
in  which  Army  or  Navy  personnel  are  stationed.  In  many  instances 
these  agents  have  their  local  headquarters  in  the  near-by  city  or  town 
and  are  constantly  available.  In  other  instances  the  naval  station 
is  at  some  distance  from  district  headquarters.  In  15  of  the  States 
the  field  agents  of  the  board  have  been  assigned  definitely,  by  agree- 
ment with  the  State  government,  to  the  State  health  department, 
where  they  mav  exercise  delegated  State  police  power.  The  agents 
of  the  Umted  States  Interdepartmental  Board  have  received  special 
training  along  the  lines  of  their  work  and  are  carefully  guided  in 
matters  of  policy  by  the  executive  secretary  of  the  board,  resident  in 
Washington,  D.  C.     Some  of  the  field  agents  are  men,  others  women. 

As  a  rule,  the  best  results  will  be  secured  by  naval  officials  through 
cooperation  with  the  local  representative  of  the  United  States  Inter- 
departmental Board,  since  this  is  the  only  official  agency  in  the  field 
having  functions  coordinated  by  the  Army,  Navy,  and  United  States 
Public  Health  Service,  and  correlated  witn  activities  of  the  State  and 
local  health  authorities.  It  is  one  of  the  duties  of  this  representative 
to  trace  individual  sources  or  foci  of  infection  to  which  naval  personnel 
have  been  or  may  be  exposed. 

Medical  officers  of  the  Navy  are  instructed  to  cooperate  with  the 
aid  for  morale  and  the  agent  of  the  Interdepartmental  Board.  In- 
formation given  to  the  medical  officer,  without  coercion,  by  patients 
or  others  is,  with  the  approval  of  the  commandant,  turned  over  to 
the  authorized  representative  of  the  board  as  directly  and  promptly 
as  possible. 

The  Interdepartmental  Board  performs  law-enforcement  work, 
but,  as  a  Federal  agency,  has  no  actual  law-enforciujg  authority  in 
the  different  States.  Hence,  its  agents  make  investigations  as  in- 
dicated in  the  program  outlined  above,  but  must  look  to  regularly 
established  State  or  local  official  agencies  for  action  to  correct  im- 
satisfactory  condjitions.  Cooperation  is  essential  to  success  in  the 
program  of  protective  social  measures.  In  the  great  majority  of 
communities  cooperation  has  been  secured. 

The  program  for  the  prevention  and  control  of  venereal  diseases 
in  the  Navy  has  not  been  changed  during  the  year,  but  with  the 
IMX>gress  of  organized  efforts  in  civilian  communities,  where,  after  all. 
Uie  greater  part  of  the  problem  really  lies,  the  work  of  the  Medical 
Department  of  the  Navy  should  be  enhanced. 

Preventive  measures  are  directed  primarily  toward  educating  the 
personnel  so  that  no  man  may  remain  ignorant  of  the  natiu*e  and 
proper  care  of  each  of  the  venereal  diseases,  and  of  the  serious  con- 
sequences which  may  follow  infection.  By  general  order,  the  duty 
of  mstructing  the  personnel  devolves  upon  medical  officers.  It  is 
required  that  emphasis  be  laid  upon  the  moral  and  physical  evils  of 
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incontinence,  and  that  it  be  made  clear  that  continence  is  not  in- 
compatible with  health  and  the  fullest  d^;ree  of  physical  and  mental 
vigor. 

All  men  are  informed  that  in  case  of  exposure  to  venereal  infec- 
tion contrary  to  instruction,  advice,  and  warning,  failure  to  report 
at  the  sick  bav  or  dispensary  upon  returning  to  ship  or  station,  for 
the  purpose  of  taking  early  medical  treatment  as  a  final  recourse  to 
prevent  infection,  wul  be  regarded  as  disobedience  of  orders.  Op- 
portimity  is  given  men  vomntarily  to  report  exposure.  Medical 
officers  are  required  to  report  all  cases  of  venereal  disease  in  th^ 
statistical  returns. 

In  oonneotion  with  educational  measures  for  the  prevention  and 
control  of  venereal  diseases  the  Bureau  of  Medicine  and  Surgery 
publishes  monthly  for  the  information  of  medical  officers  compara- 
tive incidence  rates  for  these  diseases  at  ships  and  stations,  and  seeks 
by  special  articles  to  emphasize  the  importance  of  instruction, 
promp^t  institution  of  medical  preventive  treatment,  early  diagnosis, 
and  proper  management  of  cases.  Circulars  containing  mstructions 
relative  to  each  of  the  diseases,  and  warning  circidars,  are  also  issued 
by  the  bureau  through  the  naval  medical  supply  depots  for  distribu- 
tion to  patients  and  to  the  personnel  in  general,  respectively. 

The  Bureau  of  Navigation,  through  its  social  hygiene  section, 
seeks  to  aid  medical  officers  in  their  work  of  instructing  the  per- 
sonnel by  developing,  purchasing,  and  arranging  for  the  shipment  of 
literature  and  ouier  materials  which  have  proven  useful  for  this 
purpose. 

At  the  present  time  much  use  is  being  made  of  motion-picture 
films  prepared  for  lecture  purposes  by  the  American  Social  Hygiene 
Association,  assisted  fuiancialiv  by  the  United  States  Interdepart- 
mental Social  Hygiene  Board.  These  pictures  include  animated 
diagrams,  and  they  are  technical  in  character,  presenting  in  an  in- 
teresting and  lucid  manner  the  anatomy  and  physiology  of  the  male 
and  female  genito-urinary  organs,  as  well  as  the  pathology  and 
proper  treatment  of  gonorrhea  and  s^hilis.  The  films  serve  to 
mipress  upon  the  min&  of  those  who  view  them  the  importance  of 
prompt  and  careful  diagnosis  and  thorough  treatment.  They  tend 
to  discoiuage  the  use  oi  nostrums  and  quackei^. 

The  social  hygiene  section  also  develops  and  supplies  educational 
materials  intended  for  general  distribution  among  the  men  of  the 
Navy.  These  include  pamphlets,  folders,  and  leaflets,  as  well  as 
bulletin-board  outfits,  posters,  stereomotorgraphs,  stereopticons,  and 
lantern  slides.  A  traveling  social  hygiene  exhibit  is  also  maintained. 
One  of  the  purposes  of  the  exhibit,  when  accompanied  by  a  medical 
officer,  is  to  enable  a  study  to  be  made  of  the  psychological  effect 
upon  those  who  view  the  different  items  of  the  exhibit,  and  to  stimu- 
late discussion  among  medical  officers  and  others  in  order  that  sugges- 
tions and  new  ideas  may  be  obtained. 

The  following  tables  contain  venereal-disease  statistics  of  the 
Navy  for  the  calendar  year  1919  and  for  the  nine  preceding  years: 
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Chelsea,  Mass. — The  four  solaria,  on  the  front  of  the  mam  hospital, 
have  been  so  inclosed  or  roofed  over  as  to  make  them  available  for 
the  treatment  of  cases  requiring  fresh  air  and  sunshine  at  low 
temperatiure  without  exposure  to  inclement  weather.  The  Red 
Cross  Building  has  been  doubled  in  size  and  now  includes  an  ass^nbly 
room  and  theater.  Occupational  therapy  is  carried  on  in  two  smaU^ 
portable  houses  supplied  Tby  the  Woman  s  Seaman's  Friend  Society, 
which,  for  man^  years,  was  the  only  civilian  organization  manifesting 
a  vital  interest  in  this  hospital.  A  new  ice  plant  was  put  into  opera- 
tion in  May,  1919,  and  has  proved  very  satisfactory.  Striking  im- 
provements have  been  made  in  the  galley,  increasing  economy  and 
efficiency  and  the  comfort  of  the  personnel  there  employed.  Ad- 
missions and  readmissions  for  1919  were  3,061,  of  whicn  1,589  were 
returned  to  duty  from  here.  The  total  sick  days  were  66,249.  The 
eye,  ear,  nose,  and  throat  department  has  treatea  1,363  patients.  The 
large  niunber  of  cases  of  chronic  otitis  media  coming  imder  observa- 
tion, and  the  facts  ehcited  on  questioning,  suggests  that  more  atten- 
tion should  be  given  at  recruiting  offices  to  this  form  of  disability. 
The  operations  performed  in  this  department  numbered  670.  In 
the  siurgical  service,  320  major  operations  were  performed.  The 
genito-urinary  department  has  had  gratifying  result®  with  mercuro- 
chrome  in  the  treatment  of  gonorrhea.  The  orthopedic  work  has 
been  a  prominent  feature  during  the  year,  the  material  being  fiunished 
by  those  injured  in  the  war  and  by  the  industricd  personal  of  the 
Qflrvy  yard,  etc.  A  practical  course  in  massage  has  be^i  given  to 
hospital  corpsmen,  some  of  whom  showed  marked  aptitude  for  it. 
The  work  oi  the  laboratory  has  been  extensive  and  varied.  Some 
25,000  tests,  examinations,  cultures,  blood  counts,  etc.,  have  been 
made.  In  the  X-ray  department,  3,397  cases  have  been  examined. 
An  important  feature  has  been  the  therapeutic  as  well  as  the  diag- 
nostic service  rendered.  The  dental  department  has  handled  1,589 
cases. 


Tlie  baoB  for  all  medical  department  etatieticfl  liee  in  the  forms  used  in  connection 
rith  the  preparation  and  keeping  of  the  "Health  Becord,"  which  deals  with  the 
Imical  requuonentB  and  heuth  of  the  penoimel  of  the  Navy  and  Marine  Corps. 

TabU  No.  I. — Detailed  statement  of  diseasea  and  infuriee  for  the  calendar  year. 
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(c)  The  international  number  refers  to  the  classification  of  cauoea  of  death  prepared 
7  the  International  Commindon  (Paris,  July  1  to  3,  1909). 

(d)  In  the  case  of  wounds  etc.,  and  poisona,  key  letters  immediately  following  the 
<ue{e.  g..  Abrasion,  unqualified  "G")  are  given  for  clasnfication  of  the  cause  of  such 
■ijiuy,  and  are  interpreted  as  follows: 
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TM4  No.  f.^Distribution  of  diseasea  and  injuries  among  occupational  groups  for 
is  calendar  vear. 

(a)  Thia  table  shows  hy  occupational  ^ups  the  class  of  diaabilit}',  avenue  comple- 
■ttt,  number  of  admianonfl,  deaths,  euicidea,  invalided  from  service  (with  ratee  per 
^M),  and  dck  days;  also  the  total  for  all  occupations,  giving  admissions,  deaths,  in- 
nUded  from  service  (with  ratee  per  1,000  based  on  the  entire  service  complement), 
■dsickdaya. 
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(h)  The  average  complement  for  each  occupatioiial  j;nmp  is  obtained  from  the  Niyj 
Year  Book,  except  m  case  of  priwmere,  which  is  obtained  from  the  office  of  the  Jadge 
Advocate  General  of  the  Navy,  and  grouped  as  follows: 

Officers:  Line,  medical,  dental,  pay,  chaplain,  professor  of  mathemaiks,  naval  am* 
structor,  civil  engineer,  chief  and  warrant,  and  MSeLrine  Corps. 

Bfidshipmen:   All  classes  of  this  personnel. 

Electricians:  All  classes  of  this  rating. 

Engine  room:  Machuust's  mate  and  oiler. 

Fiieroom:  Fireman  and  water  tender. 

All  other  artificers:  Blacksmith,  boiler  maktf,  carpenter's  mate,  coppenmith, 
painter,  plumber  and  fitter,  printer,  sailmaker's  mate,  riup  fitttf ,  and  shipwright 

(Umcal:  Storekeeper  and  yeoman. 

Culinary:  Baker,  commissary  steward,  cook,  messman,  ship's  cook,  and  stewaid. 

Hospital  corps:  All  ratings  of  this  corps. 

Harmes  (enlisted):  All  enlisted  ratings  except  Marine  Band  and  drummer  and 
trumpeter. 

Musicians:  Bandmaster,  bugler,  drummer,  leader,  musician,  and  trumpeter. 

PriBonere:  Detentioners  and  general  court-martial  prisoners. 

Apprentices:  Apprentice  seamen. 

Ordnance:  Gunner's  mate  and  turret  captain. 

All  other  deck  ratings:  Boatswain's  niate,  coxswain,  landsman,  master-at^nH, 
mate,  quartsmaster,  seaman,  and  seaman-gunner. 

(c)  Number  of  admissions,  deaths,  suicides,  invalided  frnn  service  and  sick  dajB 
obtained  from  Form  F  cards. 

(d)  Rate  per  1,000  is  based  on  the  average  complement  at  the  liftaHiwy  for  each  group. 
Death  rate  and  invalided  rate  is  obtained  by  multiplying  the  nunu>er  of  de^hs  or 

the  number  invalided  by  1,000  and  dividing  by  the  average  complement. 

Percentage  of  sick  is  obtained  by  multiplying  the  daily  average  of  patients  by  100 
and  dividi^  by  the  avtfage  complement. 

Daily  average  of  jMitients  is  obtained  by  dividing  the  sick  days  by  the  number  of 
year  days. 

Table  No.  S. — ^Deaths  in  the  Navy  and  Marine  Com  for  the  calendar  year.  Hub 
table  is  a  summary  of  deaths,  showing  the  cause,  numDer,  and  the  distributiai  among 
the  officers  and  men. 

Table  No.  4. — ^Discharged  from  the  service  by  reason  of  physical  disability  duziBg 
the  calendar  year.  This  table  is  a  summary  of  those  invalided  from  the  service  or 
rotired  on  account  of  physical  disabilities,  diowing  tJie  disability,  number,  and  dis- 
tribution among  the  officers  and  men. 

Table  No.  5. — Surgiod  operations  for  the  calendar  year.  This  table  is  a  summaiy 
of  suigi(^  operations  performed,  showins  the  condition  for  which  the  operation  was 
performed,  result  of  the  operation,  and  the  anesthetic  employed. 

Table  No.  6. — ^Dental  operations  for  the  calendar  year.  This  table  shows  a  summary 
of  dental  operations  and  treatment,  together  with  the  number  for  each  kind. 

Table  No.  7.— Recruiting  statistics  for  the  Navy  and  Marine  Corps  for  the  calendar 
year.  This  table  is  a  summary  of  persons  implying,  examined,  and  enlisted,  showitt 
the  total  number  of  applicants,  total  enlisted,  number  examined  by  the  medical 
officer,  number  rejected  by  the  medical  officer  for  physical  disqualificatioDB,  in  the 
Navy  for  original  and  reenlistment,  in  the  Marine  Corps  for  original  and  reenlistment; 
also  accepted  applicants  reexamined,  and  the  numb^  examined,  etc.,  for  all  dansB 
of  the  Naval  Reserve  and  Marine  Corps  Reserve. 

A  list  of  the  principal  causes  of  rejection  by  the  medical  officer  is  also  appended. 
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Tabu  No.  1.— DBTAILBD  8TATBMBVT  OV  DI8BA8BS  AND  INJUBIES 

FOB  THB  OALBNDAB  YBAB  1019. 
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DISBASBS. 

Xhaeem  aboat  rectum  (Class  III, 

Inter.  HOB) 

Abscessaboat  urethra  (Class  VII, 
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Vn,  Inter,  m) 

Abscess  of  eye  an<|  adnexa  (Class 

VI,  Inter.  75C) 

Abeeess  of  kidney  (Class  VII, 

Inter.122) 

Abiceas  of  kidney,  perinepfaritic 

(Class  vn.  Inter.  122) 

Abscess  of  larynx  (Class  XVIU, 

later.  87) 

AbsoasB  of  Uver  (Class  III,  Inter. 

115) 

Abscess  of  lun«  (Class  XVIU, 

Inter.M) 

Abscess  of  lymph-node  (Class 

XIV,  Inter.  SfT. 

Abeeess  of  nasal  septum  (Class 

XVin,  Inter.  86) i 

Abscess  of  pharynx  (Class  III, 

Inter.lOO). 

Abscess  of  prostate  gland  (Class 

Vn,Inter.l26) 
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Abscess  of  tongue  (Class  III, 
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Inter.liS) 

Abscess,  nnqnalifled  (Class  XIII, 

Inter.W. ' 

Absence  of  lens  (Class  VI,  Inter. 

78C) 

kchyna] 

lOi). 


Taken  up  as— 


AchyUagastrica  (Class  III,  Inter. 
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Acromegaly  (Class  IV,  Inter.  55). 
Adenokb(C]assXVIII,Inter86). 
Adenoma  (Class  XXIII,  Inter. 

«) 

Adhesiflns   about    gall-bladder 

(ClasB  m.  Inter.  115) 

Adbesiflps  about  stomach  (Class 

in,  Inter.  117) 

.Adhesions  of  peritonenm  (Class 

III,  Int«r.  117) 

Adberiooe,  preputial  (Class  VII, 

Adiposis  dok>rM'(dasB''XXI,' 
Inter.  55) 

Albomlnnrla  (Class  Vn,  Inter. 
130) 

Alopecia    (Class    XIX,    Inter. 


kknecia 

i«cr. 


Alopecia   areata 


(Class    XIX, 


Inter.  145C).... 
Aaauroais  (Cnaas  VI,  Inter.  7SC). 
Amblyopia  (Class  VI,  Inter.  75C). 
Anpototton  stump  (Class  XXI, 

Inter.M9) 
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Tablb  1.— 'Detailed  $tatement  of  dUMtoMS  and  wjwriufar  t^  eaUniar  year  1919— Contd. 


Dlagnoees. 


DISBASBS-Continued. 

Anemia  of  brain  (Class  XVII, 
Inter.74) 

Anemi^  pernicious  (Class  I, 
Inter.  54J. 

Anemia,  simple  (Class  I,  Inter. 

54) 

Anemia,  splenic  (Class  I,  Inter. 
54\ \ 

Aneurism  (Class  Yl.  Inter.'  si) ! ! ! ! 
Aneurism  of  heart  (Class  II, 

Inter.  79C) 

Aneurism,  varicose  (Cl&v  11, 

Inter.81) 

Aneurismalvarlx  (Class  II,  Inter. 

83) 

AnidnaludoTld  (Class  III,  Inter. 

100) 

An);ina  pectoris  (Class  11,  Inter. 

80) '. 

Anf^oma  (Class  XXIII,  Inter.  46) 
Anidopastic  edema  (Class  X  VII, 

Inter.74) 

AnkvIosL^  of  arytenoid  cartilage 

(Class  XVIII,  Inter.  87 

Ankylosis  of  Joint  (Class  XVI, 

Inter.  147) 

Ankylosis  of  ossicles  (Class  V, 

Inter.  76) 

Anthrax  (Class  XIII,  Inter.  22). . 
Anti-Inoculation,   unqualifled 

(Class  XXI,  Inter.  180A ) 

Aortitis  (Class  II,  Inter.  81) 

Aphasia  (Class  XVII,  Inter.  74) . . 
Apoplexy  (Class  X  VII,  Inter.  64) 
Appendicitis,  acute  (Class  III, 

Inter.  108) 


Appendicitis,  chronic  (Class  III, 

Inter.  108) 

Arterial  sclerosis,  cerebral  (Class 

XVII,  Inter.  81) 

Arterial  sclerosis,  general  (Class 

11,  Inter.81) 

Arthritis,    acute    (Class    XVI, 

tnter.  147) 

Arthritis,  chronic  (Class  XVI, 

Inter.  147) 

Arthritis,  deformans  (Class  XVI, 

Inter.  48A) 

Ascariasis  (Class  XXII,  Inter. 

107) 

Aspergillosis  (Class  XXII,  Inter. 

25B) 

Asthma  (Class  XVIII,  Inter.  96). 
Astigmatism  (Class  VI,  Inter. 

Ataxia',  hereditary'  (Class  'x  VTI,  * 

Inter.  63 ) 

Atony  of  bladder  (Class  VII, 

Inter.  124) 

Atony  of  stomach  (Class  III, 

Inter.  103) 

Atrophy  of  (bone  or  cartilage) 

(Cttss  XVI,  Inter.  149) 

Atrophy  of  muscle  (Class  XVI, 

Inter.  149) 

Atrophy  of  optic  nerve  (Class  VI, 

Inter.  75C) 

Atrophy  of  skin  (Class  XIX, 

Inter.  145C) 

Atrophy  of  testicle  (Class  VII, 

Inter.  127) 

Autointoxication,  intestinal 

(Class  III,  Inter.  HOB) 

Bacteriuria  (Qass  VII,  Inter.  124) 
Balanoposthltis  (Class  VII,  Inter. 

127) 

Beriberi  (Class  XXI,  Inter.  27) . . . 
Blepharitis  (Class  VI.  Inter.  75C). 
Botulism  (Class  XHI,  Inter.  164) . 
Bradycardia  (Class  II,  Inter.  85). 
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TiBLi  I.—Dctoiled  ttattmatt  <^  Smatit  and  injurm  /or  the  eaUndar  year  I9i9— Ctmtd. 


DiHIMM. 

Rml 

. 

RA. 

D. 

0. 

DD, 

IB. 

R. 

T. 

Coot. 

D.}... 

WSEASIS-Cootlnu^. 

IM 

i 

» 

SI 
100 

20 

» 

1 
3,Ufi 

i,»i 

4 
TS 
100 

3 

s 
I 

: 

00 
lOT 

IS 

SIO 

133 

3 
31 

3,813 

781 

1« 

7 

3 

107 

U 

z 
: 

M 

i«e 

4« 

7 

1(»,MS 

1,173 

3 

103 

3 

21 
I 
fl 

ICtj 
373 
M 
1 
I,SB3 
« 

<: 

ftIS 
»0 

« 

142 
22 

I 

tl 
U 

I 

3 

I 
18 
32 

1 

2 
U 

3 
1,««3 
1,407 

SO 

8 

1 
3« 
OB 

3 

SO 

104 
101 

E 

1 
2 



3 

4 

3 

2n 
in 

' 

7 

Bnnddtb  moM  (CU^  ±  VIII, 

Bra.*iuj^i»uc(ci«.xvni, 

204 

B^^<*^^flWnou»      (Cl« 

Bnmtb,  ■roWOlus  X  Vi,  iitW. 

31 

'S^'n^T^  '^  '='■'' 

) 

(ClW 

1 

1 

1 

Metad 

InUr. 

5 

» 

18 
3 

1  109 

3 

iDMt. 

10 

4 

InUc. 

10 
IE 

20 

2,M6 

(CiMl 

877 

rjC).... 
(Ctaa 

1<3 

m 

m 

"J 

40 

» 

IS 

1* 
71 

31 

12 

3t 

.,..„ 

X 
7S 

.,: 

176 
S3 

M 

7 

118 

a« 

■JO 

4 
3 

4i;372 

10,  om 

ITS 

131 
•8 
1 

00 

36 
20 

2 

23,487 

intiV 

a 

345 

.-ra;- 

ira;" 

2S 
U 

9.9113 

I 

3 
33 

i 

SO 

10 

3,(01 

2,S79 

M3 

tat^/ 
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Table  l.—DetaUed  Hatemmt  ofdiMoaei  and  injuries  for  the  calendar  year  1919—OootA. 


DiaKnoees. 


DISEASES— CoDtinaod . 

ClrrhoslB  of  liver,  hypertrophic 

(Class  III,  Inter.  11^) 

Clavus  (Class  XIX,  Inter.  14fiC). 
Ciiitls,  acute  (Class  III,  Int^r. 

106B) 

Colitis,  chronic  (Class  III,  Inter. 

105B) 

Color  blindness  (Class  VI,  Inter. 

75C) 

Comedo(Clas8  XIX,  Inter.  145C) . 
CoQ^stlon  of  kidney  (Glass  VII, 

Inter.122) 

0  in-^^ticn  of  lunK,  acute  (Class 

XVni.  Inter.  94) 

Oooliincttvitis,  acute  (Class  VI, 

Inter.75A) 

ConJunctiyitlSfChronio  (Class  VI, 

Inter.  75A) 

Conjunctivitis,        phlyctenular 

(Class  VI,  Inter.  tU  ) 

Constipation  (Class  in.  Inter. 

HOB) 

Constitutional  iaferi'>ritY  (men- 
tal) (Glass  XV,  Inter.  68) 

Constitutional  psychopathicstate 


enopai 

(Class  XV,  Inter.  68).. 

-  ■  •  it(Claj 


Contracture  of  Joint(Class  XVI, 
Inter.  147) 

Contracture  of  (muscle,  fascia, 
tendon,  or  Sheath)  (Class  XVI, 
Inter.140) 

Gomu  (Class  XIX.  Inter.  I4SG).. 

Coxa  vara(Clmss  XVI,  Inter.  147) 

Cramp  of  oU'ary  rnasde  (Class 
W). 


VI,  Inter.  76C 
Cramp  of  muscle  (Class  XVI, 

Inter.  140) 

Curvature  of  spine  (Glass  XVI, 

Inter.  36C) 

CyoUtls  (Class  VI,  Inter.  75C). . . . 
Cystioereus,  unqnaltfled  (Class 

XXn,  Inter.  107) 

Cystitis,    acute    (nonvenereal) 

(Class  vn.  Inter.  124) 

Cystitis,  chronic  (nonvenereal) 

(Class  vn.  Inter.  124)7. 

Cyst  of  brain  (Class  XVn,  Inter. 

74) 

Cyst  of  kidney  (Class  VII,  Inter. 

122) 

Cystoma  (Class  XXIII,  Inter .46) . 
Dacryoadenitis  (Class  VI,  Inter. 

760) 

Dacrvooystitis  (Class  VI,  Inter. 

75C ) . 
Deafnen  (Class  V,*fnter.'76)I .... 
Deformity  of  bladder,  acquired 

(Class  VII,  Inter.  124) 

Deformity    of    nose,    acquired 

Class  XVm,  Inter.  86) 

Deformity  of  penis,  acquired 

(Class  vn,  Inter.  127) 

I>eformitv  of  stomach,  acquired 

(Hass  III,  Inter.  103) 

Deformity  of  urethra,  acquired 

(Class  Vll,  Inter.  125) 

Dv-'mentla,  paralytica  (C^lass  XV, 

Inter.  67) 

D. amentia,  prsecox  (Class  XV, 

Inter.68) 

D'njTue  (Cla'W  X,  TntJ>r.  19) 

Dentition   (Class   XXJ,    Inter. 

189A) 

Dermatitis,   unoi'alifled   (diss 

XIX,  Inter.  145C) 

D  jrmatiti^.venenatA  (rla«v  XIX, 

Inter.  145C 

D^tacnmcnt   of  choroid   (ClaSv^ 

VI,  Inter.  75r) 

Detachment  of  retina  (C\ass  VI, 

Inter.  7.'>C) 
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Tablb  1. — Deiaikd  itaUment  of  dmoMet  and  injuria  for  the  calendar  year  1919 — Contd . 


DiagnoseH. 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

4 

18. 

6 

3 

14 

R. 

2 

1 
7 

T. 

1.082 
1 

2 

Cont. 

40 

10 

1 
1 

Daya. 

DISBASBfi^-Continued. 

Deviation  of  nasal  septum  (Class 
XVIII,  Inter.  86) 

138 

1,529 

5 

38 

8 

10 

2 

2 
831 

1 

29 

12 

48 

262 

7 

7 

6 

1 

312 

2 

2 

3 

8 

3 

14 

7 

86 

242 

2 

1,115 

48 

90 

1 

280 

36 
438 

1 

7 

31 

9 
126 

2 

29 
16 

7 

1,»V4 

3 

74 

1,538 

3 

28 

2«3 

1 

10 

33.923 
341 

I>l»betes  insipidus  (Class  XXI, 
Inter.  55) 

Dlibete?  m^itus  (Class  XX T, 
Inter.  50) 

13 

3  872 

Diacuo^^  undetermined  (Class 
XXI,  Inter.  189A  > 

t 

1 

161 

Dilatatirm,  .iTMte  cardiac  (Class 
II.  Inter.  79C) 

4 
2 
1 

6 
2 

1 

2 
495 

3 

1 
1 

1 
688 

1 
1 

1 

1 
277 

5 

«  •  ■  •   • 

2 

,361 

Dilatation,  chronic  cardiac  (Class 
II,  Inter.  79C) 

57 

Dilatation    of   stomach,    acute 
^Cl*«  III,  Inter.  103) 

h 

Dilatation  of  stom<«ch,  chronic 
(CU'?s  III,  Inter.  103) 

"is 

1 
1 

i 

I 

38r 

"   xk 

65 

DiohtherU  (Cla«  VIII.  Inter.  9). 
Diverticulitis  (Class  III,  Inter. 
HOB) 

56 

24.806 
28 

DnodenitLs    (Class    III,    Inter. 
1<^B) 

5 

7 

15 
57 

2 

13 

1 

54 

138 

2 

2 

254 

1 

•      •      •        -       •      B 

3 

S 

4 

17 
10 

222 
2 

166 
61 
53 

28 

15 

.■» 

290 

K 

2 

6 

2 

316 

2 

1 

1 
1 

4 

3 

41 

82 

2 

1.164 

50 

117 

6 

2 

11 

34 

1 
3 

12 

2 

.36 

128 

2 

7 

1 

4 
4 

473 

Drsentcry,  baciUary  (Class  IX, 
Inter.  14  A) 

1 



277 

Dysentery,  entamebic  (Class  1 X , 

1 

1 

3  279 

Dwnterv,    unHa^sift^d    (C  la"w 
XlII.  Inter.  14D) 

5  118 

Dysidrosis  (Class  XIX,  Inter. 
14SC) 

193 

DystrophT.  progressive  muscular 
(n«»  XVII,  Later.  63) 

2 

365 

Eethvma   (Class   XIX,    Inter. 
14SC) 

168 

Ectropion  (aass  VI,  Inter.  76C). 
Ecienm  (Class  XlX.Intrr.  145C). 
Edema  of  glottis  (Class  XVIII, 
Inter.  87) 

"  "37 

1 
190 

1 

""\h 

179 

••iK 

24 

9.908 
22 

Edema  of  lung  (Clans  XVIII, 
Inter.  94) 

1 

2 
9 

5 

4 

62 

7fi 

1 

76 

3 

R 

3 

Qoogatlon  of  uvula  (CUss  III, 
Inter.  100) 

2 
4 

o 

17 

Embolism  (Class  II,  Inter.  82). . . 
EnphvwmA,  pulmonary  (Class 
XVtl L  Inter.  97) 

3 

3 

2 

2o9 

82 

Encephalitis,  acute  (Class  XVII, 
Inter.  00) 

3 
2 
3 
3 

12 

.'» 

5v 

1S2 

1 

147 

:.4 

52 

5 

3 
5 

ft 
3 
3 

895 

Enopphalitis.  enidemic  (lethargic) 
(Claw  XIII,  Inter.  19) 

2 

3 

163 

1 

293 

Endocarditis,  acute  (Class   II, 
Intw.TS) 

Endocarditis,  chronic  (Class  II, 
Inter.  79B) 

18 
48 

3,629 
9  241 

Enlargement  of  prostate  (Class 
VII.  Inter.  126) 

14 

Enteritis,  acute  (Hass  III,  Inter. 
106R) 

112 

3 

38 

6.950 

Enteritis,    chronic    (Class    III, 
Inter.  105B) 



2 

1 
1 

2  309 

EnterooUtia   (Class   III,   Inter. 
106B) 

2.863 

Entropion  (Class  VI,  Inter.  75C). 

6 

Epididymiiis,  acute  fnon  vene- 
real) (Clara  VII,  Inter.  127). .. . 

15 

2 
48 

3 

141 

40 
493 

10 

4 

14 

1*2 

4S 

12 

4 
2 

260 

32 
80 

2 

30 

7 
97 

2 

29 
18 

5 

44 

12 
114 

2 

1 
6 

4 
34 

1 
1 

126 

33 
41S 

4 

••  21 

5.081 

Epididymitis,  chronic  (non  vene- 
real) (aasa  VII.  Inter.  127) .... 

Epilepsy  (Qass  XVII,  Inter.  69). 

Epflepsy.     Jacksonian     (Class 
XVIt,  Inter.  74) 

i 

1 
344 

K 

'  962 
14.311 

9fiQ 

Epiphora  (Cl«ss  VI,  Inter.  75C) . . 

4l 

4             1        229 

EpisUxis  (Class  X  VIII,  Inter.  85). 

2 

1 
8 

1 

11 '        288 

Epithelioma  (Class  XXIII,  Inter. 
3M5) 

.    ■   .    .    .    . 

1 
11              1        499 

Erysipelas  (CIhs  XIIL  Inter.  18). 
Erysioeloid  (Class  XXII,  Inter. 

1 

44           6     3.053 

8 
384 

Erythema    multiforme     (Class 
XIX,  Inter.  145C) 

2 
2 

6 
2 
2 

7           1 

Erythema  nodosum  (Class  XIX, 
uiter.l4&C) 

1 

2 273 

Erytbemascarlatiniforme  (Class 
XlX,  Inter.  1  ISC 



2i 

52 
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Tablb  l.—DetaUed  itaUment  of  diteiuet  and  injurUi  for  the  eaUndat  year  ms-CaoiL 


Diagnoses. 


DISBASBS-^kmtinaed. 

Erythema  simplex  (Class  XIX, 

Inter.USn) 

Esophasiitis  (Class  III,  Inter.  101) . 
Eustachian    salpini^ltis,    acute 

(Class  V,  Inter.  76) 

Eustachian  salpLn«:Uis,  chronic 

(Class  V.  Inter.  76) 

Exophthalmic  goiter  (Class  IV, 

Inter.51) 

Fatty  heart  (Clas^  II,  Inter.  T9C). 
Favus  (Class  XXII,  Inter.  25B).. 
Fermentation,  gastric  (Class  III, 

Inter.  108)...^ 

Fermentation,  intestinal  (Class 

III,  Inter.  105B) 

Fever  of  unknown  cause  (Class 

XIII,  Inter.  189 A) 

Fibroma  (Class  XXIII,  Inter.  46). 
Filariasis  (Class  X,  Inter.  19). . . . 
Fissure  of  anus  ((Mass  III,  Inter. 

UOA) 

Fissure   of  skin    (Class    XIX, 

Inter.  U5C) 

Fistula,  fecal  (Class  III,  Inter. 

IIOA) 

Fistula  in  ano  (Class  III,  Inter. 

llOA) 

Fistula  of  lachrymal  sac  (Class 

VI,  Int^r.  76C) 

Fistula  of  larynx  (Class  XVIII, 

Inter.  87) 

Fistula  of  salivarr  (eland  or  duct) 

(Class  III,  Inter.  99B) 

Fistula  of  trachea  (CUss  XVIII, 

Inter.98) 

Fistula  of  urethra  (Class  VII, 

Inter.125) 

FolUciiUtls     decalvans     (Class 

XIX,  Inter.  145C^ 

Foreb^n  bodv  in  bladder  (Class 

VII,  Inter .'124) 

Foreign  bodv  In  esophagus  (Class 

III.  Inter.' 101) 

Foreign  body  in  intestines  (Claas 

in.  Inter.  HOB) 

Foreign  body  in  stomach  (Claas 

m.  Inter.  108) 

Foreign  body  in  ureter  (Class 

Vn,  Inter.  122) 

Foreign  body  in  urethra  (Claas 

VII,  Inter.  125) 

Functional  derangement  of  liver 

(Class  III,  Inter.  115). 

Furunculoais  (Class  XIII,  Inter. 

143). 


Rem. 


Ganglion  (Class  XVL  Inter.  140). 
Gangrene  (Class  XXI,  Inter.  1^. 
Gangrene,  infective  (Class  XIII, 

Inter.  142) 

Gangrene  of  lung  (Class  XVin, 

Inter.  95) 

Gastritis,  acute  catarrhal  (Class 

m.  Inter.  103) 

Gastritis,     chronic     catarrhal 

(Class  III,  Inter.  103) 

Gastritis,    acute    phlegmonous 

(Class  III,  Inter.  103) 

Gastroduodenitis     (Class     III, 

Inter.  106B) 

Gastroenteritis  (Class  III,  Inter. 

105B) 

Gastroptosis  (Class  III,  Inter. 

103) 

Genu  recurvatum  (Class  XVI, 

Inter.  147) 

Genu  valgum  (Class  XVI,  Inter. 

147) 

German  measles   (Class   Vm, 

Inter.  19) 

Gingivitis  (Class  III,  Inter.  90A).. 


2 
6 


6 
3 

11 

1 


2 

2 

2 

22 


48 
2 
1 


18 
1 

12 

23 

71 

4 
1 

59 

»  94 

254 

32 
11 

37 

7 

11 

163 
1 
1 
2 
1 
0 

12 

« 

1 
1 
1 
3 


41 

60 

3i 

I 

2< 

114 

7 


12 

e: 


19 

1,213 

181 
7 

2 

2 

1,139 

380 

53 

77 

1,742 

34 

1 

1  . 

1331 
761 


RA. 


6 
22 
65 


14 

24 

S3 

30 

1 

23 


11 

184 

2 

4 

2 

1 

6 

6 

2 

2 

4 

4 

4 

1 

5 

363 
9 
3 


D. 


19( 

1 

81 
14 
21 


C. 


1 

62 

95 

218 
31 
121 

34 

9 

6 

155 

1 

2 

1 


81 
11 
1 
2 
2 
3 


251 

605 

7 

36 

413 

39 

2 


19 

1,260 

10 

4 

1 

1 

1,150 

336 

61 

78 

1,788 

10 


65 
51 


127 

78 


4 

6 

20 


4 

10 

47 
8 


4 

43 

1 


73 
8 
3 

1 

1 

123 

198 

7 

13 

152 

14 

I 


20 
15 


DD. 


IS. 


8 

SO 
1 


10 


R.       T. 


68 


2 
7 
19 
1 
1 


3 


2 


19 
46 


1. 


11 

14 

82i 
21 


21 


10 

149 

1 

8 


2. 

a. 


Cent 


200 

r 

2; 


I 


21 

301 

27 


Dqi. 


1,1 


1 

3^   \A 


Ifll    7.( 


■««••• 


21 


37 

8 


as 

4S 

m 


ISO'         8    7,7« 

344      13  ie,sn 

5{ 

1 


1,0S3 
19  0,181 

1'  i,sii 


4S 

as 
i,itt 

i;w 
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Tabia  l.-^DUmUd  tiaUmaU  of  dwoMf  and  injunm  for  the  eaUndat  year  i9i9— Gantd. 


Bta^poofles. 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

IB. 

R. 

T. 

C<«lt. 

Days. 

DlSBASBS-ConUnnad. 

GlMiwwnii,  acute  (CkaB  VI,  Inter. 
75C) 

1 

3 

5 

8 

7 

3 

15 
195 

26 

224 

134 

19,724 

1,304 

7 

4 

82 

3 

91 

13 

881 
9 

8 

4 

8 

31 

16 

4 

1 
4 

18 
1 
1 
3 

13 
1 
6 
3 

5 
1,369 

8 

18 

16 

3 

5 

4 

3 

3 

13 
300 

33 

278 

111 

9,787 

1,385 

1 
32 

2 
78 

7 

21 
12 

1 

1 

1 
40 

3 
33 

3 

1 
6 

16 

1 

3 
31 

3 
10 

5 

3 
1,257 

4 

17 

12 

4 

1 
2 

6 

3 

14 

97 

34 

156 

134 

31,083 

1,639 

7 

3 

38 

1 

83 

10 

882 

1 

3 
2 
2 

28 

4 

8 

1 
3 

6 

1 
1 
2 
8 

6 

1 

4 

1,409 

1 

15 
13 

1 

33 
11 
65 
88 
1,180 
208 

3 

4 
3 

3 

1 

10 
175 

38 
384 

76 

5,921 

804 

i 

'""ii 

34 

4 

373 

72 

71 

Inter.  7*3) .'. 

8 

8 
3 

1 

139 

GHflma  (dasa  XXni.  Inter.  46). . 

364 

Okoritie,  aoate  (CImb  m.  Inter. 
»B)T.. 

30 

Oknoftls,    dironfo    (Clue   m, 
Inter.  OOB) 

88 

Gfyoosuria  (Claas  XXI,  Inter. 

, 

1 

3 
103 

66 

406 

3 

1 

75 

8 

443 

Goiter  {OUb  iv/inter*.'8B). .'.'  '• '.'. 
GoBoooocoB  Infection  of  oonjimo- 

tiv&  (dasB  XII,  Inter.  38B). . . . 
Gonoooocne  infection  of  iomta 

ClaaB  XII,  Inter.  38B) 

GimooocGiis  Infnction  of  lyinpb- 

node  (ClaaB  Xn.  Inter.  886)7. . 
Gonococcoe  iniseaon  of  oretnra 

(CluBXn,  Inter.  88B) 

Gonoeoeeoa  inlsotlon,  unguali- 

iked  (ClaaB  XII,  Inter.  38B) . . . . 
Oootf  acuta  (ClaaB  XXI,  Inter. 

24 
3 

46 

9 

475 

87 

8,474 

847 

12,663 

8,541 

341,016 

89,978 

33 

0^  dbronio  (CIbm  XXI,'  inUar*. ' 

10 

1 
35 

3 
76 

7 

1 
8 

1 
38 

1 
17 

3 

1 
3 

14 

2 

1 
2 

2 
3 

i 

133 

HaUux  yUgik  (cIub  XVL  Inter'. ' 
149) 

5 

4 

1 

8 

2 

12 
6 

1,630 

HaUuz  raniB  (Claaa  XVI,  Inter. 
149) 

165 

Hammer  toe  (Claaa  XV^  Inter. 
14(B) .•... 7. 

18 

19 

3,560 

Haj  fBTW  (Claaa  XVUI,  Inter. 

108 

Headiidia  (CaaM'"xxi,""int«r*' 
laOA) 

7 
3 

049 

Heart  Uock  (Claas  U,  Inter.  86). . 
Hamatemaab  (Claas  m.  Inter. 
US) 

405 
10 

Hamatoeeie  of  spermatic  oord 
(Caaas  Vn,  Inter.  137) 

1 

48 

Hamatemvelia    (Claas    XVn, 

14 

287 

Hamatiiila.  renal'VciaBs'vil',' 
Intw.  133) 

4 
1 
8 

16 
1 
4 
1 

1,579 

Hamianopsia  (Claaa  VI,  Inter. 
75C) 

76 

Hcmipkga,  old  (Caasa  XVII, 
Inter.  66) ., 

1,026 

Htmo^oMnnria     (Claaa     VU, 
Inter.  133) 

94 

Hemodobinaric    fereir     (Class 
XnL  Inter.  19) 

18 

HamophiJia  (Class  L  Inter.  98). . . 
Hemoptysia  (Claas  XVUI,  Inter. 
98) 

1 
4 

3 

15 

1 

^ 

186 

477 

Hamorrhfifiie^    epidaral    (Claaa 
XVn,  Inter.  64). 

5 

Hfloorrfaage,   inteatinal  (Class 
m,  Intv.  IIOB) 

1 
1 

14 
1 
5 
4 

3 
1,174 

4 

13 

10 

3 

1 

""ii 

2 

52 

Hemorrlian    into    cerebettum 
(CHaas  XVII,  Inter.  64) 

9 
1 
1 

1 

1 
160 

3 

7 

7 

1 
4 

134 

HemorrlMn     into     cerebnim 

Hamorrhage  into  pona  (CSass 
XVn.  Inttf.  64) 

8 

837 
169 

HamoRiia^  into  retina   (Claas 

1 

3 

867 

Heoun-taage,    subdural   (CHass 
XVn.  Inter.  64) 

102 

Hemarrnage  under  oonjunctiya, 
78C) 

35 

Hemorrhoids  (Claaa  m,  Inter.  83) 
Hemothorax     (Claas     XVIII, 

■"i75 

■  8 

86,851 
138 

^SJ'iog^^'^^^^'^' 

3 
3 

3 

1 

710 

Hernia,    feinorai''(Caaa''xx, 
im»:i09) 

779 

dl66»-20- 
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Taslb  1.— i)«laiW  itotement  of  iKmmm  omf  xajxaiufor  At  talmdar  ytar  1919—Ccatd. 


IHtCona. 
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A. 

BA. 

D. 

c. 

DD. 
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R. 

Coot. 

D^ 

3M 
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1< 
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S 

4 
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m 

IS 
10 
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i.tss 
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3 

lie 
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3 
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» 

3X 

I 
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97 

l«,W 

X, 

1 

til 

1 

s 

10 

1 

?i 
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W 

1 
9ft 

308 
91 

9,99! 

.* 

3 

10 

0 
IS 

M 

-■si 

1,07& 
3f 
9 
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■ 

■3 
IM 

a 

'■i 
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1 
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M 

13 

4,1* 

a; 

* 

: 

\ 

0 

a. 

s 

l,)N 

"■ 

I 

HTpornwtropia  (aas)  VI,  Inlor. 

"???'SS  iS!)  "^    '""" 

8 
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a 

'■" 

9 

■      6 

IS< 

10 

11 
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' 

%« 

ayperi™!;  y  ol  bean  ('ciaa'  li, 

H>-pertrortijo(lMi*U(cWllI. 

! 
9 

B 
3 

Hfpocblfvhydrte  (Clua  lU',  In- 

"S^X'*"'*'^..^.''".' 

» 

Ichthycb  {Cta^'  xix,  tawi-. 

ta,^df««<ci»,m.W.- 

8 

IV. 

3,87: 

9 

■ 

>,« 

Impetigo  slmplBX  (Clui  XIX, 

2 

lDConllneli(»  of  urine  (Class  Vtl, 

DO 

■foSS-i.MK.""' 

i.( 

H 

Ma 

1 

..... 

« 

Iiduenra  (Class  vill,  Inler.  ioj. 
lUTcnrlnK  n.11  (CknXIX  W. 

^"S 

■^s 

4       3 

,. 

1 

" 

2 

IntHtrluo   (CtoM   XIX,    Inler. 

" 

»•" 

IrModiwiiditii  (Ciiii  vi,  lii;ii. 

, 

, 

= 

, 
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f4»Li  l.—DetaOel  ttatement  o/diteiua  and  in}uria/or  the  calmdar  year  i9/9— Contd. 


R«. 

A. 

RA. 

"^ 

c. 

DD. 

IB. 

R. 

T. 

Cont. 

IHy.. 

MSBASBS-ContlDiwd , 
Um^Hi,   (Out   VI,    lnt«. 

538 

l( 

; 

1» 

3 
MR 

3 

in 

rllb(CbnVI.  Inuir. -AC) 

viikUr,  uculr  Inrectiiv  ( n>U'9 
dim/nisg  VIII.  Inter.  III). 

!ft 

12 

I.Wl 

Ertuiil..    ptalTclrMinliv    (CJiia 

10 

S.7S3 

' 

bnlodi   (rlu«    Xix,    Inlir. 

100 

^ndiis.  snitp  (Ciis.  XVIII. 

Inlfr.*?) 

Jirriij[tlis.chmiiic(nwi  XVIII, 

-I^vlrisa.xiiLiu.eri;)' 

X 

30 

"!"! 

l)> 

1,7M 

*Dtr:nb (rUss  I.  Irlw.  W)... 

m 

i 

IS 

*" 

.^dk^n.Hla.'nVI.lntn-.Vsr). 

s 

1 

SI 

u 

M 
3 

1 

1 

1S9 
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3,0M 

<3 

30 
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M 

; 
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17 

J 

5 

S 
1 

; 

.Wl 

1        1 

Ml       M 

10        17 

»;  « 

36        31 

1          S 

1.007      MB 
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3         S 

IM        W 

1'         « 
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77!       "^ 
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1,      1 

U        10 
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iisi     US 
],o7s,    «n 
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lOJ      u 
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12S        IS 
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7 

11 
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« 

] 
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17 
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1,M1 
l.S*I 

U«.KCl»iXvr,  lata.  M). . . . 
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« 

m 

" 

i 

IS 
IS, 
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u 

' 

; 1 

54 

1 

m 

M 

"m 

gpiiiV(Ctoiixxra,iiw; 

'?s:^"iSfr!'''.'".'^. 

10 

IS 

UlwIiiC  (Clui  XXI,  Inter. 

to^lliiii^  (CUM  XVI,  Inter. 

M 

^ 

7 

17 

UrtokllVli,»cu"t«  (CU^  V,  iiter. 

<s 

Uitoidl'cit,  cbriniic  (Cliia  V, 

» 

1 

3 

Ispfiffc 



14,901 
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•SSn,"— »  K""  »""■ 

3 

i 

so 
1( 

1 
IB 

0 

1 

St 

7 
17 

1 

™ 

gSJSSiiVcUiixvw, 

4,383 

iKitsrnlgU  (Cius  xVl,  bttr'. 

1         V         1 
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«: 
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(Ind   banlgn    tiunor    (Qua 
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. 
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Table  1. — Detailtd  ibtUmtnl  of  dittata  and  iajvriufi 


Uampg  (ClMsVlh,  Inter.  Itt)  . 
UniUMhla  iravii  (Qua  Xvrn, 
InWr.aj) 


I  VII,  Inter.  tH)... 
is  (Cl&n  VII,  InUr. 


Nsutea  nuiiu  (Clm  ZXI, 
InUt.l»A) 

NacroHa  (Clus  XVI,  later.  M). . 
Kepbnlida  (Clua  Vn,   Intv. 

Nephtills,  seuM  (Ciaia  vii,  Intir . 

NephiitiA,  chroQlo  intwstlt^] 
(Claaa  vn.  Inter.  I») 

KephrltLS)  ehronlc  pararkGhyma- 
toiu  {Claw  VII,  later.  laO). . . 

Naphritis.  ■■' '— — ' 

ktlTB  rd 

Ne^ralltl 

He^n^tlos'ij  '(Ciwj  'viI,'  Inui^ 

Kerroii* ''dTsJM^'la'jciaM'lII, 

Neuralgta  (Ci«j'xvii,"biW. 

Neimstbenitk  Vcius  X  VIlVinMr.' 

^4) 

N«url(ls(ClB»XVn,  Inter,  nil ) 
Nniritis,muUlp]e  (Class  XVII, 

Inter.  JJB) 

Neuritis,  optic  (Clan  VI,  Inter. 

NBuroraa '  (CUak'  XXi'li" '  inter.' 

K) 

Neurocetlnltla  (CIus  VI,  Inter. 

75C) 

NniroslE,  IntnliDBl  (Class  HI, 

Inter.  1108) 

Nauniala,    occupational    (Class 

XVII,  Intw.  T41 

NeiuniB  of  bladder  (Class  Vn, 

Inter.  IM) 

Neuroils  of  pharynx  (Class  III, 

Inter.lOO) 

Neurosis,  tisumatie  (Class  X  Vn , 

Inter.  *■■ 
Neurosl 

") 

Nevus  (Class  XIX,  Inter.  UO)... 
N^ht  bllJidaiaa(Clsss  VI,  Inter. 

No  dls«w' (Class' XXi','intuV 

l»A) 

Nostalgia  (Class  XXI,  Inter.  08). 
Nystagmus  (ClassVI.Iolar.ltC). 


1     iUi      M  v,m 
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4ILK  1. — DeUtilid  ttoteirwnt  o/diMtam*  and  injuria  for  the  eaUniar  ytar  1919—CvatA, 
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D. 

C. 

DD. 
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H. 

T. 
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DISBAaCS-Cvitliuud. 
mitj  (Cbo  XXI,  lau*.  »). . 
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IS 
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13 
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20 
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ai 

3M 

ta 
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'S 

t 
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a 
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«a 

M 

8 
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37 
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3 

1 

7 

s 
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-to0^rt««U-hu»KC(CU» 

f- 
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8 

" 
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ncsUlMn  (Clus  Xlii,  iiitW. 

2 

1 

w 

01 

' 

28 
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m 

itxm  <Ctea  XXlll,  Inter. 

3 

4 

IW 
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■i 

a 

tm  laUm;  Kutc  tClul  V, 

ttui  inio^,  chi^  (Ciiii  V. 
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2 

^^:^-i^-^: 

' 

oiMiwli;,  (to^  (ciwi  V. 
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^ivis  (Clas  XXII,  Inter. 

^::::: 

Sffts'sr"""'" 
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3 

.     I 

1 

S'j'WSi  "*"'"''" 

ooiiiS,  .iXi  icii.  h, 
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■ 

^tltU,  dirtnlc  (CU»  III. 

33 

IS 

» 
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24 

t 

•nmtbBlni*ltiii  (CtoH  V  i ,  iiitrr. 

, 

•pHlom*  ICIMS  XXIll,  Into-. 

>P)»tM  revrr  (ClH>  X,  IntM. 
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•STiSi-Sr^'-"'" 
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18 

11 

^ 

»; ... 
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M 
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2 

toW  D(  ll*f^■e  (Ciw  xvii. 

B,»4» 

"St?  si"  ""'"."'" 

"tSS^"?!,-^-""^ 

r^ : 

WjJli,  museis,  Wehmir  I  C1»M 
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I 

; 
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Tabu  l.~D«laiUd»laiemaU(tf(Ht«iM*atidiajurUi/or  OKcaUndm^yav  1919-^^ 


PtMhlmosli  (Clus  VU,  lots. 
' '■ -■^- ,  Btaiicj  Ciiss  X  vii , 


lull 


.«).. 


Pustypbold   levs   (Clan  IX. 

PedlcuicBb  (Cius  XXIlV  bitar. ' 

1«C 

Pemphinis  (Clara  XIX.  InUr. 

14.*) 

Perforued  nual  Nptiim  (Class 

XVIII.  Inter.  86). 

P»rfcardlti«  (Clu>  II,  Intur.  — 
PfTkarfliim.  »d:         


Qt  (Clan  II, 

ls'<CU»' 


l-erionlLls.  likrcnle  (Claa  XVI. 

lntw.H6) 

Pcrltooltb,  acirte.  gMinal  (Ciau 


(rius  III,  Inter.  117) 

Peritonitis,  ehrcnic.  local  (CUsa 

III.  Inter.  117) 

Pe(TerslanolBpp<tltF{r'las9UI, 

Pcecavus  (Clio  XVl  inter.  ii») . 


Pharirngltls.  aoite  (Clau  III, 
Pbaijagilit,'  Huonic  (ciais  lU, 


ub  (Clin  VII.  Inter.  137) 

)ltls(ClaMll,  Inter.  SI)... 


(CbUB  XIX, 

(ctaixxii; 


jr.W) 

PleirrisT.  t^ronlcBbclnout  (Class 
XVin.  Inter.  «) 


.    seroflbrlnmis    (Clua 


Pleuritic  sdh  wlona  <  Class  XVIII , 

mier.ra) 

Pnenmonl  1,  brmcho-  [Class  VIII, 


mils,    IntentJtlol    (Clus 

I.mter.M) 

DDls.  lobflr  (Ct»s  VUI, 


PneiimonawiiloBls  ( CUss  X  VI II. 
PnnunomoiMi  *  "(Chii '  X  Vlii'," 

lnler,«) 

foUoiDyelftls.     *ciite     ■nteiliH' 

(Clan  VIII,  Inter.  K3} 

FaliantTelitl^,  ehranlc  anlerlOT 

(CI-HB  Xlll.  Inter.  63) 

Polypus.   nosBl  (Clnss   XVIII. 


PrnnaleluCCiesslll,  Inter.  IIHA) 
Prcictins(Classni. Inter.  IIOA).. 
ProUfiM  ol  iMtum  (ClaM  III, 

Inter.  IIOB) 

Proetatltli,  uute  (ncPTenerol) 

(Clan  VlL  Inter.  138) 

PmtatiUii^matc  (DiMiTBime>l> 

(Clai*  VII,  Inter.  US) 


4C   1,8TT|      301 


»      tOi,      1S7 


4.1       333      Mi       HO 


lis       IM 
207       1T« 


Mil     »  tm 
«?     J  t,i« 


308     i<  a^tai 

301       11  >^»1 
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DlKDoni. 

« 

DISBASBS-Cootlnutd. 

Sfbon-hm    (Clan   XIX.   InKr. 

2S;»s^..J''!r'. 

1 

SbScSL^SSS; 

■ 

■TS^'r".!^™'""':, 

'!ir!^."»-™-'"- 

1 

si^tii',  wtuM  ici^  iv,  iiiut. 

Splenltii'   chi^^    i^terMItU 

2 

'Tv^SS.^,^..'!^ 

■ 

•fe;*i»<«^:^"'' 

SUDcel)  of  IsTTiu  (Clan  XVIII, 

Stanui^  ori^  duet  (Cb^i  VI, 

SUnosia  of  punctimi  taotmale 

Stgods^g'pylonu  (eb^  m. 

1 

^«!^.^r"..!!!^ 

xt^iSir"*^'"""'' 

Slrirture  of  rectum  (Cb^  III, 

■ 

Stricture  o/u«tim  (Cbii  Vli; 

.. 

StccmKyloldBs,  Inleattoal  (Qbh 

iasi<fa.%i',"s 

Syna.'ila  (Claas  VI,  Inter.  75C).. 
8i'pbma(Cia8iXIi:inIer.37l.:.. 
SyringomTflia     (Glaae     XVll, 

^ 

TaUiiM  {Class  Xyxinler.  U81. .. 
TonosynoviUa  (Class  icvi.  Inter." 

1 
13 

TmtoauVciiisXXm.iiUi.iS) 

"  I 

II    i 

m    I 


i  ,.s 
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AjuidUt*,  dmnk!  (Cbw  tV, 

Tk.  •»n*uiii^"(Cii^"XV'U,' 
iBUr.Tt) 

Tfc,  coordliwUd  (CbM  XVII, 
laur.7i) 

Tk,  mHuil  (Chw  XVtl,  Idm. 

TiMiiHtb.'untB'hiifa^hr'  fCh^' 

ivni. 


[DMr.  K»).. 


100).. 
ilc<Cli 


Dfapaiiiatle 
lUcfOMVIl 
la  lOtmJ^ 


fQ^VnjnlM-.  117) 

■"—  xvrn,  Inwr. 
'iviiiiisui'' 


Trkha^brtiitJ  "ickim  '  Xin. 


XXn,  loSr.  107) 

TiUn>b«b  {ClM  XXU,  luWr. 


tnler.  107).... 
'BtxniiiiDi^  al 


MdUon  (Cha  XXU, 


pnwmmU*  (Cka  XI,  lDl«r. »). 
TahwilB—,  acute,  numl 
tCtaixOnter, ») 

{cE^XOnur.  J^.™?f . . . 
Tnliaccahni*,  acnte  pahnoDair 

adltfT  (ChH  XI,  fuMr.»)... 
lUiwculoili,  duoDM  pulmonvT 

Tntarcuka^  at  IxoncfamfClu*' 

xi,iMCT.w) : 

TUNnahMte  at  bolDt  {ChuB  XI, 

Inur.e) 

lnb«K<iIixti  of  larynx  (Clan  XI, 

TnNrcidaria' '  W '  pieun '  (Cian' 
Xl.Intcr.n) 

TabwenliMi  ol  apdiat  eoltunn 
(ClanXI,  laur.ai) 

XI,  lata.  itlT. 

Tnlxrculeiui   numln^Ui   (Clara 

XI,  Inter,  SO) 

T]Tli*lfBTfr(Cl»MlX,Inter.  1). 
Typbiis  lers  (Clara  X.InlB.  3> . . 
t1nra(blaiMer(ClasaVn,Iiiler. 

IM) 

Unr  or  dDodenum  (Clan  Til, 

Inl».  lOSA) 

Clcet  of  CT*  and  adnejia  (Clara 
jn,  Intar.  7BC 1 


■  (Clau  III, 


Dket  of  nan)  panaie  (Claa 

XVni,  Int». ») 

Ulcer  of  rectum  |Clan  HI,  Inter. 

IWB) 

Uker  m  skin  (Oara  XIX,  InMr. 

IMC) 

Uker  Id  stanadi  (Clan  III,  Inter. 

lOJJ 


7»  1,130  2,1U 


3,H3 


l,gM      SSlHH.ei 
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Table  I.— Detailed  statement  of  diaeaeee  and  injurieefor  the  calendar  year  iSl^-Oantd. 


0 
DiagDoaes. 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

IS. 

B. 

T. 

Ccot 

DUi 

DISBASBS-Continued. 

Ulcer  of  tnM^M  (Class  XVni, 
Inter  96)                       ... 

1 
32 
11 
17 

1 

1 

098 

1,120 

56 

11 

1 

87 

24 

208 

1 
422 

872 

1,433 

287 

1 
33 

3 
61 

2 

2 
4 

18 
18 

4 

1 

i 

U]oer(nEnmbnmoas  singiiia  (CIass 

III,  Inter.  100) T 

Uncinariasis  (CiMsXXn,  Inter. 

106) 

Union  of  firaotore  faulty  (Class 
XVI,  Inter.  146) 

1,047 

441 

190 

12 
2 

95 

30 

210 

355 

1,787 
160 

8 

1 

44 

18 

51 

1 
10 

768 

1,244 

367 

1 
16 

""88 

1 

5 

188 

22 

15 

4 
2 

24 

10 

17 

2 

270 

1,083 

138 

5 
1 

81 

14 

26 

5 

14 

1 
2 

U,UI 

4,SM 

148 

2 

a,m 

Ureteral  ooUc  (Class  VII,  Inter, 
la)                             

w 

Ureteritis  (Ciass'vn,'inter.  122). . 
Urethritis,  acute  (nonvenereal) 

(Class  VII.  Inter.  125) 

Urethritis,  dbronio  (nonvenereal) 

(Class  VII,  Inter.  126) 

Urticaria   (Cllass   XIX,   Inter. 

145C) 

1 
6 
2 
4 

lis 

1 

1 

i,tf 

1,0IT 

5 

* 

401 

l,7lt 

Urticaria  pinnentosa(C]a88  XIX, 
Inter  l45C) 

10 

Vacdnia  (Class  xiii;  Inter'.  19). . . 
Valvular  disease,  chronic  cardiac 
(Class  II,  Inter.  79A). 

4 

100 

135 

68 

424 

1,075 

1,422 

296 

2 
36 

2 

62 

1 

2 
4 

14 
18 

4 
1 
1 
1 
6 

21 
1,278 
6 
4 
1 
1 
1 

25 
2 
8 
9 
2 

33 
8 
8 

12 

138 

181 

47 

1 
9 

12 

624 

1,120 

814 

1 
10 

1 

30 
83 
12 

1,«9 

11 

774 
23 
66 

8 
8 

tl,» 

Varicocele  (Class  VII,  Inter.  83). . 

Varix  (Class  11,  Inter.  83) 

Verruga  peruviana  (Class  XIII, 
Inter  56) 

4t,7S6 

ll»«» 

Vertigo  (Claw  XXi;  inter.  180A). 
Vomiting,  recurrent  (Class  III, 
Inter  foS) 

2 

1 
2 

1 

2 

Wart  (Class  XIXJ  *Int«rVl45C)! ! ! 
Whooping  cough  (Class  VIII, 
Int^  8; 

8 

::.::; 

28 
1 

•...•• 

i,tti 

K 

Xanthoma' '  (Class*  'XIX,*  Inter.' 
145C)                    

1 

1 

85 

Yaws  ^Clftfls  XITI  Inter  19) 

6 

YeUow  fever  f Class  X  Inter  16) 

1 

IM 

Zoeter  (Class  XVU,  Inter.  145C). . 
FBMAIiB  DISBASBS. 

Abortion  (Class  XXIV,  Inter. 

134B) 

1 

1 

....: 

5 

m 

47 

Abscess*/ ' '  ptvauterlne'  '  (Glass* 
Tiriv  Inter  ISO'R'i 

U 

Abscess,  pelvic  (Class  XXIV, 
Int^r  130R) 

1 

3 

Abscess  of  vagina  (Class  ^CXfv, 
Intw  132) 

1 

2 

8 

61 

1 
3 

1 

4 

4 

2 

6 

23 

1,329 

4 

2 

1 

1 

1 

23 

1 

6 

9 

2 

18 

18 

Amenonhea'('c*l*ainXXIvVinter.' 
130B)..           

1 

'3 

3 

1 
4 

1 
4 

1 
8 
2 

9 

Displacement  of  uterus,  unquali- 
fied (Class  XXIV.Inier.IaOB). 

Dysmenorrhea    (Class    XXIV, 
Inter.  130B) 

2 

7 

1 

3 

2,  Id 

Endometritis,     acute      (Class 
XXIV  Inter  13QA) 

8S 

Endometritis,    chronic    (Class 
XXIV,  Inter.  130A) 

Gestation,  extrauterine   (Class 
XXIV   inter  1348) 

1 

n 

1.:.... 

21 

ICastltis,  chronic  (Class  XXIV, 
Inter  133) 

n 

MenoDause  (Class  XXIV,  inter. 
130b) 

1 

1 

3 

Menorrhai^*('cias8  XXiv,'intef! 
128) 

1 

4 
1 
2 

1 

179 

Metritis,  chronic  (Class  XXIV, 
Inter  13QA) 

33 

Metrorrhagia  ('ciiass"xxiv,"ln-' 
ter  128) 

a 

Oqidioriti8racute'(Gia88  'xXIV,' 
Inter  132) 

a 

Oophoritis,  chronic(Cias8  XXIV,' 
Inter  132) 

SB 

Pregnancy  (Cliro'XXiv, 'intw.' 
1^1^)                         

6 
2 

2ft 

4» 

8alpingitb)'aciite'(C'lass  XXIV, 
Inter.  183) 

8alpingitls,chronic(ClassXXIV, 
Inter.ia) 

1     » 

8          4 

1 
1 

1 
8 

8B 

8 

431 
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Tablb  1. — DetaiUd  BtaiemerU  (/ diMuet  and  injuria  far  the  calendar  year  2919— Oontd. 


DlngnowH. 

Rem. 

A. 

\ 

4 

RA. 

D. 

C. 

DD. 

18. 

R. 

T. 

Cont. 

Days. 

FBMALB  DI8BASBS— 

ContliiQed. 

Saibinvolntion  of  oUnu  (Class 
:tXIV,  Inter.  140) 

1 
1 

1 
3 

1 

4 

1 
3 
2 
1 
6 
1 
1 
1 
3 

• 

1 

43 

Vaflfinitls.  Mute  (Class  XXIV, 
Inter.m) 

13 

Vaginitis,  chnoiie  (Class  XXIV, 
Inter,  ite) 

1 

0 

INJURUS. 

Abrasion,  abdomon,  <  *Q  **  (Class 
XXV,  Inter.  188) 

1 
3 
2 

1 
6 

8 

Abrasion,  abdomen,  <'L"  (Class 
XXV,  Inter.  186) 

• 

22 

Abrasion,  ankle,  «0"   (Class 
XXV,Intflr.l8ft) 

1 

* 



28 

Abrasion.   anUe,    <a"    (Class 
XXV,  Inter.  186) 

"••"•• 

5 

Abrasion,  ankle,   «L"   (Class 
XXV,  Inttf .  186) 



3 

47 

Abrasion,    arm,    "H"    (Class 
XXV,  inter.  186) 

1 

1 

7 

Abrasion,    arm,    "L"    (Class 
XXV,  Inter.  186) 

1 

Abrasi<m.   back.    «0''    (Class 
XXV,  inter.  IM) 

1 

9 

Abrasion,  elbow,  "0"  (Class 
XXV,  inter.  186) 

3 
3 

12 
5 
1 
3 
3 
1 
3 
1 

12 
1 
3 
9 

1 
2 
1 

1 

•  •  «      •  • 

2 

20 

Abrasion,  eye  and  adnexa,  '*J** 
((^lass  XXV,  Inter.  186) 

3 



1 

^ 

19 

Abrasion,  eye  and  adnexa,  "L " 
(Class  XXV,  Inter.  186) 

1 

12 
6 
2 
3 
3 
1 
3 
1 

14 

3 

1 

86 

'^T\nSrwrj!:'r.. 

34 

Abrasion,    face.    '«L"    (Class 
XXV,  Inter.  186) 

36 

Abrasion,  flncer,   "Q"   (Class 
XXV,inter.l») 

9 

Abra8i<m.  Ilnm,  "H"  (Class 
XXV.inter.lflB) 

t 

1 

10 

Abrasion,  finger.  "H-S"  (Class 
XXV,  Inter,  ife) 

45 

Abrasion,    fbigar,    "I"    (Class 
XXV,  Inter.  186) 

10 

Abrasion,    finger,    "J"    (Class 
XXV,  Inter.  186) 

12 

Abrasion,   finger.    "L"   (Class 
XXV,^ter.lAj) 

Abr«sion,foot,"  H  ^'(ClassXX  V, 
Inter.lW) 

1 

1 

.\s 

...... 



1 

AhrsuJflD.root/'I"  (ClAss  XXV, 
Inter.  188) 

1 

2 
9 
2 

77 

1 
1 
1 
1 
2 
12 
1 
4 
6 
4 
2 

• 

1 

1             93 

Abrasioi,  foot, ''  J  "  (Class  XXV, 
I«ter.l86) 

! 

AbiaBifln,foot,"K'*(ClassXXV, 

l«te«.186) 

2 

8 

'I 

37 

Abrasion,  foot,"  L"  (Class  XXV, 
Inter.  186) 

74 
1 

1 
1 
1 
2 
12 

3 

I 

1 

3 

5 

31 

611 

Abrasion,  forearm,  "Q"  (Class 
XXV,  inter.  186) 

. 

12 

Abrasion,  forearm,  "J"  (Class 
XXV,  Inter.  186) 



1 

6 

Abrasion,  forearm.  "L"  (Class 
XXV,  inter.  186) 

............. 

t 
1 

3 

Abrasion,   hand.    <'H"   (Class 
XXV,  inter.  186) 

1 

1 

1 

Abrasion,    hand,    "J"    (Class 
XXV.  inter.  186) 

1 

24 

Abrasion,   hand.    "L"    (Class 
XJfV,  inter.  lA») 

1 

1 
♦  1 

1' 

i 

136 

Abrasion,    head,    *'F''    (Class 
XXV,  Inter,  lie) 

9 

Abrasion,    head,    "C    (Class 
XXV,  Inter.  186) 

4 
3 
4 

22 

Abrasion,    head.   <'L"    (Cl?iss 
XXy,  inter.  186) 

Abradbn,  hip,  <'0"  (Class  XX  V. 
Inter.  186) 

1 

'1 

1 

26 

10 

Abras]on,>w/'  L  »•  (Class  XXV, 
Inter.lft) 

11 

1 

I 

(30 

\^ 
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Tablb  1.— DetoiM  itatement  cf  duMies  and  injufiu  for  Uie  calendar  year  idi9— Cootd. 


Diaf^ioseB. 


INJUBIBS-Contbia«d. 

(Class 


Abrasion,    knee.    "G" 

XXVMnter.  186) 

Abrasion,  lniee."I"(Class  XXV, 

Inter.  186) 

Abrasion,  knee," /"(Class  XXV, 

Inter.  186) 

Abrasion,    knee.    "L"    (Class 

XXV,  Inter.  186) 

Abrasion,  leg.  "G  "  (Class  XXV, 

Inter.  1«6) 

Abrasion,  leg, "  H  "  (Class  XX  V, 

Inter.  186) 

Abrasion,  leg.  "I"  (Class  XXV, 

Inter.  186) 

Abruion.  leg.  "  J  "  (Class  XXV. 

Inter.  186) 

Abrasion,  leg, "  L"  (Ctoss  XXV, 

Inter.  186) 

Abrasion,  mmitb.  "L"  (Class 

XXV.  Inter.  186) 

Abrasion,  multiple,  'G*'  (Class 

XXV.  Inter.  186) 

Abrasion,     multiple.     ''G-R" 

(Class  XXV,  Inter.  186) 

Abrasion,  multiple,  "H"  (Class 

XXV,  Inter.  186) 

Abrasion,  multiple.  "T*  (Class 

XXV,  Inter,  ife) 

Abrasion,  multiple.  "L"  (Class 

XXV,  Inter.  186) 

Abrasion,  nose,"  L  "(Class  XXV, 

Inter.  186) 

Abrasion,    peni?.    '*V*    (Class 

XXV,  Inter.  186) 

Abrasion.    penLs,    "L"    (Class 

XXV,  Inter.  186) 

Abrasion,  shoulder,  "F"  (Class 

XXV,  Inter.  18l>) 

Abrasion,  shoulder,  "G"  (Class 

XXV,  Inter.  186) 

Abrasion,    thi^,    "H"    (Class 

XXV,  Inter.  186) 

Abrasion,    thi^,    "I"    (Class 

XXV,  Inter.  186) 

Abrasion,  toe,  "J"  (Class  XXV, 

Inter.186) 

Abrasion,  toe, "  L"  (Class  XXV, 

Inter.186) 

Abrasion,     unqualified,     "Jj" 

(Class  XXV,  Inter.  186) 

Abrasion,    wrist,    "L"    (Class 

XXV,  Inter.  186) 

Avulsion,  arm,  "H-R"  (Class 

XXV,  Inter.  186) 

Avulsion,  arm,  "I"  (Class  XXV, 

Inter.  186) 

Avulsion,  ear, "  G  "  (Class  XXV, 

Inter.186) 

Avulsion,    finger.    "E"    (Class 

XXV,  Inter.  186) 

Avulsion,    finger,    "F"    (Class 

XXV,  Inter.  186) 

Avulsion,   finger,    "G"    (Class 

XXV,  Inter.  186) 

Avulsion,   finger,   **H"    (Class 

XXV.  Inter.  186) 

Avulsion,  finger,  '^H-R"  (Class 

XXV,  Inter.  186) 

Avuhion,  finger,  "H-S"  (Class 

XXV,  Inter.  186) 

Avulsion,    finger,    "I"    (Class 

XXV,  Inter.  188) 

Avulsion,   finger,    "K"    (Class 

XXV,  Inter.  186) 

Avulsion,    finger.    *'L"    (Class 

XXV,  Inter.  186) •         2 

Avulsion,  foot, "  L^»  (Class  XXV. ' 

Inter.186) 

Avulsion,    hand.    "H"    (Class 

XXV,  Inter.  186) 


Rem. 


A. 


21 
1 
1 
4 

25 
1 

21 
4 

22 
2 
4 
1 
1 
1 
3 
2 
2 
7 
1 
1 
1 
1 
2 

14 


RA. 


1 
1 
2 
1 
2 

16 
1 
1 

11 


8 


1 

r 
I 

1 
1 


15 


3 
3 
3 

.1  1 

ll  2 


D. 


21 
1 
1 
3 

28 
1 
2 
4 

24 
21 
4 
1 
1 
1 
3 
2 
2 

w 

1 


i:, 

1 

1 

2 

13 

2 

1 


2 
2 

1 

2 

13 
1 
1 

7 
1 


C. 


DD. 


3 
1 

li, 


18. 


3 


1 
1 


Coot 


Days. 


1 
1 
1 
1 


12 


5 

1 


2 


161 
9 

m 

17 
965 


47 

3« 

13 

IM 

11 

11 

12 

19 

IS 

3 

41 

1 

2 

4 

1 

8 

no 

9 

s 

4$ 
142 
US 

12 
133 

32 
TOO 

40 

42 
3S0 

ao 
in 

307 

aoo 
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Tablk  l.^DitmUd  tUUeneitt  qf  t^Mtata  and  injvna  for  th«  ootrndar  ymxr  19!9—Coti 


DiMtoam. 

B*m. 

A. 

EA. 

D. 

c. 

DD. 

IB. 

R. 

T.    'cont 

D< 

■KIUBIBS-CanUiuMd. 

; 

i 

^lii'S"^'":'^^ 

1 

■ 

I 

AVBkl^     U,    "Hji»   (Cte 

'SlTLffTw"""  '™- 

1 

'»ri.£%'"-"  ""^^ 

* 

n 

■'SS"iw'"°  ""-'="• 

3 

> 

■'ss-,S-"'""**^***- 

-'sgfi-.f"'-<»-""- 

•ssss,:".'!™"'.*''- 

3 

Bum,    kbdomm.    "F"    (Clui 

ll 

■Sv-SST*,-'-  «^ 

' 

Bum,  «nlilf.  "C  (am  XXV, 

Euro.  »Qk2.  "H"  {Ci>^  XXV, 

1 

■SS-"'-*i^"***' 

1 

"l 

3 

Bnm,  trm^  "C"  (Ctoi'  XXV, 

1 

•a-Si  "'■ """  ^"■ 

M 

3 

.S-^-.i-,-».-xxv; 

■ 

1 

"alSS  "'"""'""• 

1 

■Sl""^"*^'**' 

ll         1 

Bum,  «r    "L"  (ClMS  XXV, 

Bum,  Blboii,  '■  0"  (Ctaii  XXV, 

1 

"rur^'feT" '"''""  ^""^ 

; 

IS 
10 

"^^'xxr-s^mi  ■'.•=:' 

' 

nurn,  «3  Biid  »ilnMB.  ■•>"■ 

3 

"&'x\r.~ss.::::" 

1 
1 

W 

5 

i 

1.^1         1 

Bum,  r™.  "F"  (riBSS  XXV, 
Hum.  W  ''it''  (CW  xxv", 

Intar.lB/) ' 

Bum,h«»^"I.-fl"(CIu»XXV, 

1 

1 

-j.,: 

Bum.toijii.  "C"  (Oiiii  XXV, 

1 

num.flnoit,  "r"(CtoiXXV, 

a 

1 

1 
1 

...1:: 

Bum,  nniei.  "  L"  (Ctos  XXV. 

Bum,  loot.  ■■<;'•  (Ctas  XXV. 

Hutd,  loot.  "G"  (CUm  XXV. 

1 
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Tabus  l,-—Deknled  statement  o/dUeases  and  injuries  for  the  caUndar  year  7919— Oontd. 


Diagnoses. 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

IS. 

R. 

T.     Cent. 

1 

Dajs. 

INJ  UlUBS-Continued. 

Bum,  foot,  *'J"  (Class  XXV, 
Inter.  1^7). 

1 

m 

157 
2 

6 

60 
14 

1 

11 
114 

1 
1 
5 
1 
4 
1 

10 
3 
I 

1 

57 
1 
2 
1 
1 
2 

17 
3 

96 
3 
1 
1 
140 
1 
2 
5 

19 

11 
2 
3 

43 

1 
3 
8 
2 

10 
14 

■  *  •  • 

2 
163 

3 

ft 
58 
16 

I 

14 

113 

1 

1 

1 

% 

2.7W 

Bum,  foot,  *'!/•  (Class  XXV, 
Inter.  1«7>. .  .   

5 

5 

>  «  •  •  ■ 

4 

.    ..  j 

33'          4 

Burn,     forwirm,     "C"     (Class 
XXV.  Inter.  1«7) 

1 

1 

:      n 

Bum.     forearm,     "F"     (Clasp 
XXV,  Inter.  1«7) 

1 

8l 

iy2 

Bum,     forearm,     "I*"     (Class 
XXV,  Inter.  167) 

Bum.  hand,  "C"  (Claw  XXV, 
Inter.  167) 

Bum.  hand,  "E"  (Class  XXV, 
Inter.  167)... 

2 

335 

139 

6 

Bum.  hand,  "?"  (Ciass  XXV, 
Inter.  167) .     . . 

1 
3 

1 

7 
14 

Bum,  hand.  "L"  (Class  XXV, 
Inter.  167) 

Bum,  hnnd . "  L-S  "  (Class  XXV , 
Inter.  167) 

2 

1 
2     1.245 

8 

Bum,  head.  "F"  (Clas.«.  XXV, 
Inter.  167) 

1 

Bum,  head,  "L"  (Class  XXV, 
Inter.  167) 

4 

■  «  ■       ■  > 

1 
2 
3 

1 

16 


e 

14 
2 

92 
1 
1 
3 

63 

2 
1 
9 
2 

7 
1 
4 
1 

10 
4 
3 
1 
1 

58 
1 
2 
1 
7 

15 

2 

100 

3 



• "  •  •    • 

2 

...  .  !       2» 

Bum,  hip,  "C"  (Class  XXV, 
Inter.  167) 

1 

(6 

Bum.  hip,  "L"  (Class  XXV, 
Inter.  167) 

«      •  - 

. 

*  *  *      » 

Bum,  knee,  "F"  (Class  XXV, 
Inter.  167) 

. 

Bum,  knee,  *'L"  (Class  XXV, 
Inter.  167) 

1 

Hum,  lee,  "C"  (Class  XXV, 
Inter.  167) 

1 
2 

1 

27 

Bum,  IcR,  "F"   (Class  XXV, 
Inter.  167) 

Bum,  lee,  ''G"  (Class  XXV, 
Inter.  167) 

Bum,  lee,  "1"   (Class  XXV, 
Inter.  167). 

1 

Ul 

1        in 
l,33« 

• 

Bum,  lee,  "L"  (Class  XXV, 
Inter.  167) 

3 

3 

•  «      •  .  - 

13 

2 

Bum.    lower   extremit",    "C" 
(Class  XXV  Inter.  167). . . 

U 

Bum.   lower  extrertit;-,    "F" 
rciasp  XXV.  Inter.  167) 

1 

1 
9 

1 

•       ■•■•> 

1 

•         a    ■    ■ 

76 

Bum,    lower   extremltv,    "J" 
(Class  XXV,  Inter.  167) 

Bum,   lower  extremlt",   "L" 
(Class  XXV,  Inter.  167) 

Bum, n  outh. " L"  (Class XXV, 
Inter.  167). 

1 

•  •  •  > 

a 

...  . 

«  *  • 

3 

418 

Bum,    multiple,    "C"    (Class 
XXV,  Inter,  ife) 

Burn,    multiple,    "E"    (Class 
XXV,  Inter.  187) 

3 

16 

»       971 

2 
79 
1 
1 
2 
56 

10 

Burn,    multiple,    "P"    (Class 
X3^^,  Inter.  1*7) 

Bum,  miUtiple,  ''G-R"  (Class 
XXV,  Inter.  167) 

32 

1 

^ 

5 



9;    5,655 
'       127 

Bum,    multiple,    "J''    (Class 
XXV,  Inter.  167) 

1 
1 

1         78 

Burn,    multiple.    "K"    (Class 
XXV,  Inter.  167) 

Burn,    multiple,    "L"    (Class 
XXV,  Inter,  ife) 

2 
4 

1 

131 

1 

3 

5 

18 

10 

2 

3 

1 
7 

1 

5 

1 

!       U8 

3,053 

27 

1          8 

t 

M 

9 

Bum,  multiple,  "L-S"  (Class 
XXV,  Inter.  167) 

Bum,  neck,  "F"  (Class  XXV, 
Inter.  167) 

1 

« 

Bum,  neck,  "L"  (Class  XXV, 
Inter.  1675 

1 

Bum,  penis,  "L»  (Class  XXV, 
Inter.  167) 

1 

2 
1 

« 

>'    » 

Burn,    scrotum,    "L"    (Class 
XXV,  Inter.  167) 

2         5A 

Bum.    shoulder,    "C"    (Class 
XXV,  Inter.  167) : 

1         * 

!     « 

Bwn,    shoulder,    "F»    (Class 
XXV,  Inter.  1&7) 

k 
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riSLB  1. — DetaiUd  itatemeTtt  of  dtteoM*  and  injuna  for  the  calendar  year  1919— Coatd. 


DlW»Mi.          .          «•"■ 

A. 

BA. 

"■h- 

DD. 

18.       H. 

T. 

CODt. 

Day.. 

Bura^  ibmldar^  "I"     (CUn 

; 
..." 

1 

■  ■ 

., 

(Ctoii 

(CW,         ' 

10 
3 

7 

1 
1 

i 

1 

1 

XXV,  1         ^ 

XXV, 

1 

W 

u 

XXV, 

71 

23 

7 

1.  . 

xxv'/l 

1 

3 

: 

1 

3 

Sixv;-] 

« 

xrv;i     ' 

(ciiii-i 

(Ob-j 

(Cte  

8 

87 

■y,c>y 

M 

"F" 

n 

■■"L"" 

Kxv: 

■"&■■■■■ 

(Ctan 

I 

{CWii 

^ 

;i  : 



J, 

(Ciii- 

M 

iCto^' 

' 

{Ch^i- 

1 

411 
13 

J    , 

(Cb^" 

1 

3 

(Ctai' 

-        1 

(Chw 

1 

78 

icW 

(ci™ 

'         IB 

Incm, 

' 

S3 

(!^^- 

; 

7 
7 

O-ft" 

(Chii 

'{Cb« 

(Chi 

11 

i 
10 

« 

■s 

M 

IB 

» 

"(ChM 

ichii- 

3 
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Tablb  1.— Detailed  etatemetU  of  diaeoBce  and  injuria  for  tiie  calendar  year  19/9— Oontd. 


DlagnoBM. 


INJf71UB»-C!<nitina6d. 

Contusion .  abdomen, "  L ''  (Class 

XXV,  Inter.  186) 

Contusion,  ankle,   "G"  (Class 

XXV,  Inter.  18(ft) 

Contusion,  ankle,  "G-R"  (Class 

XXV,  Inter.  186) 

Contusion,  ankle,  "H"  (Class 

XXV,  Inter.  186) 

Contusion,   ankle,    "I"    (Class 

XXV,  Inter.  188) 

(Contusion,   ankle,    ''J''   (Class 

XXV,  Inter.  186) v... 

Contusion,  ankle,  "K"  (Class 

XXV,  Inter.  1») 

Contusion,  ankle.   "L"  (Class 

XXV,  Inter.  186) 

Contusion,    arm,    "E"   (Class 

XXV,  Inter.  188) 

Contusion,    arm,    "G"    (Class 

XXV,  Inter.  188) 

Contusion,    arm,    "H"    (Class 

XXV.  Inter.  186) 

CoDtustan,    arm,    "I"    (Class 

XXV,  Inter.  186) 

Contusion,    arm.    "J"    (CHass 

XXV,  Inter.  1«) 

Contusion,    arm,    "h"    (Class 

XXV,  Inter.  186) 

Contusion,   back,    "G"    (Class 

XXV,  Inter.  186) 

Contusion,  back,  "G-R"  (Class 

XXV,  Inter.  186) 

Contusion,   back,   "H"   (Class 

XXV,  Inter.  186) 

Ckxntusion,    back,    "I"    (Class 

XXV,  Inter.  186) 

Contusion,    back,    "J"   (Class 

XXV,  Inter.  186) 

Contusion,   back,   "K"  (Class 

XXV,  Inter.  186) 

Contusion,    back.    **l,"   (Class 

XXV,  Inter.  186) 

Contusion,   brain,    "J"   (Class 

XXV,  Inter.  186) 

Contusion,  brain,  "K"  (Class 

XXV,  Inter.  186) 

Contusion,   brain,   "L"   (Class 

XXV,  Inter,  186) 

Contusion,     ear,     "G"    (Class 

XXV,  Inter.  186) 

Contusion,    ear,    "H"    (Class 

XXV,  Inter.  186) 

Contusion,     ear,     "J'' 

XXV,  Inter.  186).... 
Contusion,    ear,     "L" 

XXV,  Inter.  186) 

Contusion,  elbow,  "O^ 

XXV,  Inter.  186) 

Contusion,  eJbow,  "H"  (Class 

XXV,  Inter.  186) 

Contusion,  elbow,  "HS"   (Class 

XXV,Inter.  186) , 

Contusion,  elbow,   "I"   (Class 

XXV,  Inter.  186) 

Contusion,  elbow,   "J"  (Class 

XXV,  Inter.  186) 

Contusion,  elbow,  «L"  (Class 

XXV,  Inter.  186) 

Contusion,  eve  and  adnexa,  "£" 

(Class  XXV,  Inter.  186) 

Contusion,  eye  and  adnexa,  "F" 

(Class  XXV,  Inter.  186) 

Contusion,  eye  and  adnexa,  "G" 

(Class  XXV,  Inter.  186) 

Contusion,  eye  and  adnexa,  "H" 

(Class  XXV,  Inter.  186) 

Contusion,  eye  and  adnexa,  "I" 

(Class  XXV,  Inter.  186) 


(Class 
("Clalra 


Contusion,  eye  and  adnexa,  "J" 
(Class  XXV,  Inter.  186) , 
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Di>gao». 

»«. 

A. 
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Cant. 
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■ 

M 

< 

(CtaM 

(Cl«s 

1 
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3» 
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«3 
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33 
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*; 
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8 

1 

3 

1 

'  (Class 
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1 
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3S 
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■■(ci;ii- 

'■(CUii 

, 
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1 

(Cb^ 

^ 

■  CCtoM 

, 

■    (CtoM 
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3*'         1 
33          3 

CChii 

1 



(Cton 

11 
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IS 
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33 

£8 
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Tabls  1. — Detailed  statement  of  diseases  and  injyriesfor  the  calendar  year  IBIS—Coatd. 


Diaf^oses.                 ^ 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

18. 

R. 

T. 
2 

Cont. 

I>I7S. 

INJURIBS-Continued. 

Contusion,    head,    "I"    (Class 
XXV,  Inter.  186) 

8 

2 

« 
23 

3 
24 

2 
3 
3 
2 
6 

• 

8 
1 

• 

2 

62 

'      5 

6 

11 

4 

34 
1 

10 
2 
2 

10 
1 

16 
2 
1 
2 
1 
3 
3 
1 
1 

7 
10 
68 

2 
60 

• 

1 
4 
3 
4 
1 

19 
5 
2 

11 
1 
1 

1 
195 

1 

10 
13 
31 

2 
75 

1 
65 
12 
22 
16 

1 
66 

1 
2 
8 

Z 
41 

ContuMon,    head.    "J"    (Class 
'  XXV,  Inter.  186) 

3 

a 

Contusion,    head.    "L"    (Class 
XXV,  Inter.  186) 

4 

1 

18 

1 

6S 

Contusion,  hip,"  F  "(Class  XXV, 
Inter.  186) 

2 

3 

51 

Contusion,  hip,"  Q  "(Class  XXV, 
Inter.  186) ». 

1 

62 

1 
4 
4 
5 

•      16 

5 

2 

12 

1 

1 
1 

6 

1 

.••«.. 

20 

713 

Contislon,  hlp,"G-R"    (Class 
XXV,  Inter.  186) 

25 

Contusion,   hip,    "H"    (Class 
XXV,  Inter.  186) 

1 
1 
1 

1 

10 

Contusion ,  hip, "  I "  (Class  XX  V, 
Inter.  1R6) 

8 

» 

Contusion,  hip,  "J'*  (Class  XXV, 
Inter.  186) 

1 
2 

1 

15 

Contusion,  hip,"  K"(Clas8  XXV, 
Inter.  186) 

1 

2 

1 
1 

73 

Contusion,  hip,"  L"(Clas8  XXV, 
Inter.  186) 

2 

Wt 

Contusion,  jaw,"  G  "(Oass  XXV, 
Inter.  186) 

1 

SI 

Contusion,  jaw,"  J  "(Class  XXV, 
Inter.  186) 

IS 

Contusion,  Jaw,"  L"(Class  XXV, 
Inter.  186) 

1 

5 

5 



» 

Contusion,  kidnev.  "G"  (Clft.s.s 
XXV,  Inter.  186) 

«••••« 

1 

9S 

Contusion,  kidnev,  "J"  (Qass 
XXV,  Inter.  186) 

» 

Contusion,  kidney,  "L"  (Class 
XXV,  Inter.  186) 

1 

• 

Contusion,    knee,    "F"    (Class 
XXV,  Irfter.  186) 

1 
60 

4 

35 

(Contusion,   knee,    "G"   (Class 
XXV,  Inter.  186) 

Contusion,  knee.  "0-R  "(Class 
XXV,  Inter.  186) 

13 

196 

1 

9 

13 

31 

79 

16 

6 

3,M4 
16 

Contusion,   knee,    "H"   {Class 
XX y.  Inter.  186) 

1 

2.         1 

9» 

Contusion,    knee.    "I"    (Class 
XXV,  Inter.  186) 

••«■•• 

6 

7 

1 

36 

O>ntusion,    knee.    "J"    (Class 
XXV,  Inter.  186) 

2 
2 
2 

6 

36 

Contusion,   knee,   "K"   (Class 
XXV,  Inter.  186) 

A 

1<7 

Contusion,   knee,    "L"    (Class 
XXV,  Inter.  186) 

10 

99 

I,1U 

Contusion,  leg,"  F"(ClassXXV, 
Inter.  186 ) 

10 

CJontuslon.  leg,"  0  "(Class  X  XV, 
Inter.  186) 

6 

65 
14 
26 

17 

6 

9 

* 
6 

7 

1 

86S 

Contusion,leg,"H"(ClassXXV, 
Inter.  186) 

113 

Contusion,  leg,"  I"  (Class  XXV. 
Inter.  186) 

•••••■ 

131 

Contusion,leg,  "J"(Clas«XXV, 
Inter.  186) 

4 

IV 

Contusion,  leg,"  K"(Class  XXV, 
Inter.  186) 

130 

Contusion,  lee,"  L  "(Class  XXV, 
Inter.  186) 

5 

64 
2 

5 

1 

12>         1 

161 

Contusion,  lower  extremity,"  E  " 
(Class  XXV,  Inter.  186) 

Contusion,  lower  extremity,  "  F  " 
(Class  XXV,  Inter.  186 ) 

4 

10 

1 
1 
1 

5 

(k)ntn.sion.  lower  eUremlty,  "G  " 
(Class  XXV.  Inter.  186) 

1 
1 

1 
1 
1 
6 
3 
1 

••«■■• 

! 

1         49 

Contusion,     lo  \ er    e  <tremUy , 
"G-R"  (Class  XXV.  Inter.  186) 

• 

13 

O>ntuslon,lo  vere'ctremity,"!!" 
(Class  XXV.  Inter.  186) 

2 

i 

1 

S 

(Contusion,  lo^ere  itremlty, "  L" 
(Class  XXV.  Inter.  186)  

4 

2 

1 

1 

114 

Contusion,  mouth,  "G"  (Class 
XXV,Inter.  186) 

1 

15 

Contusion,  mouth.  "J"  (Class 
XXV,  Inter.  186) 

1... 

1 

S3 
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T. 

c... 

Day^ 
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Table  1. — Detailed  staUmerU  ofdUeases  and  in  juries  for  the  calendar  year  1919— Contd. 


Diaipioses. 


INJUBIBSt— Continaed. 

Contusion,  thigh,  "H-R"  (Class 

XXV,  InK^r.  186) 

Contusion,    thigh,    "I"    (Class 

XXV,  Inter.  186) ' 

Contusion,    thigh,    "J"    (Class 

XXV,  Inter.  186) 

Contusion,  thigh,   "K**   (Class 

XXV,  Inter.  186) 

Contusion,   thigh,   "L"   (Class 

XXV,  Inter.  186) 

Contusion,  thorax,  "G"  (Class 

XXV,  Inter.  186) 

Contusion,      thorax,      "G-R" 

(Class  XXV,  Inter.  186) 

Contusion,  thorax,  "H"  (Class 

XXV,  Inter.  186) 

Contusion,  thorax,  "I"  (Class 

XXV,  Inter.  186) 

Contusion,  thorax,  "J"  (Class 

XXV,Inter.  186) 

Contusion,  thorax,  "L"  (Class 

XXV%  Inter.  186) 

Contusion,    toes,    "E"    (Class 

XXV,  Inter.  186) 

Contusion,    toes,    "Q"    (Class 

XXV,  Inter.  186) 

Contusion,    toes,   ."H"    (Class 

XXV,  Inter.  186) 

Contusion,    toes,     "I"    (Class 

XXV,  Inter,  186) 

Contusion,    toes,    "J"    (Class 

XXV,  Inter.  186) 

Contusion,    toes,    "h"    (Class 

XXV,  Inter,  ife) 

Contusion,    unqualified,     "L" 

(Class  XXV,  Inter.  186) 

Contusion,     upper    extremity, 

"O"  (Class  XXV,  Inter.  186).. 
Contusion,     upper     extremity, 

"L"  (Ctasa  XXV,  Inter.  186)., 
Contusion,  wrist,  "G"  (Class 

XXV,  Inter.  186) 

Contusion,   wrist,   "H"   (Class 

XXV,  Inter.  186) 

Contusion,    wrist,    "I"    (Class 

XXV,  Inter.  186) 

Contusion,    wrist,    "J"    (Class 

XXV,  Inter.  186) 

Contusion,   wnst,    "K"   (Class 

XX^^  Inter.  186) 

Contusion,    Wrist,    "L"    (Class 

XXV,  Inter.  186) 

Crush,    adbomen,    "I''    (Class 

XXV,  Inter.  186) 

Crush,  ankle,  "H"  (Class  XXV, 

Inter.  186) 

Crush,  ankle,  "I"  (Class  XXV, 

Inter.  186) 

Crush,  arm,  "H"  (Class  XXV, 

Inter.  186) 

Crush,  face,  "I"  (Class  XXV, 

Inter.  186) 

Crush,  finger,  "H"  (Class  XXV, 

Inter.  1h6) 

Crush,  finger,  "I"  (Class  XXV, 

Inter.  186) 

Crusto,    finger,    "I-R"    (Class 

XXV.  Inter.  186) 

Crush,  linger,  "J"  (Class  XXV, 

Inter.  186) 

Crush,  finger,  "L"  (Class  XXV, 

Inter.  186) 

Crush,  foot,  "G"  (Ctass  XXV, 

Inter.  186) 

Crush,  foot,  "H"  (Class  XXV, 

Inter.  188) 

Ctush,  foot.  "I"  (Class  XXV, 

Inter.  186) 

Crush,  foot,  "J"  (Class  XXV, 

Inter.l«6) 


Rem. 


1* 
2 
l! 


1 

10 
9 


1 

7 

21 


26 

63 

1 

3 

8 

13 

28 

2 

7 

7 

54 

4 

77 

2 

2 

-I 

4 

8 

4 

3 


14 
2 
2 

4 
1 


46 

61 
1 
1 

12 
2 
9 

24 


RA. 


1 
9 
4 
12 
33 
1 
3 
5 
1 

161 
1 
1 
2 
7 


2 

1 

2 

21 

15 


1 
11 


3 

20 

1 


23 
2 

29 

63 
2 
1 
8 

U 

27 
2 
7 
7 

58 
4 

77 
2 
2' 
1 
5 
7 
4 
3 


13 

1 

I 

1 

I 

3 

I 

I 

1 


48 

61 
1 
1 

15 
1 
4 

21 


DD. 


9 


1 
1 


IS. 


1 
4 

3 


a 

4 


T. 


Coat.  Days. 


1 

6. 
2 
6 
26 
1 


4 
1, 


1 

I 

1 


4| 
2 
1 

21 


2 
16 


»; i 

3 

3 

13         1 
1 

y ; 
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5 


31 

1 


'l 

4         1 

1  1 

51 


•3 '' 


1 

79 
39 
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SS 
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U2 
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4ta 

3S 
43 

71 
5» 
80 
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13 
U 
8 
41 
68 
33 
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17 
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S 
5S 
70 
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!.<« 

9S} 

30 

3S 
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19 
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921 
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DIWUtM. 

Bmh 

H- 

D. 

c. 

»D. 

IS. 

R. 

T. 

Ciml 

i»r» 

UUDBISS-Ceatbiiud. 
Onih,  foot,  "L"  (CUm  XXV. 

IS 

» 

a 

1 

%:.'=-,,v°;::*"'r^: 

2 

^.^i.,;.-::..'"'-!^ 

1 

3 

a 

, 

3 

3 

" 

"SiS:::":'^^;. 

\ 

Cnni  kDM,  "0"  (ChM  XXV. 

1 

1 

<^..^j-H-.(Cb«XXV. 

3 

' 

' 

1 

,1 

'T^%:Z.'^'^.'^r:. 

' 

^ 

^r^^r,'sr:..:r. 

*l 

• 

1 

1 

' 



■ 

Cnnh,  ihJiA,  "L"  (Ci>«  XXV' 

7       1 

1 

! 

" 

1 

3 

CYuih,  thorai, '  i  "  (CUua  XXV, 

]  ; 

1 

s 

, 

inwr.is*) : : 

...J 

Criah,  10^  "H"  {CU™  XXV, 

, 

,.                   1 

,; 

tn 

1        31 

i 1 

rn 

'^hTs^)""'"  '*"*"  ""^^ 

2       e 
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IB 
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!         1 
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I  ;  ; 
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J 
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-, 
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1       e 

,1 

I                               "O-    (Cbi. 

3 

J, 

I                 ■!k'"(cW 
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1.      * 

1 

1   ° 
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■ 
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252  ANNUAL  REPORT  SURGEON   GENERAL,  U.   S.   NAVY. 

Table  1. — Detailed  statement  of  diseases  and  injuries  for  the  calendar  year  1919— 4jqM. 


Diagnoses.                  j  Rem. 

1 

A. 

RA. 

1 

22 

9 

1 

16 

D. 

C. 

DD. 

IS. 

R. 

1 
T. 

C<nt 

Diys. 

INI  UBIES-Continued. 

Dislocation.  Intn-articular  oartl- 
laire, "  K"  (Class  XXV,  Inter. 

1 
3 

I 

W 

Dislocation,  intra-artlcular  cartl- 
lace,  "L"  (Class  XXV,  Inter. 
185A) 

4 
3 

11 

8 

1 

12 

15 
6 

1 
6 
1 
6 
1 
2 
4 
3 
1 

6 
5 



13 

8 

I 

LIA 

Dislocation,  knee,  "O"  (Class 
XXV,  Inter.  185  A) 

Dislocation,  knee,   "I"   (Class 
XXV,  Inter.  185A) 



1 

OS 

18 

Dislocation,  knee,  "J"   (Class 
XXV,  Inter.  185A) 

Dislocation,  knee,  "K"  (Class 
XXV,  Inter.  185A) 

3 
2 
1 

5 

5 
1 

...... 

1* 

1 

1 

m 
m 

Dislocation,  knee,  "L"  (Class 
XXV,  Inter.  185A) 

Dislocation,  lens.  ^*L"  (Class 
XXV,  Inter.  185A) 

7 
3 
3 
3 
3 
1 

8 
6 
2 
2 

1 

1 
1 
1 

1 

8 

2 

1 
1 

1 

» 
2sr 

Dislocation,  maxilla, "  G  » (Class 
XXV,  Inter.  185A) 

11 

Dislocation,  maxilla, "  L"  (Class 
XXV,  Inter.  185A) 

a 

Dislocation,   metacarpal,    "Q" 
(( lass XXV,  Inter. i85A) 

Dislocation,  metacarpal,   "H^' 
(v  lass  XXV,  Inter.  185A) 

1 

1 

IS 

Dislocation,  metacarpal," H-R  " 
((  lass  XXV,  Inter.  185A) 

1 

1 

B 

Dislocation,    metacarpal,    "J" 
Class  XXV ,  Inter.  1 85  A) 

3 

3 

1 
1 
1 
1 

1 

2 

1 

1 

12 

3 

4 

4 

1 
6 
8 
1 
1 
1 

66 
8 
1 

19 

a 

3 
2 
1 
1 
1 

1 
1 
4 
3 
2 
1 
1 
9 
3 
1 

22 

13 

1 

2 

» 

Dislocation,   metecarpal,    "L" 
((.lass  XXV, Inter.  186 A) 

1 

17 

Dislocation,    inetotarsal,    "1" 
(Class  XXV,  Inter.  186A) 

1 

a 

Dislocation,    metetarsal,    "J" 
((lass  XXV,  Inter.  185A) 

.. . .. 

1 

1 

u 

Dislocation,    metetarsal,    "L" 
(C  lass  XXV,  Inter.  185A) 

» 

Dislocation,  nasal,  "G"  (Class 
XXV,  Int«r.  186A) 

1 

1 

1 

» 

Dislocation,  nasal,  "J"  (Class 
XXV.  Inter.  185  A) 

• 

Dislocation,  nasal,  "L"  (Class 
XXV,  Inter.  185A) .. 

1 
4 

2 
4 
2 
1 
8 
3 
2 

22 

11 
1 
2 
1 

91 
6 
3 

54 

1 

10 

Dislocation,  patella,  "G"  (Class 
XXV,  Inter.  185A) 

2 

•  •  •  •  •  ■ 

2 

1 
1 

8 

S7 

Dislocation,  patella,  "J"  (Class 
XXV.  Inter.  185A) 

30 

Dislocation,  patella,  "L"  (Class 
XXV .  Inter.  185A ) 

3 

4 

1 

SI 

Dislocation,  pelvis.  "G"  (Class 
XXV. Inter.  185A) 

1 

108 

Dislocation,  phalan^,  foot, "  G  " 
(Class  XXv .  Inter.  185A) 

4 

Dislocation,    nhalanges,    hand, 
"G"(<  lass XXV, Inter.  185A). 

Dislocation,    phalanges,    hand, 
"H  "  (Class  XXV,  Inter.  185A). 

Dislooatlon^j)halanges,  hand,"  I" 
(Class  XXV.  Inter.  185  A) 

2 

1 

4 

W 

» 

2 

53 
5 

0 

Dislocation,  jbhalanses,    hand, 
"  J  "  ((lass  XXV,  Inter.  185A). 

Dislocation,    phalanges,   hand, 
"  L"  (ClasaXXV ,  filter.  185A). 

Dislocation,    rib,    "I"    (Class 
XXV .  Inter.  185A^ 

m 

2 
1 

s:i 

i!    s» 

1 
a 

1 

4 

Dislocation    rib,    ^'J"    (Class 
XXV  Inter.  185 A) 

13 

Dislocation,   rib,    "L"    (Class 
XXV.  Inter.  186  A) 

« 

Dislocation,     shoulder,     "Q" 
((lass  XXV,  Inter.  185A) 

DislocaUon,  shoulder, "  H  "  (Class 
XXV.  Inter.  1S5  A) 

6 

90 
7 
4 

46 

13 

1 

8 

1 

1,«0 

to 

rLMocatlon,      shoulder.      "I" 
rClfts«TxV   Inter  ISfiA^ 

\ 

n 

rislooatlon.      Shoulder.      "J" 
(Class  XXV,  Inter.  185.V.) 

A-'islocatlon,     shoulder,     "K'> 
(Class  XXV,  Inter.lKA) 

1 

1 

1 

1 

23 

1 

I 

LOSS 

8S 
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Table  1. — DttaxUd  ilaiement  qfditeatei  and  mjunei/or  the  calendar  year  I9l9~~Coi 


INJTTUBS— ContliUMd. 

J  bkiroHor,      )hon1il»r.      "I,' 

ICtois  XXV,  TnWr.  18iA).... 
Ibkrallnn       WTteljrs,      "A' 

(CtoMXXV,  Inlirr.  IWA).... 
IHskmllor,      mrtchoi,      "O' 

IChifXXV,  Infr  1»A).... 
.■Ulnrallon,    wrf^rt,    "O-R' 

(CtouXXV,  Int-r.  ISSA).... 
nskranm,      vrrWbta.      -R' 

ICtesXXv,  Inifr.  ISSA).... 


rbUrilion,  wrist,  ' 
XXV.lTiter.  IRSA) 

rbknllfli.  Hri't, 

XXV,  Inter.  IH^X) 
riilorillon,  wricl,  ' 


rwodiion,  wri'l,  "I." 
mWr.  ISSA).,, 

rnimlne  (1  p.tBl  Billm.nislon). 
■'  *  "  (CbM  XXV  Inter.  1«B) 


<C|1M 


n-U" 


EpllA's'*!   » 


KWrilr:i»lsp 


B1i<*rirshork,lninrr  trmn."'' L"" 
IClKsXXV.InW.lfill.   ...  . 

(CWm  XXV.  Inter.  IW). .. 

'"^s'nl   sepafMlon,   Inrrnr. 
'  (ClaS!' XXV,  I  .tmssC) .. 
-  j«  1  spmrsU'v ,  h  iimenis, 
(ClusXXV.InterlSIiCJ  . 

issXXV.  iDfr.  »«:)'.  . 
ipinnyspBl    wTiantlon.     knf*, 

"J"(CteM XXV, Inter.  IWC).  . 
Eplriij-KBl     spraratlon,     Inwf, 

"L"(Cl«ssXXV,Inl»r,l8SC).  , 
Eptph  soil    scrantlna,    mcla- 

rwTBl,  "J  "  (CtossXXV,  Inter. 

ISH;).. 

Kplph  (fal     »Fpar«llon.     pha- 

>»nas.hiuKl,''j"(Cl»aaXXV, 

Intat.lSSC) 

Kptphi-Kii  gepsntion,  ndli», 

■""■ '"lusaXxV,  Inter.  18SC1 
al  11 

Kplph.'-swl   t ,    

«nd  ulDE,  "Q-  (Clos)  XXV, 
1W) . 

lplph^se«l  Mtpmtloo,  rmlim 
•M  uto,  "i"  (Clr "■■ 


l"(ClusXXV, Inter. ISSCI.  . 


''J"(Clmm  XXV,  Inter.  177A)... 
Eitenalian  imm  ovflrei«rtlDn, 
"K"    (ClmM     XXV,     lEtar. 
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Table  l.--DttaU€dHaUmerU<tfdu«atttMdmjvriu/cirthecaUjuiBriitarl$l9-~fMii_ 


DlifiUMB.                   Irud 

A. 

RA.. 

D. 

c. 

DD. 

». 

R. 

T. 

"- 

ihp 

IWJUMBS-ContlnuM.       [ 

u 

! 
I( 

3 

3 
2 

■       S 

. 

S 
10 
3 

^K^(c2J'^vJlSra!ft-          B 

^ 

' 

i 

,.^ 

™ ._._    . — 

■ 

' 

1 

. 

1 
32 

- 

J 

' 

'      , 

u 

■ 

1     a 

1     - 

■""■„ 

!     . 

i 

3 

a 

z 

•■ 

» 
11 

"'WfSi'i'srsaw 

1 

» 

Forelcn  liodv,  tnumiilp,  flneer, 

S 
1 

, 

'i^Ic-feScTsiaS!' 

' 

M 

Foreign  body    traumatic,  (Ore- 

'5g".nt£s?;'.s: 

,        ^ 

'■^■■^iSS:;S. 

1 
R 

H 

1) 

'S'-EWfcSTx'feiS: 

3 

.... 

^ 

7         1 

,1 

'^,cSffi!?£&.»        ■ 

t    ...'    in 

Fonten  body,  tntumutic,  knm, 
"E~  (Class  XXV.  IiitM.  186). 

For^pi  body,  traumatic,  knn, 
"<l~(Cliss  XXV.  Inter.  186|. 

Foroien  body,  trsunutlc.  biiH. 

i'     i'     1 

' 

1'       U 

i'     aa 

. 

1 

; 

^ 

1 

m 

1 

'!nlPS«TS» 

,  J 

■ 

"!^iSkS^^;!S' 

1 

j' 

"I'lifficSS'iirsiff'.K' 

' 

1,'      1      a 

'""■iavsirsAW 

, 

j 

T 
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Foreign  body,  tnamatlc,  mum- 
pto.  "K''  (Clau  XXV,  Inter. 


Forriiin  bodT,  tnmnatLc,  neck, 

"F"((;iimXXV,  Inter.  188)..  . 
Fortiicn  body,  traiunatic,  Deok, 

"ir'(Ctes3XXV,Iiiter.l88)..  . 
Fonlenbody,  trvmiAlic,  pelvis, 

"K''CCls53XXV,Iiiter.lS8)..  . 
Fcnlcn  bodr,  tnuniallc,  rib, 

"G"' (ClMs  XXV.InUr.  IM).. . 
Foni^  IxkIF;  traunutle,  (bouj- 

Jw,  "E"  (CUm  XXV,  Inter. 

biid;,  tnuniatli:.  ikuil, 


..    (CIshXXV,  Inti 
iSi,  "L"fcl 


XXV,  Inter. 


(Cla5lXXV,IntM.18»).. 
F(inlrnbody,trauiiutlc,Ihr<H(, 

"L"  (Clasi  XXV,  IntK.  188).  .■. . 
Fcnifo  body,  trauinntli:,  toe, 

"L" (Ct««i XXV,  Inter,  186).. L. 
ForelzE  body,  truimBtlc.  wrist, 

"L"(C1mj  XXV.  Inter.  188).. 
Fncture,  oimnniiid,  about  uikia, 

"G"  (Class  XXV,  Inter.  1860)... 
FrBCture,  eompound .  about  ankle, 

"I"  {Clan  XXV,  tnUr.  18SC).. 
Fl  utura,  (aapou  nd ,  abou  t  anV  le, 

"J"  IClaiaXXV,  Inter.  186C).  .. 
Fracture,  comtuuDd ,  about  an  kle. 

•'K"(ClMsXXV,Inler.  ISiC)... 
FractDTpjnm pound ,  about  an  li  le, 

"l."(Cla!aXXV,InlBr.  i85C1.'.. 
Fncture,  comtwund,  shout  el-  ' 

bmr.  "b"  (Class  XXV,  Inter. 

IMC) 

Fraclurc,  comDOiind,  sbou  t  knee, : 

'■K"((*lass XXV  inter.  18SC)... 
Fncture,coa]pouno,abDiit  wrist,' 

"G"<eiHsXXV,Inter,  18iC)... 
Fncture,  com  Dound ,  about  wrist, 

'■fl"(6to.<aXXV.Inter.l8SC).  .. 
Fncture,  com Dound, about  wrist; 

"K"(6lasBXXV,Inler.  IS5C)f.. 
Fiaeturc,camrHHiDd,  about  wrist,; 

"!■■•  (Class  XXV,  Inter.  IR,1C).'.. 
Fncture,   compound,  clavicle, 

"a"((!lassXXV,lnter.  use).  .. 
Fiaelure,  compound,  clavicle,  I 

"J"  (Class  XXV,  Inter.  U«C)..i.. 
Fncluie,  oompound,  clavicle, 

"  4-dasB  XXV.Inler.  I8.W)..I.. 
Ftaciure,   comnound,   clavicle,  | 

"L"  (Clasj  XXV.Inter.lSSC]. 
Fracture,  compound,  (em  ur,  "E  " 

Class  XXV, Inter,  1S5C) '.. 

Fracture,  com  pound,  femur,  "O"  I 

(Clajs  XXV,  Inter,  18,iC) ' 

Fiarture,  compound,  femur,  "H" , 

IClasa.^XV.Inlef.  IR,iC) I., 

Fiwiure.compound,  lemur,  "I"| 

(Class  XXV,  Inter.  1850) I 

Fracl  ore,  annpoaud,  lemur,  "K", 

(Claw  XXV,  Inter.  ISSC) I 

Fracture,  compound,  t>miir,"L" , 

(Cla!B  i£X\';  Inter.  185C) 

ftatlure,  compound,  (ihula,"E" ' 

(Ckjs  XXV,  Inter.  IS5C) I 

n^ciuTB,  compound,  tthulo,  "G  "  I 

(ClajBXX^Inter.  18SC) 

Fncture,  com  pound,  flbula, "  I " 

(ClBM  XXV,  Inter.  IS5C) I... 


J" 
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Table  1. — Detailed  statement  of  diseases  and  injuries  for  the  calendar  year  1919— Omtd. 


Diagnoses. 

Rem. 

1 

1 

A. 

RA. 

D. 

C.      DD. 

IS. 

R. 

T. 

i 

Coat  Daji 

IMIUIUBS— Continued. 

Fracture,  compound,  fibula,  "P' 
(Class  XXV,  Inter.  185C) 

1 

1      96S 
SI 

Fracture,  compound,  fibula, "  K" 
(Class  XXV,  Inter.  i85C) 

3 

11 

1 
13 

3 

• 

1 

......  1 

1 
» 

7 

Fracture,  compound,  fibula,  "L" 
(Class  XXV,  Inter.  185C) 

1 

1 

7 



W 

Fracture,  compound,  humous, 
"E"  (Class XXV,  Inter.  185C). 

a 

Fracture,  compound,  humerus, 
"G"  (Class  X^  V,  Inter.  I85C). . 

3 
1 

3 

6 

1 
1 
5 
1 
3 
4 

1 
2 

4 
16 

2 

1 

1.    4a 

Fracture,  compound,  humerus, 
"H"  (Class  XXV,  Inter.  186C). . 

1 
1 

Fracture,  compound,  humerus, 
"I"  (Class  XXV,  Inter.  186C). . 

1 



1 

2 

1 
1 
5 

16 

1 

1 
1 
2 

3 

95 

3 

3 

8 

2 
1 

6 
17 
18 

2 

1 
1 

4 

1 
3 
4 
13 
2 
3 

......    -  -    , 

2 ■ 

Fracture,  compound,  humerus, 
"K"  (Class  XXV,  Inter.  185C).. 

Fracture,  compound,  humerus, 
"L"  (Class  XIXV,  Inter.  185C). . 

Fracture,  compound,  maxilla, 
"F"  (Class  XXV,  Inter.  185C).. 

13 

1 
1 

1 

7 

1 

18 

1 

43 
8 
1 
5 

2 

1 

4    3,611 
134 

:      61 

Fracture,    compound,    maxilln, 
" O"  rClass  XXV,  Inter.  185C). 

f-    sr, 

Fracturiei,  compound,   maxilla» 
"O-r''  (Class  XXV.  Inter. 

185::) 

U5 

Fracture,   compound,    maxilla, 
"I"  (Class  XXV,  Inter.  185C). 

1 
5 

% 

Fracture,  compound,   maxilla, 
"J"  (CL-ss  XXV.  Inter.  185C). 

1 
5 
3 

6 
7 
17 
2 
1 



2 

M 

Fracture,  compound,   maxilla, 
"  K  "((nass  XXV,  Inter.  185(^) . 

Fracture,   compound,   maxilla, 
" L"  (Class  XXV,  Inter.  1850). 

Fracture,  compound,metacarpEu, 
"  E  "  (Class  XXV.  Inter.  ISSC). 

3 

1 
1 
1 

•  ■  «  •  ■  • 

m 

6P 

Fracture,  compouna,  metacarpu, 
"F"  (Cla's  XXV,  filter.  185C). 

u 

Fracture,  compound,  metacarpal, 
"«"  (Class  A  XV.  Inter.  185C). 

2 
3 

1 
5 
4 
2 
2 
1 
1 

1S9 

Fracture,  compound,  metacarpal, 
"  H"  ((lass  XX  V.  Inter.  1850). 

...... 

I 

2 

•■•■••' 

Fracture,  compouna,  metacarpal, 
"H-R^'  (Class  XXV,  Inter. 
185C)..... 

1 

19 

Fracture,  comno'ind,  metacarpid, 
"I"  (Class  XXV,  Inter.  1S5C). 

Fracture,  compomd,  mctacaroal, 
**J"  (Class  XXV.  Inter.  185C). 

1 
I 
1 
2 
1 
2 
1 

8 

1 

2 

1 

1 

1 
1 
3 

5 
1 

1« 

Fracture,  compound,  metacarpal, 
"  K"  (Class  XXV.  Inter.  1S5C). 

9 370 

Fracture,  comnound,  m?tacarpaly 

"  L"  (C'lass  XXV.  Inter.  1850. 
Fracture,  compo'ind.  ract«tarsal, 

"  K"(n.iss  XXV.  Inter.  1R5C). 
Fracture,  coraponnd,  metatarsal, 

"  F"  (Cla'»s  XXV,  Inter.  185.n. 
Fracture,  coranofind,  mctatamal, 

"G" ((lass XXV  Inter.  185n. 
Fracture,  compo  ina,  rai^tatarsal, 

"  H"  (Class  XXV.  Inter.  185C). 
Fracture,  compound,  metatarsal, 

"I"  ((lass  XXV,  Inter.  185r). 
Fracture,  oomoound,  motatan^al, 

" K" ((lass XXV  Inter. I8.5r). 
Fracture,  comoo  md,  metatarsal, 

"L"  (Class  XXV,  Inter.  185C). 
Fracture,  compotrad.  m^jltiple, 

"(I "  (Class  XXV,  Inter.  18.5r). 
Fracture,  compound,  multiple, 

"I"  (Class  XXV,  Inter.  185C). 
Fracture,  compound,  multinle, 

"  K"  (aa«JS  XX  V.Inter.  185C). 
Fracture,  compound,  multiple, 

"L"  ^(:lass  XXV.  inter.  185C). 

2 

1 

1 

2 

360 

2 

,' 

» 

1 

US 

1 

1 
1 
3 
16 
2 
1 

3 

2 
3 

...... 

1 

1 
1 

154 

1 
1 

1 
I 

1 

4 

2 

...... 

2 

6 

3 
10 

1 
1 

SKI 

900 

1 
1 

1 

iss 

•«•>•• 

■ 

7 

1 
6 

1 

1 

<          1 

3 

1 
2 

I 

1 

3; 

iTi 

1 

1 

6 

Fracture,  compound,  no^, "  G  " 
(Class  XXV.  Inter  185C) 

6 

1 
1 

2 

U 

Fracture,  compound,  nosei^'H" 
(Class  XXv.  Inter.  185C^ 

1 

4 

Fracture,  compound,  nose,  "I" 
(Class  XXV,  Inter.  1860) 

...... 

1 

1 

i.-...-. 

13 
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Table  1. — DelaUtd  ilalemerU  ofditeau*  and  injurUi/or  the  calendar  year  1919 — Cootd 


IR*m.     A.      RA.      D.       C.      DD. '  IB,'      R.    <    T.     Coat,  Dsfs 


ISJ  DKIBS-ContlDiwd , 

FniciTf,  compound,  nnw,  "J" 

CIsuXXV,  Int-r.  lJtS-|.  ..  j 
Fiwtnr*,  cwnpoun  I,  no**,  "J,"  i 

(Clan  XXV,  [Dier.  i»sC( I 

Fmcture, compound  piWll»,"G"  i 

(ClMj  "axv.  lolw.  IKSC) 

frartora,    cotnpoum]     paulls.  i 

"H"(C-UsjX3tV,IiiHir.  IMC).', 
rraelar*,    coniiKHinl,     p*t*lla,  I 

"K"(C1b."XXV,  Inlm.  1H5C). 


"L"(C1iI(kXXV  InlM.  IMC).!. 
Franiire,«Hnpinm1,  pelvis, "  E" 

(CtM3  XXV^  lnl«r.  1I«C) I. 

hictanijMmpoim'l.pelila,"!" 

(Ctasa  XXV.  IniPT.  IMC) 

Fnrtun.nimpaund,  pelTli,"K" 

(Ckss  XXV,  Inisr.  I<15C1 

Tnctiirc,  comnounii,  phalanna, 

fcoj,  "  t "  (ClM»  XXV,  Int«r. 

nictura,  compounil,  phabuun, 

toot,  "fl"  (Class  XXV,  fiiUr, 

laxi) 

Fncture,  nHapound.  pli^intto, 

tool.  •■  H  "  (Cteu  Sx V,  Inter. 

MtC) 

Tnciun,  oompound,  ptwlanjiu, 

tool,  "l"  (Ctoss  XXV,  InUr. 

IW) 

Fncton,  eompound,  ptulaiuns, 

tool,  "L"  (CUsa  XXV,  IntN. 

IMtl) 

Fractan,  compound,  phalucM, 

kuid,  ■•  E  ■'  (X^lusXX  V,  InUr. 

1MC> 

Fnctun,  comDOund,  ph^n^n, 
1uik1,"0'-(CI«m  XXV,  Inter. 
IMC) 

naetnre,  oDmpound,  phajuuia, 

liaod,"H"(Cl>MXXV,Inlot. 

ISSC) 

Vnciun.compoun  i,  pbsluuEU, 

lian-1,  "1-  (Class  XXV,  InUr. 

18SC) 

FneEan,  ooTD  pound,  phalaoirts, 

bMi,    -1-8''    (ClaSl   XXV, 

faWr.lMC). 

'raeiun,  BHnpounii  plulanw, 

band, '^^J"(Clus  XXV,  InUr. 

ISSC) 

Fnclore,  eompound,  philaama. 

huid, "  K  "  fClasB  XX V,  Inim. 

IMC) 

Fi»«ur«,  compound,  phalanges, 

iMnd, "  L"  (Clou  XXV,  later. 

IMC) 

?r»fim»,     compound,     radius, 

"O"  (Class  XXV,  Inter.  IMC). 


I  compaaiia,^  fbuiua, 
(Clau    XXV,    Intel. 

WSC) 

PracHin,    compound,    ndlos, 

"L"     (Class    XXV,    Inter. 

18SC) 

fracture,     compound,     radius, 

an!  ulu*.  "E"  (Class  XXV, 

Intw.lSiC) 

FnciDie,  compound,  radius  and 

ulna,  ''a  '■  (Class  XXV.  Inter. 

lOlCt 

Vnctm,  compound,  radius  anil 

■Una,  "H"  iCIanXXV,  Inter. 

I8SC» 

rracture,  compound,  radius  and 

(flna,   "H-R"   (Class  XXV, 

Inta.  ISSC) 

Fncliir*,  coDipound,  radius  and 

idnii."I"((;ias)XXV.  InWr 


n        M        M  «... 
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Table  1,— Detailed  $tatement  ofdiseates  and  injuria  for  the  ealendar  year  i9i9— Contd. 


Rem. 


INJUKIBS-Continued. 

Fracture, compound,  radius  and 

ulna, "  K  "  (Class  XXV,  Inter. 

185C) 

Fracture,  comoound.  radius  and 

ulna,  "L"  (Class  XXV,  Inter, 

185C) 

Fracture,  compound,  rib.  "Q" 

(Class  XXV,  Inter.  185C) 

Fracture,  compound,  rib,  "K" 

(Class  XXV,  Inter.  185C) 

Fracture,  compound,  scapula, 

"K"  (CJlassXSV.Inter.  fssC) 
Fracture.comDound,  skull, "  B  " 

(Class  XXV;  Inter.  185C) 

Fracture,  compound,  skull , "  F  " 

(Class  lOCV;  Inter.  185C) 

Fracture,compound,skuIl,"G  " 

(Class  XXVT  Inter.  185C) 


Fracture,  compound,  skull, "  Q- 
R  "  (Class  XXV,  Inter.  18.5C). . 

Fracture,  compound,  skull, "  H  " 
(Class  XXV,  Inter.  185C) 

Fracture,  compound,  skull,  "I" 
(Class  XXV,  Inter.  18.tC) 

Fracture,  compoimd.  skull,  "J" 
(Class  XXV,  Inter.  185C) 

Fracture,  compound ,  skull  ,"K" 
(Class  XXV,  Inter.  185C) 

Ftacture^ompound,  skull, "  L  " 
(Class  XXV,  Inter.  18oC) 

Fracture,  compound ,  tibia, "  E  " 
(Class  XXV,  Inter.  iRoC) 

Fracture,  compound,  tibia, "  F '' 
(Class  XXV,  Inter.  185C) 

Fracture,  compound,  tibia,  "G  " 
(Class  XXV ,  Inter.  18.5C) ! 

Fracture,  compound,  tibia,  "O- 
R"  (Class  XXV.  Inter.  185C). ., 

Fracture^ompound,  tibia,  "H"i 
(Class  XXV,  Inter.  18,5C) 

Fracture,  compound,  tibia,  "I" 
(Class  XXV,  Inter.  18tC) I 

Fracture,  compound,  tibia,  "  J  " 
(Class  XXV,  Inter.  IS'iC) ' 

Fracture,compound,  tibia, "  K "  | 
(Class  XXV,  Inter.  W.-iC) i 

Fracture,  compound,  tibia, "  L  " 
(Class  XXV,  Inter.  185C) 

Fracture,  compound,  tibia  and 
fibula,  "E"  (Class  XXV,  In- 
ter. 18  3C) 

Fracture,  compound,  tibia  and 
fibula,  "F"  (Class  XXV,  In-  , 
ter.  18.5C) I 

Fracture,  compound,  tibia  and 
fibula,  "G"  (Class  XXV,  In- 
ter. 185C) 

Fracture,  comoound,  tibia  and 
fibula,  "0-R"  (Class  XXV, 
Inter.  1R.5C) 

Fracture,  compound,  tibia  and 
fibula  "H"  (Class  XXV,  In- 
ter. 183C) 

Fracture,  compound,  tibia  and 
fibula,  "H-R"  (Class  XXV, 
Inter.  185C) 

Fracture,  compoimd.  tibia  and 
fibula.  "I"  (Class  XXV,  In- 
ter. 185C) 

Fracture,  compound,  tibia  and 
fibula,  "J"  (Class  XXV,  Inter, 
185(^) 

Fracture,  compound,  tibi«  and 
fibula,  "K^  (Class  XXV, 
Inter.  185C) 


Fracture,  compound,  tibia  and 
fibula,  "\A  (Class  XXV, 
Inter.  185C) 

Fracture,  compoimd,  ulna,  "E" 
(Class  XX v;  Inter.  185C) , 


6 


6 
1 
5 
1 
9 
1 


13 
1 


A. 


3 
5 
13 
5 
2 
3 
1 


17 


8 


15 


RA. 


14 


12 


6 
9 
6 
2 
14 
1 
1 
1 
1 

15 

20 

3 


11 

1 
1 

11 
5 

46 
12 


3 

201 


18 

2 

27 

45 


D. 


2 
3 
6 
1 


2 
2 

4 
1 
1 
01 


1 
2 

1 
7 


C. 


DD. 


3^ 


4j 
1 


4 

1 


18. 


2 
13 

4 


R.    :    T. 


6' 


11 
2 


8; 


Coot.  Dtjt. 


11* 

i. 
3 

* . 

4 

11 


I . 


1 
1 
1 

If 

6. 
20 
3 


J 


2 

26 
12 


1 

17 


15 


I 


1 


sss 


1     in 


1 


2« 

111 


a 
« 

166 
It 


I 


«0 

1        114 

Its 


10;         i  l.2» 

1 • 

10'         2  «7 

I 


1 


i-    1, 


tSf 


m 


2     s» 


4,    1,SS0 


617 


US 


2,914 


■| 


105 
45 


6j   8,67* 
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DUgnewi. 

Item 

A. 

RA. 

D. 

c. 

DD. 

13. 

R. 

T, 

CO... 

1 

rai  [TUBS— Cantinoed . 

a 

Tfuctutf ,  compound,  ulna, "  H  " 



Fracture  conmotmd.  lUna,  "I/" 

* 

2 

' 

^^^^^^„. 

'^j^F^C'^Jv. 

"C."  (f  tawS?£v,  IniBT.  IBSCi 

• 

3* 
« 

3 
3 

S 

1 

i 

7 

1 
8 

; 

41 
1 

^ 

'^"fS'SVa'SKi 

■ 

I 
.      3 

3 

nrtu™.  simple^  about  elbow, 

1 
8 

1 

'^'S'^T<in,"Si 

fl 

1 

1 

x.'\'iT'riS?'SS)"' 

1 

«3 

3 
3fi 

1 

(Chnixi^liiUr.lSSC) 

rmeture,  ifmiile,  clatli^la  "B" 

13 

3 

7 

n 



■ 

1 

■ 

e 

* 

8 

. 

AKtun,  almpla,  etavlcla  "J" 

. 

G 

! 

^sut- 

■ 

1 
3* 

ItHture,  timple,  femur  "F" 

Fuetun,  timpK.  ttamt  "H" 
JCtallXV,  Inter.  IStC) 

(ClMiXXv!^lnUr.  185C) 

22 

• 

« 

i  ■: 

:l: 

\ 
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DUgnow.. 

Rem. 

A. 

KA. 

».  Ic. 

DD. 

n. 

B.    ]    T.    icoot. 

Days. 

IMJ  [J^lES-CoDtlnu«d . 

8 

1 

; 
- 

IJl 
8 
S 

i 

38 

B3 

3 
U 

"l  • 

j 

i-^ 

'" 

33 

»,       38 

UK       7   Tta 

[" 

., 

1" 

U 

M 

43 

8 

u 

1" 

,,„ 

'?£4i:A5si!s:: 

" 

: 

3 
16 

i 

17 

■ 

Frso>ur*,slinpl>,buiDMUs'<a" 
(Ci«asXXV,IntM.186C) 

'VST''  iiiss-ijifrfs,: 

7 

"1  ,'C. 

i 

Fniclure,  simple,  bumerui  "B" 

4 

1 

4S'.'±S&,™™ 

■ 

J  1 ,. 

'^"a^TntSi'.'^isr"" 

a 

an 

3 
11 
3E 

1 

i 

'     IS 
3 
48 

3 

10 

l'     [  » 

Frs''(ure,  simplr.  humerui  "J" 
(Cllsi  XXV^  InWr.  18SC) 

'!!f&rvi:'!i"?K'5:. 

1 

1 



j 

v': 

mcture,  ilmplr,  humtnu  "L" 
(ClBss  XX^^  Inter.  18SC) 

IS 

IS 
31 

I'-: 

Fracture,  simple,  maxilla,  "I" 

1 

« 

■ 

'saR'ii.Tiffi."': 

1 
8 

■ 

>  > 

'sSkSs^Sa/r 

11 

1 

m 

"^^di^Tfe.SirSli 

•^T<!.^rx"<.,£SW:'l 

S4 

15 

ST 

sa 

3 

■^■Tdi.Sxfe.S'SSSi. 

FnctuTB,   slmDle,   metacsnial, 

13 

M 

1 
84 

3a 

H 
8 
» 
13S 

■« 

1 

« 

a 

' 

3» 

» 

1 

' 

' 

„■ 

IB 
1 

S9 

» 

'^o'-Suixft.sSi 

U 



3 
37 

3 

FnctuTP,    simple,    metatsmt. 

30 

i  '  " 

^  >. 

'!¥"'cu-a'^,,s;!*ss;: 

7 

1 .,» 

!  « 

'^^Td.aS'5tf*,iXT4^! 

10 

« 

^T<!i..^^^*,iX.t5^i 

10 

J7 

« 

J.,» 
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Rwn.i    A.     -RA.      D.       C.      DD.     IS.       R.       T.     CoDt.  Daj 


Df IDBIBS-Cctit  Iniud . 

Fnetiin,  slmplr,  muluplr,  "G 
(Cm  XXVl  Inter.  IfilC) ... . 

Pncton,  simple,  mulllDls.  "H 
(ChB  XX\,  niter.  1»C) ... . 

Tndun,  limpls.  multiple,  "I 
"" — XXv;  Inter.  IMC)..., 


rrvTum,    simple,    nuBr,    -i 

(Out  XXV, Inter.  MX}.. 
taOun,  ■lmj>le,  naae,  "O-l 

(Out  XXV^ Inter.  lUC)... 
mdure,    limple.    noae,    ■■] 

{Clua  XXV,  Inter.  1S5C). . . 
Iimnnre,  simple,  noee,  "H-1 

{Cko  XXV,  Inter.  ibC) 

Frielure,    ilmrle.    nose,     "I" 

(ClMsXXV.^nter.  ISSC) 

Amctme,    simple,    noae,    "J" 

tCliw  XXV,  Inler .  IMC) 

Fnctun.    simple,    nose.    "L" 

(CkssXXV,TnlBr,lMC) 

rnniir&  dmpla,  pttellk  "O" 

(CUm  XXV,  lutw.  IMC) 

Fnedir^  simple,  patella   "I" 

(CItBS  XXV,  Inlv.  1S5C) 

rnnnr&  ilmple,  p4tdl>  "J" 

(OuaXXV,  Intv.  IBiC) 

rnetDr&  simple,  pMolla  "K" 

'Clui  XXvrinter.  IMC) 

TnctmL  simple,  paielie  "L" 

(Ctaui  XXV,  iDtv- IMC) 

RietDKL  simple,  pelvis  "E" 

(Ohb  XXV,  Intw.  IMC) 

FnctmL  simple,  pelvis  "O" 

(Ctasi  XXV,  later.  IMC) 

FrscMr^  simple,  pelvis  "H" 

(ClemXyV,  Inter,  IMC> 

Fnct(K&   simple,   pelvis  "'" 

(Cli»  XXV.Tntec,  IMC) 

Flieture,  simple,  pelvis  "K" 

(ClanXXV,  Intw.IMC) 

ructure,  simple,    pehls  "1 

(ClHiXXV,  iDlv.  IMC)... 
Pncture,     simple,      phsIsDi 

(lool)  "E  "(Ctass  XSV,  Int. 

1»C),... 

rruuire,     sliiipl^ 


axSV,T;s 


IMC) 

Fnctan,  simple,  phalai 
(fciiC)"l"<ClMsX!£v,In 
ISSC),., 


Frsikure,  simple,  pt 
lfco»"J"(CUsaXX\ 
ISSC). 


■'  (CUsa  XX\',  luler. 

Fnoure,      simple,      iJiilenJtes 
tfaDtl^K"(CtssXXv,Inter, 


1850) 

ftKture,  simple,  plulaons 
(hSDd)  -n"  (Clus  XXV, 
Iniw,  ISSC) 

Frsctore,  simple,  i^luigas 
IliMid)  "H''  (Cleas  Xx!v, 
Intw.  IMC) 

Tnonre,  ample,  pbalanna 
Jlumd)     "I"    (ClMs    XXV, 

TrseRirQ,      simple,     phAluues 

InUs.lMC) ' 

Trsciani,  simple,  pbeleas 
naad)  "K"  (Clus  Xx!* 
Silet.lMC) 


II;       B' 

I  1 

ui       71      w... 


IN        S3 
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DlwtOMt. 

r™. 

A. 

RA. 

D. 

c. 

DD. 

». 

H. 

T. 

Coat. 

IXys. 

UMrUBS-ContlDuad. 
Fnctnn,   ilmple,   teeth,   "L" 

3 
M 

3 
31 

n 

7 

3 
S7 

17 
» 

I 

. 

u 

1 

2 
t 

1 

» 

1 
17 

1 

13 

• 

■ 

'^\t?'f.;ti'"ri^?'''" 

OT 

Fraclur*.    slniple,    llbla,  "H" 
(aaaskXV  Inur.IWC) 

1 

10 
0 

: 

1 
« 

1 

3 

2,m 

(daaJcXV  ™ter.uSc) 

\ 

S,7M 

7 

!! 

3« 
Bl 

1 
t 

3 

1 

.2 



3,187 

'^r'SEs"Si'?"£ft 

'~!fe«'KS.K. 

1 
2.. 

1,S30 

11 
39 
1 

U 

IS 

... 

a 

X,W 

11 
I 

IS 
8 

.. 



i.esa 

1 

3 

"SSTkilTfte,"'" 

'SSixS'fc  ■&)"'" 

"SfSiv^ffi;,  ■&,"'" 

Fracture,  ilmpl*,  upper  exlram- 

7 

1 

" 

Pnciurii,  simple,  utow  SKtrvD- 
llj,  "O"  (ClM»  XXV,  iDter. 

17 
J 

43 

14 

3a 

Frulure.     aim  pie,   Tertabn, 
"iJ-H"    ICbisj  XXV,  InWr. 

3 
3 

81 
1 
2 

'StoiStTStlTi^)'""" 

Z 

; 

117 

'SS^x'p'tU*^'"'" 

;  ' 

"STiS'M^SS"''" 

1 

l.OU 

1 

2 

3i 

rSSiU,  'oii, -i--"(Cki 

I 

w 
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Table  1,—DetaiUd  $tatement  o/diteaseM  and  injurieifor  the  edUndar  year  1919— Omid. 


Diagnoms. 

Rem. 

A. 

RA. 

D. 

c. 

DD. 

IS. 

R. 

T. 

Oont. 

Days. 

INJ  UlUBS-<:ontinued. 

Frosiblte.    foot,    "K"    (Class 
XXV.  Intor.  178) 

1 
2 

3 
1 

5 

7 

1 
1 
1 

1 
4 
1 

1 

1 

3 

US 

Frostbite,     foot,     "L"    Class 
XXV,  Inter.  178) 

1 

3 

1 

s 

1<9 

Frostbite,    hand,  "L"    (Class 
XXV,  inter.  178) 

12 

Frostbite,  lower  extremity, "  K  " 
(Class  3 :X V,  Inter.  17S) 

1 

•» 

Frostbite,  multiple  *<L"  (Class 
XXV,  Inter.  178) 

1 

2 

154 

2 

3 

1 

1 
1 

3 

I 
2 

1 

21 

Frostbite,  toe  "L"  (Class  XXV, 
Inter.  178) 

2 

1 

1 
tt 

Heat  cramps," L"  (Class  XXV, 
Inter.  179A) 

4'      152 

1 
1           2 

3 

4G 

Hematooele,    tunica    ya^alis, 
traumatic  "G"  (Class  XXV, 
Inter.127) 

n 

Hematooele,    tunica    vaginalis, 
traumatic  "L"  (Class  XXV, 
Inter.127) 

3 

3 

1 

117 

Hematoma,  traumatic,  abdomen 
"G"  (Class  XXV,  Inter.  186).. 

!      , 

1 

u 

Hematoma,  traumatic,  abdomen 
"J"  (Class  XXV,  Inter.  186).. 

1 

1 

• 

24 

Hematoma,  traumatic,  abdomen 
"L"  (Class  XXV,  Inter,  186).. 

Hematoma,  traumatic,  ear  "J" 
(Class  XXV,  Inter.  186) 

1 

1 

1 

1 
1 

£3 

2 

•  1           2 

s 

Hematoma,    traumatic,    elbow 
"J"  (Class  XXV,  Inter.  186).. 

1 

;...! 

7 

Hematoma,    traumatic,    elbow 
"L"  (Class  XXV,  Inter.  186).. 

2 
2 

1 

1 

(                         1 

1 

1                         *■ 

1 

2          2 

2          2 

1 

......  1          1 

1 

1 

1 
....•»'         1 

1 

1 

2  2 

1 

2.         1 

1 
••••-•                     1 

-2 

1          1 

1 

...... ^                X 

3  1 

1 
2'          1 

3' 

1 
1 

1 

Hematoma,  traumatic,  eye  "J" 
(Class  XXV,  Inter.  186) 

2 

Hematoma,    traumatic,    finger 
"I"  (Class  XXV,  Inter.  186).. 

13 

Hematoma,     traumatic,    head 
"G"  (Class  XXV,  Inter.  186).. 

1 
1 

...... 

1 
1 

96 

Hematoma,     traumatic,    head 
"J"  (Class  XXV,  Inter.  186).. 

16 

Hematoma,     traumatic,    head 
"L"  (Class  XXV,  Inter.  186).. 

2 

13 

Hematoma,  traumatic,  hip  "J" 
(Class  XXV,  Inter.  186) 

. 

2 

Hematoma,     traumatic,    knee 
*^G"  (Class  XXV,  Inter.  186).. 

-...-. 

3 

23 

5 

7 
» 

Hematoma,  traumatic,  log  "  G  " 
(Class  XXV,  Inter.  186) 

! 

Hematoma,  traumatic,  leg  "H" 
(Class  XXV,  Inter.  186) 

.... 

Hematoma,  traumatic,  leg  "I" 
(Class  XXV,  Inter.  186) 

..... ^ 

t 

Hematoma,  traumatic,  leg  "L" 
(Class  XaV,  Inter.  1S6) 

1 

2 
1 

2 

1 

Hematoma,  traumatic,  nose  "L" 
(Class  XX  V,  Inter.  186) 

34 

Hematoma,    traumatic,    penis 
"L"  (CLiss  XXV,  Inter.  186)  . 

1     a 

1 

5 

1 

63 

Hematoma,  traumatic,  testicle 
"G"  (Class  XXV,  Inter.  186). 

1 
2 

Hematoma,  traumatic,  testicle 
"I"  (Class  XXV*,  Inter.  186)... 

••.••> 

......  ...... 

Hematoma,  traumatic,  testicle 
'*  J"  (Chiss  XXV,  Inter.  186. . . 

I 

Hematoma,  traumatic,  testicle 
"L"  (Class  XXV,  Inter.  186)  . 

1 

*;;7i '■■;■" 

1 

Hematoma,    traumatic,    thigh 
*'G"  (Class  XXV,  Inter.  1S6).. 

1 

1 

1 

Hematoma,    tr<iumatic,    thif^^h 
"I"  (Class  XXV,  Inter.  186)... 

« 

2 
1 

1 

1 

1 

1 

1 
1 

3 

I 

HeTnatoma,    traumatic,    thigh 
"L"  (Class  XXV,  Inter.  186).. 

1<1 

Hemorrnage  into  evehjvll,  trau- 
matic "  E  "  (ClassXX  V,  Inter. 
186) 

1 

1 

i         22 

Hemorrhage  into  eyeball,  trau- 
matic ''H  "  (Class'XXV,  Inter. 
186) 

1 
i 

Hemorrhage  into  evet)all,  trau- 
matic'T"  (Class  XXV,  Inter. 
186) 

.«•••• 

•j 

1 



1 

M 
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Dlagno0es.   » 


Rem. 


IN/TIUBS-Continaed. 

Hemorrhage  into  e3reball,  trau- 
matic "K"  (Class  XXV,  Inter. 
1S«) 

Hemorrhitfe  into  eyeball,  trau- 
matic"L»  (Class  XXV,  Inter. 
186). 


Hemofrhage  into  joint,  trau- 

"i"J"(C       

Inter.  188) 


matic,  ankle  "  J  "  (Class  XXV, 


Hemorrhage  into  Joint,  traa- 

matic,ankle,"  K  "  (ClassXXV, 

Inter.l86) 

Hemorrhage  into  Joint,   trau- 

matic.flnger,"  L  "  (Class  XXV, 

Inter.186) 

Hemorrhafre  into  Joint,   trau- 
matic, knee,  "Q"  (ClassXXV, 

Inter.186) 

Hemorrhaire  under  conjunctiva, 

traumatic,  "O"  (Class  XXV, 

Inter.186) 

Hemorrha^'e  under  conjunctiva, 

traumatic,  "J"  (Class  XXV, 

Inter.186) 

Hemorrliac:e  under  conjunctiva, 

traumatic,  "L"  (Class  XXV, 

Inter.186) 

Hunorrhaf  e  under  conjunctiva, 

trauniatic,"L-U"  (ClassXXV, 

Inter.U*6) 

Intracranial  injury,  "B"  (Class 

XXV,  Inter.  186) 

Intracranial  injury,  "O"  (Class 

XXV,  Inter.  186") 

Intracranial  injury,  "H"  (Class 

XXV,  Inter.  186) 

Intracranial    Injury,     "H-R" 

(Class  XXV,  Inter.  18«) 

Intracranial  injury,  "J"  (Class 

XXV,  Inter.  186) 

Intracranial  Injury,  *'K"  (Class 

XXV.  Inter.  186) 

Intracranial  injury,  "L"  (Class 

XXV, Inter.  186) 

Intra^ninal  Injury,  "G"  (Class 

XXV.  Inter.  186) 

Intrasninal  injury,  "H"  (Class 

XXV.  Inter.  IK6) 

Intra'a>inal  injury,  "I"  (Class 

XXV,  Inter.  186) 

Intraspinal  injury,  "K"  (Class 

XX^^  Inter.  186) 

Intraspinal  injury,  "L"  (Cla.ss 

XX\Mnter.  186) 

Moltiple  injuries,  extreme,  "A" 

(Class  XX\' ,  Inter.  186) 

Multiple  injuries,extreme,  (Class 

XXV,  Inter.  1 86) 

Multiple      injuries,      extreme, 

"E-R"  (Class  XXV,  Inter.  186) 
Moltiple  injuries, extreme,  "F" 

(Class  XXV.  Inter.  1S6) 

Multiple  injuries, extreme,  "G  " 

(Class  XXV.  Inter.  186) 

Multiple  iniuries,extreme,"0-R" 

(Class  XXV,  Inter.  186) 

Multiple  injuries. extreme,  "H" 

(Class  XXV,  Inter.  186) 

Multiple  injuries,  extreme,  "I" 

(Class  XXV ,  Inter.  186) 

MnltipleinJurics,extreme,"I-R" 

(Class  XXV,  Inter.  186) 

Multiple  injuries,  extreme,  "J" 

(Class  XXV,  Inter.  186) 

Multiple  injuries,  extreme, "  K  " 

(Class  XXV.  Inter.  186) 

;  Multiple  injiiries.  extreme,  "  L" 

(     (Class  XXV.  Inter.  186) 

Multiple      injuries,      extreme, 
f     "L-R"  (Class  XXV,  Inter.  186) 


1 

12 
5 
1 


A. 


10 

1 
3 

39 
2 
1 

12 


20 
4 
1 
1 


1 
1 
3 
2 
5 
19 

I 

11 
8 
6 
2 
1 


RA. 


17 
2 


1  1 


3 


3 

36 
2 


7 

5 

27 

3 


D. 


30 
1 
1 
8 
9 

12 
3 
1 


7 

24 
7 
8 
5 


1 

8 


C. 


2 
11 


1 

2 

11 

1 


DD. 


6 


IS. 


2 

li 


3| 

2' 

1 

8 

8 

3 

7 

2 


1 
11 


R. 


T. 


3 


2 

23 

2 


7 

5 

20 

2 


Cont. 


7 
21 
6 
t 
2 


8 


Days. 


29 


55 


11 


31 


10 


71 


75 
16 

18a 

1,086 

90 

56 

351 

42S 

848 

120 

5 

264 

107 

123 

0 

233 

0 

173 

1,347 

200 

258 

29 

0 

/ 

0 

39t 

0 


k^i 


X 


^: 


V-. 


m 


if 


•  J 
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Tablb  1. — Detailed  statement  of  diseases  and  injuries  for  the  calendar  year  1919 — Gontd. 


DiaexuMes. 

Rem 

.     A. 

RA. 

1 

1 

1 
1 

3 

D. 

C. 

2 

1 
1 

DD. 

IS. 

R. 

T. 

1         3 

Coot. 


...... 

DajK 

IBrJVlUBS-Continaed. 

Powdered    glass,    InUiry    from 
swallowing,  "L"  (Oass  XXV, 
186) 

2 

S 

1 

1 

1 

1 
1 

1 

r 

Rupture,  abdomina],  traumatic, 
"O"  (JIass  XXV,  Inter.  188).. 

• 

Rupture,  abdommaf,  traumatic, 
"X"  ('lass  XXV,  Inter.  186).. 

• 

S7 

Rupture,    bladder,'  traumatic, 
"G"  (v.na8S  XXV,  Inter.  186).. 

1 

1 

If 

Rupture,    bladder,    traumatic, 
"J"  (Class  XXV,  Inter.  186).. 

U 

Rupture,    bladder,    traumatic, 
"L"  (Class  XXV,  Inter.  \9S).. 

1 

1 

41 

Rupture,  globe  eye,  traumatic, 
"r"  (Class  XXV,  Inter.  186).. 

1 

1 

57 

Rupture,  globe  eye,  traumatic, 
"O"  (Class  XXV,  Inter.  186).. 

'      2 

1 

!     5 

4 
5 

1 

5 

a 

a 

Rupture,  globe  eye.  traumatic, 
"J"  (Class  XXC,  Inter.  186). . . 

I 

2 

IT 

Rupture,  globe  eye,  traumatic, 
"IC"  (Class  XXV,  Inter.  186). . 

n 

Rupture,  globe  eye,  traumatic, 
"l"  (Class  XXV,  Inter.  186).. 

5 

1 

3 
3 

3 

1 
4 

^ 

1 

1 
3 

3 
3 

1 

1 

li.  ___ 

• !          

3...     .!           «_    _       !        » 

Rupture,  heart,  traumatic,  "J" 
(«Jlass  XXV,  Inter.  186) 

1 

D 

Rupture,  intra-articular  cartil- 
age. traiunaUc,  "Q"    (Class 
XXV,  Inter.  186) 

1 
3 

4 

1 
3 
3 

1 

1 

• 

S 

Rupture,  intra-articular  cartil- 
age, traumatic,  **J"    (Class 
XXV,  Inter.  186) 

• 

15i 

Rupture,intra«rtiou]ar  cartilage, 
traumatic,  "L"  (Class  XXV, 
Inter.186) 

1 

1 

3U 

Rupture,  intestine,  traumatic, 
*'L"  (Class  XX¥,  Inter.  186).. 

1 

0 

Rupture,     kidnej,    traumatic, 
"0"  (^Tass  XXV,  Inter.  186).. 

Rupture,  kidney , traumatic."  /" 
(Class  XXV,  Inter.  186) 

1 

4 

1 
1 
3 

1 

1 

3 
3 
1 

1 

1 
3 

1 
3 
1 

3 
3 
3 

I 

3as 

in 

Rupture  J:idney,  traumatic,"  L" 
(Class  XXV,  Inter.  186) 

1 

1 

4S 

Rupture,  ligament,  foot,  trau- 
matic,''J' » (Class  XXV,Inter. 
186) 

3 



I 

Rupture,  ligament,  unquftlifled, 
traumatic.  "G"  (Class  XXV, 
Inter.  188) 

7D 

Rupture,  ligament,  unqnalifted, 
traumatic,  "H"  (Class  XXV, 
Inter.186) 

1 

( 

4S 

Rupture,  ligament,  unqualified, 
traumatic.  "I"  (Class  XXV, 
Intcr.186) 

1 
1 

1 

I 

ii 

Rupture,  ligament,  tmqnalifled, 
traumatic,  "J"  (Class  XXV, 
Inter.188) 

1 
1 

• 

1 

41 

Rupture,  ligament,  unqualified, 
traumatic,  "K"  (Class  XXV| 
Intcr.186) 

1« 

Rupture,  ligament,  unqualified, 
traumaUc,  "L"  (Class  XXV, 
Inter.186) 

7 
3 
3 
3 
1 
1 
1 

1 

3 

.        1 

1 

300 

Rupture,  liver,  traumatic,  "O" 
(Class  XXV,  Inter.  186) 

3 
3 
3 
1 

1 

3 

Rupture,  liver,  traumatic,  "I" 
(ClBoa  XXV,  Inter.  186) 

1 

Rupture,  liver,  traumatic,  "L" 
(Class  XXV,  Inter.  186) 

1 

Rupture.  lung,  traumatic,  "I" 
(Class  XXV,  Inter.  186) 

-••••• 

0 

Rupture,  limg,  traumntic,  "L" 
(Class  XXV,  Inter.  188) 

1 
1 

1 

5 

1 

1 

1 
4 

71 

Rupture,  mesentery,  traumatic, 
"H"  (Class  XXV,  Inter.  186). . 

1 

8 

Rupture,  muscle,  shoulder,  trau- 
matlc,"G"  (Class  XXV,  liter. 
186) 

1 
2 

1 

u 

Rupture,   muscle,  unqTialified, 
traimiatic,  "G"  (Class  XXV, 
Inter.  1«6) '. 

1 

1 

73 
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Tabi^  l.—DetaOtdilaUintrU  of  diMa$e$aitd  injuria  far  Otecalauiar  year  1919— Contd, 


DIWKXM. 

R«. 

A. 

KA. 

D. 

C. 

DD. 

.8. 

K. 

T. 

Cant. 

D./.. 

INIUKIBS— Continusd . 

Snptiirc,   musrt*.  unqiiBlIflfd, 
trtumVfc."!"  (ri«o  XXV, 

i 

3 

1 

"•■a^^^-'cciUS,"^'^: 

"r-i^M^^cc^-^'S^^: 



txvl 

» 



^ 

s," 

1 

1 

.lis:' 

2 
« 

2 

: 

■ 

IntiS! 

ITMI- 

Infw. 

2 

' 

5' 

^ 

;ci«. 

■■ 

3 

UO 
391 

2 
IS 

3 

> 

S3 

I 

;cimi 

i 

180 

, 
* 

[a«. 

43 

W 

4 

' 

„ 

( 

S38 

> 

SO 

4 
S 
107 

» 

a 

m 

3 

30 

23 
33 

txv.- 

172 

{XV, 

ifxv,- 

! 

4,494 

iXV, 

^ 

(xv;- 

221 

txv, 

.... 

2\ 

1 

1 

cxv, 

4! 

■■ 



cxv; 

ISO 
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Table  1.— Detailed  ttaiement  cf 


vkjmnafar  At  calendar 


1919--OxtliL 


C.     DD.    IS. 


T.     C«Bt.  DiT^L 


1 


<<  I  *t 


«  T" 


I 

10 

1 
II 

1 


s<pruii.  ttr-.  "J"  TlMi  XXV. 

In'^r.  K^B  

^^nx^.,  hi'..  "K"  'fUw  XXV, 

lr.'*T.  l-w^B, 

ii-^-u-.,  *-'i'^,  "!/•  ff  l»sa  XXV.  , 

In'PT.  K5rt in 

•4t>rain,  k-n^e, -'fi'  ..  Ir>5XXV. 

lnl«r.  K'>B '         ^ 

Hrr^n.  lc'^^.**H"j'  Jt^'XXV. 

Inl'T.K'iH 

Sofii'..  k-r-**.  *'l"  '   \%^^  XXV. 

Int^.  lv5B  

Sprain.  kr*v.  *'J"  ••  U^^f  XXV, 

Int*r.  I'iSn- 

Spr%in.  Vn*<-.  **lli"('  \%^^  XXV 

Int«*r.  l^sri. 

fcpriH,  Jrr:***.  "  L' V(  lai<»  XXV, 

lnt-*r.  K  T I 

Snnun,  m^-^-v^ur-il,  '*<i"  '^  U« 

XXV,  In'^T.  1n5:1 

>  XV,  Int*T.  1n5B. 

Jbrr   n.  m-t  v?*"'^^.  "J"  f   1  .■^« 

X>  V,  In:**".  IViB 

fenrain,  mflacflUT.al.  "L"  ai  4-s 

XXV.  Int^.  1S5B; 

Sprain,  mr»/vtar"al.  'm;'  ^Oass 

XXV,  Int»-r.  1«B) 

j^prain,  ni«ta» -*««!,  "I"  (C\x^ 

XXV.  Int*''.  1W5B) 

Sprftin,  mtAtirsal,  "J"  (i\^ss 

XXV,  Inf^r.  1h5B> 

SpTAin.  m  -t  »*x''-nl,  "  K "  a  Ia^'! 

XXV.  Int*»r.  ix.iB) 

Sfyrftin.  m*'»at«»-^al,  **L"  (( lasn 

XXV,  Ipt  r.  KjBj 3 

SDiain,    m-ltiple    "F"    ('lass 

XXV,  Inf^r.  l'«B) 1 

Sprain,    m  lti;le.   "r,"   f- las^ 

\XV,  InUr.  1h5B) 

SDraln.    in  Irl  le.   "H"  (  la^ 

XXV%  Int'^r."  1S5B) 

8priiln.    inlti.I<».    "J"    f<  Uss 

XXV^Int-r.  IsSBj 

Strain,    m  lti»lo.   ''L'   (.  la*?*? 

XXV,  Inter.  KVl) 

Sprain,     p**Ui<.     "O"     fHass 

XXV,  Inl"'.  l<>n> 2 

Spr«n.     pelvic     "L"     (Class 

XXV,  Inti»r.  1H5B) 

fir  rain,  rhjine**^  ff«i«)t\  "G" 

*<rlass  XXV,  Inter.  1>>B) 1 

fjprain,  phalanges   Cfoot),   "I" 

(<  lasXXV.  Inter.  IH5B) 

^rtrain,   phalantres  (foot),   "J" 

(das  XXV,  Inter.  1<15B) 

flprain,  phV.anz.*-'  ffoot;,  "L" 

(flats  XXV.  Inter.  l-t^B; 

Sorain,  ph:il.inpps  fhand),  "O" 

(Cla^XXV,  Int»»r.  1H5B) 

Sprain,  phalanges  (hand,.  "H" 

Vnasa  XXV,  Inter.  1S5B, 
BprJn,  phalanges  (hnnd),  "1 

(( Invs  XXV,  Inter.  1H5B).... 
Sprain,  p^ialanpa  (hand),  "J 

((1a«  XXV,  Inter.  18.5 B).... 
Sprain,  phalanges  (hand),  "L"  " 

((la^«<  XXV,  Inter.  1S,>B) li 

Sprain,   shoilder,   "F"   (Clav  . 

^XXV,  Inter.  l«:i) 

Sprain,   sho'lder.   "G"   ((las8 

^XV,  Int«r.lH5B) 

Sprain,  sho  Ider.   "11"   ((lass 

XXV,  Inter.  185  B) 

Sprain,    sho 'Ider,    "J"    (t  la's 


Vf 


1. 


XX<',  Inter.  185  B) 2 

Sprain,  shotilder,   "K"   ((law 

XXV,  Inter.  185  B) 1 

8praln,   shoulder,    "L"   (c  la^ 

XX\%  Int«r.  185B) ..*         3        25 


I 

A* 
ll.> 


CD 

r 

12 

■ 

14 

33 

6 

13 


2» 


I 

3! 

I 

IftI 
1 
3 

I2i 

I 
19! 

1 
1 

37 

1 

33 


1 
73i 
9* 

1 

1 

1 


I 

2' 
3- 

3 
4 


2,.. 

: 

2- 

1; 

I 

2 

ll.. 

I 

1 
I 

4! 

1 

Ij.. 

•  •  •  * 

3I.. 

. .  ..1 

1. 

I 
3! 


12 


9 

I  . 


1 

S2 

% 

1 

13 
12 
33 


I 
13.. 

20!, 

I 

36| 


37 


\\\ 


am 


Il»        15) 


101 

1.. 


1 


I .   ... 

u 

2. 

22  61 

1  . 


1           I 
1 

2. 

1  1 

1.  1 

1 

5, 

1 

2  1 
3 

15          1 
1 


25' 


\7i 


4 

3 

I 


7S 


1 

1 

37 
1 


2 

2J 
1 

3 
1 

Si 


V 


1. 


1!. 

3; 


ll 


3j 

11 


I 

2 


IT 

2.511 
3  173 

3 
W 

Iff 
l.tf 


I 


6 


1^ 
40 

13 
4A 

229 
;» 

2S 
33 

31 

us 
3 

2* 
4 

40 

s: 

1-12 

I 

1* 
6» 

2Sl 
0 

414 
44 


^ 
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Table  l.—DeiaUed  statement  <^di$eaaei  and  injuneefor  the  calendar  year  1919 — Gontd. 


nfJURIES—Continaed. 

Sprain,  Tertebral,  "E"  ((U'k 
XXV,  Inter.  185B) 


SprahL   vertebral,  "O"  (tiass 
XXV,  Ii 


Inter.  1«Ib) 
Spnin,  vartabral.  "H"  (Class 
XXV,  Inter.  185B) 


Sprain,  vertebral,  "I"   (Class 
XXV,  Inter.  185B). 


Sprain,  vertebral,  "J"  (Class 
XXV,  Inter.  185B) 

Sprain,  vertebral,  "K"  (Class 
XXV,  Inter.  185B) 


Inter.  1S5B^ 
Sprain,  wrist  ,"H  "  (Class  XX  V, 

Inter.  185B) 

Sprain,  wrist.  "I"  (Class  XXV, 

Inter.lSSB) 

Sprain,  wrist,  "J"  (Class  XXV, 

Inter.  185B) 

Siyain,  wrist,"  K"  (Class  XXV,' 

Inter.lSSB) 

Sprain,  wrist  ."L  "  (Class  XXV, 

Inter.  185B) 


Strain,  abdominal,  "O"  (Class 
XXV,  Inter.  186) 

Strain,  abdominal,  *'H"  (Class 
XXV,  Inter.  188) 

Strain,  abdominal,  "J"  (Class 
XXV,  Inter.  186)..... 

Strata   abdominal,  "L"  (Class 

„  XX<^,  Inter.  IMJ .._  . 

«train,ankle,"<r^(ClassXXV, 


Inter.  186) 
S^ain,  ankle,  "J"  (Class  XXV, 

Inter.  186) 

Strain,  ankle, "  L"  (Class  XXV, 

Inter.  186) 


Strain,  arm,  "O"  (Class  XXV, 
Inter.186) 

Strain,  arm,  «L"  (Class  XXV, 
Inter.186) 


Strain,  back,  "O"  (Class  XXV,.' 

Inter.  186) 

Strain,  back,  "H"  (Class  XXV,' 

Inter.186) 

Sttain,  back,  »l"  (Class  XXV, 

Inter.186) 

Sfrain,  back,  "J"  (Class  XXV, 

Inter.186) 

Strain,  back,  "K'*  (Class  XXV, 

Inter.186) 

Strain,  back,  "L"  (Class  XXV,' 

Int«-.1S6) 

Stjain,  chest,  "L"  (Class  XXV," 

Inter.186) 

Strain,  eye,  "J"  (Class  XXV, 

Inter.  186) 


Strain,  foot,  "O"  (Class  XXV, 
Inter.186) 

Strain,  foot,  "J'»  (Class  XXV, 
Inter.186) . 


Strain,  foot,  "K"  (Class  XXV, 
Inter.  1S6) 


Strain,  foot,  "L"  (Class  XXV, 

Inter.186) ., 

Strain,    forearm,    '*Q*'    (Class 

XXV,  Inter.  186) 

Strain,  hand,  "J"  (Class  XXV, 

Inter.186) 

Strain,  hand,  "L"  (Class  XXV, 

Inter.186) ., 

Strain,  hip,  "O"  (Class  XXV, 

Inter.186) 

Strain,  hip.  "J"  (Class  XXV, 

lDter.186) ., 

Strain,  hip,  "L"  (Class  XXV, 

Inler.U6) 


Rem. 


13 


2 

1 


1 

27 
4 
1 
7 


43 
165 
16 
10 
34 


72l 
6 
1 
9 

47 
6 
4 


3 

2 

60 

3 


20 


152 

10 

1 

1 

2 


18 
2 
1 
1 
3 
1 
4 


RA. 


2 

17 


1 
7 
4 

22 

34 

1 


13 


16 

7 


3 

28 
2 
2 
1 
3 


26 


12 
2 

64 
2 


1 

1 

1 

10 


D. 


1 

30 

3 

1 

9 

1 

39 

160 

14 

10 

32 

1 

70 

I 

7 
1 
6 
43 
4 
4 


3 
2 

55 
4 
1 

20 

2 

157 

11 

1 

l' 
I 

2 

I 
1 

16 

2 

1 

1 

2 

1 

5 


C. 


1 

61 


DD. 


I 


I 
2. 

I 
2. 

10. 

20:. 


2 

7 

2 

I 
1 

1 


11 


21 
1 


4|, 
1, 


IS. 


R. 


: 


6 


1 

13 
1 


Cont. 


4 

1 

21 

19 

2 


11 


10 
3 


4 

27 

2 

1 


17 


42 


Days. 


I 

I 


1.. 


34 

819 

23 

60 

219 

124 

756 

1,520 

82 

85 

344 

9 

824 

168 

11 

38 

724 

44 

19 

3 

38 

4 

1,039 

69 

12 

256 

99 

2,241 

137 

11 

4 

18 

11 

225 

86 


8 
118 
3 
80 
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Table  1. — Detailed  statement  of  dUeatea  and  injwrieifor  the  calendar  year  1919-QodHA. 


DlagDoaeB. 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

w. 

R. 

» 
1 

T.    CJont. 

Dtn. 

Ilf/UBlBa-Continued. 

"Btniiii,  kne«,  «0"  (Class  XXV, 
Inter.  186) 

3 
7 
1 
4 

1 

1 

5 

5 

1 

6 

6 

4 

4 
10 

7 

8 

6 

1 

1 

2 

1 

5 

4 
26 

3 

1 

6 

4 

1 

6 

2 

1 

3 

1 

3 

8 

9 
24 

5 
18 

2 
2 

1 

1 

2 
2 
6 
2 
3 
5 

3 
5 

1 
3 
1 
1 
4 
5 
1 
5 
5 
3 
4 
11 
6 
8 
9 
1 
3 
2 
1 

I 

U 

Strain,  knee,  "J"  (Class  XXV, 
Inter.  186) 

2 

1 

2 

A 

Strain,  knee,  "L"  (Class  XXV, 
Inter.  186) 

1 

\J...... 

!      J i    n 

Strain,  leer,  "0"  (Class  XXV, 
Inter.  186) 

1    • 

1       15 

Strain,  leg,  «H"  (Class  XXV, 
Inter.186) 

1 

Strain,  leg,  "I"  (Class  XXV, 
Inter.186) 

vi 

Strain,  leg,  "J"  (Class  XXV, 
Inter.186) 

1 

i 

;   » 

S 

Strain,  leg,  "L"  (Class  XXV, 
Inter.186) 

1 

1 

1 

■ 

» 

Strain,  neck,  "G"  (Class  XXV, 
Inter.186) 

3 

Strain,  neck,  "J"  (Class  XXV, 
Inter.186) 

, 

a 

Strain,  neck,  "L"  (Class  XXV, 
Inter.186) 

fl 

Strain,  shoulder,  "G"    (Class 
XXV,  Inter.  186) 

1 

1 

1 

2 

B 

Strain,  shoulder,    "J"    (Clajg 
XXV,  Inter.  186) 

2 

3 
2 

16 

Strain,  shoulder,    "L''    (Class 
XXV,  Inter.  186) 

2 
2 

1 
1 

1 

1 

1C7 

Strain,  thigh,  "O"  (Class  XXV, 
Inter.186) 

1 

7S 

Strain,  thigh,  "J"  (Class  XXV, 
Inter.186) 

2 

flO 

Strain,  thigh,  "L"  (Class  XXV, 
Inter.  188) 

1 

2  I 

133 

Strain,  unqualified,  "J"  (Class 
XXv,  Inter.  186) 

1 

2 

Strain,  unqualified,  '*h"  (Class 
XXV, Inter.  186) 

2 

1 

12 

Strain,  wrist,"0"  (Class  XXV, 
Inter.  186) 

6 

Strain,  wrist,  "L"  (Clas  sXXV, 
Inter.186) 

1 

1 

* 

8 

Strangulation,  "A  "  (Class  XXV, 
Inter.  186) 

5 
3 

0 

Strangulation,  «L"  (Class  XXV, 
Inter.186) 

7 
2 

2 

1 
3 

1 
28 
3 
1 
5 
6 
1 
6 
2 
1 
3 
1 
8 
8 
9 
24 
6 
18 

1 
1 

1           ' 

8 

Submersion,    (nonfatal),    "D" 
(Class  XXV,  Inter.  ie9A) 

i 

4 

* 

K 

SuDmersion.     (nonfatal),    "J'' 
(Class  XXV,  inter.  169A) 

7 

Submersion,    (nonfatal),    "L" 
fClass  XXV.  Inter.  ie9A) 

9 

Sunburn,  arm,  "J"  (Class  XXV,' 
Inter.  167) 

i 

12 

Sunburn,  arm,"  L  "  (Class  XXV, 
Inter.  167) 

30 

Sunburn,  back,  "J"(Class  XXV, 
Inter.  167)   

2 

Sunburn,     back,    "L""(ClaM' 
XXV.  Inter.  167) 

1 

19 

Sunburn,  face, "  L  "  (Chiss  XXV, 
Inter.  167) . 

1 

Sunburn,  foot,  "J"  (Class  XXV," 
Inter.  167) .        ... 

7 

Sunburn,  foot,  "'L"(ClaM  XXV,' 
jtotor.  167)         ... 

••••••» 

29 

Sunburn,    hand,  '"L"    (Class' 
XXV.  Inter.  167) 

'....•• 

4 

Sunburn,  leg,  "J"  (Class  XXV, 
Inter.  167) 

13 

Sunburn,  leg,  " L"  (Class  XXV, 
Inter.  167) 

•••••• 

1 

33 

Sunburn,  multiple,  "J"  (Class 
XXV  inter  167) 

34 

Sunburn,  multiple,  "L"  (Class 
XX  V,  Inter.  167) 

3 

tf 

Sunburn,  shoulder,  '*J"  (Class 
XXV  Inter  167) 

•  •••*■' 

IS 

Sunburn,  shoulder,  "L"  (Class 
XXV,  Inter.  167) 

37 
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TiBLE  1. — Detailed  tlatement  o/ dtMoMt  imd  iajuna  for  tJie  eaUndar  year  1919— Coat 


DtJ  URIBS— CODtlDIMd. 

Sonhiini,  tliigh,  "L"  <Clui 
XXV.Inwr.  1*7) 

SuDbnm,  unq  ualiOtd , "  I. "  (Civ  I 
XXV.lnlet.  187) 


"^SSi" 


■.  IMI.... 
BfiwTuu.  uuciF,  irvinuUC, "  I 

{Qua  XXV,  Inttf.  IW) 

BjnoTltli ,  elbow,  tnuinuitic, "  < 


"L"    (CIm»  XXV, 


[CUm  }txv.  Inter.  IM)!.. 


XXV.InW.IM). ....._. 

(ClBiixV,  inla-,  IMl.' 

"is.knfe.ttrmMlP,  "L" 

XXV,  Intm.  IM) 

S^Dorltl  a ,  DUtatvial ,  tnamattc, 

"I"|C1»mXXV,  Inter.  IM).. 
BTiHvttli,  auit*tarul,tr«uintflc, 

CUnXXV,  InWr  IM). 

is,  meUtaraal,  CnunttUc, 
_  .CluiXXV.fnter.llW).. 
BtwiIUi,     pbaluueal      (foot) 

triuimtle,  "L'-TCUsi  XXV, 

Inter,  la" 

Bmonm, 


fCIUI  XX  v, 

BTunitli,  idiiluMt  (tiuidj 
ttmnullc,  "I"  (C1»M  XXV, 
lBl«.  IW) 

BrnoTltli,    pbalaagMl    (hudj 


lalaOEMl    (hud) 
L''B:imM  XXV, 


STnoil 


',  sJicHitdv,  1 


^    iduiXXV.Inta-.  louj.. 

Srnovitli,  Tcrtcbrel,  truinuUc, 

"Q"  (CUsi  XXV,  Inter.  IM>. 

KrrttU.  wrist ,  trmumUlc,"  G ' 

"•-  "-"  ■'  ■    -^y....^. 


"(P(C!»MXXVJlDtw, 

_i») 

Toilon,  ipfrmatic  cord.  Irmu- 
nirtle,  "L"  (CUs>XXV,Intet. 

'Vciiu'xxv.' 


laUt.ta)'... 


272  ANNUAL  REPORT  SXIRGEON   QENEKAL,   U.  S.   NAVY, 

Tablb  l.—DeimUd  tUOement  ef  diteatt*  and  wjaria  for  llu  eaUitdar  ytar  I9I9— Conld. 


A.    1  RA. 

D.       C. 

DD. 

IB. 

R. 

T. 

Coni 

D.j» 

■NIUBIR8-<%HiUiiiwd. 

V, 

1 
1 

Si 

Wound  Inclsf 
W^'iiX 

a-\ 

\ 

1 

F"| 



' 

^^ 

' 

^ 

C" 

a 

2 

11 

7 
3 

2 

1 
6 

)W 

!•■ 

'" 

■ 

!■' 

•" 



1" 

,^ 

■" 

" 

.91 

; 



: 

; 

IS 

■: 

[" 

„ 

». 

• 

m 

a. 

te'.^.'U?!!?; 

'iiTSt"S!i" 

&',TSriffi. 

i'x^,Vn'ul?im;. 

i,6M3e,-0"  {Class 

2 

e 

24 

10 
2 

2 

11- 

Bd,    boe,    "OR" 

a,face,"H^{CbEi' 

3'is 

Ml^::.":.!!^. 

fn'te?Xy  "«■' 

".SS'x'ft 

i;^).;;::;- 

< 

3 

T 

Wound,  Inejse 

Wound,    inH 

«1,    (in™/,    "I" 

■ 

■ 

J 

"iSxrv 

Wound,  Inds 

ed.    ftitier     "K" 

a 

Ss 

'ftS';"G"<cii.^" 

'i 

' 

« 

...u 

"SS'/SIS 

Wounil.inclm 

.^,"I"(Cta« 

"SJ.'SS 

|gi;"L"-(cii;;' 

; 

"VnlS^)'  "*  " 

I 

''rT'.'W? 

id   toMrm,  "O" 

Wound,  Indsf 

d,  forearm,  "H" 

1 

Wound,  Inoln 
(Class  XXV 

, 

ANNUAL  REPORT  SURGEON   GENERAL,  V.   S.   NAVY. 
Table  1. — Detailed  tlaUment  oj  diteaiet  and  mjuria  for  the  oalendar  gear  1919 — C 


l>l«no«. 

BWD. 

A. 

RA. 

!>■ 

c. 

D». 

IS. 

K. 

T. 

C«.l.| 

IMJtnUBS-CootliuiMl. 
Wound,  Indsed,  (iceMro,  "L" 

n 

14 
> 

. 

mn 

»1.    hand    "B" 

«l.    hand    "O" 

1 

Wound,    iDfL 

led,    hand    "H" 

IS'"""'" 

Wonnd,    ind 

«d,    hand    "K" 

i«-i.'5' -..Lv. 
rnM».  171)....... 

" 

Wound,    iacL 

(a 

> 

•  > 

a 

X 

1 

1 

2 



Wound,    Inris 
(C1«hXXV 

Vound,     ind. 
(Clara  XXV 

Wound,     Ind! 

t.-w'Si..:'" 

1 

h»w,-.L"(Cl«. 

■ 

'SETHIS 



AT.'."™'^ 

"sr^.iSSi 

1 

' 

8 

Wound,  InrlM 

'i»:::°.:'.'"."" 

'^:'^ 

«.ii5,"ii-<cu. 

1 

•iS:.'."::'.!r- 

'i^sSxT; 

i-i";a.;:°" 

Wound,  LndMi 

'issv;°.-.».- 

Wound,  Inds* 

^r.'V}l?:."*.'.' 

'irr.r.r 

S 

» 



"ts.-isS:.".'-.': 
ti»-Sv::".-; 

I 

5 
I 

1 

Wound,    Ind 
(Class  XXV 
w'onnd.    Ind! 

tiu.~SA.:r. 

iml,    n<B^    "B" 

"(SS'^if* 

ti»"Ss..':"-.:. 



Wound,  incise 
(Class  XXV 

Wcxmd,  lodsc 
(Class  XXV 

3?£Sx^ 

Wound,   iudi 

Wound,   inds 
(CtonXXV 

Hi  scaputa,  ■■  L" 

d.ihouMor,  "B'- 

'^f^!;!)'""" 

d  shouldfT,  "i,"" 

•?;,»■) """ 

•jiiiT,)..?.:. 

■i^'.*!  .■"■ 

4          , 

! 

■ 

274 
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Table  1. — DetaiUd  siatenunt  o/diiea$e»  and  injtinu/or  the  calendar  year  7919— Omtd* 


DiagnoaeB. 


INJCTKIBS— ConUnned. 

Wotmd,  indsed,  thorax,  "L" 

(Class  XXV  Inter.  171) 

Wound.  inds«d,  toe, "  G  "  (Class 

XXV,  Inter.  171) 

Wound,  incised,  toe,  "L"  (Class 

XXV,  Inter.  171) 

Woimd,  Incised,  urethra,  "L" 

rciass  XXV,  Inter.  171) 

Wound,    in<ised,    wrW,    "A" 

(Hass  XXV,  Inter.  171) 

Woimd,    incised,    wrist,    "G" 

(Class  XXV,  Inter.  171) 

Wound,    Incised,    wnst,    "H" 

(Qass  XXV,  Inter.  171) 

Wound,    In'-ised,   wrist,    "K" 

(Hass  XXV,  Inter.  171) 

Wound,   ind5ed,    ^Tist,    "L" 

(OassXXV,  Inter.  171) 

Wound,  lacerated,  abdominal, 

"E"  (Class  XXV,  Inter.  186). 
Wound,  lacerated,  abdominal, 

"F"  (Class  XXV,  Inter.  186). 
Wound,  lacerated,  abdominal, 

"K"  (aass  XXV,  Inter.  186). 
Wound,  lacerated,  abdominal, 

"L"  (Class  XXV,  Inter.  IW). 
Wound,  lac<»ratcd,  ankle,  "E" 

(Hass  XXV,  Inter.  1«6) 

Woimd,  lacerated,  ankle,  "F" 

(Class  XXV,  Inter.  I9b) 

Wmmd,  lacerated,  ankle,  "G" 

(Class  XXV,  Inter.  186) 

Woimd,  lacerated,  ankle,  "H" 

(Class  XXV,  Inter.  186) 

Woimd,  lacerated,  ankle,   "1" 

(Clasa  XXV,  Inter.  186) 

Wound,  lacerated,  ankle,   "J" 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  ankle,  "K" 

(Hass  XXV,  Inter.  186) 

Wound,  lacerated,  ankle,  "h" 

(Class  XXV,  Inter.  186) 

Wound,   lacerated,    arm,  "B" 

(Class  XXV,  Inter.  186) 

Woimd,  lacerated,  arm,   "E" 

(Hass  XXV,  Inter.  186) 

Wound,  lacerated,  arm,   "F" 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  arm,  "G" 

(Class  XXV,  In  cer.  186) 

Wound,  lacerated,  arm,   "H" 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  arm,  "K" 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  arm,   "It" 

(Class  XXV,  Inter.  180) 

Woimd,  lacerated,  back,  "K" 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  back,   **L" 

(Class  XXV,  Inter.  186) 

Wound,    lacerateil,  ear,    "G" 

(Class  XXV,  Inter.  186) 

Wound,  laccj^ted,    ear,    "H" 

(Clnss  XXV,  Inter.  186) 

Wound,    iaceratwl,    ear,     "I" 

(Hass  XXV,  Inter.  180) 

Wound,    lacerated,   ear,    **L" 

(Class  XXV,  Inter,  m) 

Wound,  lacerated,  elbow,  "E" 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  elbow,  "G" 

(Hass  XXV  Inter.  186) 

Wound,  lacerated,  elbow,  "GR" 

((lass  XXV,  Inter.  186) 

Wound,  lacerated,  elbow,  "H" 

((lass  XXV,  Inter.  186) 

Wound,  lacerated,  elbow,  "K" 

(Class  XXV,  Inter.  186) 

Woirad,  lacerated,  elbow,  "L" 

(Class  XXV,  Inter.  186) 


Ram.!  «■■ 


1 
13 


1 

261 
1 


1 

127 

1 

12 


17 


W 


3 


13 


3 

6 


6. 
1 

6. 
1 


RA. 


2 


1 
1 


1 
1 
1 

40 
3 
1 


1 
1 

eo 

2 
1 

10 
2 
2 
3 
311 
7 

48 
3 
1 


1 

1 

83 


D. 


2 
4 

1 

1 

15 


15! 
1 
1 


1 
1 
2 
2 
22 
6 


4 

2 

1 

2 

50 

13 

16 

2 

6 

1 

6 
1 
6 
I 


DD.  I  IS. 


29 


2 


21 
1 


2 


15 


16. 


68 

2 

24 


10 


T. 


CoDLlDsp. 


r. 


t 
21  .. 

3 

1  . 

1  .. 


1,.. 

I 


I 


I 
1'. 

1>^ 


21. 
1 


4; 

■ 

4 


I 


1 


1 

25i 


« 

3 

50 

10 

10 

17J 

4 

» 

s 

lOS 

0 


r 

4 

4» 
11 

si  J.^w 
uo 


1 


1% 

yo 

n 

161 
IS 


9  15^309 

Si9 

2.430 

le 

49 

s 

4 

48 
U 
36 

a 

45 

1,715 

48 
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Table  1. — Detailed  statement  ofdigeases  and  injuritsfor  the  calendar  year  1919 — Contd. 


Diagnoses. 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

IS. 

R. 

T. 

Cont. 

Days. 

IN  J  UJUES-Continued. 

Wound,  lacerated,  eye  and  ad- 
nfjca,  "E"  (Class  XXV,  Inter. 
186) 

1 

3 
3 
9 
2 
1 
1 
2 

42 

1 
5 
27 
4 
5 
2 
6 

47 

9 

7 

9 

182 

109 

10 

154 

9 
6 
3 
2 

1 

63 
24 

1 

8 

1 
5 

1 

41 

14 

4 

4 

6 

48 

29 

1 

42 

35 

1 

1 

16 

2 

3 

1 

132 

13 

1 

3 
4 
7 
1 
1 

2 

1 

6 
4 
4 
2 

2 

573 

Woond,  lacerated,  eye  and  ad- 
nexa,''F"  (Class  XXV,  Inter. 
186) 

•*•■•• 

132 

Wound,  lacerated,  eye  and  ad- 
nexa,''G"  (Class  XXV,  Inter. 
186) 

1 

2 

44 

Wound,  lacerated,  eye  and  ad- 
nexa,^'H  "  (Class  XXV,  Inter. 
186) 

1 

41 

Wound,  lacerated,  eye  and  ad- 
n«a,  "H-R"    (Class   XXV, 
Inter.188) 

7 

Wound,  lacerated,  eye  and  ad- 
nexa,"I"  (Class  XXV,  Inter. 
188.). 

1 

1 

8 

Wound,  lacerated,  eye  and  ad- 
nexa,^'J"  (Class  XXV,  Inter. 
186) 

2 

8 

40 

1 

5 

28 

4 

8 

2 

6 

10 

47 

12 

6 

8 

184 

111 

9 

10 

158 

5 

Wound,  lacerated,  eye  and  ad- 
nexa,^'K''  (Class  XXV,  Inter. 
186).. 

15 

5 
1 

6 
5 

1 

24 

4 

39 
20 

1 
2 

2,718 
1,299 

Wound,  lacerated,  eye  vid  ad- 
nexa,''L"  (Class  XXV,  Inter. 
186) 

Wound,  lacerated,    face,  "E" 
(Class  X  XV,  Inter.  186) 

9 

Wound,  lacerated,    face,  "F" 
(ClassXXV,  Inter.  186) 

1 
6 
1 
2 

1 

98 

Wound,   lacerated,    face,  "G" 
(ClassXXV,  Inter.  186) 

1 
2 

1 

1 
2 

1 

295 

Wound,  lacerated,  face  <'G-R" 
(ClassXXV,  Inter.  186) 

105 

Woimd,  lacerated,    face,  "H" 
(Class  XXV,  Inter.  188) 

135 

Wound,    lacerated,    face,  "I" 
(ClassXXV.  In  ter.186) 

7 

Wound,    lacerated,    face,   "J" 
(CbssXXV,  Inter.  186) 

1 

20 

10 

3 

5 

6 

45 

27 

1 

29 

30 

1 

1 

16 
1 

4 

2 

6 

26 

Wound,   lacerated,    face,  "K" 
ClassXXV,  Inter.186) 

Wound,   lacerated,    face,  '*L" 
ClassXXV,  Inter.  186) 

10 

6 
4 
1 

2 

13 

3,202 
390 

Wound,  lacerated,  finRor,  "E" 
(Class  XXV,  Inter.  186) 

Wound,  lacerated,  finger,  "F" 
(ClassXXV,  Inter.  186)! 

4 

1 

331 
187 

Wound,  lacerated,  finger,  "G" 

2 

13 

5 

2 
8 
.       3 
1 
4 
5 

248 

Wound,  lacerated,  finger,  "H" 
(ClassXXV,  Inter.  186) 

Wound,  lacerated,  finger,  "I" 
(ClassXXV,  Inter.  186).. 

2 

4,076 
1,944 

Wound,  lacerated,  finger,  "J" 

61 

Wound,  lacerated,  finger,  "K" 
(Class  XXV,  Inter.  186) 

Wound,  lacerated,  finger,  «L" 
(Class  XXV,  Inter.  186) 

Wound,   lacerated,    foot,  "B" 

.13 
12 

12 
2 

1,332 

2,663 

0 

Wound,    lacerated,    foot,  "C" 
(Class  XXV,  Inter.  186) 

13 

Wound,   lacerated,    foot,  *'E" 

(Class  XXV,  Inter.  186) 

Wound,   lacerated,    foot,  "G" 

9 

7 
8 

13 
5 

11 

40 
1 

9 

0 
11 

6 
10 
45 
41 

1 

4 

3 

1,146 
275 

Wound,  lacerated,    foot,  "H*' 
(Class  XXV,  Inter.  186) 

1 

1 
1 

245 

Wound,    lacerated,    foot,   "I" 
(Class  XXV,  Inter.  186) 

1 

2 
1 

85 

10 

1 

1 
3 

1 

449 

Wound,    lacerated,    foot,   ''J" 
(Class  XXV,  Inter.  186) 

149 

Wound,  lacerated,    foot,  "K" 
(Class  XXV,  Inter.  186) 

Wound,   lacerated,    foot,  "L" 
(Class  XXV,  Inter.  186) 

Wound,  lacerated,  forearm,  "B  " 
(Class  XXV,  Inter.  186) 

60 
6 

14 
3 

45 
4 

6,905 
939 
229 

W 


■■  *  • 

v. 


'i 
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Table  1. — DeUxUed  sUUement  of  diseases  and  injuries  for  the  calendar  year  1919—Q(xitd, 


Diagnoses. 


INJURIES— Continued. 

Wound,  lacerated,  forearm,  "E  " 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  forearm, ''F" 

(Class  XXV,  Inter.  188) 

Wound,  lacerated,  forearm, "  Q  " 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  forearm,  "H" 

(Class  XXV,  Inter.  188) 

Wound,  lacerated,  forearm,  "I" 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  forearm,  "J*' 

(Class  XXV,  Intf  r.  188) 

Wound,  lacerated,  forearm,  •*  K" 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  forearm, "  L" 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  hana,  "E" 

(Class  XXV.  Inter.  186) 

Wound,  lacerated,  hand.  "F" 

(Class  XXV ,  Inter.  186) 

Wound,  lacerated,  hand,  "O" 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  hand.  "GR" 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  hand,  "H" 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  hand,"HR" 

(Class  XXV,  Inter.  186} 

Wound,  lacerated,  hand,  "I" 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  hand,  "J" 

(Class  XXV,  Inter  186) 

Wound,  lacerated,  hand,  "K" 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  hand.  "L" 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  head,  "A" 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  hrad.  "B" 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  head,  "E" 

(Class  XXV,  Inter.  1S6) 

Wound,  lacerated,  hrad,  "F" 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  head.  ''G" 

(Class  XXV.  Inter.  186) 

Wound,  lacerated.  hrad."GR" 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  head.  "H" 

(Class  XXV.  Inter.  186) 

Wound,  lacerated,  head.  "HR'* 

(Class  XXV,  Inter.  186) 

Wound,   lacerated,   head,   "I" 

(Class  XXV,  Inter.  186) 

Wound,   lacerated,  head,   "J" 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  head.  "K" 

(Class  XXV.  Inter.  1S6) 

Wound,  lacerated,  hrad,  "L" 

(Class  XXV,  Inter.  186) 

Wound,    lacerated,    hip.    "E» 

(Class  XXV,  Inter.  186) 

Wound,    lacerated,    hfp,    "J" 

(Class  XXV,  Inter.  186) 

Wound,    lacerated,   hip,    "K" 

(Class  XXV,  Inter.  186) 

Wound,    lacerated,    hip,    "L" 

(Class  XXV.  Inter.  186) 

Wound,    lacerated,    intestines, 

"K"  (Class  XXV,  Inter.  186) . 
Wound,   lacerated,   jaw,    "E" 

(Class  XXV.  Inter.  186) 

Wound,  lacerated,  jaw.  "OR" 

(Class  XXV,  Inter.  186) 

Wound,    lacerat*»d.    jaw.    "I" 

(Class  XXV,  Inter.  186) 

Wound,    lacpiated,    jaw,    "J" 

(Class  XXV,  Inter.  186) 

Wound,   lacerated,   jaw,   "K" 

(Class  XXV,  Inter.  186) 


Rem. 


43| 

3; 

I 

51 


62 
6 


30 
3 


31 


9 


A. 


4 

3 

7 
4 
1 
1 


23 
11 

3 
IS 

1 
36 


26 
6 


105 
3 
2 
5 
5 

not 

4 
15 

1 

17 
15 

2 
159 

1 

1' 


RA. 


1 
1 


1 

21 


114 

9 

19 

1 

7 


28 


11 

1 

142 

42 


29 
1 
4 


1 

3 

86 

43 

1 


60 
1 
4 
1 
1 


25 


D. 


1 

22 
23 

9 

3 
19 

1 
40 

1 
29 

7 

49 
107 


2 

4 
3 
111 
3 
14 
1 

15 

14 

25 

161 

1 

1 

9 

3 

1 

1 

1 

1 

1 

6 


C. 


3 


8 
2 
3 


DD. 


13 

6 


81 
1 


2 
2 

8 
8 


IS. 


2 


21 


48 
2 
8 


71 

51 


R. 


29 
1 


17 


T. 


CODt 


1 
5 


77 


16( 

\ 
1 

8 


2 


6. 


7L 


3; 

1 

2t 

1 


1- 

53! 

I 

li, 


59< 


Days. 


ItD 

130 

J7 

l!    1,971 


I 


497 

7<« 

6t 

342 

1 


i    1.S21 

I 

3» 

861 

TJ 

5.'5» 


1 


331         ^    2r«7 
0 


191. 


S 

» 

19 

l,lSi 

38 

310 

U 

n 

3,361 

1.722 

16 

10 

4,045 

S7 

145 
I 
1 
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Table  l.—Detmltd  datenwnt  of  iXimteM  and  iAJuhti  for  the  caimdat  ytar  f  919~Coatd. 


INJUBIBS—CoDtlAied . 


mrt,  ]uerat«d,  kn»,  "F' 

ICItm  XXV.  Intrr.  UM) 

Wound.  lH»rsl«d,  knee,  "O' 

(CiMa  XXV,  iDUr.  IM) 

Wound,   UnraM,   kne*  "H 

Clrs  XX\',  Inter.  1») 

Wound,    tacerued,    knee    "I' 

(Cl««  XXV,  Inlor.  IM 

Wwind.    l»r«™ted,    knee    "J" 

(Hiai  XXV,  Inwr.  18«) 

Wound,   LKenled,   knee  "K' 

iChsi  XXV,  Inter.  IW 

Wiund,   iKfratsd,   knee   "L' 

(Ctoa  XXV,  Inier.  186) 

Wnund,    IkubM.!,    Ik    "E' 

(Hi-s  XXV,  Inter.  ISB) 

Wound,    larerslcd.    Ice    "f 

((TimXXV,  Inter.  iS) 

Wound,     larwatod,     l«i     "O' 

(rhss  X  XV,  Inter.  iS) 

VHrmS.    lacerattd.    Im    "H' 


:Ddjl»™rsi8d,1eg  "J"  (,C]iet 


Wound.  iKwatfd.  Jec  "K" 
(CtawXXV.  InWMBi) 

Wnund.  iKerated,  i™  "I," 
tO»mXXV,  Inter,  is!) 

n  n'jld,  iBceralnJ,  lowDreiliem- 
ityt.  '■  (Clasi  XXV,  Inter  1») 

Wound.laecrmtsl,  lI>kereIt^em■ 
llT"ri"{^am  XXV,  InterlSM 

Wound,  lacerated,  iDworeitrem- 
llT"K"  {I'l™  XXV.Inter.  IRS) 

Wetnd,  lacerated,  iiini',  "F," 
(run  XXV,  Intel.  ISSj 

"      ■   "         ■   ■    mouth  "¥" 


I,  tacernte^,  tnouth 


»'XXV  uu'er 


'.  IK) . . 


"Glf 


'Citisvxv,  Inter.  IM)., 

rcIaH'xxV.  Inter-ie»)..,.7... 
Wound,  lateral ed,  mouth  "I" 

(Class  XXV.  Inter.  IMI 

Wamd,  tBcerat«i,.iDaulh  "I" 

(flsKi  XXV,  Inter.  ISS) 

VniDd,  lacerated,  moiilh  '-K" 

(ClM  XX>'.  Inter,  isai 

Wormrt.  brerated.  nionth  "L" 

(ria«  XXV,  Inter.  IM) 

ffamd.Laoerated.nmUiple"!'." 

(Class  XXV,  Inter.  18BI 

W»aid,lHrer«led.  multiple  "F" 

(CiaisXXV,  Inter.  1«) 

W  nund.  laroraled,  multiple  "  O  " 

Idas'  XXV,  Inlor.  l«) 

Wound ,      lanraied,      muKlple 

■■fiR''(ri««  XXV, Inter,  ife). 


,liwrBHM,miiUlnlB"K 

XXV,  Inter.  I tiB) 

Vvnid.  laceralM.  mitlttnle  "  L 
■■- •nler.lM) 


(Llm  XXV.  Inter. 


Wnjnd,   tocetated,  Wk"' 


Wimd,  lacerstfd,  neck  "1 
ICtoR.KXV.  Inter.  188).. 


at.     13 


:::i ;i...:r 
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Table  I. --Detailed  statement  of  d%9e(ues  and  injuries  for  the  calendar  year  19/^— Oontd. 


Diagnoses. 

Rem. 

A. 

RA. 

D. 

C. 

DD. 

IS. 

R. 

1 
T.    Coat. 

1         1 

Dtyi. 

IICJUSIBS-Continaed. 

Woimd,  lacerated,  oeclc  "K" 
(Class  XXV,  Inter.  188) 

Wmind,   lacerated,   nose   "G" 
fCla«  XXV  Inter.  180) 

3 

4 
7 

23 

1 
2 

4 

5 
8 
1 
6 
1 

1 
1 



8 

1 

12 

1 

1 

», 

4 



905 

Wound,   lacerated,  nose  "K" 
(Class  XXV,  Inter.  18«) 

Wound,   lacerated,   nose  "L" 
(Class  XXV  Inter.  188) 

.  1 

. 

10 

1 

1 

1 

16 

Wound,  lacerated,  pelvic,  "G" 
(Class  XXV.  Inter.  186) 

Wound,  l«.cerated,  pelvic,  "H" 
rriissXXV  Inter  188") 

1 

S 

I 

I 

1 

21 

Wound,  lacerated,  pelvic,  "K" 
(Class  XXV.  Inter.  186) 

3 

1 
1 
2 
3 

1 

11 

1 

4 

1 
1 
2 

1 

1 

t 
1 

ll 

1 

I' 

4 

Wound,  lacerated,  p<»lvic,  "L" 
(Class  XXV,  Inter.  188) 

Wound,  lacerated,    penis    "J" 
(Pla^XXV  Irtor  188) 

1 

1 
1 

t 

t 

40 

Wound,  la-^rated,  penis,  "K" 
(Clft^s  XXV  Inter  186) 

1 

n 

Wound,  lacerated,  penis,  "L" 
(CIass  XXV  Inter  IM) 

3 

2 

n 

WouBd,  lacerated,  rectum, "  K'' 
(Class  XXV  Inter  188) 

1 

1 
,,,,.,  

11 

Wound,  lacerated,  rectum, **L" 
(Class  XXV  Inter  188) 

1 

1 
3 

M 

W  ound,  laoerated.scaoula,"  K" 
(aass  XXV,  Inter.  i88) 

Wound,  lacerated,  scanula, "  L" 
(aass  XXV,  Inter.  186) 

W^ound.laoeraied.shoalder,"  E  " 
(Cl&ssXXV  Inter  188) 

3 

1 

2 
1 

2. 

...... 

7 

c 
361 

9 

1 

1 

1 

1 
1 
129 
3 
2 
10 

1 
3 
1 
2 
519 
0 

1 
1         I 

44 

Wo'ind.lacerated,  shoulder/  *  H" 
(riftWxXV  Inter  188) 

1 
1 

1 
41 
4 
1 
11 
5 
2 

1 

1 

133 

7 

21 

Wro  md,lacerated,shoulder,"I" 
(rla«XXV  Inter  186) 

111 

llf ound,  laoerated,sfaoulder,  "J" 
(rlfkss  XXV   Inter  188) 

1 
4 

1 
50 

32 

W  o:md,lacerated,shoulder,"  K" 
(Class  XXV,  Inter.  186) 

^ound.laoer.  ted.shot'ller,"  L" 
(Class  XXV  Inter  186) 

55 

8 

1 

1 

81 
2 

1 

9 

1 

s 

1 

6,442 
40 

Wo'ind,  lacerated,  te?ticl«, "  K" 
(Class  XXV  Inter  186) 

135 

Wound,  lacerated,  thigh,  "E" 
(Class  XXV,  Inter.  186) 

Wound,  lacerated,  thigh,  "0" 
(Class  XXV,  Inter.  186) 

Wound,  lacerated,  thigh ,"  G-R ' ' 
((Tla«N  XXV  Inter  186) 

2 

1 

10 
5 
3 
2 

3 

1 



614 

e 

91 

Woind,  la-crated,  thigh,  "D" 
(ria<;sXXV  Inter  188) 

3 

2 

1 

144 

^oimd,lacorated,thigb,"  H-R" 
(Class  XXV  Inter  186) 

59 

Wound,  la-crated,  thigh,  "I" 
(flft*^  XXV  Inter  186) 

1 
1 
7 
1 
3 
1 

2 
4 

1 
4 

1 

2 
854         8 
ft         1 

1 

....15 

Wound,  Ucerated,  thigh,  "K" 
(Ha'S  XXV,  Inter.  186) 

Woimd,  Iverated.  thigh,  "L" 
(Class  XXV,  Inter.  188) 

W^ound, lacerated,  thorax,  "B" 
(Class  XXV  Inter  188) 

172 
3 

43 
2 

183 

1 

26,«B 
366 

•1 

• 

Wound,  Ic-corated,  thorax,  *'F" 
(Class  XXV^  Inter  186) 

1 

68 
1 
1 

3 

1 
14 

2 
3 

1 
4 

1 

1 

21 

Wound,  lawrated,  thorax,  "G" 
(PlasaXXV  Inter  186) 

6 

Wound,  lacerated,  thorax, "  K" 
(Class  XXV,  Inter.  186) 

Wojind,  lacf^rated,  thorax,  "L" 
(CIass  XXV  Inter  186) 

15 

5 

19 

45 

1 
I 

I 

2.14^ 
45 

Wound,    lacerated,    toe,  "R" 
(H.ss  XXV,  Inter.  186) 

Woimd,    lacerated,    toe,  «*G" 
(Class  XXV  Inter  186 i 

1 

1 

42 

9 

Wound,    lacerated,    toe,  "H" 
(riftsa  XXV  Trtcr  186) 



« 

Woimd,  lacerated,  toe. ''H-S" 
(Class  XXV,  Inter.  1S8  j 

3 

AKNTTAL  BBFOKC  8CBG10N  OESEBll^  V.  B.  HA.TT.  2  I 

Tabu  l.—I>ttaatd  ttaUmaU  of  Amm  wM  itajiaim  fm  lb  cubniv  yMV  1919— Conl 


DUCMMi. 

A. 

BA. 

D. 

c. 

m. 

IB. 

B. 

T. 

(Xot 

I»] 

DnVBnS-CoDUniMd. 
Wound,     IjnsiatMl,     lo*,  "I" 

» 

M 

» 

Wound,     ficersled.     lo*,   "j" 

Wound.    iKWated,    Iw     "K" 

3 

\ 

Wotuul,    ImccirmWd,    toe,  "L" 

'■  E"  (Hsis  XX\',  Intm.  IM). , 

.       1 

' 

'iSS^aETSiSSrS'' 

ao 

1 
1 

1 

U 

I 
■ 

1 

> 

9 

1 
fl 

1 
> 

11 

S 

1 

u 
u 

W-,i,_»-S-,ig.^™. 

3 
10 

1 

'iFvrssr 

T 
1 

3 

S 
U 

1 

ffi-nsff 

J.,. 

1 

1 

raJ=-«" 

1 
0 

SI 

1 

1 
1 

7 

i^fS"' 

4 
I 

1 
10 

uo 

17 

1 

1 
I 
4 

1 

\  jMon^l. 

M 

; 

S 

/,  mw.  170)' 

« 

1 
1 

a 

; 

u 

< 

\' 

r3l"v- 

r"g4- 

1 

B 
1 

u 

17 

:: 

1. 

f-^wiv 



1 

tS;-^.iv 

ft-- 

J 

1 

4 

I 



», 

".  *p«.  "R" 

II 
1 

« 

1 

!>' 

S6D&— 20 ^10 


280 
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Table  1. — Deteniid  statement  <y  dueoMt  and  injuriufar  the  calendar  year  i9i9-<}QBfii 


Rem. 


INJUmiBS-ConttniMd. 

Wound,  ponetiirad,  brain,  ''A" 

(Clan  XXV,Int«r.  170) 

Woond,  punctured,  brain,  "B  " 

(Clasi  XXV,  Inter.  170) , 

Wound,  punctured,  brain,  "E"  i 

(Cla«  XXV,  Inter.  170) I 

Wound,  nmctnred,  brain, '<  K  " 

(Claw  XXV,  Inter.  170) 

Wound,  punctured,  elbow,  "l»  \ 

(Class  XXV,  Inter.  170) I 

Wound,  punctured, elbow, '<K"  , 


(Oas  XXV,  Inter.  170). 


Wound,  pimctured,  «ibow, "  L  " 


(Clafls  XXV,  Inter.  170) 
Wound,  punctured,  eye  and  ad- 

aexa,<rB7>(ClaflB  XXV,Inter. 

170) 

Wound,  punctured,  eye  and  ad- 

nera,'^"  (Class  XXV, Inter. 

170) ; 

Wound,  punctured,  eye  and  ad- 

nexa,  ''J"  (dass  XXV, Inter. 

170) 


Wound,  punctured,  eye  and  ad- 
neza,'<K  "  (Classs  XXV,  Inter. 


and  ad- 
Inter. 


170) 
Wound,  punctured,  eye  ai 

ne3ia,'T."  (Class  XXV, 

170) 

Wound,  punctured,  fsoe,  "E" 

(Class  XXV,  Inter.  170) 


Wound,  punctured,  bee,  "K 
_      ^^ — 


ft 


(Class  XXV,  Inter.  170) 
Wound,  jnmctured,  Usee,  '<L 

(Class  XXV,  Inter.  170) 

Wound,  punctured,  finger, "  B  " 

(Class  XXV,  Inter.  170) 


Wound,  punctured,  finger, "  E  " 
XXV,  InterTlTO) 


«T»» 


(CI 

ound,  pi 

(Class  XXV,  Inter 

'ound,  punctured, 

(Class  XXV,  Inter.  170) 
Wound,  puxKlured,  finger, "  K" 

(Class  XXV,  Inter^TO) 

Wound,  punctured,  fi°S^,  "  L" 


Wound,  punctured,  finger,  "H* 

(Class  XXV,  InterriTO) 

Wound,  punctured,  finger/' I 

"     x: — 


I 


(Class  XXV,  Inter. 


Wound,  punctured,  toot,  **B" 
(Class  XXV  Inter.  170) 


Wound,  punctured,  foot,  "E 
(Class  XXV,  Inter.  170) 


>» 


Wound,  punctured,  toot,  '*0" 
XX"  " 


(Class  XXV,  Inter.  170) 
Wound,  punctured,  ibot,  "H" 
(Class  XXV,  Inter.  170) 


Wound,  punctured,   foot,  "I" 
(ClassXXV,  Inter.  170), 


Wound,  punctured,   toot,  "J" 
~        XXV,  Inter.  170). 


Wound,  punctiued,  toot,  *'K" 


(Clf 

"    p» 
(Class  XXV,  Inter.  170), 
Wound,  punctured,  foot,  '*L" 
(Class  XXV,  Inter.  170) 


Wound,  punctured,  forearm,  "B" 
(Class  XXV,  Inter.  170) 


Wound,  punctured,  forearm, ' '  E" 
(Class  XXV,  Inter.  170) 


«fi" 


Wound,  punctured,  forearm,  "0 
(Class  XXV,  Inter.  170) 


Wound,  punctured,  fores  rm,  "K" 
(Class  XXV,  Inter.  170). 


Wound,  punctured,  forearm,  "L" 
(Class  XXV,  Inter.  170) 


Wound,  punctured,  hand,"E" 
(Class  XXV,  Inter.  170) 

Wound,  punctured,  hand.  "F' 
(ClassXXV,  Inter.  170). 


Wound,  punctured,  hand,  "G" 
(Class  X  X  V,  Inter.  170) 


a 


8 


3 


27 
8 


26 
1 
5 
1 


18 


8 
2 


13 
3 

15 
3 

4 
5 
6 


105 
1 
1 


RA. 


1 

18 


le 


3 

1 
1 

13 

12 

4 

31 


5 
5 
2 
18 
1 


56 

29 

1 

1 


41 

2 

22 


D. 


1 

2 

1! 

2. 


3 

6 
3 
5 
1 
1 
3 
4 
2 
1 

14 
2 

15 
3 
4 
5 
ft 

14 

207 

1 

1 

1 

12 
3 

22 
1 
3 


C. 


1 
3 


21 
1 


DD. 


19 
1 
5 

a 


18. 


10 


10 


26( 
1 


15 


Cent. 


U 


11 


5 

4 

1 

16 


42i 

17 

1 

1 


35. 


17 


D^i 


1 

0 
0 
0 

.i        1 

I 

,'    1,004 


li 


1'      #7 


1 
1< 


\ 


1. 


74 

1,0S 

I 

14 

41 

14 

» 

956 

343 

46 

961 

3D 

17 

34 

1,M9 

l,tt7 

31 

J7 

6 

2,S4 

81 

661 

t4 

21 
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Table  \.^lhtaiiai  ttatemmt  of  dmimt  andinjtaie*  for  tU  oaUndar  ytar  i9I9— Coat 


D1>(IMMM. 

Ran. 

A. 

EA. 

D. 

C. 

DD. 

IB. 

R. 

T. 

COM 

D.] 

IIBIBS-C«otUi<»d. 

1 
11 

1 

2 

■ 

; 

wS 

lETv^'SS  SSf'"'" 

3EXV,  IMW.  170) 

I 

23 

4 

.,: 

'Sjw=i«s'--" 

1 
3 

i 

1 

^iv  to&  170?'  "°" 

iss?s&:;5'.::^';. 

■' 

1 

• 



37 
1 

K. 

^^W'"' 

' 

S?ffli  Sff "'" 

1 
1 

30 

1 

fl 

1 

3 

1 
I 

1 
3 

' 

Sf SSi  Si  "•" 

■ 

&S5r  !!?■•■■«■' 

1 

• 

1.1 

i{  "'^'' 

3 

a 

' 

1 

i,   "L" 

;';;"i" 

1 
S 

' 

•,"F" 

..„.. 

1 

»■■■■■ 

1:-: 
il 

] 

» 

11 

a.' 

fc: 

IJ"         7 

1 

' 

V 

i-.-r 

1 

jsna 3i  "■'" 

» 

1 

' 

^i 1  - 

i! 1       « 

s 

«i 

WrnM 

."fp^K'v.S; 

S 

piiiciiii^.  ii™,  "A" 

■;  ' 

■ 





:Sxv.iniBr.i3^ 

1 

1 

! 

punclurtd,  lung,  "I" 
iXV.Inler.l70) 

» 



3 



4' !      « 

1 1      , 

::::: 
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TuLB  1.— Detailed  ttatsmmt  <^  duMM  owf  mjwiafir  A*  oslMifar  fear  mt-CoM. 


DiatluMi. 

sum. 

A. 

RA. 

D. 

C. 

DD. 

18. 

E. 

T. 

Cat 

Dip. 

INJUBIBS-Cootiiuwd. ' 

■ 
1 

• 
1 

1 

: 





^^(cSS^^'iS^^ 

••^i"^  iOtm  XIV.  binr. 

« 

S 



a 



« 

1 

I,M 

3 

> 

lo!     1 

3         1 

■■■; 

1 



1 

I 
1 
a 

■■•■• 

w^,jEs«i^'^:-"-i"- 

L*'" 

9 

7 

m 

' 

L" 

I 

C" 

i 

,_._  _t:. 

" 

' 



'^.????;ci^'fl^iu!S.1^.- 

n 

Wound,    pimctured,   Moulder, 

1  ; 

''.T.vff&f-.t'-a 

1        1 

"K"  (Class  XXV,  Inter.  170).. 

3 

18 

>,«r 

Wound,  punctured,  Ihleh,  "A" 

"(ClassXXV,  Inter.  ITOJ. 

Wound.  pimoinred,thiyi,"B" 

(Class  XXV,  Inter.  170) 

Wound,  punclufed,  thigh,  "E" 

Wound,  mractiued,  thiah',""*"' 

(Class  XXV,  Inter.  iSn 

Wound,  mipctured.lhWi, "0" 

S3 

» 

13 
9 

2 

3 

3 

e 

a> 

(aass'XXV.lnt^.lTm:...., 

100 

18 

! 
3 

1 
3 

W7 
« 

H,ill 

"Ss?r2-.y'r 

', 

II          s 

i|       1 
ml     a 
J     " 

10 

wg|f^\g^S?'"^" 

J 

(ClsssXXV,  Inter.  170) 

41 



<.a< 

"<aS■.^sTss■,a.■r 

1 
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Jt^vTlnMr'.  170). 
punctund,  tot, 
XXV.IWer.lTI)). 

'cd.'onqu'iluiBd, 
''.v.  IniM.  — 

ed.  uppa.  ... 

(CUas   XXV, 


iffiJ'xXV,  Inwr, 

.  .  1.  pHiictureil.  onnu'il 

0"lCl»MXXV.IniM.l70). 


Wound.  pUDCmred.  uppar 

■     (r.lftl) 

id.  punctured,  wrbl,  "E" 

id,  punctured,  wrfat,  "K" 

;Ctoss  XXV,  Inter.  170) 

nmd,  puncturad,  wridt,  "L" 
ICJmj  ^XV,  IntBT.  170) 

POISONS. 

CMUorUm^  "L"  (ClittZXVI, 


-   -   iwi 

iBHBt  itlni,  "J"  (ClM.  XXVI, 
loIw.lMA) 

In«l  Klni,  ''L"  {Cl»s  XXVI, 


" L " ( Clim XX V I  InIer!lMB 

(ClKg  XXVI  Int«.  iSb)  . . . . 
PitoJO,  iJcQluJlelhvl),  KUt«,  ; 

"  L"  (ChjH  XXVI,  Inter.  MB). 
Fdm,  Htcobol  (etbvl),  chronic, 

1^  (Class  XXVf  Inter.  MB). I 
Fcbon,  slrahol  (msOiyl],  uute,  I 

"  L"(nass  XXVI,  Inter.  ISSB).  . 
PoUm.  ammOQla  (InbalsUon), 

unte,  "I,"  [Claaa  XXVI,  to-  I 

^wr.iisB) ;■■,•,-- 

l^B) 


(ClusXXVl,li 

Pdion,    amoic,    kuui, 
mihllllie    tnatroeDt), 


li.B).': 


L"(ClassXXVl,Intcr.lMBi.  . 
PfWoiT,    CBTbou    t«trachl(vlde, 
icut«,  "C"  (Clus  XXVI,  In- 
—  -'-B) 


(Clus  XXVI,  "int^.  l&Bl . . . 
Fdsmi,   cblorlnr,    ■cula,    "L' 

IClw  XXVI,  later.  IWB) . . . 
Pobon,  chkriDs,  MOW,  "1/-S' 

(CkM  XXVI,  Inter.  I«6^ . . . 

(Ctaa  XXvr,  Inter,  lasb) . . 

Pelini,  ehlorofcr™,  chntolo, "  L 
(Clan  XXVI,  Inter.  ISSB) . . . 

fmtoD,  auMDt,  Kute,  "L' 
ICIiM  XXVI,  inter.  1«B) . . . 

PoiicD,  cocaine,  cliroolc,  "L' 
"■' — XXVI,  Inl"  ">' 


niKiB,  ennofien,  acute,  "L" 

(Cka XXVT, Inter.  itSB)..,. 
Pobon,  Aab  noom,  acula,  "J" 

tOan  XXVI,  Inter  lUA) 

nlMEi,  iood,  aidmal,  wutii, "  L  " 

(Clan  XXVI,  Inter.  IM) 

Pclara,  food,  animal,  cnroclc, 

"  L"  (Clus  XXVI,  Inter.  IM). 
Potom,  lood,  fish,  acule,  "L" 

(Ctate  XXVI,  Inter.  IM) 

Pttsn,  Jnod,  ve»t&ble,  acute, 

"L"  (rtaa  XXVI,  Inlet.  IM). 
Pciiin,    tcrmaldehvde,    acute, 

"A''lClusXXVi;inter.lMBj, 


DD.     IS.       R.       T.     Coot.  Da; 
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Tabls  2. — Table  shoving  d^ttribution  of  di»ean$  and  injune$  anuma  oecupaOonil 

admimon  rata,  deatiu  and  death  raiee,  invalided  from  emu 


6 


8 


9 


10 


U 
U 
13 


14 


16 
10 
17 


18 


10 


20 
31 


22 


23 
24 


Class. 


memt. 


oomple- 


Diaeaaes  of  blood 

Bate  per  1,000 

Diseases  of  drcolatoiy 

system 

Rate  per  1,000 

Diseases   of   digestive 

system. 

Rate  per  1,000 

Diseases    of    ductless 

glands  and  spleen 

Rate  per  1,000 

Diseases  of  ear 

R«te  per  1.000 

Diseases  of  eye  and  ad- 

nexa 

Rate  per  1,000 

Diseases  of  genito-uil- 
nary  system  (nonve- 

nereal) 

Rate  per  1,000 

Communicable  diseases 
tnuumisslble  by  oral 
and  nasal  discharges. . 

Rate  per  1,000 

Oommunfcable  diseases 
transmissible  by  in- 
testinal  discharges. ... 

Rate  per  1,000 

Oommunfcable  diseases 
tranamissiblB  by  in- 
sects and  other  arthro- 

I>ods. 

Rate  per  1,000 

Tuberculosis  (all  fc 

Rate  per  1,000 

Venereal  diseues 

Rate  per  1,000 

Other  diseases  of  infec- 
tive type 

Rate  per  1,000 

Diseases  of  lymphatic 

system. 

Rate  per  1,000 

Diseases  of  mind 

Rate  per  1,000 

Diseases  of  motor  system 

Rate  per  1,000 

Diseases  of  nervous  sys- 
tem.  

Rate  per  1,000 

Diseases  of  respiratory 

system 

Rate  per  1,000 

Diseases  of  sUn,  hair, 

and  nails 

Rate  per  1,000 

Heml8B 

Rate  per  1,000 

Miscellaneous   diseases 

and  conditions 

Rate  per  1,000 

Parasites  (fdngl  and 
certain  animal  para- 
sites)  

Rate  per  1,000 

Tumors 

Rate  per  1,000 

Female   diseases   and 

condittoDs 

Rate  per  1,000 


Offloen. 


ArtlAoen. 


Naur 

and 

Marine. 


21,766 


8 
0.14 

120 

5.61 

1,387 

es.7s 

5 

o.es 

128 

5.85 

118 
S.4» 


406 
18.76 


1.650 

Ti.es 


17 
0.78 


178 
8.18 

103 
4.73 

468 

il.04 


16.91 

60 
i.90 

03 

S.86 

176 

8.04 

230 
10.57 

2,006 
96.80 

112 
5.15 

130 
5.59 

261 
11.5S 


40 
9.95 

30 
1.79 


Mid- 
ship- 
men. 


2,010 


6 
i'4» 

230 
114'4S 


40 

f^.58 

239 
1/5.05 


38 
15.55 


136 
57.55 


3 
1.49 

6 
9.49 

2 
0.99 

146 

79.14 

11 

5.47 

4 

1.99 

33 

11.44 

13 
6.47 

464 
990.85 

06 

47.76 

5 

9.49 

60 
99.85 


31 

10.45 

1 

0.50 


Eleo- 

til- 

dans. 


12,(00 


0 

0.75 

116 
9.65 

700 
58.94 

18 

i.05 

133 

1U06 

171 

14.9s 


344 
«8.5ff 


1,110 
At.  55 


4 

0.55 


61 

5.07 

60 

4.91 

1,348 

105.55 

303 
95.91 

46 

5.55 

31 

9.58 

133 

10.98 

73 
6.07 

1,600 
ia.98 

06 
7.99 

86 
7.15 

304 

16.97 


175 

14.56 

14 

1.16 


TCfiglnA 


16.106 


0 
0.59 

146 
5.54 

1,070 
W.4I 


1.S9 

106 

15.05 

216 
i4.il 


618 
S4.09 


1,671 
105.55 


8 
0.55 


137 

5.55 

07 

5.55 

3,460 

169. 4S 

604 
55.17 

106 

6.91 

40 

8.99 

362 

16.58 

134 
5.5f 

1,860 
lit.  55 

160 
10.55 

163 
10.75 

841 
50.59 


163 

10.66 

46 

5.05 


Ftre- 


AU 
others. 


33,736 


18 
0.58 

886 

11.41 

3,411 
71.47 

46 

1.55 
664 

16.79 

366 
I6.45 


1,071 
S1.76 


3,070 
117.58 


SO 
0.59 


166 

4.89 

174 

5.16 

6,066 

175.75 

1,780 
5i.75 

300 

8.60 
307 

5.50 
600 

JO.  75 

344 
lO.M 

6,660 

m.48 

408 

15.09 

302 

5.95 

030 
57.53 


431 

15.75 

47 

1.59 


16  j  008 


0.19 

73 
4.68 

404 

51.55 

7 

0.45 

80 

5.70 

136 
5.71 


246 
15.75 


783 
50.17 


43 

9.69 

36 

5.51 

1,072 

55.55 

341 

IS.44 

40 

9.14 

30 

1.55 

140 

8.97 

78 
^55 


MlsceUanaoos  fofee. 


Cler- 
ioal. 


21,313 


55.95 

74 

76 
4.51 

176 

11.98 


110 

7.55 

10 

1.99 


13 
0.61 

123 

5.77 

3.614 
117.96 

17 

0.90 

138 

6.01 

669 
90.59 


300 
14-60 


CnU- 


Hos- 
pItaL 


17, 


0.15 

217 
lf.55 


8,000 


10 

1.80 

IV 
25.15 


M!a 

879 

98.79 

u 

*i 

0.55 

5.5f  i 

103 

lU 

9.51 

15. 7D' 

184 
10.Jifi 


A.  99 


3 
0.09 


40 

1.98 
77 

5.51 
1,039 
48.75 

468 

51.55 

40 
1.58 

38 

1.78 

166 

7.55 

468 
il.49 

3,W1 
177.55 

171 

5.05 

73 

S.4S 


618 
34.6S 


.    2,075 
\  117.94 


3 
0.11 


143 
8.08 

148 
<.55 

6,805 
5919.75 

044 
55.59 

171 

5.59 

127 

7.15 

388 

JiO.59 

101 
10.79 

2,007 
155.59 


I 


58.71 


100 

5.11 

24 

1.13 


10.88 

140 

8.48 

600 

81.84 


A.  17 


94-80 

28 

1.55 


7S 
5.78 


347 
55.5P 


1^.99 


8 
0.84 


10.34 
IQS 

11.51 
387 

4S.4» 

381 

51.51 

36 

67 

e.40 

161 

15.51 

106 
X5.15 


51^78 

Uf 

15.59 

81 

190 
51.50. 


5.5f 

10 

1.15 
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IKM. 
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umoM. 

UlBt- 

Prtioo- 

*ssr 

Or*- 

..Sll.. 

Numb«. 

Dwths. 

sdlrom 

c 

I0,8« 

3,m 

i,;w 

IJ,»7 

s,as 

M,n3i 

39R.77< 

I,7M 

1.VM7 

t,413,3M 
4,S« 

W.Ml 

10.  a 

313 

Sf 

„i: 

O.IS 

J.  41 

« 

to 

ra 

302 

»).» 

loi.at 

43.  JO 

Si 

ae 

w 

m 

ral 

I.'U7.ST 

/.M 

•i 

2 

t.9» 

2 

o.» 

» 

!ll 

"oi 

t.eo 

■II 

„■!! 

w 

3* 

M. 

31 

313 

lill 

'« 

a-s 

K 
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M.S 

/!! 

131 

'i^ 

o.'o 

(.4* 

'SiS 

,« 

3M 

410 

AS 

3ni 

j>*i? 

a 

71'. 

..?. 

,"« 

.5! 

2 

1 

SI 

log 

""' 

11,735 
tl.Si 

Si'!! 
|S 

J 

'i 

U-it 

•ii 

163 

38 

4 

S9J 

1 

'i-S 

O-iS 

'S 
i.ii 

i-S 

8S 

H.t» 

J4w« 

„™ 

17.10 

!» 

IM 

9.7W1 
M.4* 

l).J* 

,T, 

■K 

•iS 

4 

«?.» 

igo 

la.so 

30 
#.3» 

' 

1 

fi-94 
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1 

■1 
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..S 

M.M 

2X 
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M 
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■a 

S5 

A-S 

388 

100.  a 

3T3 

AS 

^i; 

IS. 

S 

IK! 

13 
0.05 

.T 

M8,304 

"1 

8.M 

I.IO 

,..J! 

19 

10.11 

■•1 

l».iH 

1. 10 

• 

D» 

'« 
'« 

3 

0.11 

ftO,3ltl 
110,373 

."!! 

«9 
M.JT 

14.01 

HI 

63 

Ii 

H 

K 

o.o", 

1.77 

47.1.  ff7 

1        «e 

1        IJB 

"i 

r4 
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47.78 

Lit 

39 

t.i4 

i.ts 

Lit 

'*■ 

11,(18 
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'if. 

O.ll 
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Table  2. — TabU  showing  distrUmtion  of  disetues  and  tnjuries  among  oeeupaiUmal 

admission  rates,  deaths  and  death  txUes,  invalided  Jrom  service  and 


I 


27 


29 
80 

31 


Class. 


Wounds  and  other  in- 
juries 

Rate  per  1,000 

Poiacms 

Rate  per  1,000 

Totals     for     all 

classes  

Rate  per  1,000 

Deaths 

Rate  per  1,000 

Suicides 

Rate  per  1,000 

Invalidedfrom  senrtoe. 

Rate  per  1,000 

Total  sick  dajrs 


Offioers. 


Navy 

and 
Marine. 


Mid- 
ship- 
men. 


075 

31.01 

41 

1.88 


8,766 
40t76 


185 

8.  SO 

10 

0.48 

170 
7.81 


234.380 
10,789.08 


200 

tt9.S6 

10 

4-98 


1,800 
896.68 


2 
0.90 


1 
0.60 


16,005 


ArtlflMn. 


Eleo- 

tri- 

dans. 


488 

40.00 

18 

1.60 


Engiiie 


rooni. 


7,224 
000.99 


82 

6.88 

4 

0.59 

560 

47.84 


144,830 


1.118 

73.67 

36 

f.57 


Flie- 
room. 


11,877 
748.68 


128 

8.49 

3 

O.iO 

srr 

67.71 


258.4421 

7fi0ff.8tl 


3,018 

90.86 

00 

8.98 


29|577 
878.76 


210 

6. 49 

4 

0.19 

2,082 

01.79 


607,061 
7^994m 


All 
otherSi 


584 

87.JiM 

32 

9.06 


5,575 
867.19 


55 
5.« 


407 
81.8i 


116,817 
,W-f37 


Cler- 
ical. 


617 

U.96 

27 

i.fZ 


14,024 

700.96 

5.43 
2 

0.09 

«    619 

19.04 


162,506 


Call- 
nary. 


8U10 
50 


16u8S9 
m.61 

121 

0.«4 
2 

0.11 
1,201 
7«.fti 


pitaL 


4-04 


6,80 

70a.« 


5,7/ 

8 

0.5« 


r.74 


342,043  151,030 


09t9jadists^nM 
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froujM  of  the  ptnonnel  for  the  calendar  year  1919,   by  cUuiified  admisgions  and' 
tnvalided  rates,  suicides  and  suicide  rates,  and  sick  days— -Contiaued. 


MtoeeUmfloiis  foroe.                    Scuufln  btanch. 

1 

TotaJs  for  all  oocupaticms. 

Uarfnm. 

Musi- 
cians. 

PliSflD- 
CTS. 

""SST- 

Ord- 
nftnoe. 

All 
others. 

Nnmber. 

Deaths. 

Invalid- 
ed  fram 
service. 

Sick 
days. 

i 
1 

l,«»4 

64^94 

143 

4.8S 

05 

94-88 

3 

0.78 

142 

79.99 

13 

7.96 

1,007 

76.60 

33 

-9.47 

251 

46.99 

10 

1.77 

4,139 

43.66 

131 

1.38 

15,849 

63.06 

682 

517 

1.73 

28 

0.09 

2,220 

^.46 

315 

/.05 

626,686 

g.  097. 62 

29,300 

M.07 

25 
26 

96,944 

879,  4t 

1,862 
483.89 

1,905 

18,152 
l,361.0t 

2,672 
475.63 

47,428 

389 

5 

0.06 

2,928 

201,978 
876.09 

1,762 
6.90 

15.517 
61.94 

4,423,204 

27 

274 

8.87 

16 

O.St 

3,400 

IIO.SS 

14 

3.84 

10              133 
6.68  I         9.07 

44 

1,762 

52 

0./7 

15,517 

61.94 

28 

■  ••■•■••■ 

3 

0.99 

2.155 

29 

120 
Si.  19 

104 

101 
17.91 

30 

68.07  1      161.68 

1 

]flo,ssi.4a 

34,966 
9,091.99 

36,005  1    366,120 
90,163.64  't7.A61.A9 

57,274 

051.064 

4,423.204 

31 

10,168.66   iObi^.S.^ 
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DXATH8. 

Table  ^,— -Casualties  in  the  Navy  and  Marine  Carps  during  the  calendar  fear  191$. 


CauM. 


Primary. 


DI8EAJSK9. 


Abaoess  of  brain 

Abscess  of  livw 

Abscess  of  lung 

Do 

Abscess  of  prostate  gland . 
Abscess,  subphrenic. . . . . 
Abscess,  unqualified 

Do 

Adhesions  of  peritoneum. 

Do 

Anemia,  i)emiclou8 

Aneurism...; 

Aneurism  of  heart 

Angina  pectoris 

Anuirax 

Apoplexy 

Appendicitis,  acute 

Do 

Do 

Appendicitis,  chrtooiic 

Arterial  sclerosis,  general. 

Arthritis,  acute 

Arthritis,  chnmic 

Carcinoma 

Do 

Cellulitis 

Cerebro-spinal  fever 

Cholangitis,  acute 

Cholecystitis,  acute 

Cholecystitis,  chronic 

Chorea 


Cirrhosis  of  lirer,  atrophic. 
Cystoma 


Dementia,  paralytica 

Dermatitis,  unqufdifled 

Diabetes  mellitus  A 

Dilatation,  acute  cardiac 

Diphtheria. 

Do 

Do 

Do 

Do 

Dysentery,  badllary 

Embolism 

Encephalitis,  acute 

Encephalitis,  epidemic  (lethargic). 
Endocarditis,  acute 

Do 

Endocarditis,  chronic 

Epilepsy 

Erysipelas 

Exophthalmic  goiter 

Fatty  heart 

Gastroenteritis 

Glioma 


Gonococcus  infection,  unqualified . 

Hemophilia 

Hemonrhage  into  cerebellum 

Hemarrhage  into  cerebrum , 

Hemorrhage,  subdural 

Hernia,  inguinal 

Do 

Hodglcin's  disease , 

Influenza 

Do 


Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 


Num- 
ber. 


Secondary. 


Gangrene. 


Leukemia. 


Peritonitis,  acute,  general. 


Fistula,  fecal 

Peritonitis,  acute,  general. 


Embolism. 


Obstruction,  acute  intestinal . . 


Measles 

Pleurisy,  suppurative. 
Pneumonia,  bnmdio-. 
Pneumonia,  lobar 


Hemorrhage  into  cerebrum.. 


Meningitis,  cerebral. 


Pyelonephritis. 


Peritonitis,  acute, 
Poison,  ether,  an< 


esia. 


Abscess  of  brain 

Endocarditis,  acute 

Endocarditis,  chronic 

Leukemia 

Meningitis,  cerebral 

Meningitis,  cerehnvspinal 

Nephntis,  acute 

Obstruction,  acute  intestinal . 


3 
2 
8 
1 
1 
1 
2 
1 
1 
1 
3 
5 
1 
3 
1 
3 

21 
1 
2 
3 
2 
1 
1 
9 
1 
1 

31 
1 
1 
2 
1 
2 
1 
5 
1 
4 
5 

11 
1 
2 
2 
2 
1 
3 
3 
2 
2 
1 
3 


68 


Msitiw 
Caps. 


Offl-jj^   OlD. 


1 
2 


1 
1 


1 
4 


1| 


1 
1 


3 
2 
2 


1 
2 


1 
1 
2 
4 


1 

I 

18 


2 

1 
1 
1 


1 

22 
1 
1 
2 
1 
i 
1 
4 
1 
3 
4 
10 
1 
2 
2 
2 
1 
S 
2 
1 
2 
1 
I 


3 


Urn. 


1  . 
1 

1 

*  *  1 

.  .  ... 

46 

i 

1 

I 

1 

...... 

•  ■    tt  •  •  V  ' 

1 

1 

1 
2 

*"'U 

1 

.  *  .^  a  m 

1 

1 

1 

1 

1                 1 

2 
1 

1 

1  . 
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BSATHS — Continued . 
JTamlb  3. — CaatuMei  in  the  Navy  and  Marine  Carp$  during  the  calendar  year  1919 — Con. 


Caute. 


Prioutfy. 


DiasASBS—oantlniMd. 


Infloaua. 
Do... 
Do... 
Do... 
Do... 
Do... 
Do... 
Do... 


Do , 

Leakemia. 

Ltpomft 

lldtfJa. , 

Do 

Do 


Do 

Do 

Do 

Do 

Msnlngttii,  oerabral 

Menlngitii,  oerelyro-flpliial 

Do 

U  yoowdltii,  Mate 

Myoeaniltli,  dfaronio 

Neiiliritli,  acate 

Nephritii,  dmnlo  intentltlaL 

NephritiBy  ohroaJo  porenehynuitoaa. 

Do. , 

NcpliroUthiaalB 

ObiCnictiQii,  aouto  Intestinal 

Obitniotlon,  ohranlo  Jnteetinal 

OiteoBijeUtii»  aenta 

Do, 

Otitis,  media,  aoate 

Otitis,  nMdJa,ehraDio 

PaehTBienlngitiB,  cerebral 

FsDoraatitlsL  aoaie 

PerisaidStis 

I*«ltoiiitlB,  aoate,  general 

PsritqnitJB,  ohnmio,  general 

FleiiilB7p  seraAbrinoos 

Plsmiy,  eoiymative , 

Fnenmooiay  Dranoho- 

Do 

Pneumonia,  lobar 

Do 

Do 

Do 

Do 

bemorrbaglo 


Secondary. 


Pericarditis 

Pleurisy,  seroabriDous. 
Pleariay,  suppuratiye. 
Pneumcmla,  Dfoncho-. . 
Pneumonia,  lobar 


Tubercolosis,  acute,  general. . . 
Taberoulosis,  chronio  pulmo- 
nary. 
Tabereolosis,  unqoallfled 


Arterial  sclerosis,  general. 
Abscess  of  liver 


Otitis,  media,  aoQte.. 
Pneumonia,  bronolio- . 
Septloemia 


Angiopostio  edema. . . 
Meningitis,  cerebral. . 
Pneumonia,  broncho- 
Pneumonia,  lobar. . . . 


Embolism. 


Leukemia 

Edema  of  lung. 


Do. 


le  fsrer,  acute. 


Scarlet  isrer 

Besilet,  fever 

Do. 

Do 

Do 

Septicemia 

Do 

SfamsitiB,  ethmoidal. 


Septicemia 

Mentngitln,  cerebro-splnal 
Pneumonia,  broncho-. . . . . 


Abscess  of  liver. 


Pleurisy,  suppurative. 


Abscess  of  brain 

EndcoanUtis,  acute. . . 
Pleurisy,  seroAbrlnous. 
Pleurisy,  suppurative. 


Myocarditis,  acute. 


Pleurisy,  suppurative. 
Pneumonia,  bromdio-. 

Pneumonia,  lobar 

Septicemia 


Pneumonia,  broncho-. 
Meningitis,  cerebral. . . 


Btstos  lymphatious. 
Syphilis. 

Do 

Do 


Looomotor  ataxia 

PolBon,  araenio  (antissrphiUtic 
trsatment). 


Num- 
ber. 


1 
3 

29 
342 

95 
3 
1 
1 

2 

4 
1 
2 
1 
4 
1 
1 
1 
2 
1 
1 

13 
1 
1 

18 
1 
2 
4 

11 

13 
3 
1 
1 

13 
1 
1 
2 
1 
1 
1 
1 
2 
3 
1 
1 
4 

18 
1 

eo 
1 
1 

2 
5 
2 
1 
1 
1 
9 
6 
1 
1 
2 
1 

12 
1 
1 
2 
1 
R 
1 
3 


Navy. 


Offi- 


Men. 


2 
40 
10 

1 


1 
3 

24 
241 

09 
1 


1 
3 
1 


1 
4 
1 
1 
1 
2 
1 
1 
12 


1 

18 
1 
2 

4 

10 

7 

2 


11 
1 


2 
1 
1 


1 
1 
3 
1 


4 

13 
1 

59 
1 
1 
2 
3 
2 
1 
1 
1 
8 
6 
1 
1 
2 
1 

12 
1 
1 
2 


5 
1 
2 


Marine 
Corps. 


Offi- 
cers. 


3 


Men. 


3 

58 

16 

1 

1 


1 
1 


1 
4 

1 


1 

"i 


1 

"s 
'i 


1 
1 
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BXATHS — Continued . 
Table  3. — Castutlties  in  the  Navy  and  Marine  Corps  during  the  ealendar  year  7919— Con. 


Cause. 


PrinuMry. 


DisEAaES— continoed. 


Syphilis. 


Teratoma. 
Tetanus.., 


Thrombosis 

TonsillitiB,  acute  follicular 

Do..^: 

Do 

Tonsillitis,  chronic 

Tuberculosis,  acute  bronchopnenmanic. 

Tuberculosis,  acute  generaL 

Tuberculosis,  acute  pneumonic 

Tuberrulosis,  acute  pulmonary  miliary. 

Do 

Tuberculosis,  chronic  pulmonary 

Do 

Do 


Valvular  disease,  ohronic  oar> 
diac. 


Num- 
ber 


Myocarditis^  acute 

Pneumonia,  broncho- 

Septicemia 

Poison,  ether,  anesthesia. 


Pneumonia,  lobar. 


Tuberculosis  of  Joint 

Tuberculosis  of  larynx 

Tuberculosis  of  spinal  ccrfumn 

Tuberculosis,  unqualified 

Do 

Do 

Tuberculous  meningitis 

Tvphoid  fever , 

Ulcer  of  duodenum 

Ulcer  of  intestines , 

Ulcer  of  stomach 

Valvular  disease,  chronic  cardiac. 


Total  for  diseases. 


INJURIES. 


A\'ulsloii,  leg,  "F" 

Bum,  arms,  "L" 

Bum,  multiple,  "C" 

Bum, multiple,  "F".... 

Do 

Do 

Do 

Bum,  multiple,  '♦  K " 

Bum,  multiple,  "L" 

Contusion,  multiple,  "T". 
Crush,  obdomen,  "  I "  — 
Crush,  heod,  "I" 


Pneumonia,  lobar 

Tuberculosis,  acute  broncbo- 
pneumonie. 


Pericarditis 

Pneumonia,  broncho*. 


1 
2 
2 
1 
S 
1 
1 
3 
3 
8 
10 
1 

lao 
1 
1 

2 
1 
1 
1 
1 
1 
9 
2 
3 
1 
7 
11 


Navy. 


Offi- 


Septicemia. 


Nephralgia 

Pneumonia,  brondio-. 
Pneumonia,  lobar 


Septicemia. 


Crosh,leg,'^I" 

Crush,  lower  extremity,  "I". 

Crush,  multiple,  "I" 

Crush,  thigh,  "1" 

Crush,  thorax,  " H" 

Crush,  thorax,  "I" 

Dislocation,  shoulder,  "J" ;  Hemorrhage  into  joint.. . 

Dislocation,  vertebra,  "  A  " j 

Dislocation,  vertebra,  "GR" ' •. 

Drowning,  "  A  " 

Drowning,  "D" 

Drowning,  "DR" 

Drowning,  "DS" 

Drowning.  "DU" , 

Electric^ork,  "L" ' 

Exhaustion  from  heat,  "  L** 

Exhaustion  from  over-exposure.  " L" 

Fracture,  compound,  arm,  "G** Septicemia 

Fracture,  compound,  femur,  "K" 

Fracture,  compound,  femur,  "I" Meningitis, cerebro-spinal 

Fracture,  compound,  tegs,  "L" , 

Fracture,  compound,  multiple,  "L" 

Fracture,oomponnd,  pelvis,  "I" , 

Fracture,  compound,  skull,  "F" , 


1,U7 


1 
1 
1 

17 
1 
1 
1 
1 
5 
1 
I 
1 
1 
2 
4 
1 
1 
3 
1 
1 
2 
8 
178 
21 
3 
1 
4 
4 
2 
1 
1 
1 
1 
1 
I 
2 


Ooipl. 


Offl- 


14 


2 
1 


1 
2 
1 
1 
3 
1 
1 
3 
3 
8 
9 
1 
07 
1 
1 

2 


1 
1 
1 
1 
8 
2 
3 
1 
6 
9 


112 


9 
13 


1 

i 


918 


1 
1 

18 
1 
1 
I 


5 


3 


1 

1 
6 
150 
7 
3 
1 
3 
4 
1 
1 


IS 


1 


10  I     177 


2 

19 

1 
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DBATH8 — Continued. 
Tablb  3. — Cawaltie$  in  the  Navy  and  Marine  Corps  during  the  calendar  year  1919 — Con. 


Cause. 


Primary. 


ixnTBOEa— continiMd. 


Fraekure,  eompound,  skull,  **  O  ". . 
Fraetnje,  oompound,  skuU, "  OR  " 
Ftaetiirey  eomponnd,  skull,  *'I"... 
vyaetore,  eompoimd,  skull, "  h** . . 
Vmtart,  eompound,  UMa, "  GR" 

Fracture,  simple,  femur.  "L" 

Fracture,  simple,  rib, ''L" 

FfMture,  simple,  patella,  <'G'> 

Ftactare,simp]e,  pelvis,  "I" 

pyaeture,  simple,  pelvis,  "L" 

FtBcture,8imple,8]Eu]],"A" 

Fracture,  simpla,  skull,  "O" 

Fracture,  simple,  skuU.  "OR". . . . 

Fractme,  simple,  skull,  "I" 

Fracture,  simple,  skull,  **!." 

Fiacture, simple,  skull.  "L" 

Fraobire,  simple,  vertetva, "  O '' . . 
Fracture,  simple,  vertebra,  **QR'* . 
Fracture,  simple,  vertebra, "  L". . . 


"»»> 


Intraoanial 
Intracranial  injury, "  G  " 

Intracranial  injury,  "J" 

Intracranial  injury,  "L** 

Intraaninal  iniary, "  Q  " 

lfi]ltip]einiuries,  extreme,  "A"  . . 
Mnltip]ei^  uries,  extreme, "  E  ". . . 
Ifultlplein  uries,  extreme,  "ER" 
Multiple  in  uriee,  extrame,  ''F" . . 
Ifumple in  uries,  extreme,  "Q".. 
MolUpleln  uries,  extreme,  "OR" 
lAiltipIein  uries,  extreme,  ''GR'' . 
Multiple  ii^  uries,  extreme,  "H" . . 
Multiple  in  uries,  extreme,  ''I ". . . 
Multiple  in  uries,  extreme,  ''IR" . 
Multiple  in  uries,  extreme,  "L" ... 
Multiple  in  uries,  extreme,  "LR"  , 

Rupture,  bkdder,"G" 

Rupture,  heart,  "J" 

Rupture,  intestines. "  L'» 

Rupture,  kidney,  "L" 

Rupture,  Uver,'^G" 

Rupture,  Uver,"  I" 

Rupture,  liver,  "L" 

Rupture,  lung,  <' I" 

Rupture,  mesentery,  ''H  " 

Smoke  inhalation,  ^'C  " 

Slrsngulation,  "A" 

Stranpijfttiwi,  "L" 

Wound.  Indsed,  abdomen.  "B". . 

Wound,  incised,  head,  "  B  " 

Wound,  incised.  he8d."L" 

Wound,  incised,  multiple.  "  A  " . . . 

Wound,  incised,  neck,  "  A  " 

Wound,  incL<iod.  neck,  "L" 

Wound,  inrised,  thorax,  "  B  " 

Wound,  iacerated,  abdomen,  "B" 
Wound,  lacerated,  abdomen,  "F" 
Wound, lacerated, arm,  "G^'.   ... 

Wound.  lacerated,  arm.  "  K" 

Wound,  lacerated,  back,  "  K  " . . . . 

Wound,  Iftoerated,  face,  "  E  " 

Wound,  lacerated,  tocc.  " K" 

Wound,  lacerated,  head,  "A" 

Wound,  lacerated,  head,  " F" 

Wound,  lacerated,  head,  "K" 

Wound,  lacerated,  lung,  "  E  " 

Wotmd,  lacerated,  raultiple,  "E". 
Woimd,  lacerated,  multiple , "  F  " . 
Wound,  lacerated,  neck  •' OR ".. . 
Wwmd,  lacerated,  shoulder,  "K". 
Wound,  lacerated,  thorax,  "B". . . 


Secondary. 


Shock. 


Edema  of  lung 

Pneumonia,  broncho-. 


Erysipelas 


Hemianopsia. 


Septicemia. 


Num- 

Navy. 

Marine 
Corps. 

ber. 

Offi- 
cars. 

Men. 

OfB- 
oers. 

Men. 

13 

4 

2 
1 

...... 

...... 

10 
3 
2 

7 

1 

3 
8 
1 

1 

1 

1 

1 

1 

1 

1 

1 
1 

1 



1 

1 

1 

9 

7 

1 
6 

...... 

6 
2 
1 
5 
1 
3 
2 
1 
1 
4 
1 
2 

2 

1 

6 
1 

1 

3 

2 

1 

1 

5 

1 

2 

1 

1 

1 

...... 

4 

...... 

i 
1 
1 

I 
1 
2 
1 
6 
...... 

3 
4 

1 
7 
1 

1 

1 
1 

3 
2 

1 

1 

8 
7 
1 

...... 

1 
1 

3 

7 
2 

1 

1 

8 

2 

1 

1 

1 

1 

I 

2 

...... 

■  •      •  •  ■ 

2 
1 
2 

1 
i 
3 
3 
2 
1 

2 
2 

1 

1 

1 

3 

5 
3 
1 

I 
1 

1 

1 

1 

...... 

1 

1 

1 

2 

1 
2 
2 

1 
1 
1 

2 

2 

2 
1 

1 

1 

1 

1 

2 

2 

1 

I 

2 

2 

3 

3 

1 

1 

2 

2 

1 

1 

1 

...... 

1 
1 

1 

1 

1 

i 

1 

...... 

"  i 
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DXATH0--Oontinued. 
Table  3. — CanutUie$  in  the  Navy  and  UarvM  Coirpe  during  Ae  eaUndar  yor  1919— Gib. 


Navy. 


NniiH 
bv. 


Olfr- 


M«L 


Ooipi. 


Offi- 


Um. 


mjUBOM— «oiitlniied. 


Wound, 
Wound, 
Wound, 

Do. 
Wound, 
Wound, 

Do. 
Wound, 
Wound, 
Wound, 
Wound, 
Wound, 
Wound, 
Wound, 
Wound, 
Wound, 
Wound, 
Wound, 
Wound, 
Wound, 
Wound, 
Wound, 
Wound, 
Wound, 
Wound, 
Wound, 
Wound, 


punctured, 
punctured, 
punctured. 


abdomen,  "A", 
abdomen,  "B". 
abdomen,  "E". 


punctured, 
punctured. 


abdomen,  "L". 
braln,"A".... 


PerltonltlB,  acute  general. 
do 


18 


punctured, 
punctured, 
punctured, 
punctured, 
punctured, 
punctured, 
punctured, 
punctured, 
punctured, 
punctured, 
punctured, 
punctured, 
punctured, 
punctured, 
punctured, 
punctured, 
punctured, 
punctured, 
punctured, 
punctured, 


biata,"B" 

brain,  "E" 

brain,  "K" 

heart.  "B" 

le«,"^K" 

lung,  "A" 

limg,"F" 

murUple,"B"... 

neck,"B" 

neck,"E" 

neck,"L» 

rectum,  "O" 

shoulder  "E".... 

thigh,  "K" 

thigh,  "L" 

thorax,  "A" 

thofaz,"B" 

thorax,  "E" 

thorax,  "K" 

unqualified,  *<E'\ 


Constttntiooal,  infariocity . 


Pneumonia,  bnnflbo*. 


Oangrcne,  iniectiva. 


Total  for  Injuries. 


poisom. 


Poison,  ether,  anesthesia,  "L" 

Poison,  add.  hydrocyanic,  acute, "  L*' 

Poison,  aksobol,  ethyl,  acuta,  "JJ* 

Poison,  alcohol,  ethyl,  chronic,  "L"  . . 
Poison,  alcohol,  methyl,  acute,  "L"  . . 
Poison,  arsenic,  acute, ''  ^  " 


Poison,  carbon  dioxide,  acute,  "L" . . . 

Poison,  cyanogen,  acute.  "L'\ 

Poison,  gftsoline  (mhaled),  acute, "  L". 
PoIsQUiQluminatlng  gas,  acute,  "A" . . 
Poison, illuminating  gas.  acute,  "L". . 

Poison,  lead,  dironic,"L<" 

Poison,  mereniic  ohlorida,  acute,  "A". 

Poison,  morphine,  acute,  "L" 

Poison,  opium,  acute,  **L" 

Poison,  pnanol,  acute, ''A" 

Poison,  phenol,  acute,  "h" 

Poison,  unquanfled,  acute,  *'!/* 


Total  for  poison. 


a 

8 
2 

1 


617 


S8 


28 


1 
I 
1 
1 
9 
1 
1 
2 


1 


1 

8 


1 
1 

2 


1 
1 
1 
1 
1 
1 
2 
1 


1 
1 

1 
1 
i 


18 


8 


I 

1 


I 
S 

I 


4 

1 
3 
1 


4 
S 
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DTTAUDSD  mOK  THS  8XBTICX. 


Tabib  4. — DittAofedfrcm  iht  atnim  fty  rmmm  t^pkifncal  dmbUUif  during  tU  eaUndar 

1919. 


DiMOjOtty. 


Number. 


Absoess  ftbout  rsctom 

AJBCiws  of  kldiMy 

Abooess  onddney,  pettaeptaittlo. 

Absoeas  of  Uver 

AbMesBoflaog 

Afaseen  ol  lympb-nodB 

AbsonSf  saophreiiic , 

Abaoees,  anqualified. 


AflPoniQgily 

AdBuom 

Adhedons  aboat  gaU-Uiiddflr . 

Adhflsioiis  about  stomacb 

Affledoos  of  peritaneom 

Albimiiiiiiria , 


AmUyopfa 

Ampunatloii  stump 

AacnBifa,  simple 

Axiemie,  spkade 

Anearlsm 

Aneoflsmal  varix 

ABKlna  pectoris 

Andospastie  edema 

ABkyloris  of  avrtenoid  eartilaife. 

AaliTlods  of  Jomt 

Amilosis  of  asBldeR 

Aflrtitis...  

Apoplexy 

Appendicitis,  acute 

Appttidldtis,  cbxxKiIc 

Aiterkl  sclerosis,  general 

Aitbrttis,  acute 

Arthritis,  chronic 

Artfarttis,  deformans 

Astbma 

Astigmatism 

Ataxia,  hereditary 

Atony  of  bladder 

Atrophy  (of  bone  or  cartilage) . . 

Atrophy  of  musde 

Atrophy  of  optic  nerve. ........ 

Atrophy  of  teivtlde 

Autobitoxicatian,  intestinal 

Blepharitl!« 

uronchiectasi^ 

Braoebitls,  chronic 

Bronchitis,  ftbrinons 

Bmsitis,  acute 

Bmsitis,  chronic 

Cdcolus  in  ureier.  Impacted — 

OrilqsitaB 

Oirdnoma. 

Cardiospasm 

dries  of  cooth 

Cataract 

CdluUth 

Cerebrospinal  CBver 

CbaDcroul 

Cbiocroid  of  lymph-node 

Cbflblsin 

(Sulecystitis,  acute. 

Cholecystitis,  chronic . 

Choldlthiasis. 

Chondritis. 

Cbrondroma. 

Chorea.. 

Chorea,  chronic  progressive 

Choroidftin 

deatridal  eontraction 

Cfestrix  of  sUn 

Clrrhasis  of  liver,  atrophic  .... 
drrhoBis  of  Uver,  hypertrophic. 
Clavus 


3 
2 
1 
2 
2 
1 
2 
10 
16 
2 
1 
7 
4 
111 
3 
1 

83 

210 

3 

1 

9 

1 

4 

2 

1 

122 

2 

1 

1 

6 

18 

9 

2 

263 

2 

74 

91 

2 

4 

8 

47 

12 

5 

4 

3 

4 

204 

1 

1 

31 

1 

4 

4 

1 

26 

26 

12 

39 

2 

2 

2 

1 

7 

1 

2 

2 

2» 

1 

25 

59 

19 

2 

2 

2 


Navy. 


Offloars. 


Men. 


1 


1 
1 


3 

2 

1 
n 

2 
1 
1 
8 

16 
2 
1 
7 
2 

97 
2 
1 

00 
104 
2 
1 
5 
1 
3 
2 


90 

2 

1 

1 

4 

17 

8 

2 

207 

2 

66 

85 

1 

4 

7 

36 

10 

4 

3 

3 

4 

155 

1 

1 

30 

1 

1 

4 

1 

24 

24 

7 

36 

2 

2 

2 

1 

7 

1 

2 

2 

23 

1 

18 

54 

15 

2 

2 

2 


Marine  Corps. 


OiBcers. 


Men. 


1 
1 


14 
1 


2 

101 

1 


1 

29 


2 
1 


53 


8 
5 


1 
9 
2 
1 
1 


49 


1 

i 


2 
2 
5 

8 


6 
5 
4 


365&— 20 20 
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INYAUDSD  nOM  TKS  SXEVWM — OmtiDued. 

Tabls  4.'^Di»diarfedJr€m  the  Mrmee  by  rtamm  cf  phynoaX  ditahiMty  dwnng  tU  mUndtr 

year  i9i9— Oontmued. 


DisabiUtT. 


naBABB— oontinned. 


Colitis,  chronic , 

Color  blindness 

Conlunctl  vitis,  chronic 

Conjunctivitis  phlyctenuJar 

Constipation 

Constitutional  InferlcMrity  (mentsd) 

Conatitntional  psychopathic  state 

Contracture  of  Joint 

Contracture  (of  muscle,  fascia,  tendon,  or  sheath). . 

Coxa  vara 

Cramp  of  ciliary  muscle 

Curvature  of  spino. 

Cyditis 

Cystitis,  acute  (noDvenerwI) ,... 

Cystitis,  chronic  (nonvcnereal) 

Cystoma 

Dacryocystitis 

Deafness 

Deformity  of  bladder,  acquired 

Deformity  of  nose,  acquired 

Deformity  of  penis,  acquired 

Dementia,  paralytiea 

Dementia,  precox 

Dentition 

Dermatitis,  unqualified 

Detachmen  t  of  choroid 

Detttohment  of  retina 

Deviation  of  nasal  septum 

Diabetes  insipidus 

Diabetes  meUitus 

Dllatatian,  chronic  caitUao 

Dilatation  of  stomach,  chronic 

Diverticulitis 

D^-sentery,  ontamebic 

Dysentery,  uDdassifled 

Dystrophy,  progressive  muscular 

Koxema. 

KmboUsm 

Encephalitis,  epidemic  (letfaaigle) 

Endocarditis,  acute 

Endocarditis,  diroolc 

Enteritis,  chronic 

Enterocolitis 

Entropion 

Epididymitis,  chronic  (nonvenereal) 

Epilepsy 

Epilepsy,  Jacksonlan 

Epiphora. 

Eustachian  salpineitis,  chronic 

Exophthalmic  goiter 

Patty  heart 

Fermentation,  gastric 

Fermentation,  intestinal 

Fibroma 

Fistula  in  ano 

Fistula  of  salivary  gland  (or  duct) 

Fisiula  of  urethra 

Gastritis,  chronic  catarrhal 

Oastroduodonitis 

Gastroenteritis 

Gastroptosis 

Genu  recurvatnm 

Genu  valgum »... 

Gingivitis 

Olauooma,  chronic 

Glioma 

Glycosuria. 

Goiter. 


Number. 


Oonoooccus  Infection  of  coz^imctiva. 

Gonoooceus  infection  of  Idnts 

Gonoeoccus  infbctioa  of  lymph-node. 

Gonoooceus  infection  of  urethra. 

Gonoooceus  infection,  unquaUfled. . . . 
Gout,  ohroDlo , 


2 

71 

13 

1 

12 

647 

105 

11 

25 

1 

I 

31 

1 

2 

10 

1 

3 

58 

1 

1 

1 

18 

843 

28 

7 

2 

9 

6 

3 

14 

2 

1 

1 

7 

1 

3 

34 

2 

2 

8 

188 

3 

1 

1 

1 

844 

8 

4 

8 

SO 

1 

2 

1 

1 

10 

1 

3 

68 

3 

7 

19 

1 

1 

3 

8 

2 

2 

108 

8 

66 

1 

406 

9 

1 


Navy. 


Marine  Cerpc. 


Offlcers. 

Men. 

Officers. 

Men. 

• 

1 
60 
11 

1 

12 
580 
85 
11 
23 

1 

1 

I 

1 

1 

2 

1 

57 

1 

19 

2 

35 

1 
2 
9 

6 

t 

1 

1 
3 

47 
1 

2 

i 

8 

801 
28 

... 

2 
2 

i' 

1 

• 

7 
2 
7 
6 
3 

2 

1 

10 
2 
1 

1 

2 

1 

5 

1 

2 

28 

1 
1 
2 

2 

2 

1 

1 

1 

1 

153 

1 

8 

2 

1 

1 

1 

314 

7 

4 

7 

43 

1 
1 

1 

1 

•*••  •••••• 

21 

I 

1 

8 

1 

i 

9 

1 
2 

57 
2 
4 

17 
1 
1 
3 
3 
3 

1 

ii 

1 

2 

1 

3 

01 

1 

60 

1 

308 

7 

1 

U 

2 

< 

It 

2 
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mVAUDSD  FSOM  THE  8XBVICB— Continued. 

Tablb  4. — Diachargtdfrom  the  sennet  hy  reaeon  ofphueieal  dUability  during  the  calendar 

year  1919 — Continued. 


DisabiUty. 


MRBASi— comtiniMd. 


HttUuxraUsas 

Hammertoe 

Headache 

Heart  block 

Hematomyelia 

HamatiiTia,  renul 

nefflJano]»a 

Hemipleoa,  old 

Hemophilia 

Hemoptysis 

Hemorrhage  into  cerebcUum 

Hemorrhage  into  cerelMram 

Hemorrhage  into  retina. 

Hemorrfaace,  subdural 

Hemorrhoids 

Hernia,  eirfgastric 

Hernia,  inguinal 

Hernia,  lumbar —  

Hernia  of  (muscle,  fascia,  tendon,  or  sheath), 

Hernia,  umbilical 

Hernia,  ventral 

Hodgkin's  disease i 

Hydrocele  of  tunica  vaginitis 

Hydronephrosis 

Hypecestnesia  of  retina 

Hyperchylia,  gastric 

Hyperidfosis 

Hypennetropia 

Hypertrophy  of  bone 

Hypertat)phv  of  heart 

Hypertrophy  of  tonsil 

Hypocbiorhydria 

Hjpochondnasis 

Hvsteria 

Ichthyosis 

Imbecility 

Ineontinence  of  urine 

Inflammation  of  spermatic  cord 

Inflnenxa 

Insomnia 

taKalBdenev  of  nculnr  muscle 

Mdochoroiditis 

Iridocyclitis 

hitls. 


Keratitis 

Eerttoiiitis 

Larvnfdtis,  chronic 

I  euxemia 

I^eukodennia 

Leakoma 

Upoma 

LcNBomotor  ataxia 

Loose  body  in  Joint 

I<ORs  of  substance  (of  bone  or  cartilage) . 

Lupus,  erythematosus 

Lympnadenitis,  chronic 

Lymphangioma 

Lymphangitis 

Lymphoma 

lUlaria 

Valformatlons,  ccmgenital 

Mahmtrition 

Hartoldltis,  acute 

Mastoiditis,  chronic 

Hasturbation 

Melancholia,  invohitiooal 

Meni^'s  disease 

Meningitis,  cerebral 

Meningitis,  cerebro-spinal 

Meningitis,  spinal 

Metatarsalgia 

Mi)(nine 

Mnon 


Number. 


10 
li^ 
1 
0 
I 
1 
1 

14 
1 

8 

1 
4 

3 
1 
4 

2 
185 
1 
8 
1 

25 
1 
2 
4 
3 
4 
1 

48 
7 
7 
2 
9 
1 

148 
4 

128 

60 
1 
2 
1 

25 
2 
2 

12 

19 
1 

18 
2 
1 

18 
1 
6 

19 

2A 
1 
5 
1 
2 
1 
4 

35 

17 
4 

49 
1 
1 
2 
1 
9 
1 
4 
8 

31 


Navy. 


Officers. 


Men. 


7 

12 

1 

3 


7 
1 
2 


2 
1 
1 
4 
2 

179 
1 
7 
1 
20 
1 
2 
4 
3 
4 
1 
45 
5 
7 
2 
8 
1 

128 
4 

125 
49 


Marine  Corps. 


Officers. 


1 
1 

21 
1 
I 

12 

18 
1 

15 
2 
1 

15 
1 
5 

16 

13 
1 
4 


3 

32 
15 

4 
40 


3 


Men. 


3 

7 


3 
1 


1 
7 


1 
1 
1 


i 

5 


2 

2 


20 


3 

11 
1 
1 


4 

1 


1 
2 


3 


3 
12 


1 
1 
2 


1 
3 
2 


0 

2 
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mTAUDXD  nOM  THB  SXBYICl— Ck>ntinued. 

Table  A.^Di^durgidfrom,  the  mrviet  fty  reaaon  ofpk§noal  UnbOity 

year  19/9— Coatanued. 


tibecoMv 


DisabOity. 


Xyditis,  diasemimted 

MyeliUs,  transverse 

Myocurditis,  acute 

Xvocarditift,  ehranic 

Myopia 

Myosltl.s  chrooie 

Myositis,  tramxiatic,  ossifyiiig 

Nausea  marina 

Nocrosis 

Nephialida 

Nephritis,  acute 

Nephritis,  chronic  tntecBtitial 

Nephritis,  chronic  parenchsrmatous.. . 
Nephritis*  dtneminated,  suppuratiTe. 

NephrqMthiasU 

Nephroptoeds 

Neuraljoa 

Neurasthenia 

Neuritis 

Neuritis,  multiple 

Neuritis,  optic 

Neuroma .................. 

Neuroretinitis 

Neurosis,  intestinal 

Neurosis,  ODcnpational 

Neurosis  of  bladder 

Neurosis,  traumatic 

Neurosis,  war 

Night  blindness 

No  disease. 


Nystagmus. 
Obesity 


Obstruetion,  ehrooio  Intettisal 

Odontoma 

Onychia 

Opacity  of  vitreous  humor 

Orchitis,  acute  (lumvenereal) «. 

Orchitis,  ehronic  (nonveneraal) 

Ossification  of  cartilage,  unqualified. 

Osteoarthropathy,  hypertrophifi 

Osteoma 

OsteomyeUtLi,  chranio 

Otitis  externa. 

Otitis  interna,  chronic 

Otitis  media,  acute 

Otitis  media,  chronic 

Osena 

Pachymeningitis,  cerebral 

Pachymeningitis,  spbal 

Palpitation,  cardiac 

Pancreatitis,  chronic 

Panophthalmitis 

Paralysis,  agitans 

Paralysis  of  nerve , 

Paralysis  of  ocular  muscle , 

Paralysis  of  vocal  cords 

^ralysis,  muscle,  isdiemlc 

Paramyoclonus  multiplex 

Paranoia 

Paranoiac  state '.'.'.'.'.. 

Perforated  nasal  septum 

Pericarditis \\ 

Pericardium,  adherent 

Periostitis,  acute ... 

Periostitis,  chronic '.'.'.'.'.'.'.'.'.'.'. 

Peritonitis,  chronic,  genenJ..!  I  \'..\\ 

Peritonitis,  chronic,  local 

Pescavus 

Pes  planus \ .'..'.'.'.'.'..'.'.'..'.'.'.. \ 

Pharyngitis,  chronic !.!!"I!!!I!! 

Phimosis 

Phlebitis 

Pleurisy,  acute  fibrinous". ! .' ."  * .' .'  .*  *  I .' .'  * 
Pleurisy,  chronic  fibrinous 


Navy. 


Number.: 


Offlcers.  I     Men. 


4 

4 

3 

272 

486 

26 
2 
116 
4 
1 
8 

39 

04 
2 

12 
1 
A 


! 


I 


92 
8  = 
9 
I  I 
6  , 
6  I 
3 
144 

32 
8 
I 
9 
1 
1 
5 
1 
1 
9 
2 

14 
1 
4 

20 

31  ' 
3  , 

39 

038  , 

w 

1 

6  ' 

1  i 

52; 

12| 

2  ' 

2l 

1 

1 

4 

2 

9 

2 

1 

31 
I 
1 

30 

1,123 

3 

1 

50 

3 
92 


I 
4 


"i 


1  ( 


3 

4 

3 

232 

477 

22 

2 
110 

4 


ineCocps. 


Officers      Xea 


7 

37 

SO 

1 

11 

1 

0 

218 

79 

0 

0 

1 

5 

3 

2 

137 

17 

4 

1 

9 

1 

1 

4 

1 


8 

3 

14 


3 

19 

34 

3 

31 

2 

579 

2 

2 

0 

3 


0 
1 

43 

12 
3 
3 
1 
1 
3 
3 
9 
2 
1 

10 
1 
1 

33 


3 
1 

51 
3 

73 


IS 
4 
4 


1 
« 
M 
\ 
\ 


« 

0 

J 

3 


I 
3 

1 

7 

14 

I 


W 


s 

19 


4 

I 

SO 
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IMYAXJDBB  VBOM  THX  BXEVICX—Gontiiiued. 

TabiiK  4. — DtBdMTffiijTom  the  Mtnice  6y  rMton  of  phffmad  duahiiUif  dwring  the  calendar 

year  /919— Oontmued. 


Disabilitf. 


DISIA8E— contlnaed. 

Pleurisy,  3ero3biinoi]8 

PlemriST,  suppuntiye 

Pleuritic  adbestoos 

PneumooiAf  broDcho* 

Pneumonia,  Interstitial 

Pneumonia,  lobar 

Pneumonoooniosis 

Poliomyelitis,  acute  anterior 

Poliomyelitis,  chronie  anterior 

Presbyopia 

Proiapoe  of  rectum 

Prostatitis,  chronic  (nonvenereal) 

Psoriasis 

Psjtdiasthenia 

Psydionenrosis  ............................. 

Psydiosis,  due  to  or^nic  brain  disease 

^Kpdao^,  epileptic 

Psycbosis  (ezliaustive,  infeottve,  and  toxic). 

Psychosis,  bysterioal 

Psydkos!^  intoxication 

Psy^osia,  manic  depressive 

Psychosis,  polyneuritic ^ 

Psydiosis,  uaomatic 

Psychosis,  unclassifled 

?5a£r.v.:::;::::::;:::::::::::::::::::: 

Pyelonephritis 

Pyorrhea,  alveolaris 

Rmaud's  disease 

Redundant  prepuce 

Retention  cyst 

Retinitis 

Rbenmattc  fever,  acute 

Rheumatic  ferw ,  subacute 

Rheumatism,  chronic  articular 

Rheumatism,  muscular 

Rhfaiitis,  atcophic 

Rhinitis,  hypertrophic 

Romhiation 

Sarcoma.. I*.. •••.... 

Schistosomiasis,  intestfaial 

Sclerosis,  disseminated 

Sclerosis,  h»teral 

Senility 

Sinus. 


Shimit  Is,  ethmoidal 

Shmsttis,  frontal 

Shiusltis,  maxillary 

Smusltis,  sphenoidal 

Somnunbiuism 

Splanchnoptosis 

Splenitis,  chronic  InterstitlaL. 

Stammering 

Stenosis  of  nasal  duct 

StttDosis  of  punctum  lacrlmale . 

Stenosis  of  pylorus 

Stricture  of  esophagus 

Stricture  of  ureier 

Stricture  of  urethra -. . . . 

Stuttering 

Synechia 

Syphilis 

Svrin^myelia 

Tschycardia 

Talipes 

Tenosynovitis 

Tetany 

Tlmnnbosis 

Th3rroiditls,  acute 

Iliyroiditis,  chronic 

Tic,  convulsive 

Tic,  coordinated 

Tic,  psychical 

Tooalllitis,  acute  follicular 


Number. 


46 
187 
34 
8 
2 
6 
1 
2 
3 
2 
5 
4 

25 

51 

9 

4 

4 

12 

22 

1 

47 

1 

5 

8 

4 

9 

8 

33 

3 

1 

1 

29 

5 

12 

243 

86 

19 

2 

1 

4 

4 

6 

2 

2 

3 

20 
32 
8 
1 
8 
6 
2 

26 
4 
1 
1 
1 
1 
2 
5 
4 
280 
1 
40 
8 
9 
1 
8 
1 
23 
3 
1 
2 
1 


Navy. 


Marine  Coips. 


Offlcers. 

Men. 

Offlcers. 

Men. 

34 

173 

31 

8 

1 
4 

\ 

2 
2 

4 
8 

33 

38 
9 
3 
3 
9 

17 
1 

40 

11 

14 

3 

3 

1 

\ 

1 

1 

1 

,.... 

2 

3 

11 

1 



1 

2 

1 

5 

2 

5 

1 

4 

1 

3 

4 
7 
3 

27 
1 
1 
1 

23 

5 

9 

213 

t? 

1 
1 
8 
4 
6 
2 
2 

1 

1 

6 

1 

2 

4 

3 

2 

28 

1 

7 

1 

1 

1 

I 

3  1 
18  1 
291 

8 

1 

1 

1 

2 

1 

7 

1 

2 

2 

25 

8 

4 

1 

1 

1 

I 

1 

I  ' 

2| 
6 

4 

217 

1 

33 

8  ' 
5 

1 
6 
1  1 

2' 
1  1 
2' 
1  ' 

2 

11 

R 

'** 1 

1 

4 

i 

•••••••.•I 

2 

A 

1 
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DnrALEDXD  VBOM  THX  SXBVICX— 0(mtinued. 

Table  4. — Discharged  from  the  terviee  by  rMmm  ofphftiad  diuhUxtif  during  the  eaknkr 

year  191d--Oontinaed. 


Disability. 


DI8KA9B— «oatlniied. 

Myelitis,  diaBemtnated 

Myelitis,  transverae 

Myocarditis,  acate 

Myocarditis,  chronic 

Myopia 

Myositis,  chronic 

Myositis,  tranmatic,  ossifying 

Nausea  marixia 

Necrosis 

Nephralt^a 

Nephritis,  acate 

Nephritis,  chronic  Interstitia] 

Nephritis,  chronic  parenchymatous.. 
Nephritis,  dtneminated,  snpparatlre 

Nephrolithiasis 

Nephroptosis 

Neuralida 

Nearast  henla 

Neuritis 

Neuritis,  multiple 

Neuritis,  optic 

Neuroma 

NeuroretinJtis 

Neurosis,  intestinal 

Neurosis,  occupational 

Neurosis  of  bladder 

Neurosis,  traumatic 

Neurosis,  war 

Night  blindness 

No  disease 

N  ystacimus 

Obesity 

Obstruction,  dhionio  intestinal 

Odontoma 

Onychia 

Opadtv  of  vitreous  humor , 

Orchitis,  aeute  (nanyenereal) ^. . 

Orchitis,  cbronio  (nonvenereal) 

Ossification  of  carUlage,  unqualified. . 

Osteoarthropathy,  bypertropbio 

Osteoma 

Osteomyelitis,  chronic 

Otitis  externa 

Otitis  interna,  chronic 

Otitis  media,  acute 

Otitis  media,  chronic 

Oxena 

Pachymeningitis,  cerebral 

Pachymeningitis,  spinal 

Palpitation,  cardiac 

Pancreatitis,  chronic 

Panophthalmitis 

Paralysis,  agitans 

Paralysis  of  nenre 

Paralysis  of  ocular  muscle 

Paralysis  of  vocal  oords 

Paralysis,  muscle,  Ischemic 

Paramyoclonus  multiplex 

Paranoia 

Paranoiac  state 

Perforated  nasal  septum 

Pericarditis 

Pericardium,  adherent 

Periostitis,  acute 

Periostitis,  chronic 

Peritonitis,  chronic,  general 

Peritonitis,  chronic,  local 

Pescavus 

Pes  planus 

Pharyngitis,  chronic 

Phimosis 

Phlebitis 

Pleurisy,  acute  fibrinous 

Pleurisy,  chronic  fibrinous 


Number. 


1 


4 

4 

3 

272 

486 

26 
2 
116 
4 
1 
8 

39 

64 
2 

12 

1 

6 

298 

92 
8 
9 
1 
6 
5 
3 
144 

32 
8 
1 
9 
1 
1 
6 
1 
1 
9 
2 

14 
1 
4 

26 

31 
3 

39 
2 
638 
2 
2 
6 
4 
1 
6 
1 

62 

12 
2 
2 
1 
1 
4 
2 
9 
2 
1 

21 
1 
1 

30 

,123 

2 

1 

56 

3 
92 


1 

Navy. 

Marine  CoTpi. 

Officers.      Men. 

1 

Ofllcers.      Mn. 

■ 

\ 

3 

4 

3 

232 

477 

22 

1 

\. ......... 

i.......... 

i* 

4 

4 

15 

4 

I 

4 

3 

1 

116 

4 

t   ...»••... 

1 

7 
37 

1 

2 

13 

1 

1 

1 

50 

1 

11 
1 

I 

6 

9M 

40 

.     •                   W 

U 

6 
6 

1 
5 
3 
2 
W7 
17 
4 
1 
0 

} 

3 



1 
2 
1 

7 

•«•*••*•>* 

1 

14 

4 





j««««*««*tt» 

1 



1 

1| 

\ 

1 

*»-.-      -«>■•- 

8 

2 

14 

3 

19 

24 

3 

31 

2 

579 

2 

2 

6 

3 

A 

1 

i!          • 

2 

1     .*: 

1 

\  

i    ..." 

i* 

6 

i' — 

1 

42 

12 
2 
2 
1 

1 
3 
3 

io 

i ...... 

« 

•••••••••" 

1 

9 

1 

2 
1 

i 

1  ......-• 

1 

16 

1               4 
L. 

1 
1 

22 

'     939 

2 

1 

51 
2 

72 

1 

f    ...... 

;             8 
183 

1 

*T 

1 

4 

1 

SB 

.  •  * .  . 
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mVAUDBD  imOX  THS  BXBVICB-OoAtiiiued. 

Table  4. — Ditdiargtijrmn  tki  tmviee  hy  namm  of  phgmeal  dJBahnhJy  iwring  the  calendar 

year  /Pi^^-Gontinued. 


DIsabUity. 


MssAaB—oontlnoBd . 


Pleurisy,  seroSbrinout 

Pleurisy,  suppantlve 

Pleuritic  wu^ans 

PiHiu&onift,  broDcho- 

Pneiimooia,  interstitial 

Pneomonia,  lobar 

Pnemnonoeoniosis 

Pottomyelitis,  aeote  anterior 

Poliooiy«litis,  ehronic  anterior — 

Presbyopia 

Prolapse  of  rectum 

Prostatitis,  chronic  (noQTenereal). 

Pacrlasis-.l 

Piychasthenia . 


Psychosis,  doe  to  organic  brain  disease 

Psychosis,  epileptic 

PiyduNris  (eadiaustive,  infeetive,  end  toxic). 

PsydiOBis,  hysterical 

Pfydios!%  intoxication 

PgydMsis,  manic  depressive 

Pqrdiosis,  polyneuritic ^ 

Psychosis,  traumatic 

Psychosis,  unclassified 

OT°!°.v.::;::;::::::::::::::::::::::::: 

Pyrionephritls 

iTorrhea.  alveolarls 

Rmaod^s  disease 

Redondant  piepnoe 

Retention  C3rst 

Retinitis 

Rheumatic  ferer,  acute 

Rheumatic  ferer,  subacute 

Rheumatism,  chronic  articular 

Rheumatism,  muscular 

Rhinitis,  atcophlc 

Rhinitis,  hypertrophic 

Rmnination 

oueoma !..•.. .......... 

Schistoncnnlasis,  intestinal 

Selerosis,  disseminated 

SderoBls,  lateral 

SenOtty. 

Staios. 


Sinusitis,  ethmoidal 

.Sinusitis,  frontal 

^uslt  Is,  maxillary 

Smusltls,  sphenoicfal 

SonmunDulIsm 

Splanchnoptosis 

Splenitis,  chronic  InterstitlaL. 

Siammering 

Stenosis  of  nasal  duct 

Stenosis  of  punctum  laorfanale . 

Stenosis  of  pylorus. 

Strietnre  of  emphagus 

Strietare  of  ureter 

Stricture  of  urethra '. . . . 

Stuttering 

Svnechia 

Syphilis 

^▼ritt^myelia 

Tachycardia 

Talipes 

Tfenosynovltls 

TMany 

Thrombosis 

Thyroiditis,  acute 

Thyroiditis,  chronic 

Tie,  convulsive 

Tic,  coordinated 

Tic,  psvchlcal 

Too^lltis,  acute  follicular 


Number. 

Navy. 

t 

Marine  Corps. 

Officers. 

Men. 

Officers. 

Men. 

46 

:      34 

11 

1S7 

m 

14 

34 

31 
3 

1 
4 
1 
2 

I 

4 

8 

23 

38 

9 

3 

6 

3 

2 

1 

6 

\ 

1 

3 

3 

1 

2 

6 

1 

4 

.....{.... 

1 

26 

2 

61 

2 

11 

9 

4 

1 

3 

.......... 

4 

3 
9 

17 
1 

40 

1 

12 

2 

1 

22 

6 

1 

...... 

47 

2 

5 

1 

1 

5 

4 
3 

4 

1 

a 

4 

9 

1 

7 

1 

8 

3 

27 
1 
1 
1 
23 
6 
9 
213 

33 

6 

2 

1 

1 

1 

29 

2 

4 

6 

12 

3 

243 

2* 

1 

28 

66 

47  ' 

7 

19 

1                 17' 

1 

2 

1 
1 

1 

1 

4 

.......... 

3 

I 

4 

2  ' 

A 

2 

2 

2 

3 

18 

3 

20 

1 
1 

1 

32 

'V 

2  1 

2 

g 

Jl 

g 

1 

6 

4 

2 

2 

26 
3 

1 

26 

1 

4 

1 

1 

1 

1 

1 

*"i 

1 

1 

1 

I 

2 

2  1 

\ 

217 

5 

4 

280 

2  • 

11 

1 

*  1 

1 

32 

8 

5 

40 

••••••■••"I 

1 

K 

8  1 

•"• 1 

••••••••••1 

9 

4 

1 

1  1 

6 

1 

g 

2 

1 

23 

1 

17 

A 

8 

2. 

1  1 

1 

1 

2 

2' 
1  ' 

1 

:::::;::!;i 
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ANNUAL  REPOBT  "SUBGEON  OENBBALy  U,  S.  NAVY. 
INYAUDSD  FBOM  THB  8XBVICX— Continued. 


Table  4. —Discharged  from  (he  service  by  reason  of  physical  disabiUiy  during  theedaidar 

year  i9i9-— Gontanued^ 


DisabiUty. 


DI8XA81— oontiiiued. 

Tcmsillitis,  chronic 

Toniooi  of  omentum 

Trachoma 

Tuberculosis,  abdominal 

Tuberculosis,  acute  bronchopaeumonic. 

Tuberculosis,  acute  general 

Tuberculosis,  acute  pneumonic 

Tuberculosis,  acute  pulmonary  miliary . 

Tuberculosis,  chronfc  pulmonary 

Tuberculosis  of  Joint 

Tuberculosis  of  larynx. 

Tuberculosis  of  pleura 

Tuberculosis  of  spinal  column 

Tuberculosis,  unqualified 

Ulcer  of  duodanum 

XJloer  ofeyeandadnexa 

Ulcer  of  intestines 

Ulcer  of  mouth 

Ulcer  of  skin. 

UloMT  of  stomach 

Union  of  fracture  faulty. 

Urethritis,  acute  (nonvenereal) 

Urticaria ■. 

Valvular  disease,  chronic  cardiac 

Varicocele 

Varix 

Vertigo 

Total  for  diseases 

uaTJiaxs. 

Avulsion,  arm,  "  H-R  " 

Avulsion,  fingers,  "H" 

Avulsion,  fln^era, "  K'* 

Avulsion,  hand,  "I" 

Avulsion,  toes,  "H" 

Bum,  eye  and  adnexa,  "C" 

Bum,  eye  and  adnexa,  "L" 

Bum,  fingers,  "L" 

Bum,  hand, '*F" 

Bum,  multiple,  "F" 

Bum,  multiple,"!" 

Bum,  multiple,  "Z" 

Compression,  ear, "  K" 

Compression,  head,  " K" 

Compression,  nerve,  tenth  cranial,  "O" 

Contusion,  adbomen,  "L" 

Contusion,  ankle,  "iS" 

Contusion,  back,  "G" .' 

Contusion,  back,  "K" 

Contusion,  back,  "L" 

Contusion,  elbow,  "G" 

Contusion,  eye  and  adnoxa, "  L  " 

Contusion,  foot,  "H" 

Contusion,  foot,  "  L  " 

Contusion,  head,  "L" 

Contusion,  hip,  "  G  " 

Contusion,  knee,  "G" 

Contusion,  leg,  "L" 

Contusion,  multiple,  "L" 

Contusion,  neck.  "H" 

Contusion,  pelvis,  "I" 

Contusion,  testicle,  "  G  " 

Contusion,  wrist, "  K" 

Crush,  face,  "I" 

Crash,  fingers,  "H" 

Crush,  finsfers,  "I" 

Crush,  foot,  "H" 

Crush,  foot,  "I" 

Crush,  hand,  "H" 

Crash,  hand,  "I" 

Dislocation,  ankle,  "  G  " 

Dislocation,  ankle."  K" 

Dislocation, clavicle,  "G" 

Dislocation,  elbow,  "J" 


Number. 

.      Navy. 

Marine  Oorps. 

OffiOQCS. 

Man. 

Ol&Qerk 

MCB. 

2 

1 

26 

9 

8 

1 

22 

16 

980 

9 

2 

4 

17 

28 

86 

9 

2 

1 

5 

43 

143 

1 

5 

774 

22 

66 

2 

2 

1 

25 
9 

7 

1 

f 

1 

•  •••••••••i 

1 

3 

4 

IN 

3 

19* 

12 

858 

7 

2 

3 

14 

24 

83 

7 

2 

23 

8 

1 
3 
2 
3 
2 



2' 

•*••••••■• 

i 
1 
1 
11 

4 
41 

1 

717 
20 
S2 

1 

1 

1 

._- 

1 

1 

i 

1 

u 

3 

12,987 

116 

11,268 

29 

1,524 

1 
3 

1 
2 

i 

1 

.......... 

.......... 

1 

'.          I 

1 
2 
1 

1 
5 

1 

• 



.••---•--" 

....... 

^^ 



3 

1 

.......... 

1 

.......... 

1 
1 
1 
3 

2 

1 
1 
1 

. 



1    ' 

1 
1 
1 

4 
1 
1 
1 
1 

2 

2 

1 

I 

1 
4 
3 
2 
4 
3 
3 
1 

1 

1 



i 
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IVTAUDXD  imOM  THX  8BBVI<»-Oontinaed. 

Tabls  4. — Dimkargtifnm  the  un%ee  hy  rmiaon  of  phffwioai  diuMibif  during  the  calendar 

ttetv  i9i»--0aQtmiied. 


DtebUitT. 


nrjiTBiss— eontlniied. 


DislooAtkm 
Dhkmtion; 
DUoesUon 
Dbioeatioa 
Diilocstioii 
DIriocfttloa 
IMslocttion' 
Dblontlon 
DidoeatSon 
Dislocation 
DUoattoD 
Dtalotttion 
Disloeatkm 
DiBk»tion 
Dialocatioii 
Dfakwation 
DfalocatJon 
DMoeatlon 
Dtalocation 
DUooatloD 
Dbloeatioa 
Dislocation 


liip,"0" 

Wp,"K" 

hip,"L'» 

intraFarticalarcaitila^,  ^'O" 
,  intnHutlcular  cartilage, "  I "  • 
,  intraHtfUciilar  oartlU«e, "  K" 

kne^^'L"'"!!!!*!!!!!!!!!!! 

patena/*0» 

patella/'J'' 

patella,"L*' 

alioalder/'0» 

shoakter,"!" 

shoulder,  "L" 

vertebra,  "O" 

vertebra,"!" 

vertebra, "  L" 

wrl9t,"0" 

wrist,"L" 

Epiphyseal  separation,  knee,  "  J '' 

EpiphyscAl  separation,  knee,  "  L  " 

Foreipi  body,  traumatic,  arm,  "  K  *' 

Foreign  body,  traumatic,  eye,  "H" , 

FoceiKn  body,  traumatic,  eye,  **K** 

Foceiin  body,  trsnmatic,  eve.  " L" 

ForeiiQ  body,  traumatic,  lung, "  F  " 

Foreign  body,  traumatic,  thigh,  "E  " 

Fractore,  compound,  about  ankle,  "L''. . . 
Fraetore,  compound,  about  knee,  " K". . . 

Fractore,  compound,  clavicle.  "  K" 

Fracture,  compound,  femur)  "O" 

Ftaetnre,  compound,  lemur, "  K" 

Fracture,  compound,  fibula,  "I'' , 

Fraeture,  compound,  fibula, "  K" 

Fnetnre,  compound,  humerus.  "  K" , 

Fnuiture,  compound,  humerus.  "1»** 

Fracture,  compound,  maxilla,  "K" 

Fracture,  compound,  m*xiUa, "  L" 

Fracture,  compound,  metacarpal,  "B 
Fracture,  compound,  metacarpal,  "F 
Fracture,  compound,  metacarpal,  "H 

Flraetore,  compound,  metacarpal,  "I" 

FhKstnre,  compound,  metacarpal,  "J" 

Fracture,  compound,  metacarpal,  **K** 

Fracture,  compound,  metatarsal, "  F'' 

Fracture,  compoond,  metatarsal,  "I" 

Ftacture,  compound,  metatarsal. "  K  " 

Ftacture,  compound,  patella,  "G " 

Fracture,  compound,  patella,  "K" 

Fnetnre,  compound,  pelvis,  "E" 

Fkacture,  compound,  pelvis,  "K" 

Fracture,  compound,  phalanges,  foot, "  L". , 
Ftecture,  compound,  phalanges,  hand,  "E" 
Fracture,  compound,  phalanges,  hand,  "H 
Fracture,  compound,  phalanges,  hand,  "I". 
Fracture,  compound,  phalanges,  hand,  "K" 
Ftacture,  compound,  phalanges,  hand,  **!,**. 

Fracture,  compound,  radius,  "O" 

Fracture,  compound,  radius,  "K" 

Ftacture,  compound,  radius  and  ulna,  "O  " . 
Ftacture,  compound,  radias  and  ulna,  *'H" . 
Fracture,  compound,  radius  and  ulna, "  K  " . 
Fracture,  compound,  radius  and  ulna,  "L". 

Fracture,  compound,  rib,  "K" 

Ftactnre,  compound,  scapula '<K" 

Fracture,  compound,  skml,  "B '' 

Fracture,  compound,  skull,  "O" 

Fracture,  oompoand,  skull,  "K" 

Fracture,  compound,  skull,  "L" 

Fracture,  compound,  tibia,  "I" 

Fracture,  compound,  tibia,  "K" 

Fracture,  compound,  tibia,  "L'' 

Fracture,  compound,  tibia  and  fibula  "O 


r»»* 


n 


i»» 


Number. 

Navy. 

Marine  Corps. 

Oflhws. 

Men. 

Offloan. 

Man. 

3 

3 

1 

1 

1 

1 

1 

2 

1 
5 
1 
3 

1 

•     5 

1 

3 

1 

1 

5 

4 

1 

1 

1 

1 

1 
3 

3 

1 

1 

1 

1 
3 
1 
6 
1 
2 
4 
3 
1 
1 
1 

3 

1 

7 

3 

1 

3 

4 

« 

3 

1 

3 

1 

1 

I 

1 

1 

1 

1 

3 

3 

« 

1 

5 

1 
1 
1 

1 

1 

1 

1 

1 

1 

1 

3 

3 

19 

19 

I 

1 

3 

3 

18 

1 
1 

17 

1 

3 

3 

1 

1 

1 
1 
1 
1 
1 

1 

1 

1 

1 

1 

3 

3 

1 

1 
3 

3 

6 

6 

1 

1 

1 

1 

1 

........I. 

1 

1 

1 

1 

1 

1 

1 

3 

1 

3 
3 

3 

3 

3 

1 

1 

1 

1 

3 

3 

3 

3 

1 

1 

6 

6 

1 

1 

1 

1 

3 

3 

1 

1 

1 

1 

8 

8 

6 

3 
3 

3 

3 

11 

11 

3 

1 
3 

1 

8 

1 

ANNUM,  BBPOBT  SUBOBOK  OBNBEAL,  U.  S.  NAVT. 
INVAUDID  imOK  TKl  SBBTIOB— Con  tinned. 


N«T7. 

lIartMO»|>. 

Offleen. 

llan. 

OOom. 

Hn. 

Pncton^co 

fsssss 

Fnctara,eo 

"""""-i 

13 

I 

■M'Sft^SK;.;!^.;,::: 

a 

- 

RSSSS              ir>S::v;;::::::::::::: 

11 

7ractB™,Jii 
Fractan,)!] 

Fraetare,!ili 

sasss 

Fnctore,  sli 

Fractar^t<ll 

Esas 

FrartBro,»li 

ill 

» 

M 

Fr«ctQr8,sIi 
Ifracturt,  rfi 

Fractur8,!li 

FiaCtUTB.  5il 

Fractani,  ^ 
Fracture,  sli 
FraMTU«,sli 

Fnctun',ili 
FTactoTB.  »li 

Fraclore,  ili 
Fractn™,  sli 
Fradur*,  ![i 
FractnM,  8li 
Frselure,  sli 
FracWre,jdi 
Fracture,  all 
Fracture.  iJi 

■ 

I 

3 
11 

3 

1 

' 

j 

Fracture,  sii 
Fracture;  sLi 

SI 

Fracture,  sli 

■ 

1 

i 

iiiiiiEii 

i 

sfc"JE^::':;;:;:;;:;;;;:; 

Fracture,  iimpieismiii.-'ij" :...;::;:::: 
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INYAUDSD  WROU  THB  8XBVICX— <:)oiitmued. 

Table  4. — Diukargedfrom  the  9erviee  by  rtaaan  of  physical  ditahHity  during  the  calendar 

year  1919 — Continued. 


DisabUity. 


mjimiBS— contimied. 


FiMtere,  simple,  sknU/' J" 

nBCtiVB,aiinpl6,8kiiU/<K" 

9^«etar«,stmple,8kiill,"L" 

ftMtiir^  simple,  tibia/' G" 

Fnctare,  simple,  tibia,  "I'' 

ftactore,  simple,  tibia/' J" 

nactore,  simple,  tibia,"  K" 

Aactore,  simple,  tibia,  «L" 

Fnctora,  simple,  tibia  and  fibula,  "G  ". 
ykacture,  simple,  tibia  and  fibula, "  H  " . 
Dractore,  simple,  tibia  and  fibula,  "I". 
YkaeCnre,  simple,  tibia  and  fibula, "  J  " . 
Vnetore,  simple,  tibia  and  fibula,  "K", 
Ftactare,  simple,  tibia  and  fibula, "  L  ". 

Fracture,  simple,  ulna,  "B" 

Fractore,  simple,  ulna,  "O" 

FnctoTB,  simple,  ulna, ''L" 

FracCure,  simple,  vertebra,  G" 

F^BCtuie,  simple,  vertebra, "  GR'^ 

Fkactnre,  rimple,  vertebra,  "<  H  " 

Fkaetm'e,  simple,  vertebra,  *'V 

Fracture,  simple,  vertebra,  "J" 

Ttacture.  simple,  vartebia," '  L  " 

nQ8tblte,flnxers '<L" 

Frostbite,  foot,  "K" 

Frostbite,  foot,  "L" 

Frostbite,  lower  extremity,  "K " 

Intncnnial  injury,  "B" 

IntraGraniali^ary,"0'' 

Intracranialln,ury,  "J" 

IntrBGramaliD]ary,"K" 

Intracranial  in. 


ury,  "L 


UJtt 


lntraq>iDal  injury,  "G" 

]fnltiplelnJurieseztPBme,"G" 

Ifultipie  injuries  extreme,  "K'' 

Multiple  ixuurles  extreme,  "L" 

Riq>tQre,globe,eye,  traumatic, ''J" 

Rupture,  ftlobe,  eye,  traumatic, "  E" 

Rupture,  globe,  eye,  traumatic,  "L" 

Rupture,  mtra-artioular  cartUake,  traumatic, "  L". 

Rupture,  ligament,  traumatic,"!'' 

Rt^ture,  muscle,  unqualified,  traumatic,  "Q  " . . . . 

Rupture,  muscle,  unqualified,  traumatic,  "h" 

Riq>ture,  scrotum,  traumatic,  **J'* 

Rupture,  spleen,  traumatic, ''G'' 

Ruptore, tympanum,  traumat'e  "E" 

Rupture,  tympanum,  traumatic,  "F" 

Rupture,  ^mpanum,  traumatic,  "K'' 

Rupture,  mnpanum,  traumatic, "  L" 

9pililn,»iiUe,"0" 

Strain,  ankle/' L" 

Sprain,  hip, ''E" 

$raln,lilp,"G" 

Sprain,  hip,  "H" 

8nrainJhip,"L" 

"O" 


it' 


9pcain,knee,"K" 

Sfe«E,knee,«'L" 

taafn,  vertebra,  "G" 

^lata,  Tertebra, "  K" 

Spnin,  vertebra, "  L" 

BpnOn^wriat,"/" 

Sfaaln,  abdominal, "  L" . . . . 
Strain,  back  (vertebral), "  O 
Strain,  baek  (vertebral),  "L 

Strain,  foot, '^0» 

StaSfoot/'L" 

Synovitis,  ankle,  traumatlo, 
^novitls,  elbow,  traumatic. "  G 
Synovitis,  knee,  baumatie, "  G  " 

Synovitis,  knee,  traumatic,  "J" 

Synovitis,  knee,  traumatic,  "L'' 

^ovftis,  phalanges,  hand,  traumatic, "  H  " . 
Synovitis,  shoulder,  traumstic, "  L" 


Number. 


i 
1 
3 
6 
2 
3 
3 
6 

12 
2 
5 
4 
1 
2 
1 
5 
1 
8 
1 
1 
2 
1 
7 
1 
1 
3 
1 
1 

11 
3 
1 
6 
1 
2 
1 
1 
I 
2 
3 
1 
1 
1 
2 
1 
1 
1 
1 
1 
1 
4 
2 
1 

12 
1 

17 
7 
4 
3 
1 
3 

a 

2 

1 
1 
ft 

0 

1 

2 
1 
1 
22 
10 
0 
1 
1 


Navy. 


Ofiioers. 


Men. 


1 
3 
5 
2 
2 


4 

10 
2 
S 
2 


5 
1 
8 
1 
1 
2 
1 
5 
1 


1 

11 
2 
1 
6 
1 
2 


8 
1 
1 


2 
1 
1 
1 
1 
1 


2 
1 
1 

11 
1 

15 
2 
2 


1 
2 


2 


1 
5 
5 


2 

1 
1 

18 
fi 
8 
1 
1 


Marine  Oorps. 


Ofiicers. 


Men. 


1 
3 
1 
2 


2 
1 


1 
2 
1 


1 
1 


1 
2 
1 


2 
5 
2 
3 


1 
2 


1 
1 


4 

4 
1 
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INTALIDID  FBOH  THX  SEBTIOI— Continued. 

T*BLB  i.—Ditchargtdfrom  the  $emtt  by  muon  of  phgtital  duabaify  dawij  tit  mW» 
year  IBJ9— Contlnaed. 


N.VJ. 

lluftaCapL 

I)i«bUi.y. 

Offlran. 

UCD. 

om™. 

Ub. 

WJUSiM-oontlnoed. 

»,"L" 

a 

I 

1 

! 

u 

1 



iK".".:: :::::::::::::: 

1 

1 

i 

M 

1 

1 

^;:f;; 

"a 

I 

» 

1 

< 

3 

a 

J 

• 

3 

> 

1 

n 

lU 

I 

» 

i 

iiU^;"K".-;::::::::: 



K" 

* 

» 

u 

itt 

1 

1 

3' 



i 

1 

'i 

i 

' 

' 
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nrVALmSD  YBOM  THB  SXBVICX— Continued. 

Table  4. — Dtkhargtdfrom  the  uro^tt  by  riOMon  of  pkytieal  ditahUity  during  the  calendar 

year  1919 — Continued. 


DiMbUity. 

Number. 

• 

r 

Nayy.                Marine  Corps. 

1 

OflkMB. 

Men. 

1  OfBoers. 

Men. 

iNJUBin-oontiniied. 
Woand,mtnctiired.ellKnr/'K'' 

7 
1 

10 
5 

10 
1 
3 

26 
1 

15 
4 

22 
1 
5 
1 
6 
2 
1 

14 
1 

37 
1 
4 

31 
7 
1 
1 
1 

18 
3 

05 
1 
2 

42 
1 
1 
4 

7 

Wocmd .  ponctarM .  ere  uid  adiiexa.  "F  *' 

1 

1 

Woaxid.  punctured,  eye  and  ftdnexft."K" 

10 

Wound,  pttn^itumd,  Aye  and  adnexa.  "L" 

5 

WffliT>4,  panctiired,  face.  *  'K  " 

10 

Wound.  panctnred.flnffen."K" 

1 

"w^wnd  punctiT'ed,  fofl*.  "K " 

2 

Woand.ponctnred.  foot.  *'K" 

26 

Wwind, punctured, foot  *'L" 

■•••"•"••"l ,"     —      '" 

1 

Woond.  punctured,  (orearm.  "K" 

^^.,^^^^^^     -._-.«_* -._  — *._-. 

15 

W  mind,  mxnctiired.  hand. '^K" .... 

4 
1 
1 

Wound,  p\infitiir4K).  hand.  "K" 

21 

Woqnd,  punctured,  hand.  "L" 

• 

Wfltind.  punctf:i>'ed,  head.  "K  " 

5 

1 
6 
2 

Wnr^nd,  pu^f  <*tui'ed ,  Mp,  ''K  " 

1 

Wwmd.  punctuTfld,  Mp,  **K" 

1 

Wo^ind ,  puoctured.  law.  * 'K  "...... . , 

*••>- 

1 

w^ind,  punct^ired,  Imee.  "E  ". 

1    

Wf^nd,  punctured,  knee.  "K" 

1  <            la 

WwindiPunctu'ed.lftK. *'E"... . 

1 
36 

w^m^  punctured. Iflf ,  '*K" . 

I 

Wound,  punctured. ler.  "L" 

1 

- -1 - 

"Wound, p^mctured, lung, "K"..    ......      ..  ..... 

17 

Wound!  punctured!  multiple,  "K" 

1    

WoQpd.  punctured,  neck.  *'»"....    ......    ...... 

Wound'  punctured',  rib.  ''K  "..."].!!  1 .!"  1 .".  M . . . 

Wonnd.  punctured,  scapula.  "K" 

Wound,  punctured,  scrotum.  "K" 

Wound,  punctured,  shoulder. '  *K" 

* 

1 

Wound,  punctured,  thleh.  *'E  " 

3 

Wonnd,  punctured,  thieh,"K" 

2  ,               1  i               02 

W  ound .  punctured .  thUh .  "  L  " 

••***•■••* 

1  '     *       ! 

Wflind.  punctured  X  thorax .  **E"x 

.......... 

1 

1 

Wound .  punctured .  thorax  ' * K ". , . 

2 

40 

Wound,  punctured,  toes,  "K" 

1 

1 
4 

Wound!  punctured!  upper  extremity.  "K  " 

Wound!  punctured!  wrist.  "K". . ..'.'..... ........... 

.......... 

Total  for  inhuiee 

2,229 

4 

697 

22 

1,606 

Poi^n .  alcohol  (ethyl),  chronic.  * *T#" 

4 
1 

i 

1 
5 
1 
6 
8 
283 

1 

4 
I 

1 

? 

Poiaon!  alcohol  ^meChyl).  acute! ''L" 

Pfl*iion.  chlflTofono.  chronic.  **L  "......... ........... 

Poison,  cocaine,  chronic.  **h" 

;            i 

Poiton.  food,  animal,  chronic.  ''L" . 

Pfli«ofi , heroin. chronic,  **L" 

5 

1 
6 

Polnn. mercuric  chloride,  acute.  * *L'* 

t 

^*hvf  morphine,  chronic.  "I/" 

Poison,  warfare  ns .  acute.  *  'K  " 

8 
270 

I 

Poiflon,  warf^e  gas,  chronic.  "K" 

13 

Poison,'  arsenic"  compound,   acute  (antlsyphUitlc 
treatment  ).*'L".... ! 

Total  for  poisons 

315 

0 

35  '               0               280 

1 

Tabls  4  (supplbmbntabt). — Dieeharaed  from  the  eervioe— Naval  Reurve  Force 
(JemaUy—by  reason  of  ^doal  di$(dnnty  under  Claee  XXIV  during  the  calendar  year 
1919. 


DisabiUty. 


Abecess,  pelvic 

Dlsplaoement  of  uterus,  unqualified 

Dysmenorrhea 

Hsoonhaela 

MetritiTdbronic 

Metrorrhagia 


Number. 


1 
1 
3 
4 

1 
2 


Disability. 


Pregnancy , 

Salpingitis,  acute. . , 
Salpingitis,  chronic 

Total 


Number. 


20 
V 
3 


36 
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OPBBATIOH8. 

Tablr  b.—Seport  ofturgieal  openttiotu  for  the  eaUndar  ytar  1919. 


AtaMM  «»u«,  UxMiaa.  uid  op«ntlao  not 

I 

■■" 

.... 

1 

1 

i* 

1 
Ji:::: 

I;     ( 

■!jE 

ti 

• 

AbvicaabcutreMuiii,  Indsloouiddnlnalc... 

1 

■i- 

» 

:'; 

2 

.... 

I 

i 

' 

' 

i 

I 

i,::: 
»!■■' 

; 

i 

. 

1 

' 

s 

*Ss-ssa??^^"«* 

13 

3 

1 

IS 

■ 

> 

1 

■ 

u 

iSS^?ff^^i^a^.^.^~^;::::: 

..... 

' 

1 

1 

.!. 

a 

... 

3St 

I 

1 

11 

.'. 

Adhadon90fparitaigiim,bn)kaiapardlT[iM 

1 

"l 

.:. 

1 

..'. 

18 

u 

< 

1 

' 

» 

I 

Brachial  artery,  Hgntlon  and  vxcishin 

, 

SSS''''S'"^??r--"-- 

I 

;:::!::::■::: 

AnEylods  ol  Joints 

1 

pfbilS'Sto^- 

i 
"'i' 

Elbow,  rosectW 

j 

— i-j 



... 

..I:::' 

^Ssa^--—'— 

.... 



i 

1 

--.-' 

! 

IB 
33 

!-.-].... ;- 

..... 

I  carclDonia,  i  cmboOsin,  flpStoDitU,   1 

'Z 

w 

« 

ai 

• 

1* 

3 

{ 

... 
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OPISATIOHS—Contiiiued. 
Tablb  5. — Report  o/mrgiocd  operatiom/or  the  calendcar  year  1919 — ContHiued. 


• 

Result. 

Anesthetic  employed. 

Operation. 

o 

1 

t 

Improved. 

Unimproved. 
Transferred. 

1 

• 

1 

H 

1 
3 
4 
5 
3 
1 

a 

Other  general. 

1 

1 

I 

;    »:  1 

1 

Mrmhy  of  tpstiofr x  x      M^.^.^ 

4 
7 
1 
1 

....l.... 

Avnnon.  flnmr,  iimmitetion   - 

*  "I 

1 

2 

AtqIsIod.  hand.  aniDutation 

.............. 

1    2 

— 

1 

< 

7 

....  ....^. 

9 

Bum: 

Arm,  sUn  naft 

2 

1 

1 
t 

1 

. . . . 

'        1 

1 

1 

Faofi^  p^afltT^  repair 

...'         2 

1 
1 
3 
1 
1 
3D 
3 

2 

Finsef.  amiMita'tion 

2 

1 

■ 

1 

1/eK,  f  nn  eraft 

1 

1 

1 

....,«... 

1 

ilMpIrt  nMn  sTBlt 

^ 

1 

....!.... 

24 
3 
3 

1 

1 

16 

i" 

.... 

t 

«  •  ■  • 

1  .... 

3 

CRlflnHii  in  irnitpr.  calcultui  mno^rd 

**'*i'"" 

1 

........ 

3 

Ovbonele:      ' 

• 

1 

, 

1 

TTnquaUfUMl,  IndiiMl  and  drained 

'.'.'.'y""\ 

3 
2 

— 

7 

8 

Gudnoma: 

1 

i 

1 

..  ..t 

1 

Mtw,  laparotomy,  x . . .      .  .  .    .  x  ......  x 

1 

[ 

Stomach,  gastroenteroetomy 

1 

Testicle.  exoisiaD 1 

1 

Trensverse  colon,  reeection 

2 

cw*»act,  exdirfonx 

3 

1 

1 

3 

GfeflnHtfs: 

Ankle,  incision  and  drainage 

1 

1 

3 

eemia) 

2 

1 

1 

Arm,  sirtn  graft 

1 

3 

i  .  ... 

Finger,  amTnitation x . .  x . .    ...  . 

1 
6 
1 
7 
10 
1 

""""\'..\... 

Ff^B^r.  incision. 

•  •  *  • 

1 

2 

Foot,  ampatation 

......... 

1 

■  •  ■  ■ 

4  1...-           2 

IbnayinffAiom.    . 

8 

3  ' 
1 
2  . 

....<...... 

Knee,  indaiMi 

•  •  ■  • 

1 

1 

Leg,  amputation 

■  •  •  •! 

I^^lndsion.  .......  x  x 

7 

2 

2» 

3 

2 

10 

>  •  •  ■ 

...A         2 

Nm»,  indffiAn  



''""'I 

2 

2 

4 

— 

'  8  '....'        14 

Cerebrospinal  l^yer,  decompression  and  ven- 
*»*"»*»«•  pnnctqi*  — 

1 

•  ■  «  ■ 

•  ■  •  ■ 

2 

1 

1 
26 

Hiaiacion.  exdslon 

26 

72 

12 

1 

27 

4 

i 

26 

18 
2 
1 
1 

2 

1 

Chancroid  of  l3rmph  node,  incision 

Choltt^satis,  cholecystotomy  (died;  2  toxe- 

f>?kHthiA]itfl,  chfllnllthotomT ' 

.... 

2 

1 

— 

2    .... 

1 

72 

1 
1 
3 

1 

Chniengitifl,  fnoliwystertomy .....              ... 

1 

1 

Clwn<tr™ia,  exniffion ' 

I 

, 

2 
1 

Ciatridal  dontraction: 

Finger.  amputation 

2 
1 
1 
2 
10 

1 

1 

Fhigpr.  tenoDlasty 



1 

1 

2 

11 

1 
1 
1 

1 

Han4.  pi«wtf«  renalr 

....,    1 

1 

1 

L(^,.plafftic  repair 



1      ' 

Ungiialifled,  plastic  repair 

3 

.... 

1 

I 

Ciestrix'of  skin:' ' 

Arm,  Ax<dsion 

1 

1 

1 

1 

FaAe.exdiriaD 

4 

1 

3 

3 



1 

m      1  «  •  •  • 

2 

1 
3 
2 

a 

1 

2 

..    2 

' 

LeK,exdsian. I 

Thiol. ftifltirion. ... ..  X 

2 



....  1  .... 

1 

VnnuaHflefl .  exoision 

31 
3 

1 
3 

2 

21 

5 

Onoualifled.  Dlastiorenalr 

1 

1 

1 

....'  1  .... 
1. .., 

1 

Ciamfl,ejnfiBi<ni..  .^^^      .  ,_.    .• , | 

( 

1 

Contracture  of  tctoV,  metatarsal,  eoraislon 

Confimtian  of  tendon,  linger,  amputation 

1 

1 

3 

•  1    ' 

1 

1 1 . 

"■*•!*•••.**•• 

1 
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OPKKATIONS— Contimued. 
Tablb  5. — Report  ofturgkdL  optrotioni  Jor  the  calendar  year  ISfS—Contumed. 


1 

1 

1 

...;....     a 

J 

1 

' 

90 

I 

M 

C;it<au: 

........l... 

, 

i 

' 

b 

i 

11 

IB 

1 

....      i 

I  .... 

> 

i    i 

a 

17 

t 

U..     1 

... 

....          3 

1 

Humerui,apeD  rtductton  (died:  hamor-  ' 

Pta^^,hiiid,op«ir*auoUOD 

1 

3 

■T    i 

SI 

1 

....    4 

10 

i 

Fibroin*,  kn«,  excision 

1 

::;    J 

'  \   ' 

....... 

"i     lis 

Siio 

' 

^'•IS^^i^^^''^- 

'    J 

....    1 

....   a 

! 

....'    1 

i 

\ 

....  1 

.... 
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OFBBATION8 — Continued. 
Table  5. — Report  of  surgical  openUioru  for  the  calendar  year  1919 — Continued. 


Operation. 


Foraini  body,  trauniAtic— Continued. 

Bnonlder,  ezdsion 

Tiiifh,  ezdaion 

Thmx,  exploratory  incision. 

Toe^ezdsion 

Wrist,  exdsion 

Fnetnreof: 

Oarpos,  oompound,  osteotomy 

Clavicle,  componnd,  clavicotomy 

Clavicle,  compound,  suture 

Clavicle,  simple,  claviootomv 

Clavicle,  simple,  open  reduction 

Clavicle,  simple,  suture 

Clavicle,  simple,  wired 

Coccyx,  simple,  excision 

Femur,  compound,  amputation. 

Fonur,  compound,  bone  graft 

Fonur,  compound,  curettage 

Femur,  ooiiipound,  fixation  (plates) 

Fonur,  compound,  open  reduction 

Femur,  oompotmd,  osteotomy 

Femur,  compound,  plates  removed 

Femur,  compound,  sequestrotomy 

Femur,  simple,  fixation  (plates) 

F«mir,  simple,  plates  removed 

Femur,  simple,  sequestrotom  v 

Femur,  simple,  traction  pins  inserted 

Fibula,  compound,  open  reduction 

Fibula,  compound,  sequestrotomy 

Fibula,  simple,  curettage 

Fibula,  simple,  osteotomy 

Humerus,  compound,  bone  graft  (died: 
septioenda) 

Bomerus,  compound,  curettage , 

Homerus,  compound,  fixation  (plates)... 

Humerus,  compound,  open  reduction 

Humerus,  compound,  plates  removed 

Homerus,  compound,  sequestrotomy 

Humerus,  compound,  wired  (died;  septi- 
cemia)  

Homerus,  simple,  bone  graft 

Humerus,  simple,  fixation  (plates) 

Homerus,  simple,  sequestrotomv 

Malar  bone,  simple,  open  reduction 

Maxilla,  inferior,  compound,  wired 

Maxilla,  inferior,  simple,  wired 

Metacarpus,  simple,  arthroplasty 

Metacarpus,  simple,  open  reduction 

Metacarpus,  simple,  resection 

Metacarpus,  simple,  sequestrotomy 

Metacarpus,  simple,  suture 

Metatarsus,  compound,  open  reduction 

Metatarsus,  compound,  sequestrotomy 

Multiple,  compound,  sutive 

Os  osMis,  compound,  fixation  (Stineman's 
pins) 

FiteUa,  compound,  open  reduction 

PftteQa,  simple,  arthroplasty 

PfttsHa,  simple,  suture 

PiteUa,  simple,  wired 

Pdvis,  eompound,  exploratory  incision 
(died;  hemorrhage) 

Fuvis,  compound,  sequestrotomy 

Phalanges,  finger,  compound,  amputation. 

Phalanges,  finger,  compound,  curettage 

Phalanges,  finger,  compound,  open  reduc- 
tion  

Phalanges,  finger,  compound,  suture 

^akoges,  toe,  compound,  amputation 

Phalanges,  toe,  compound,  sequestrotomy^ 

Badios,  compound,  amputation 

RmUos,  compound,  bene  graft 

Badlus,  compoon  d ,  curettage 


Result 


I 

U 


3 
2 


1 
2 

4 

2 
2 
3 
5 
1 
1 
2 


2 
1 


3 
1 


2 
2 


1 
3 
1 
1 
3 


2 
2 
1 


1 
5 
1 

1 
2 
1 
2 


"2 

S     ,D 


Anesthetic  employed. 


I 


1 
1 


3 
1 
2 
3 
4 
1 
1 
1 
2 
1 
1 
1 


3 
1 
3 
1 


1 

1 


1 
1 


4 
3 


1 
3 


1 
3 


2 

2 
1 


6 
2 
2 
3 
5 
1 
1 
2 
3 
2 
6 
5 
5 
1 
1 


2 
2 


1 
1 

1 
1 
1 

5 
5 
4 
1 
2 
5 

2 
1 
1 
4 
1 
2 
3 
1 
2 
1 
2 
1 


1 
1 

1 
3 


;  1 


1 

6 


2 
3 
1 
1 
3 
1 


neral. 

• 

1 

a 

& 

g 

t  ' 

"3 

8 

9 

c  - 

O 

1 

1 
1 


•  •  «  ■ 


1 

3 


I.... 
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OPEBATIOH8— CnitiiiBed. 
T&BI.B  5. — fUpoft  t^»urgiai  operatumijbr  the  taUndar  year  1919 — ContunNd. 


Iihte,(impl»,wlt«d 

Tlbi*  and  flbul*.  campomii],  unpatuloa 

(dtod:ihoeli).. \Z:. 

Tibteuidflbak,nMdpauni],i 
TIM*  and  tlbul*,  KiiniMNind, 

iDcialoa 

Tibia   and    flbok,    oiatpmnA,    BoUon 

(ptolM) 

TlMa  ud  abula,  compoiuid,  Indkoo  ind 

libSuiddbiUaV 

tlOD 

Tibia  and  Bbula.  compound,  oMMtomr 

TIbiau>dllbulB,rampaund,plUar«miind. 
Tlblaand  flbula,  compound, stqiuMntomy 
Tibia  >Dd  Bbula,  almpla,  Aiatiiai  (pliU(). 
Tibia  and  Hbuli, simple, lljnUoo(>crain). 
Tibia  and  fibula,  ■impi«,09t«(iUuii7. 

Ulna,  compound,  bona  Riaft 

(Tliia,cwnpiwnd.MquastiMoiw.. 
Ulna,  ilmpla,  npkinlory  Incision , 
U  ina,  ilmpl* ,  oitoapburUe  I 
Ulna.iimple.tlxulao'  ' 
Ulna,  simple,  --'----  — 

Ulna,  simple, 

Ulm,  simple,  wiiwl 

Venebn,  com  pound,  boneiinll. 

Vwtebni.  simple,  relractura 

1_-.  — i,^  iDdilon  snd  dnUiuce. 
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OPEBATIONS— Continued. 
Tabib  5, — Rtport  ofturgical  operatiotufir  the  eatmdar  year  1919 — Continued. 


Opntion. 

! 

1 
1 

1 
1 

Guirliis    chroolr  calirrtisl,  exploratory  In- 

Golwr,  IhyroWertomF 

3 

' 

1» 

i 

I 

3 
«86 

i 

3 

a? 

7 

1(1 

US 

.« 

43 
13S 

:::: 

....j  H 

* 

27 

3 

feiirdSS'bKfSSfSfoW 

J 

1 

' 

"1 

a 

a 

1 

' 

1 

■!ws!'ISs"       ' 

. 

''?^ 

I 

3 

30 

1  dUiuTlon  Mul*  cuJlM.  1  ilatus  lymphaU- 

1 

I 

I 

'. 

.... 

''fS 

1 

1 

1 
1 

■! 

11 

' 

• 

1 

J 

1 

u.K?SuAS?^ 

1 

I 

J 

■  ■ 

i 
1 

'  ' 

I 

::::  S 

1 

KUfcmiMlcm,  rongnUtsI,  Bmrteclomy 

I 
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OPZBATIOH8— Continued. 
Tablk  6, — R*port  of  twgkal  opfraiMnMJor  tAe  eaUttdm  |imd-  t9I9—(iaatxaixA. 
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i 

"fScS""'-"-^'*^"^' 
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1 

SSffi'MTM'"^' 
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1 

i 
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i 
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I 

\ 

^•""''SIKS^Ii'S^Mii 
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OPBBATIOHS— CoDtinued. 
Tabi^  6. — RtpoH  of  ntrgKoi  optratiimt  for  tht  eaitndar  ytar  1919 — Contiaued. 
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Table  5. — Report  ofaurgictd  operations  for  the  calendar  year  i9i9— Gontuuiel 


Result. 


Anesthetic  cmpkifed. 


OpfTfttian. 


9 
o 


a  '   5 


e 

S 


> 
o 

c 

B 
"S 

^3 


o 


^ 

A 


Sinusitis^  ethmoidal,  ethmoidectomy 

Sinusitis,  froDtal,  exacuatioa.  of  antnun 

Sinusitis,  maudllaiy,  curettage  and  drainage. 

Spur  on  nasal  septum,  exdsion 

Stenosis  of  pylorus,  gastroenterostomy 

Stricture  of^rectum,  dilatation 

Stricture  of  urethra,  aspiration  of  bladder. . . 

Stricture  of  urethra,  urethrotomy 

Synechia,  synechotomy 

Synoritis,  traumatic,  Knee,  arfhiotomy 

Syphilis,  excision  of  glands  <inguinal) 

Syphilis,  plastic  repau-  of  perforated  palate.. 

Tenosynovitis,  excision 

Teratoma,  sacrfxmxygeal,  exdsion «. . . 

Thrombosis,  ligation  and  exdsioo 

Thyroiditis,  chronic,  thyroidectomy , 

Torsion  of  omentum,  laparotomy , 

Trachoma,  curettage 

Tuberculosis: 

Abdominal,  indsion  and  dnunage 

^    Arm,  amputation , 

Foot,  amputation , 

Foot,  sequestrectomy 

Glands,  cervical,  exdsion 

Glands,  inguinal,  exdsioa 

Hip,  incision 

Ova^,  oophorectomy 

Sternum,  exdston  and  curettage 

Ttetide,  occhidectomy . 


Tibia,  ejodsion  and  curettage 

id  drainage- 


2 
14 
30 
6 
1 
3 


5 
3 


3 


1 
3 


5 
1 
2 

2 
1 


5 
2 
1 
1 


Unqualified,  indsion  and 

Vertebra,  bone  graft 

Wrist,  excision 

Tumor,  breast,  exdsion 

Tumor,  cheek,  excision 

Tumor,  unqualified,  exdsion 

Ulcer  of: 

Duodenum,  anastomosb 

'    Duolenum,  gastroenterostomy 

Duodenum,  inversion 

Duodenum,  suture  and  drain  (died;  peri- 
tonitis)  

Intestine,  exploratory  laparotomy  (died; 
peritonitis) 

Leg,  excision 

Rectum,  dilatation 

Skin,  unqualified,  skin  graft 

Stomach,  excision 

Stomach,  gastroenterostomy  (died;  hem- 
orrhage)   

Stomacn,  laparotomy  (died;  2  peritonitis) 
Union  of  fracture  faulty: 

Boneeraft 

Chondrectomy 

Curettage 

Fixation  and  extension  (Steinman  pins). . 

Open  reduction 

Refracture 

Removal  of  foreign  body 

Removal  of  plates 

Seq^estrotomy 2 

Suture I        1 

Varicocele,  excision  and  ligation •  1,064 

Varix,  excision  and  ligation 147 

Wart,exdslon 

Wound,  indsed: 

Abdomen,  laparotomy. 

Ankle,  suture 

Arm ,  Ugalion 

Bladder,  suture 

Eye,  suture 

Face,  plastic  repair .... 


1 
1 


1 
2 


1 
1 
1 
1 


2 

5 

18 


£  2 

C  I. 

K  O 

U  M 

I  s 

C  *i 


1  •. 


2 
15 
I 
1 
3 
1 
4 


3 
5 


2 
3 


1 
1 
1 
1 
3 


2 
1 
6 
2 


rt: 


1 
1 


3 

2 


1 
3 


3 
1 

2 
4 

4 
1 
2 
1 

12 
5 
1 
1 
1 
I 
1 
1 
3 


1 
6 
1 


*|- 


1  !... 


4 

1 
2 
2 


81 
13 


1 
2 


3 


2 
1 


1 
1 

4 
6 

9 
I 

15 

1 

5 

4 

1 

'     4 

3 

8 

743 

125 


I 


»    1 


I, 


1 
1 
1 
1 


7 
8 


2 


13 
8 


4 

16 

SI 
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1 

3 

1 
I 

1 
1 
1 


3 

1 
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OPKKATIOIIS— CoDtinued. 
Tabu  6. — Report  of  lurgieal  operationt  far  Ae  ealtTtdar  year  l91S—Gontinueid. 
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OPIBATIOHS— OoDtiDued. 
Table  5. — Report  ofturgiad  operation*  for  Iht  calendar  ytar  1919— Cofitiiiued. 
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DXNTAL  WORK. 

Table  6. — Dental  operatioju  for  the  calendar  year  1919. 


Opentkm  or  treaUnent. 


ObIooIiis  ramored  (aeta  deaned) 
Extracted: 

Teeth 

Boots 

Csaftk: 

Traetod 

Filled 

PolpK 

BxtlnMitad 

DeyttailMd 

PntreeoBut «... 

I^anoed.. 

Boote  opened 

Chronioaiidflrtaloiie 

itoratloi 
BildsB 
Growu. 
Inlay.. 


35,  M3 


14,1 
31,146 

89,  M6 
a0,239 

12,330 
8,602 

»,n7 

2,8«7 
1,885 
1,665 

1,161 
1,569 
567  ; 
16  i 


Operation  or  treatment. 


Treated 

Fractured  maxOIa 

Gingivitis 

Impacted  teeth 

Necrosed  Tnaxflla 

Pyorrhea 

Other  local  Inflammation . 
FillingK 

Amalgam 

Cement,  temporary 

Cement,  permanent 

Cement,  ssnathetlo 

Outta-peroha 

Other  &an  listed 

Porcelain  crowns 

Conductive  anesthesia 

X-ray 

Treatment  other  than  listed. . 

Total  operations 


Number 

0l( 


83 

5,470 

448 

155 

3,288 

5,808 

88,968 

6,877 

21,888 

24,286 

32,979 

2,847 

2,198 

690 

2,028 

12,074 


400,  on 
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BBCBXJinHO. 

Table  No.  7. — Recruiting  statistics.  Navy  and  Marine  Corps,  for  oaUniat  year  m%. 


Nsvy. 


liarine  Coipi. 


^^ 


Total  ftppUcants 

Total  enUated 

Examined  by  medical  oiBoer. 
Btjeeted  bj  medical  officer. . 


170,870  15,419 

67,422  •  14,  M3 

146,520  15,383 

67,406  '  349 


officer: 


Frinctoal  canae  of  rejedion  by 

AbBoen  oonditlona  (^neral) 

Alc(Aolic 

I>eformitieB 

Drag  addict 

Ear— 

DefeotiTe  hearini; 

Other  aaditory  fUteaoea 

Eyo— 

Cokr  blind 

Defectiye  refraction , 

Other  viBoal  diaoaeos 

Febrile  oonditione 

Flat  feet 

Gaafcro-intestinal  tract,  catanhal 

ditions 

Oenito-minary,  nooTenereal 

Qenito-mlDary,  Tenereal 

Glands,  enlarved 

Goiter,  or  tendency  to 

Qrowths  (cyata,  tomofa,  eta) 

Heart  aflectiooa 

Heifi^,  over 

Hei^t,  onder 

Height  and  weii^t,  under 

HemoRbolda 

Hernia,  or  tendency  to 

Intestinal  paraaitea 

Mental  diaorders 

Nasal  abnormalities 

Epilepsy 

Other  nervoos  conditions 

Poor  physique 

Pyormca 

Respiratory  tract,  catarrhal  conditions 

Rheamaticcondltkxis 

Skin  diseases 

Speech,  defective 

Tatooing,  objectionable 

Teeth,  dfefective 

TonsiUar  conditions 

Tuberculosis,  or  suspects 

Unsightly  scars  or  marks 

Varicooele  or  varicose  veins 

Weight,  over 

Weight,  under 

All  other  causes 


oon-  ! 


41 

4,6U 

6 

1,178 
852 

2,012 

11,500 

637 

M 

5,519 

7 

530 

2,521 

45 

380 

14 

3,134 

81 

4,256 

199 

401 

1,767 

3 

585 

261 

34 

36 

1,354 

114 

431 

31 

2,062 

183 

9 

5,816 

612 

961 

7 

1,969 

22 

10,226 

175 


1 

4 
16 


13 
14 

4 

55 

2 


26 


3 

76 
1 
1 


2 

8 

1 

10 


1 
1 
3 


Re- 


<2f«-i     Ikt; 


511 

410 

407 

52 


43,443  ' 
7,197 
23,055 
12,0n 


2 
14 


20 

1 

10 


22 


3,256 

2,921 

3,235 

301 


2 


1 
1 


1 
2 


12 


14 


13 
1,014 
4  I 

310 
183 

433 

1,810 
234 


1,447 


79 
281 

3 
197 

2 
917 

8 
538 


8 
3 

17 
35 


Ao- 
oapCad     Be- 
•PPU- 


7,138 

5,707 

7,100 

481 


13 


134 
429 


118 

143 

3 

2 

303 

19 

22 

3 

343 

26 


5 
15 


811 

77 

250 

1 

403 

4 

1,^7 

55 


1 
1 
8 


21 


10 

1 

13 

4 


40 


19 

43 

4 

14 

a 


100 


8 
10 


22  <. 

2  I 

7 

5 
31 


6 
5 
2 
3 


13 

"X 


18  1. 

11 ; 

I 


a 

9 


3 
15 

25   

35  i 

4 

26  

28 

33  

Principal  causes  of  rejection  of  candidates  for  original  enlistmtnL 


Causes  of  rejection. 


Defective  refraction !  11,504 

Weight,  under t  10,231 

Flat  feet 6,520 

Teeth  defective 5,822 

Deformities 4, 615 

Height,  under \  4,257 

Heart  affections '  3,136 

Qenito-urinary ,  venereal •  2, 522 


1,812 

1,437 

1,447 

812 

1,014 

538 

917 

281 


Color  bUnd 

Skin  diseases 

Varioocele  or  variooae  veins. 

Hernia,  or  tendency  to 

Poor  physique 

Defective  hearing. 

Tubcrailosis  or  suspects ... . 


2,012 
2,062 
1,983 
1,767 
1,366 
1,178 
961 


413 
343 

403 
439 
303 
340 
390 
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VINANCIAL. 


Tablb  No.  8. — Statement  of  total  cost  of  maintenance  and  average  cost  per  diem  for 
matntenoTice  and  mbsistenee  of  naval  hoejntals  for  thefiecal  year  19t0, 


Hospital  at— 


Total  cost 
of  mainte- 
nance. 


SubsUt- 
I      ence. 


Annapolis.  Md 

Ganacao,P.I 

Gape  May,  N.J 

Charleston,  8.  C 

Chelsea,  Mass 

Fort  Lyon,  Colo 

Great  Lakes,  ni 

QuUport,  Miss 

Hampton  Roads,  Va. . 

Key  west,  Fla 

League  Island,  Pa 

Mare  Island,  Calif 

Mew  London,  Conn . . . 

New  Orleans,  La 

Newport.  R.I 

New  York.  N.Y 

Norfolk,  Va 

Parrls  Island,  S.C 

Pearl  Harbor,  HawalL 

Pensacola.  Fla 

Philadelpbia,  Pa 

Portsmouth.  N.  H 

Puget  Sound,  Wash... 

San  Diego,  Calif 

Washington,  D.  C 


ta05,7(l6.06 

85,402.86 

7,282.17 

174,491.86 

294,710.65 

758,694.86 

354,466.44 

41,864.65 

220, 94a  72 

68,292.37 

331,681.43 

548,175.97 

14,800.94 

72,657.14 

227,168.21 

586, 37a  78 

454,164.88 

77,685.12 

31,145.57 

89,423.64 

131,731.35 

104,995.28 

134,449.29 

192,604.98 

269,022.26 


Days. 

78,914 

48,784 

7,818 

154,496 

197,716 

329,762 

269,054 

27,159 

156,649 

34,870 

190,056 

382,435 

13,585 

42,033 

155,493 

342,707 

280,788 

55,338 

19,428 

45,398 

79,191 

54,674 

78,539 

113,453 

138,153 


Mainte- 
nance. 


82.6067 
1.750 
.918 
1.129 
1.44 
2.3007 
1.6519 
1.5401 
1.4106 
L  95849 
L7451 
1.433 
1.004 
1.702 
1.46 
1.7109 
1.0700 
1.43 
1.6182 
1.9697 
1.66 
1.01 
1.713 
1.60 
1.047 


Subsist- 
ence, per 
diem. 


11.3196 
.831 
.722 
.747 
.7963 

1.027 
.8457 
.8343 
.904 
.96035 

1.0699 
.8967 
.815 
.973 
.9133 

.  poo 

1.058 
.806 
.6304 

1.2726 
.81 
.98 
.842 
.754 

1.071 


NoTK.— Hospitals  placed  out  of  commission  before  close  of  fiscal  year  1920:  Cape  May,  N.  J.,  transferred 
to  U.  8.  Public  Health  Service  August  31, 1919;  New  London,  Conn.,  September  30, 1919;  Philadelphia, 
Pa.,  January  25, 1920. 

Table  No.  9. — Statement  of  the  activities  of  naval  medical  supply  depots. 


New  York,  N.Y.. 
Mue  Island,  Calif 
Ouiacao,  P.I 


Value  of 

requisitions 

filled. 


81,638,535.70 

257,884.06 

13,434.75 


Tablb  No.  10. — Statement  of  the  naval  hospital  fund. 

The  condition  of  the  fund  is  as  follows: 

Balance  on  hand  July.l,  1919 $1, 602, 085. 73 

Tiansferred  to  credit  since  July  1,  1919 1, 387, 335. 32 

Total 2,989,421.05 

Expended  since  July  1,  1919 2, 262, 849. 55 

Balance  on  hand  June  30,  1920 726, 571. 50 


INDEX. 

Page. 

Academy,  Naval 133 

Agiiculture,  Department  of 134, 142, 185 

Alphabetical  list: 

Medical  officers  deceased 202 

Nurees  deceased 14 

Ambulance  boats 102 

American  Red  Cross.    (See  Red  Cross.) 

Army  contingents,  transportation  of,  by  Navy 19 

Aron,  E.T 27 

ArBphenamine 28, 31, 179 

Asiatic  Fleet 90 

Atlantic  Fleet 47 

Baker,  W.C 181 

Beigstrom,  B.  N «, 14 

Bogert,  E.  S 31 

Boone,  J.  T 37 

Bostick,  J.  B : 14 

Bow,  F.  D 14 

Bnisted.W.  C 26,203 

Brown,  G.G 30 

Bureau  War  Risk  Insurance,  cooperation  with 25, 41 

Buahong,  E.  D 12 

Bulletin.  United  States  Naval  Medical 46,137 

Cerebrospinal  fever 22, 208, 227, 290, 295 

Chancroid 83,97,106,221,227,296 

Civilian  employees'  injured.    (See  individual  reports  of  navy  ya^.) 

Clark,  G.F 30 

Oodd,V.A 113 

Communicable  diseases 72,88,89,90,204,206 

Cruiser  and  transport  force. 18, 19, 20 

Dead: 

Burial  of 23 

List  of ,  in  Medical  Corps 202 

List  of,  in  Nurse  Corps 14 

Return  of 23 

Death  rate,  Navy 29,204,206 

Deaths 14,30,42,202,204 

Decker,  C.  J ! 126 

Demobilization 6,10,15,138 

Dental  Corps.    (See  Personnel.) 

Dental  work,  statistics  of 141,161,163,174,194 

Devease,  S.  £ 181 

Diphtheria 86,188,162,209,229,290 

Dieeases  and  injuries,  statistics  of 226, 286 

By  occupationaljnroujps 286 

Dispensary,  Naval,  Waslungton,  D.  C 33 

Drill  Book  for  Hospital  Corps 18 

Spidemological  data .* 203 

Pflariasis /.  181,191,230 

Financial  statement 28, 319 

FUnnery,  B.  M.  A 14 

Foley,  G.E 191 

Force  afloat 47 

Fund,  naval  hospital 319 

Gastro-intestinal  diseases 133,137,226,286,290,296,306,318 

Gatewood,J.  D 148 

Gill,  J.  C 30 

Gonorrhea 83,97,106,221,231,290,296,311 

Grayson,  C.T 203 

Guiteras,  6.  M 116 

Harbeke,  B.  L 14 

Hayden,  R 181 

Health  of  the  Navy 203 

Helm,  J.  D 30 
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History,  Medical  Corps 47 

Hogan,  A 14 

Honors  and  distinctions 20S 

Hookworm 152,179,214,240 

Hospital  Corps.    {See  Personnel.) 

Hospitals 5,103 

Inspection  of 29 

Maintenance,  cost  of S19 

SubeiBtence,  cost  of 319 

Hospitals,  naval: 

Annapolis,  Md 103 

Brest,  No.  1 26 

Brest,  No.  5 26 

Canacao,  P.  1 105 

Cape  May,  N.J 106 

Charleston,  S.  C 106 

Chelsea,  Mass 222 

Fort  Lyon,  Colo 30,36,107 

Great  Lakes.  Ill .- 110 

Gulfport,  Mms Ill 

Hampton  Roads,  Va 113 

Key  West,  Fla 115 

League  Island,  Pa 116 

Mare  Island,  OaUf 117 

New  Orleans,  La 118 

Newport,  R.  1 118 

New  York,  N.Y 119 

Norfolk,  Va 123 

Olongapo,  P.  1 124 

ParrS  Island,  S.  C 125 

Pearl  Harbor,  T.  H 125 

Pensacola,  Fla 126 

Philadelphia,  Pa 126 

Portsmouth,  N.  H 127 

Puget  Sound,  Wash 128 

San  Diego,  Calif 130 

St.  Thomas,  Virgin  Islands 189 

Wards  Island 131 

Washington,  D.  C 131 

Yokohama,  Japan 132 

Hospital  ships: 

Comfort 99,102 

Mercy 10, 21, 102,  U5 

Relief IGJ 

Repose 102,124 

Solace 55,102 

Influenza 11,39,98,109,180,204,232,290,297 

Interdepartmental  Social  Hygiene  Board 73, 151, 187, 216, 217, 219, 220 

Johnson,  Lucius  W 47 

Jordan,  L .• 12 

Kennedy,  R.  M 30 

Kilmer,  O.F 181 

Knights  of  Columbus 67.92,121 

Lef;ation  Gusutl,  Managua,  Nicaragua 1^ 

Lejeune,  J.  A 25 

Leprosy 121,146,147,191^233 

Lincoln,  A 12 

Lloyd,  B.J 187 

Maintenance  hospitals,  cost  of 319 

Malaria 63,78,144,196,200,233.291,297 

Mann,  W.  L 30 

Mansfield,  B U,180 

Marine  stations,  brigades,  and  barracks: 

First  Provisional  Brigade 199 

Key  West  Fla 139 

Managua,  Nicaragua : 195 

Mare  Island,  Calif ie2 
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Marine  statioiui,  brigades,  and  bamcks—  Continued.  Pace 

Parris  Island,  S.  C 196 

Philadelphia,  Pa 174 

Port  au  Prince,  Haiti 198 

Quantico,  Va 201 

St.  Croix,  Virgin  Islands 201 

St.  Thomas,  virgin  Islimds 201 

Measles 207,233,291 

Medical  Corps.    (See  Personnel.) 

Mental  tests. 154,184 

Midwives  native                               •                 ...          ....       .....             39  189 

Morale  division.. .*!."!.".' .\".*."'.'.'.".".'.'.\'.'.'.".'.'.'.''34,'3^^^ 

Morbidity  rates 203 

Mosquito  breeding,  prevention  of 44, 112, 116, 13^,  143, 144, 148, 158, 168, 172 

Mumps 212,234 

Mcaenahan,  B.  V 192 

McCormick,  A.  M.  D 30 

McCoU,  E.  R 30 

McGrath,  L.  W 23,25 

Naval  medical  supply  depots 27, 31, 319 

Naval  prison,  Portsmouth,  N.  H *. 127 

Native  women,  training  schools  for 11,12,39,40,147,178,190 

Navy  cruiser  and  transport  force 18, 19, 20 

Navy  yards,  stations,  and  receiving  ships: 

Annapolis,  Md 133 

Bay  Ridge,  N.Y 137 

Boston,  Mass.,  receiving  ship 138 

Brooklyn,  fleet  supply  base 138 

CapeMay,  N.  J 139 

Cavite,  P.  1 140 

Charleston,  S.  C 142 

Chatham,  Mass 143 

Coco  Solo,  Canal  Zone 143 

Detroit,  Mich 145 

Dover,  N.J 145 

Fort  Mifflin,  Pa 146 

Great  Lakes,  111 147 

Guam,  Ladrone  Island 146 

Guantanamo  Bay,  Cuba 147 

Gulfport,  Miss ;..  148 

Hampton  R<mu1s,  Va 150 

Hingnam,  Mass 157 

Indiajihead,  Md 157 

lona  Island,  N.J 45 

Key  West,  Fla 158 

Lakehurst ,  N.J 1 59 

London ,  England 160 

Mare  Island,  Calif : 162 

Naval  Acadeniy.    (See  Annapolis.) 

New  London,  Conn 164 

New  Orleans,  La 167 

New  York — 

Nav)r3rard 167 

Receiving  ship 1 37 

Norfolk,  Va.,  navy  yard 168 

Olongapo,  P.  1 169 

Paris,  France 169 

Peari  Harbor,  T.  H .' 170 

Pensacola,  Fla 171 

Philadelphia,  Pa.— 

Navy  yard 172 

Receiving  sMp 174 

Portsmouth,  N.  Ht — 

Navy  yard , 175 

Naval  prison 176 

Puget  Sound,  Wash 177 

Samoa 178 

San  Diego,  Calif 180 
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Navy  yards,  statioiiB,  and  receiving  ships — Gontinaed.  ^H^ 

San  Francisco,  Calif. — 

Training  station 183 

Receiving  ship 184 

San  Pedro ,  Calif 185 

South  Charleston,  W.  Va 185 

Thirteenth  naval  district 186 

Virgin  Islands 39, 188 

Virginia  Beach,  Va 188 

Wadiington,  D.  C,  navy  yard 192 

Yorktown,  Va , 196 
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132612  (91) 

Depabtment  of  the  Navy, 
BuBEAU  OF  Medicine  and  Suboeby, 

WasTivngton^  D.  C,  October  1,  1921, 
To:  Secretary  of  the  Navy. 
Subject:  Annual  report  for  fiscal  year  1921. 

The  report  which  follows  covers  health  statistics  up  to  the  close 
of  the  calendar  year  1920  and  the  operations  of  the  Medical  Depart- 
ment of  the  Navy  up  to  the  close  of  the  fiscal  year  (June  30, 1921). 

The  Bureau  of  Medicine  and  Surgery  has  endeavored  to  continue 
the  department's  policy  of  retrenchment  and  has  curtailed  the 
expenditures  of  funds  wherever  possible;  but  owing  to  the  bureau's 
close  cooperation  with  the  Veterans'  Bureau  in  the  care  of  war  risk 
insurance  patients,  it  has  been  necessary  to  maiutain  the  various 
hospital  establishments  engaged  in  this  work,  almost  in  their  war-time 
status,  both  as  to  personnel  and  maintenance. 

The  Medical  Department  has  experienced  difficulty  in  securing 
acquisitions  to  the  commissioned  personnel,  as  well  as  to  the  Nurse 
Corps  and  Hospital  Corps.  The  opportunities  which  present  them- 
selves in  civil  life  to  recent  graduates  of  medical,  dental,  and  pharma- 
ceutical colleges  and  of  training  schools  for  nurses  are  especially 
enticing  at  the  present  time. 

The  bureau,  dnring  the  past  year,  has  aimed  to  increase  educational 
advantages  available  to  those  medical  officers  who  have  long  displayed 
ability  and  earnestness  in  their  profession  as  well  as  to  those  who  have 
entered  the  MediccJ  Corps  of  the  Navy  since  the  beginning  of  the  war, 
and  for  this  reason  a  close  relationship  between  the  bureau  and  the 
Naval  Medical  School  has  been  established  to  carry  out  certain 
policies  of  education.  The  bureau  has  modified  the  curriculum  at 
the  school  so  as  to  strengthen  the  department  of  naval  hvgiene 
which  in  the  future  will  lay  more  emphasis  upon  those  branches  of 
naval  hygiene  which  have  been  an  outgrowth  of  the  War,  such  as 
the  hygiene  of  gas  defense,  submarine  warfare,  and  aviation,  espe- 
cially those  factors  which  apply  to  flying  in  high  altitudes. 

The  volume  of  work  in  the  Division  of  Phvsical  Requirements  and 
Medical  Records  has  increased  conspicuously  during  the  year,  and 
this  portion  of  the  bureau's  work  has  been  greatly  handicapped  by  a 
shortage  in  the  clerical  force. 

Before  proceeding  to  a  detailed  consideration  of  the  features  of 
special  interest  embraced  in  the  year's  activities  I  desire  to  bring  to 

{our  attention  the  loyal  and  the  high  character  of  the  service  rendered 
y  medical  officers,  dental  officei*s,  female  nurses,  hospital  corpsraen, 
and  civilian  employees  of  the  Medical  Department  of  the  Navy. 

*  All  statistics  cover  the  cnletidar  year  19*20. 

'  OwiQgtolhoreqiiiroineiit  that  economy  bo  oxerfisod  in  priiitinc  expense,  Ihc  annual  report  of  the  Mir- 
RWn  Ooncntil  appears  in  a  rau'h  compressed  form  this  year,  and  several  captions  have  been  omitted. 
Among  those  is  the  one  relatin^io  honors  and  distinctionsc  )nferrediipon  membersof  TheMetlical  Depart- 
nfcfcnt.  It  is  inlendod,  however,  to  publish  this  information  In  a  forthcoming  iuiml)er  of  the  Naval  Me<lical 
BnUrtin. 
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MsDiCAL  Corps. — Since  the  siting  of  the  anuistice  there  have 
been  268  resignations  from  medical  officers  in  the  regular  servioe, 
and  of  this  number  46  occurred  during  the  current  fiscal  year. 
All  of  these,  during  this  period,  have  been  accepted  and  coi^titute 
what  appears  to  be  an  ureparable  loss.  Sixteen  candidates  from 
civil  life  have  been  found  qualified  for  commissions  in  the  service, 
and  of  this  number  1  has  declined  to  accept  his  commission^  1  has 
since  resigned,  and  4  have  not  yet  been  tendered  their  conmussioDs, 
so  that  the  replacements  from  civil  life  since  November  11,  1918, 
liave  been  12.  It  is  apparent  that  service  in  the  Medical  Corps  does 
not  at  present  make  a  sufficient  appeal  to  members  of  the  medical 
profession  who  are  elirible  for  appointment. 

Since  the  passage  m  the  naval  appropriation  act  of  June  4,  1920. 
189  officers  of  temporary  anpointment  and  officers  of  the  Medical 
Corps  of  the  United  States  jJaval  Reserve  Force  were  found  quali- 
fied for  commissions  in  the  regular  service,  and  of  this  number,  137 
have  accepted  their  commissions.  At  present  there  are  outstanding 
52  commissions,  the  officers  concerned  not  having  informed  the 
department  whether  they  will  accept  or  decline  appomtments. 

During  the  year  30  medical  officers  who  had  completed  a  cruise 
at  sea  were  given  a  special  course  of  instruction  at  the  United  States 
Naval  Medical  School  and  from  this  number  15  were  selected  for  special 
study  at  civilian  medical  clinics,  as  follows:  At  the  Mayo  Foundatioii, 
6  for  special  study  in  surgery;  at  Washington  University,  St.  Louis. 
5  for  special  study  in  diseases  of  the  eye,  ear,  nose,  and  throat;  and 
at  the  Massachusetts  Oeneral  Hospital,  4  for  the  study  of  internal 
medicine. 

The  commissioned  medical  personnel  on  duty  July  1  comprised 
768  medical  officers  of  the  NaVy,  71  medical  oMcers  of  temporaiv 
appointment,  47  medical  officers  of  the  Naval  Reserve  Force  and 
71  pharmacists  who  are  serving  under  temporary  appointment  as 
lieutenants  in  the  Medical  Corps  of  the  Navy,  making  a  total  of  935. 

Dental  Corps. — ^The  Dental  Corps  has  been  considerably  aug- 
mented in  numbers  during  the  fiscal  year  by  transfer  to  the  regular 
establishment,  under  the  provisions  of  the  act  of  June  4,  1920,  of 
officers  from  a  reserve  and  temporary  status.  It  is  anticipated 
that  about  20  vacancies  will  remain  in  the  corps  after  all  individuals 
from  a  military  and  civilian  status,  who  have  been  found  qualified,  are 
commissioned. 

Examinations  for  entrance  have  been  held  in  Washington,  D.  C, 
at  intervals  of  approximately  three  months,  and  at  Mare  Island. 
Calif.,  upon  the  application  of  candidates  who  for  sec^aphical 
reasons  desired  to  appear  before  that  board.  Four  canaidates  from 
among  those  exammed  for  entrance  have  accepted  commissions, 
and,  during  the  same  period,  three  resignations  have  been  tendered 
and  accepted. 

No  omcei's  of  the  Dental  Corps  have  been  assigned  to  post- 
graduate courses  for  training,  but  it  is  hoped  that  in  the  future  a 
limited  number  of  such  assignments  may  be  made  for  officers  whose 
service  records  warrant  it. 

A  new  system  of  dental  charts  has  been  adopted  to  meet  the 
requirements  of  data  for  identification  and  war  risk  claims. 
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Navy  Nurse  Corps. — ^During  the  fiscal  year,  the  decrease  in  the 
number  of  nurses  which  began  with  the  signing  of  the  armistice  has 
continued  despite  the  effort  which  have  been  made  to  increase  the 
number  of  nurses  to  750.  This  number  was  the  minimum  total 
based  on  the  minimum  nimiber  requested  by  the  commanding 
officers  of  the  various  hospitals.  A  review  of  the  submitted  number 
of  appointments  and  discharges  wiQ  demonstrate  a  greater  turnover 
than  IS  indicated  by  the  difference  in  numbers  as  quoted  for  July  1, 
1920,  and  July  1,  1921.  The  number  of  honorable  discharges 
granted  during  the  jrear  indicates  that  the  service  fails  to  hold  those 
who  have  conscientiously  completed  the  period  of  duty  to  which 
they  obligated  themselves.  The  four-year  period  of  enrollment  for 
nurses  in  the  United  States  Naval  Reserve  Force  has  not  expired, 
but  only  64  have  remained  on  active  duty  or  have  been  placed  in  an 
inactive  status  at  their  own  request,  out  of  the  total  enrollment  of 
approximately  800  nurses.  The  acceptable  form  of  appointment 
appears  to  be  that  of  a  reserve  nurse  whose  obligation  is  to  serve 
whenever  needed,  but  who  may  honorably  sever  her  connection  with 
the  service  at  the  expiration  oi  one  year's  period  of  duty. 

Diuring  the  year  the  following  changes  have  occurred  in  the  Nurse 
Corps,  which  nimoibered  535  July  1,  1920:  Appointed — nurses, 
United  States  Navy,  42;  reserve  nurses,  United  States  Navy,  44. 
Honorably  discharged  nurses,  United  States  Navy,  34.  Resigna- 
tions— nurses.  United  States  Navy,  31;  reserve  nurses,  United  States 
Nnvy,  74.  DisenroUment — ^nurses.  United  States  Naval  Reserve 
Force,  12;  reserve  nurses.  United  States  Navy,  placed  in  inactive 
status  at  their  own  recjuest,  8;  nurses.  United  States  Naval  Reserve 
Force,  placed  in  inactive  status  at  their  own  request,  9;  deaths,  2. 
During  an  emergency  wliich  developed  when  recruiting  was  speeded, 
an  appeal  was  sent  to  nurses  in  inactive  status  which  resultea  in  the 
return  of  6  reserve  nurses.  United  States  Navy,  and  13  nurses,  United 
States  Naval  Reserve  Force.  As  an  offset  to  this  number  who 
returned  to  active  duty,  however,  10  reserve  nurses,  United  States 
Navy,  and  7  nurses.  United  States  Naval  Reserve  Force,  were  dis- 
charged from  inactive  status  at  their  own  request.  At  the  beginning 
of  the  present  fiscal  year,  therefore,  the  corps  numbers  470. 

Two  reasons  are  given  for  the  difficulty  in  obtaining  nurses  and  the 
greater  difficulty  in  retaining  them  after  they  have  become  valuable 
to  the  service: 

The  first  reason  is  the  insufficient  pay  which  these  specially  quali- 
fied nurses  receive.  This  fact  has  been  brought  to  the  attention  of 
the  department  in  former  reports  but  no  remedy  has  been  effected, 
and  the  expense  of  a  large  turnover  continues  with  an  increased 
disadvantage  to  the  service  in  point  of  numbers  and  in  retaining 
efficient  personnel.  Allowing  certain  advantages  which  pertain  in 
the  Government  service,  the  indisputable  fact  remains  that  the  grade 
of  nurse  needed  in  the  Navy  can  receive  a  higher  rate  of  pay  in  civilian 
hospitals  and  also  in  other  branches  of  the  Government  service. 

The  second  reason  for  the  existing  shortage  is  the  almost  negligible 
opportunity  for  promotion  in  the  rfurse  Corps,  and  this  reason  is 
more  important  than  the  first,  viewed  in  connection  with  general 
efficiency  and  the  morale  of  the  corps.  It  must  be  accepted  that 
efficient  nurses  are  not  content  to  continue  in  a  service  wnose  only 
definite  recognition  of  their  capabilities  is  the  paltry  increase  in  pay 
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of  $5  a  month  after  each  completed  period  of  three  ycars^  service. 
Additional  grades  between  nurse  and  cnief  nurse,  and  the  consequoit 
promotion  with  increased  pay  as  the  result  of  continued  service  and 
passing  required  examinations,  would  go  far  to  maintain  the  interest 
of  the  nurses  in  the  corps.  Tne  effect  would  be,  also,  a  stimulus  for 
increased  effort  in  educational  attainments  and  in  maintaining  the 
morale  which  is  an  essential  factor  in  the  life  of  a  nurse. 

In  spite  of  the  reduction  in  the  corps,  the  number  of  nurses  in  the 
island  possessions  has  not  been  reduced.  The  uniformly  hi^  grade 
of  worK  of  the  niu^es  in  these  details  which  has  been  commended 
in  previous  reports  has  been  sustained  and  received  the  approval  of 
the  medical  ofncer^  attached  to  the  stations. 

It  is  worthy  of  note  that  an  effort  has  been  made  in  Guam  to 
include  primary  instruction  in  sanitation,  hwiene,  and  home  care  of 
the  sick  in  the  scliool  curriculum.  If  this  effort  succeeds  as  planned 
by  the  naval  medical  officers,  the  department  of  education  in  Guam 
will  be  practicing  the  principles  which  have  been  recommended  for 
incorporation  in  the  schools  lor  girls  of  the  United  States.  Althoi^h 
unusual  conditions  in  Samoa  presented  grave  diflBculties  in  contin- 
uing the  training  of  the  young  native  gins,  the  medical  officers  and 
nurses  were  assisted  by  the  native  pastors  in  retaining  the  class  which 
was  in  training.  Improved  conditions  in  the  island  resulted  in  giving 
the  graduation  exercises  of  the  second  class  of  native  nurses  unusual 
significance.  Too  much  emphasis  can  not  be  placed  on  the  impor- 
tance of  having  the  native  nurses  in  the  wSamoan  districts  under  the 
supervision  of  a  visiting  Navy  nurse,  and  eauaUy  important  is 
the  plan  of  having  the  native  nurses  return  to  tne  naval  station  at 
stated  intervals  tor  additional  experience  and  review  of  their 
capabilities  . 

In  the  Virgin  Islands  the  number  of  native  women  in  training  has 
increased,  and  the  work  of  these  native  nurses  after  graduation, 
which  is  continued  under  the  direct  supervision  of  medical  officers  and 
Navy  nurses,  is  far-reaching.  The  reports  indicate  improved  condi- 
tions in  the  islands  and  the  reduction  of  infant  mortality.  The  con- 
scientious supervision  of  the  Navy  nurses  contributes  largely  to  the 
success  of  the  medical  ofiicers*  plans  for  improvement. 

Upon  his  return  from  a  tour  of  inspection  in  Haiti  the  Secretary  of 
the  Navy  advised  the  Surgeon  General  that  a  special  effort  should  be 
made  to  assign  nurses  to  the  field  hospital  of  the  Marine  Corps  at 
Port  au  Prince,  Haiti.  Cliief  Nurse  Fida  Krook,  whose  name  had 
been  carried  on  the  reserve  list  for  a  year,  returned  to  active  dutv  in 
response  to  an  appeal  for  nurses  to  meet  this  great  need.  Miss  Ellen 
M.  Olson  was  reappointed  in  the  Navy  to  meet  this  emergency;  and  a 
third  nurse,  Miss  Clara  Klinksick,  who  was  stationed  at  the  United 
States  Naval  Hospital,  Washington,  volunteered  her  services  Al- 
though few  reports  have  reached  the  bureau,  the  spirit  with  which  the 
nurses  took  uj)  this  detail  has  been  most  gratifying.  It  is  believed 
that  this  work  in  Haiti  will  develop,  and  more  nurses  will  be  required 
to  meet  the  expansion. 

At  the  urgent  request  of  the  commanding  officer  of  the  U.  S.  S. 
Mercy,  one  cnief  nurse  and  four  nurses  were  assigned  to  duty  on  that 
vessel.  The  original  plans  for  the  hospital  ship,  now  named  the  U.  S. 
^.Relief,  included  quarters  for  nurses,  and  when  commissioned  1 
chief  nurse  and  10  nurses  were  assigned  to  this  detail.     The  reports 
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which  have  reached  the  bureau  of  the  splendid  work  performed  by 
nurses  in  these  unusual  details  indicate  that  there  need  be  no  reser- 
vation in  the  department  regarding  the  ability  of  Navy  nurses  to 
perform  their  professional  work  on  board  transports  and  hospital 
ships. 

The  special  ability  which  has  been  demonstrated  by  a  number  of 
nurses  in  supervisory  details  and  also  in  connection  with  the  instruc- 
tion of  members  of  the  Hospital  Corps  resulted  in  recommendations 
for  promotion  to  the  grade  of  chief  nurse  of  10  members  of  the  Navy 
Nurse  Corps.  They  have  passed  the  necessary  examinations  and  their 
names  have  been  placed  on  the  eligible  list^  but  a  reduction  in  the 
number  of  naval  hospitals  has  retarded  the  promotion  of  many 
nurses  who  have  previously  been  recommended.  This  unfortunate 
condition  is  anotner  reason  for  emphasizing  the  necessity  of  addi- 
tional grades  in  the  Nurse  Corps. 

The  number  of  dietitians  assigned  to  the  service  has  also  decreased, 
and  this  is  due  chiefly  to  the  mdefinite  status  which  these  trained 
workers  hold  in  the  service.  It  is  believed  that  greater  cooperation 
and  more  practical  improvement  would  result  if  the  dietitians  could 
become  a  definite  part  of  the  Navy  Nurse  Corps. 

The  result  of  war  service  is  noted  in  the  greater  amount  of  sickness 
which  has  prevailed  amongst  the  nurses  during  the  last  year.  In 
accordance  with  the  recommendations  of  boar(&  of  medical  survey 
13  members  of  the  corps  were  separated  from  the  service.  The 
supreme  sacrifice  wa^j  paid  by  two  members  of  the  corps,  one  of 
whom,  Miss  Harriet  K.  Kavanaugh,  met  her  death  under  distressing 
circumstances  at  the  United  States  Naval  Hospital,  Annapolis.  The 
death  of  the  second  nurse,  Miss  Theodosia  Burr  Burnett,  was  due  to 
illness  contracted  in  line  of  duty. 

HosprrAL  Corps. — On  July  1,  1920,  the  Hospital  Corps  of  the  Navy 
was  composed  of  4,596  men  of  all  ratings,  most  of  whom  were  young 
recruits  who  first  entered  the  service  in  1919  for  a  two-year  enlistment 
period.  During  the  summer  of  1920  an  intensive  recruiting  cam- 
paign was  inaugurated,  and  in  December  there  was  a  total  of  1,697 
recruits  in  Hospital  Corps  training  schools  receiving  the  prescribed 
six  months'  course  of  instruction.  At  this  time,  owmg  to  the  short- 
age of  the  appropriation  for  ''Pay  of  the  Navy''  men  at  training  sta- 
tions and  recruit  trade  schools  were  released  upon  their  own  applica- 
tion. This  opportunity  to  leave  the  service  was  taken  advantage  of 
bv  many  of  tne  hospital  apprentices  imder  instruction,  and  as  a  result 
the  ranks  of  the  Hospital  Corps  were  quite  seriously  depleted. 

The  recent  resumption  of  first  enlistments  for  a  four-year  period 
only  will  stabilize  the  Hospital  Corps,  as  it  takes  approximately 
seven  months  to  train  a  rerruit  for  the  duties  of  a  hospital  appren- 
tice, and  it  is  very  advisable  to  continue  the  practical  training  at  a 
shore  hospital.  It  was  found  that  in  many  cases  the  two-vear  eiilist- 
meat  period  expired  before  or  shortly  after  the  men  could  be  assigned 
to  a  ship. 

Due  to  the  fact  that  additiciiftl  hospital  corpsmen  are  needed,  the 
Navy  Department  has  assigned  for  the  hospitalization  of  war  risk 
patients  beds  in  naval  hospitSs  up  to  the  number  of  3,000.  Authority 
has  been  granted  and  the  sum  ol  8410,760  has  been  transferred  from 
the  Bureau  of  War  Risk  Insurance  funds  to  the  appropriation  "Pay  of 
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the  Navy''  to  pay  500  additional  hospital  corpsmen  during  the  fiscal 
year  1922;  these  men  to  be  utilized  in  hospitals  caring  for  war  risk 
cases  and  to  be  of  the  Navy  but  in  excess  of  the  personnel  provided 
for  by  the  naval  appropriation  act  of  July,  1921. 

Discharges  for  all  causes  during  the  year  totaled  4,809;  less  ttian 
9  per  cent  of  these  men  have  reenlisted.  This  most  unusual  turnover  in 
personnel  has  necessitated  frequent  transfers  between  ships  and  shore 
stations.  At  the  present  time  about  30  per  cent  of  tJie  Hospital  Coibs 
are  serving  on  board  ships,  35  per  cent  in  naval  hospitals,  and  tne 
remainder  are  undergoing  training  at  Hospital  Ck>rps  training  schools 
and  doing  duty  ashore  on  distant  stations  and  witnin  the  borders  of 
the  United  States. 

Hospital  Corps  Training  Schools. — ^In  furtherance  of  the  policy  to 
conduct  the  training  of  Hospital  Corps  recruits  in  close  cooperation 
with  a  large  naval  hospital,  tne  school  at  Great  Lakes,  lU.,  was  moved 
in  October,  1920,  to  Camp  Ross,  which  is  within  the  limits  of  the 
Great  Lakes  Naval  Hospital  reservation,  and  in  November,  1920,  the 
Pharmacist's  Mates  School  at  Hampton  Roads,  Va.,  was  taransf erred 
to  the  Norfolk  Naval  Hospital  reservation.  Owing  to  urgent  need  of 
trained  personnel,  the  advanced  course  of  instruction  for  pharma- 
cist's mates  was  discontinued  temporarily  in  the  fall  of  1920  and  the 
school  devoted  solely  to  the  intensive  training  and  instruction  of 
recruits,  the  full  six  months'  course  of  instruction  being  resumed  in 
January,  1921.  The  Hospital  Corps  training  school  at  Newport, 
R.  I.,  was  closed  in  April,  1921,  because  of  deterioration  of  the  build- 
ing and  lack  of  funds  for  maintenance. 

On  July  1,  1920,  there  were  79  chief  pharmacists  and  pharmacists 
with  the  temporary  rank  of  lieutenant,  Medical  Corps.  During  the 
year  4  who  held  medical  degrees  have  qualified  and  transferred  to  the 
regular  Medical  Corps  of  the  Navy,  3  have  retired,  and  1  resimed, 
leaving  at  the  end  of  tJie  year  71  officers  of  this  class.  It  is  hoped  that 
some  means  will  be  provided  whereby  this  deserving  group  of  officers 
will  receive  at  least  a  part  of  the  benefits  of  the  act  of  June  4,  1920. 

During  the  year,  42  chief  pharmacists  and  8  pharmacists  of  the 
temporary  establishment  and  naval  reserve  force  have  been  found 
qualified  and  appointed  to  the  permanent  Navy,  making  a  total  of 
42  chief  pharmacists  and  14  pharmacists  now  in  the  service. 

The  Hospital  Corps  Quarterly  (Supplement  to  the  United  States 
Naval  Medical  Bulletin)  is  the  only  publication  in  America  devoted 
solely  to  the  training  and  education  ot  male  attendants  upon  the  sick, 
and  has  been  of  inestimable  value  to  the  service  as  a  means  of  edu- 
cating, communicating  with,  and  maintaining  the  contentment  of  the 
Hospital  Corps. 

CASE  OF  THE  DEAD  INTEBBED  ABBOAD   DUBING  THE  WOBLD  WAR. 

The  active  disinterment  work  of  the  Naval  and  Marine  Corps 
Graves  Registration  Service  in  Europe  was  brought  to  a  close  on 
March  10,  1921,  when  the  last  of  the  bodies  of  Navy  and  Marine 
Corps  dead,  listed  for  return  to  the  United  States  from  the  Zone  of 
the  Interior  of  France,  were  placed  aboard  the  U.  S.  S.  Ramapo,  at 
Brest,  France.  The  operations  of  this  service  which  was  a  con- 
tinuation of  the  Navy  Exhumation  Unit  extended  over  a  period  of 
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one  year,  during  which  time  the  remains  of  492  officers  and  enlisted 
men  of  the  Navy  and  Marine  Corps  were  removed  from  some  70  dif- 
ferent cemeteries  scattered  along  the  seaboard  and  over  the  entire 
interior  of  France.  Bodies  were  identified,  reincased  in  Navy 
standard  shipping  caskets,  and  safely  forwarded  to  this  country. 
Many  other  oodies  not  to  be  returned  were  removed  from  the  out- 
lying cemeteries  and  reburied  in  the  American  Military  Cemetery  at 
Brest  to  await  later  removal  to  one  of  the  permanent  American 
cemeteries. 

With  the  few  exceptions  hereafter  noted,  all  actual  disinterments 
were  made  by  enlisted  men  of  the  Navy,  imder  the  close  super- 
vision of  medical  officers.  In  no  case  was  there  cause  for  doubt, 
either  as  to  identity  or  of  the  careful  and  tespectful  handling 
of  the  bodies  exhumed.  The  bodies  were  first  assembled  at  the 
United  States  Naval  Morgue  at  Brest  and  then  forwarded  by  naval 
vessel  to  Brooklyn,  N.  Y.,  where  they  were  transferred  to  the  naval 
hospital  for  reforwarding,  after  careful  inspection  of  incasements,  to 
their  next  of  kin  or  to  national  cemeteries. 

In  remote  places,  or  where  there  were  but  few  bodies  to  be  removed, 
contracts  were  made  with  reputable  undertakers,  and  the  actual  work 
was  performed  by  them  under  the  supervision  of  a  naval  medical 
officer.  The  procedure  developed  by  the  Naval  and  Marine  Corps 
Graves  Registration  Service  for  disinterments  was  in  thorough  accord 
with  instructions  given  by  the  Secretary  of  the  Navy  and  this  bureau, 
that  the  greatest  care,  consideration,  and  respect  be  shown  in  handling 
the  dead  and  to  safeguard  the  health  of  those  engaged  in  the  opera- 
tions. 

By  arrangement  with  the  War  Department,  all  Navy  and  Marine 
Corps  dead  in  the  ^^Zone  of  the  Armies"  in  France,  in  Belgium, 
Luxembourg,  and  Germany  are  being  cared  for  by  the  Army  Graves 
Registration  Service,  either  for  return  to  this  country  or  reinterment 
in  the  four  permanent  American  cemeteries  at  Bony  and  Belleau, 
Department  of  the  Aisne;  Suresnes,  near  Paris;  and  Romagne, 
Department  of  the  Meuse.  The  cemetery  at  Bony  (to  be  known  as 
*'iianders  Field")  was  added  to  the  former  list  of  permanent  Ameri- 
can cemeteries  to  provide  a  memorial  for  those  wno  fell  in  the  irre- 
sistible Aisne  offensive. 

The  Naval  and  Marine  Corps  Graves  Registration  Service,  however, 
has  been  continued  in  operation,  with  headquarters  at  Paris,  with  a 
complement  of  2  medical  officers  and  approximately  25  enlisted  men. 
Authority  for  this  continuation  was  granted  by  the  Secretary  of  the 
Navy  on  March  23,  1921,  upon  recommendation  of  this  bureau,  in 
order  that  the  Navy  Department  mi":ht  keep  in  close  touch  with  the 
remaining  work.  There  are  yet  to  be  removed  to  this  country  the 
bodies  of  15  Navy  and  1,228  Marine  Corps  dead,  while  permanent 
graves  must  be  provided  for  the  remains  of  105  of  the  Navy  and  860 
of  the  Marine  Corps,  who,  by  request  of  their  nearest  of  kin,  are  to 
rest  in  the  land  where  they  made  their  supreme  sacrifice. 

Up  to  the  present  time,  of  those  who  gave  their  lives  while  on 
duty  abroad,  from  April  6,  1917,  to  the  close  of  hostUities  and  the 
withdrawal  of  our  forces,  the  remains  of  801  of  the  Navy  and  729 
of  the  Marine  Corps  have  been  returned  to  this  coimtry  in  lulfillment 
of  the  pledge  given  by  the  Navy  Department  to  their  relatives. 
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MEDICAL  AND  STTBGICAL  SXTPPUES. 

The  capacity  of  supnly  depots  has  been  greatly  overtaxed  due  to 
accumulated  war  stocKs.  To  acconunodate  surplus  stores  it  kas 
been  necessary  to  utilize  vacant  space  at  various  naval  statioos. 
As  soon  as  distribution  of  these  excess  stores  to  the  fleet  and  to 
naval  stations  and  hospitals  is  effected,  it  is  intended  to  bring  sU 
storage  facilities,  as  soon  as  possible,  to  a  prewar  basis,  but  shoidd 
naval  activity  increase  in  the  Pacific,  the  storage  facilities  on  the 
Pacific  coast  wiU  require  augmenting.  The  depot  at  Mare  Island 
now  serves  the  Pacinc  Fleet,  the  Pacific  coast,  and  the  stations  at 
Samoa,  the  Hawaiian  Islands,  and  Guam. 

During  the  year,  a  quantity  of  medical  stores  in  excess  of  the 
Navy's  requirements  were  transferred  to  the  Public  Health  Service, 
the  Coast  Guard,  and  the  civil  government  of  the  Virgin  Islands  of 
the  United  States. 

The  supply  table  of  the  Medical  Department  of  the  Navy  is  in 
process  ot  revision.  Many  important  additions  have  been  made  to 
DOth  the  medical  and  dental  sections,  and  many  items  no  longer 
considered  essential  have  been  dropped.  The  allowance  tables  have 
also  been  revised. 

INSPECTIONS  OF  HOSPITALS  AND  STATIONS. 

The  great  value  and  necessity  of  inspections  of  Medical  Depart- 
ment activities  have  been  fully  demonstrated  since  their  systematic 
inauguration  over  two  years  ago. 

In  addition  to  the  usual  inspection  of  these  activities  within  the 
continental  limits  of  the  United  States,  the  following  have  been 
made,  viz,  Guantanamo  Bay,  Cuba,  Haiti  (brigade  and  regiments, 
sanitary  organization  and  the  Gendarmarie),  Santo  Domingo  (brigade 
and  regiments,  sanitary  organization,  and  the  Guardia  Nacional 
Dominicana),  the  Virgin  Islands,  Honolulu,  Guam,  and  some  places 
in  the  PhiUppine  Islands,  notably  Canacao  and  Cavite. 

The  time  of  the  insi>ecting  ofliicers  during  the  fiscal  year  has  been 
devoted  largely  to  studying  results  of  previous  inspections,  arrang- 
ing records  and  following  up  former  recommendations. 

The  bureau  has  now  m  process  of  preparation  a  revision  of  the 
prescribed  forms  used  in  the  inspection  of  hospitals,  Hospital  Corps 
training  schools,  and  other  Medical  Department  activities,  which  will 
indicate  not  only  the  organization  of  nospitals  and  schools  but  also 
show  the  bureau's  policy  in  many  important  instances  in  connec- 
tion with  their  admmistration. 

During  the  past  year,  Rear  Admu*al  George  H.  Barber,  Medical 
Corps,  Lnited  States  Navy,  has  been  detailed  as  medical  inspecting 
officer  for  the  Asiatic  Station;  Rear  Admiral  A.  M.  D.  McCormick. 
Medical  Corps,  United  States  Navy,  for  the  Pacific  coast;  and  Rear 
Admiral  R.  M.  Kennedy  for  the  Atlantic  coast. 

INSTBTJCTION  AT  THE  TTNITED  STATES  NAVAL  BCEDICAL  SCHOOL. 

WASHINQTON.  D.  C. 

The  Navy  Medical  School  completed  its  nineteenth  year  on  June  30, 
1921,  and  the  following  report  snows  a  continuance  of  the  gratifj^ing 
results  which  have  rewarded  the  work  of  the  institution  ever  since  its 
establishment  in  1902.     The  history  of  its  operations  has  been  char- 
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acterized  by  splendid  improvement  in  everv  feature  of  e(](uipment  and 
instmction  and  its  value  to  the  individual,  the  service,  and  the 
profession  are  so  well  known  and  have  been  so  amply  considered  in 
the  previous  annual  reports  of  the  Surgeon  General  that  further 
comment  along  this  line  is  considered  unnecessary. 

The  course  of  ins  true  tioii  for  the  session  of  1920-21  began  with  a 
special  class  October  1,  1920,  and  extended  over  a  period  of  12 
weeks.  This  class  was  a  continuation  of  the  special  classes  started 
in  September,  1919,  for  the  purpose  of  offering  an  opportunity  to 
medical  officers  in  the  service  to  specialize,  llie  necessitv  of  such 
courses,  the  manner  in  which  conducted,  and  the  method  of  selecting 
the  men  were  described  in  detail  in  the  Annual  Report  of  the  Sur- 

Kon  Qeneral,  1920.    Since  the  institution  of  these  special  courses  there 
ve  been  four  classes,  with  a  total  of  83  medical  officers  instructed, 
of  which  39  were  selected  for  four  months'  postgraduate  instruction. 

Table  ihomrig  classes  and  number  selected  in  each  branch. 
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The  second  class,  comprising  24  medical  officers,  began  January  17, 
1921,  and  extended  over  a  period  of  four  months  and  marked  a 
return  to  the  routine  course  given  prior  to  the  war  for  medical  officers 
entering  the  re^Iar  establishment. 

The  scope  of  the  work  covered  by  the  faculty  in  these  courses 
includes  surgery,  tropical  and  preventive  medicine,  medical  diagnosis, 
cardiovascular  diseases,  naval  hyeiene  and  sanitation,  field  sanita- 
tion and  hygiene,  epidemiology^  ophthalmology,  laryngology,  otology, 
zemto-urinary  (^seases,  psychiatry,  neurology,  medical  department 
duties,  gas  defense,  pathology  including  neuropathology  ana  autopsy 
work,  medical  zoology,  bacteriology,  serology,  hematology,  endo- 
crinology, chemistry  and  drills. 

Four  permanent  examining  boards  (two  boards  of  medical  exam- 
iners and  two  naval  examining  boards)  are  maintained  at  the  school, 
and  126  candidates  were  examined  physically  and  141  professionally 
during  the  past  year.  In  addition  to  this  many  special  physical 
exaimnations  were  conducted. 

The  laboratories  of  the  Naval  Medical  School  continue  to  serve  the 
iffiefol  purpose  which  has  been  frequentlv  outlined  in  previous  reports 
and  aside  from  the  r6le  they  play  in  tne  course  of  mstruction  nave 
become  indispensable  to  the  work  of  the  Medical  Department  as  a 
whole. 

Among  the  important  changes  for  increasing  the  facilities  for 
Iftboratory  work  and  instruction  were  the  eouipment  of  a  laboratory 
consulting  room,  the  CG^uipment  of  a  special  room  for  estimation  of 
basal  metabolism,  the  mstallation  of  frozen  section  apparatus  for 
pathological  work,  the  equipment  of  a  room  for  photonucrographic 
work  and  the  equipment  of  two  small  laboratories  for  special  work. 
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KAVAL  BISFEV8ABT,  WASHHrOTOK,  D.  C. 

There  has  been  a  slight  decrease  in  the  number  of  patients  treated 
at  the  United  States  Naval  Dispensary  as  compared  with  1920,  but 
the  appended  summary  shows  that  the  volume  of  woi^  aocompMriied 
has  been  considerable. 

Sunun/ory, 

VtAienta  treated  in  the  dupensurjr 26,867 

Outdde  calls  paid  by  medical  officen 7,390 

FfttientB  tranaerred  to  naval  hospital 225 

Patients  invalided  from  service 4 

Ambulance  calls 130 

Req  uisitions  prepared 33 

Public  bills  prepared IfiO 

Prescriptions  filled 35,501 

Officen  examined  (annual) 550 

Candidates  for  Naval  Academy  examined 160 

Patients  treated  in  eye,  ear,  nose,  and  throat  clinic 16, 1&2 

Patients  treated  in  dental  section 6,752 

Total  number  of  X-ray  pictures  taken  at  the  naval  hospital 1,250 

Total  number  of  patients  treated 49, 801 

WXLFABS  ACTIVITIES. 

It  was  stated  in  the  last  annual  report  that  it  is  recognized  tliat 
Govemment  provision  should  be  eventually  obtained  in  wmsre  effort, 
but  in  order  not  to  suddenly  terminate  all  the  good  that  has  been 
done,  it  was  realized  that  there  must  of  necessity  be  a  gradual  procctt 
of  reorganization  and  elimination.  Due  to  economic  reasons  there 
have  not  been  sufficient  governmental  funds  available  to  provide  ali 
the  seemingly  necessary  activities  to  mainfAin  a  hieh  standard  ct 
morale  amongst  patients  in  the  hospitals.  It  therefore  seems 
desirable  to  continue  to  receive  civilian  assistance.  The  Ammciii 
Red  Cross  has  been  looked  to  as  the  organization  through  whom 
such  assistance  might  come. 

Supplemental  welfare  service  provided  by  the  Red  Cross  has  been 
continued,  for  that  organization  desires  to  maintain  its  association 
with  the  Navy  in  behau  of  the  sick,  injured,  and  convalescent.  "Diis 
supplemental  recreational  and  amusement  s^vice  is  in  addition  to 
Rea  Cross  home  service,  which  is  carried  on  for  the  benefit  of  the 
entire  navid  service.  Patients  offer  a  fertile  soil  for  good  and  evil 
influences.  Physicians  and  nurses  must  consider  the  amusement  and 
contentment  of  the  patient  in  establishing^  health.  Treatment  to  be 
successful  must  embrace  a  rehabilitation  m  mind  as  well  as  in  body. 

There  has  been  httle  change  during  the  present  year  in  the  method 
of  conducting  welfare  activities  in  naval  hospitals.  Decentralization 
has  been  followed  so  far  as  consistent.  The  Bureau  of  Navigation, 
Sixth  Division,  has  allotted  fimds  to  each  hospital  for  recreational 
amusement,  and  entertainment  jpurposes  for  the  enlisted  men. 
Funds  allotted  are  expended  in  the  discretion  of  the  commanding 
officer.  Ships'  stores  are  established  and  operated  at  those  hospitals 
where  the  supply  department  personnel  is  adequate.  Funds  derived 
from  ships'  stores  profit  supplement  those  allotted  by  the  Bureau  of 
Navigation.  Combined  enorts  should  be  effected  so  that  ships* 
stores  are  just  as  active  as  possible.  The  need  for  economy  does  not 
touch,  except  very  indirectly,  the  operation  of  these  stores  and  in 
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order  that  sufficient  funds  may  be  available  for  welfare  activity,  it 
18  expedient  that  they  be  actively  maintained.  The  utilization  of 
them  should  be  enjoined  as  the  purchasers  receive  benefit  of  the  per- 
centage of  profit  allowed.  Naval  personnel  will  more  willincly 
patronize  the  ships'  stores  than  those  of  civiUan  merchants,  but  the 
stocks  carried  must  be  varied  and  attractive  and  the  administration 
of  these  stores  humanizingly  appealing.  Without  a  change  in  public 
attitude  it  seems  obvious  that  m  the  not  distant  future  the  profits 
derived  from  ships'  stores  will  constitute  the  sole  source  of  welfare 
funds. 

Welfare  work  is  coordinated  in  the  bureau  liaison  maintained  with 
the  Bureau  of  Navigation  and  the  American  Red  Cross  by  one  officer 
whose  duty  it  is  to  provide  for  welfare  activities  in  hospitals. 

The  few  librarian  specialists  employed  by  the  Sixth  Division  for 
duty  at  certain  of  the  larger  hospitals  have  been  continued  during 
the  past  year.  The  work  of  these  librarians  has  been  excellent, 
library  service  is  one  of  the  most  valued  forms  of  specialized  wel- 
fare activities.  Where  there  are  no  single  hospital  assi^ments  the 
hospital  libraries  are  indirectly  supervised  by  station  or  district  libra- 
rians. New  volumes  are  constantly  being  added  to  the  libraries 
by  the  Sixth  Division.  The  number  of  volumes  read  by  personnel 
attached  to  the  hospitals  is  relatively  the  same  as  stated  in  the 
previous  report,  averaging  from  two  to  four  per  month  per  capita. 

There  has  been  an  extension  of  so-called  occupational  therapy" 
or  ''occupational  recreation"  during  the  past  year  by  the  Amencan 
Red  Cross  to  a  few  other  of  our  hospitals.    This  activity  is  filling  a 

great  need,  especially  at  our  tuberculosis  hospital  at  !Fort  Lyon, 
olo.  Materials  are  Dought  bv  the  Red  Cross  for  the  articles  that 
are  to  be  made,  the  individual  patient  paying  for  the  materials  at 
actual  cost,  and  when  made  the  article  is  disposed  of  by  him,  either  as 
a  gift  or  through  sale.  The  purpose  is  to  stimulate  mterest,  initia- 
tive, and  activity  in  the  patient's  mind,  to  assist  in  restoring 
physical  fimction,  and  to  amuse  him. 

Wherever  occupational  recreation  has  been  properly  conducted, 
verv  enthusiastic  reports  are  received  of  the  results  obtained.  Both 
bed  and  up-and-about  patients  enjoy  this  form  of  diversion.  The 
long  hours  in  bed  are  less  irksome  when  the  patient  in  bed  has  some- 
thing to  occupy  his  mind,  and  particularly  when  he  can  measure  his 
accomplishments.  Like  all  Red  Cross  activities,  this  work  is  under 
the  direction  of  the  commanding  officer;  patients  in  bed  are  limited 
in  what  they  can  accomplish,  but  as  soon  as  they  are  in  a  wheel  chair 
or  walking  about  they  have  access  to  a  room  or  shop  set  aside  as  a 
workroom  for  this  purpose.  ^Vmong  various  articles  made  are  bas- 
kets, toys,  mats,  pillow  covers,  shawls,  belts,  and  bedding;  they  also 
do  painting,  framing,  wood  carving,  etc.,  the  patient  being  able  to 
select  the  object  he  desires  to  make  among  those  for  which  materials 
are  jprovidecf.  It  has  been  felt  that  this  is  one  of  the  means  of  re- 
ducing the  number  of  sick  days  at  the  particular  hospitals  where  it 
has  been  applied. 

Much  interest  has  been  obtained  in  convalescent  houses  and  recrea- 
tion centers.  Indoor  amusement  and  recreational  features  are  pro- 
vided for  in  these  spaces.  The  Red  Cross  finished  construction  of 
and  turned  over  durmg  the  year,  completely  furnished  and  equipped, 
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a  convalescent  house  at  Puget  Sound.  This  project  had  been  under 
consideration  and  construction  a  long  time.  It  has  met  a  veiy 
definite  need  due  to  the  inade<|uate  provision  of  indoor  entertain- 
ment facilities  which  are  particularly  essential  in  a  location  like 
Bremerton  for  climatic  reasons.  The  commandmg  officer  of  this 
hospital  has  expressed  himself  in  most  appreciative  terms  relative 
to  this  building. 

No  hospitals  or  hospital  ships  are  overlooked  in  the  provision  of 
athletic,  recreational,  and  entertainment  material.  Tne  U.  S.  S. 
Relief  was  given  special  consideration  in  the  matter  of  recreational 
entertainment  ana  amusement  provision  prior  to  being  placed  in 
commission. 

AlOBIGAKSBD  CEOSS. 

The  American  Red  Gross  has  continued  during  the  year  certain 
of  the  activities  conducted  by  it  during  the  war  for  the  benefit  of 
the  naval  service.  Tliese  activities  have  been  confined  for  the  most 
part  to  the  ^ck,  injured,  and  convalescent  classes,  supplemoital  to 
Government  provision,  but,  in  addition,  the  Red  Cross  home  service 
has  continuea  its  work  though  not  as  extensively  as  during  the  year 
1919.  In  addition  to  home  service  for  the  benefit  of  the  naval 
service,  the  Red  Cross  also  acts  as  a  supplemental  agency  for  provid- 
ing entertainment,  amusement,  and  recreational  features  at  naval 
hospitals:  in  distributing  minor  supplies  for  the  comfort  and  wel- 
fare of  ine  patients  and  emergency  supplies  when  required.  Red 
Cross  field  oirectors  have  continued  to  be  assigned  at  the  larger 
naval  stations  and  hospitals,  but  as  activities  have  decreased  there 
has  been  a  curtailment  of  the  local  Red  Cross  representation.  It 
has  been  felt  that  the  service  to  be  effective  must  have  continuity 
and  be  accessible  to  the  majority^  of  the  naval  personnel.  'Diere 
have  been  Red  Cross  representatives  in  Haiti  and  Santo  Domingo 
with  the  marine  forces.  The  Red  Ooss  has  adopted  a  liberal  policy 
in  regard  to  the  personnel  on  active  field  duty  in  these  countries, 
and,  from  reports  received,  it  is  evident  that  the  service  rendered 
bv  these  field  directors  has  had  beneficial  results  in  these  commands. 
Ijie  Red  Cbnoss  hospital  at  Seybo,  Dominican  Republic,  is  still  being 
operated  and  has,  by  its  humanitarian  service,  very  materially 
assisted  in  tranquilizing  the  natives  in  that  turbulent  section  of  the 
Republic.  In  addition  to  the  physician  administering  this  institu- 
tion, the  Red  Cross  has  now  assigned  a  trained  nurse,  and  other 


nurses  have  been  sent  to  Haiti  to  serve  with  the  local  sanitarygoy^- 
ment.  These  nurses  also  act  as  instructors  in  the  Native  "nraininff 
School  for  Nurses.  The  $10,000  appropriated  by  the  American  Rea 
Cross  for  the  encouragement  of  the  training  of  native  nurses  in  Haiti 
has  not  been  entirely  expended,  and  it  is  intended  to  apply  tiie  balance 
of  this  money  to  founding,  if  possible,  a  home  for  native  nurses. 

Li  the  Virgin  Islands  the  Red  .Cross  has  continued  to  provide 
funds  for  the  maintenaiice  of  certain  civil  hospitab  which  are  oper* 
ated  by  naval  medical  officers.  These  contributions  have  made 
it  possiole  to  provide  adequate  hospital  facilities  in  the  islands.  In 
addition  to  this  pecuniary  assistance  the  Red  Cross  has  conducted 
the  library  and  school  for  nurses.  The  Junior  Red  Cross,  Potomac 
Division^  nas  appropriated  $10,000  for  the  benefit  of  the  children  of 
the  Vii^m  Islanos. 
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THB  XnilTBD  STATSS  INTSSDBPABTMXKTAX  SOCIAL  HTaiENS  BOABD. 

This  board  is  composed  of  the  Secretary  of  War,  the  Secretary  of 
the  Navy,  the  Secretary  of  the  Treasury,  and  a  medical  officer  from 
the  Army,  one  from  the  Navy,  and  one  from  the  United  States 
Public  Health  Service.  Its  activities  cover  the  following:  Promotion 
of  scientific  research,  development  of  educational  methods  and  pro- 
grams, and  law  enforcement  work.  It  is  also  charged  by  Congress 
with  the  disbmisement  of  all  Federal  moneys  appropriated  to  aid 
States  in  the  prevention  and  control  of  venereal  diseases.  This 
o£Bcial  agency  of  the  United  States  (jk)vemment  was  created  by 
Chapter  XV,  act  of  Congress,  July  9,  1918,  to  coordinate  Federal 
activities  for  the  control  of  venereal  diseases  and  to  operate  pro- 
grams to  secure  enforcement  of  laws  for  the  protection  of  the  miU- 
taiy  and  naval  forces  of  the  United  States. 

The  programs  include  (a)  investigation  of  social  conditions  which 
make  for  the  spread  of  venereal  diseases:  search  for  foci  of  infection, 
and  assistance  to  secure  proper  care  or  detention  of  infected  civilian 
individuals;  (f>)  follow-up  work  with  individuals  who  are  carriers 
of  venereal  disease  to  prevent  them  from  becoming  infected  again, 
or  from  infecting  other  persons;  (c)  investijgation  of  facilities  for 
the  care  and  maintenance  of  individuals  mfected  with  venereal 
disease  who  may  be  sources  of  infection  of  military  or  naval  personnel; 
and  ((2)  presentation  of  the  results  of  investigation  to  regularly 
constituted  law-enforcing  agencies.  The  protective  social  measures 
program  of  the  board  has  been  developed  to  carry  out  the  intent  of 
the  law,  and  it  contemplates  the  repression  and  eradication  of  pros- 
titution wherever  possible.  The  board  maintains  cooperative  rela- 
tionship with  all  official  and  unofficial  agencies  which  are  factors  in 
this  program. 

DIVISIOK  OF  PHYSICAL  BSQUntXMSNTS  AND  MEDICAL  BXCOBDS. 

The  clerical  force  has  graduallv  diminished  during  the  past  year. 
The  places  of  those  who  resigned:  during  the  year  were  leit  unfilled 
and  seven  vacancies  were  created  in  that  manner. 

The  clerical  work  of  the  division  has  not  decreased  to  any  appre- 
ciable extent,  and  it  has  only  been  by  the  increased  efficiency  of 
the  clerical  force  that  this  division  has  been  kept  from  being  greatly 
behind  in  its  work. 

The  demand  for  medical  records  from  the  Bureau  of  War  Risk 
Insurance  has  increased  to  such  an  extent  that  it  has  not  been  possi- 
ble to  keep  abreast  of  the  demand,  owing  to  lack  of  clerical  lorce. 
It  has  been  necessary  to  request  clerical  assistance  from  the  Bureau 
of  War  Risk  Insurance,  and  two  typists  were  detailed  from  that 
bureau  for  this  purpose. 

Section  on  policy  and  commissioned  personnel. — While  the  examina- 
tion of  the  records  of  officers  of  the  United  States  Naval  Reserve 
Force  for  confirmation  has  diminished,  there  is  still  much  work  to 
do  in  this  connection,  as  the  Bureau  of  Navigation  has  requested 
this  bureau  to  fumisn  an  abstract  of  the  medical  record  of  each 
officer  who  applies  for  transfer,  confirmation,  or  reenrollment. 

The  number  of  officers  of  the  temporary  and  reserve  force  who 
are  eligible  for  retirement  under  the  act  of  June  4,  1920,  has  increased 
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(luring  the  past  year,  and  it  has  been  a  difficult  problem  in  some  of 
the  cases  to  establish  that  the  disease  for  which  they  were  seeking 
retirement  was  contracted  while  in  the  naval  service.  In  some^ 
the  cases  it  has  been  necessary  to  refer  the  records  to  the  retini^ 
board  two  or  three  times,  due  to  the  fact  that  die  interested  parties 
had  new  evidence  to  present  to  the  retiring  board. 

It  is  believed  that  the  number  of  these  cases  will  not  diminish 
during  the  remainder  of  this  calendar  year. 

Other  than  the  above  there  has  been  very  little  change  from  the 
previous  annual  report. 

Section  an  medical  records. — ^The  volimie  of  work  in  this  section 
has  increased  approximately  35  per  cent  during  the  year. 

This  is  apparently  due  to  the  increased  emistments;  increase  in 
the  number  of  calls  from  the  Bureau  of  War  Risk  Insurance,  almost 
100  per  cent  over  last  vear;  increase  in  number  of  requests  for  in- 
formation from  individuals  relative  to  claims  for  conipensation; 
information  for  use  in  collecting  sick  benefits  from  civil  societies; 
death  claims  and  information  for  use  in  civil  suits.  Hiere  has 
recently  been  received  from  the  Bureau  of  Navigation  approximately 
30  requests  per  day,  for  medical  history  for  use  of  medical  examiners 
in  the  cases  of  officers  of  the  reserve  force  for  confirmation  in  grade, 
transfer  to  different  classes  within  the  reserve  force  and  for  Teea- 
rollment. 

There  are  approximately  800,000  jackets  in  file,  and  they  are 
increasing  at  the  rate  of  about  100,000  each  year. 

There  appears  to  be  no  immediate  prospect  of  diminution  of  the 
volume  of  work  in  this  section  diLring  the  coming  year. 

CcLsuaUies  and  deaths.— The  reports  of  casualties  and  deaths  are 
up  to  date.  Those  pertaining  to  the  Marine  Corps  have  been  checked 
against  the  Marine  Corps  files  and  are  believed  to  be  fairly  accurate. 
No  attempt  Ixas  been  made  to  verify  the  accuracy  of  the  Navy 
casualty  reports  during  the  World  War. 

Despite  the  increasing  volume  of  work  in  this  section,  the  number 
of  employees  has  steaduy  decreased.  The  loss  in  this  section  being 
a  total  of  33  per  cent  plus.  This  leaves  the  clerical  force  inadequate 
to  care  for  the  daily  routine. 

It  is  with  the  deepest  sorrow  and  regret  that  I  have  to  record  the 
loss  to  the  service  of  the  following-named  medical  and  dental  officers 
who  have  died  since  the  Surgeon  Greneral's  last  report,  or  whose 
names  were  not  contained  in  previous  lists.  Some  of  these  officers 
served  their  country  for  many  years  with  faithful  devotion  to  duty. 
Hie  remainder  were  just  be^nning  their  careers  in  the  service  and 
for  this  reason  their  loss  is  smcerely  felt. 

Lieut.  Charles  P.  Henrv,  Medical  Corpe,  United  States  Navy,  Februaiy  28, 1920. 

Lieut.  Herbert  A.  Sturdevant,  Dental  Corps,  United  States  Navy,  February  26. 
1920. 

Lieut.  Frederick  H.  Ramsey,  Dental  Corps,  United  States  Navy,  May  21, 1920. 

Lieut.  Edward  G.  Archibald,  Medical  Corps,  United  States  Navy,  November  25, 
1920. 

Lieut.  Henry  Stewart  (retired).  Medical  Corps,  United  States  Navy,  October  i. 
1920.  ^ 

-    Commander  Harry  F.  Hull,  Medical  Corps,  United  States  Navy,  October  30, 1920. 

Lieut.  John  C.  Taj  lor,  Medical  Corps,  United  States  Navy,  January  30,  1921. 

Lieut.  Joe  R.  Shilev,  Medical  Corps,  United  States  Navy,  February  16,  1921. 

Lieut.  Commander  Robert  A.  Torrance,  Medical  Corps,  United  Sutes  Navy,  Feb- 
ruary 24,  1921. 
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Bear  Adminl  David  Kindlebeiger  (retired),  Medical  CorpBi  United  States  Navy, 
Uarch  25,  1921. 

Gapt.  Frank  Anderson  (retired),  Medical  Corps,  United  States  Navy,  March  31, 
1021. 

Commander  FrankHn  Rogers  (retired),  Medical  Corps,  United  States  Navy,  May 
28,1921. 

Section  an  physi4:al  requirements  of  enLiaied  personnel. — One  assist- 
ant has  charge  of  this  section,  which  includes  the  consideration  of: 

1.  Medical  surveys  of  all  enlisted  personnel.   . 

2.  Reports  of  rejection  for  enlistment,  telegraphic  requests  for 
waiverSy  and  correspondence  relative  to  physical  requirements  and 
waivers  of  physical  defects. 

3.  Physical  reouirements  of  the  Nurse  Corps. 

4.  Data  as  to  aisability  for  the  Federal  Board  for  Vocational  Edu- 
cation in  adjudicating  claims  for  vocational  training. 

5.  Reports  of  death. 

Medical  surveys  have  been  received  and  acted  on  at  an  average 
rate  of  25  per  day.  It  is  noted  that  otitis  media,  chronic,  is  one  of 
the  disabilities  which  most  frequently  necessitated  the  discharge  by 
medical  survey  of  recruits  at  training  stations,  or  within  one  year 
after  enlistment.  It  is  thought  that  these  cases  should  be  excluded 
at  the  recruiting  station  by  a  careful  otoscopic  examination  by  the 
medical  officer  m  each  case  before  an  applicant  is  passed  for  enlist- 
ment, and  this  examination,  with  the  assurance  tnat  an  accepted 
applicant  has  a  normal  intact  eardrum,  will  be  specifically  required 
in  the  new  Manual  for  the  Medical  Department.  Mental  disorders, 
especially  "constitutional  inferiority"  and  "dementia  prsecox,"  also 
cause  many  recruits  to  be  surveyed  shortly  after  enlistment.  Al- 
though it  is  difficult  to  reco^ize  these  cases  when  no  active  psychosis 
exists  during  the  brief  penod  an  apphcant  for  enlistment  is  under 
observation  m  a  recruitmg  office,  it  is  thought  that  many  of  them 
would  be  excluded  from  the  service  if  their  previous  history  were 
known  to  the  recruiting  officers.  It  is  recommended  that  recruiting 
officers  obtain  when  possible  the  previous  history  or  a  recommenda- 
tion as  to  desirability  of  all  applicants  from  the  relatives  of  the  appli- 
'  cants,  former  employers,  neighbors,  etc. 

From  the  beginning  of  the  fiscal  year  to  December  31,  1920,  re- 
jection reports  for  enlistment  in  the  Navy  and  Marine  Corps,  together 
with  telegraphic  requests  for  waiver,  averaged  from  40  to  50  a  day. 
Original  enlistments  were  stopped  from  the  latter  part  of  December, 

1920,  until  the  middle  of  March,  1921,  so  that  this  part  of  the  work 
feU  to  a  minimum  during  tliis  period.  Since  the  resumption  of 
limited  recruiting  in  March,  reports  of  rejection  and  telcCTaphic  re- 
quests for  waivers  have  averaged  about  15  per  day.     On  May  4, 

1921,  the  Bureau  of  Navigation,  upon  recommendation  of  this  Bu- 
reau, issued  to  the  recruiting  service  a  table  showing  the  minimum 
weight  at  which  a  minor  could  be  accepted  at  a  given  height  and 
age,  as  previously  only  a  minimum  weignt  for  age  was  given  in  the 
case  of  minors. 

The  work  of  giving  a  rating  of  the  degree  of  disability  for  vocation 
in  civil  life  on  medical  surveys  and  Form  226  for  the  Federal  Board 
for  Vocational  Education  continues  at  about  the  same  rate. 

Reports  of  physical  examinations  for  the  Navy  Nurse  Corps  are 
submitted  for  review  and  recommendation  as  to  whether  the  appli- 
cant should  be  accepted  or  rejected,  and  as  it  has  been  rather  dimcult 
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to  obtain  nurses  who  meet  the  Navy  requirements,  the  bureau  has 
waived  all  minor  physical  defects. 

DIVISION  OF  PXXYEKnVE  KXDICINX. 

The  activities  of  this  division  may  be  sunmiarized  as  follows: 

1.  Collection  and  compilation  of  morbidity  and  mortality  statis- 
tics and  preparation  of  cnarts  and  other  graphic  records  from  week 
to  week  as  an  aid  in  following  the  incidence  and  previJence  of  disease 
in  the  Navy. 

2.  Epidemiological  studies  and  the  supervision  of  the  prevention 
and  control  of  communicable  disease. 

3.  Study  of  sanitary  conditions  and  recommendations  regarding 
improvements  where  necessary,  with  special  reference  to  housing, 
toilet  and  bathmg  facilities,  drainage^  purity  of  the  water  supply, 
disposal  of  sewage,  disposal  of  refuse,  extermination  of  insects  and 
vermin,  food  ana  conditions  imder  which  food  is  received,  jirepared, 
and  served,  ventilation  and  ship  hygiene,  industrial  hygiene,  per- 
sonal hygiene,  and  clothing. 

4.  Study  of  heath  conditions  in  civilian  communities  constituting 
the  environment  of  naval  stations  and  ports  visited  by  naval  vessels; 
recommendations  in  matters  requiring  cooperation  with  Federal, 
State,  and  local  health  officials. 

5.  Dissemination  of  information  relating  to  preventive  medicine 
for  the  use  of  medical  officers  of  the  Navy  by  means  of  the  monthly 
preventive  medicine  bulletin. 

During  the  yeat  the  Bureau  of  Medicine  and  Surgery  has  been 
kept  informed  of  sanitary  conditions  throughout  the  service  by  means 
of  yearly  sanitary  reports  from  ships,  stations,  and  hospitals,  monthly 
sanitary  reports  from  shore  establishments,  special  sanitary  reports, 
reports  of  epidemics,  and  special  forms  which  are  forwarded  to 
the  bureau  at  regiilarly  stated  intervals.  Any  reports  which 
indicated  unsatisfactory  health  conditions  or  continued  recommenda- 
tions looking  toward  improvement  of  sanitation,  were  immediatdv 
acted  upon  by  the  Bureau  of  Medicine  and  Surgery  or  referred  with 
appropriate  recommendations  to  the  bureau  havmg  cognizance  of 
such  specific  matters. 

Although  there  were  67,832  original  enlistments  in  the  Navy  and 
Marine  CSrps  during  the  year,  of  which  at  least  75  per  cent  were 
inducted  into  the  service  during  the  last  five  months  of  the  year, 
there  was  no  overcrowding  at  any  of  the  training  stations. 

The  new  training  station  now  being  built  at  San  Di^o,  Calif.,  is  a 
model  in  regard  to  sanitary  and  hygienic  requirements.  The  Bureau 
of  Medicine  and  Surgery  has  frequently  consulted  with  the  Bureau  of 
Yards  and  Docks  on  matters  relative  to  its  hygienic  construction. 

During  the  past  year  an  adequate  and  pure  water  supply  has  been 
obtained  at  the  marine  barracks,  Parris  Island,  S.  C,  and  the  water 
supply  at  Quantico,  Va.,  has  been  improved  to  such  an  extent  that 
it  is  now  entirely  satisfactory.  The  navy  yard,  Philadelphia,  Pa., 
had  trouble  from  time  to  time  with  cross  connections  between  the 
drinking  water  supply  and  the  flushing  supply.  By  cooperating  with 
the  Bureau  of  Yards  and  Docks  all  such  cross  connections  have  been 
eliminated.  The  question  of  providing  the  naval  ammunition  depot, 
lona  Island,  N.  Y.,  and  the  naval  air  station,  Lakehurst,  N.  J.,  with 
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adequate  water  supplies  has  also  been  taken  up  with  the  Bureau  of 
Yards  and  Docks. 

The  disposal  of  sewage  has  been  satisfactory  at  most  stations.  The 
navy  mine  depot,  Yorktown,  and  the  naval  proving  ground,  lower 
station,  Dahlgren,  Va.,  are  being  fitted  out  with  adequate  sewage 
disposal  facilities  as  rapidly  as  possible. 

At  permanent  shore  stations,  both  in  the  United  States  and  outside 
the  continental  limits  of  the  United  States,  measures  for  the  control 
of  mosquito  breeding  have  been  put  into  effect  as  rapidly  as  the  limited 
fands  available  would  permit.  Such  procedures  as  (utching,  filling, 
and  oiling  are  expensive,  but  the  results  from  such  operations  are 
well  worm  the  expense.  The  naval  submarine  base  and  the  naval 
air  station.  Coco  Solo,  Panama  Canal  Zone,  have  made  requests  for 
large  sums  of  money  to  properly  control  mosquito  breeding  in  that 
locality,  working  in  conjunction  with  the  Anny  and  the  Canal  2k>ne 
Government.  The  Bureau  of  Medicine  and  ourgery  has  tak^i  up 
this  matter  with  the  Bureau  of  Yards  and  Docks,  and  such  work  as 
the  last  yearly  appropriation  permitted  has  been  carried  out.  Malaria 
caused  a  v«y  higt  morbidity  rate  in  Haiti  and  Santo  Domingo.  It  is 
impossible  for  the  mannes  stationed  in  these  two  countries  to  limit 
the  spread  of  malaria,  with  the  disease  so  prevalent  amonjg  the  natives 
and  an  absence  of  any  active  mosquito-control  work  in  the  two  coun- 
tries. The  naval  medical  officer  acting  as  sanitary  engineer  of  Haiti 
and  the  naval  medical  officer  acting  <m  the  staff  of  the  Military  Grov- 
emor  of  Santo  Domingo  report  that  it  is  difficult  to  obtain  the  cooper- 
ation of  the  people  of  these  countries  in  any  hvgienic  projects. 

In  a  report  on  the  Hookworm  and  General  Survey  of  the  Republic 
of  Santo  £>omin^o,  by  John  B.  Grant,  M.  D.,  of  the  International 
Health  Board,  New  i  ork  City,  it  was  stated  that — 

It  may  be  noted  here  that  the  statement  that  Santo  Domingo  has  no  present,  only 
I  jKist  and  future,  is  probably  more  applicable  to  this  department  [department  of 
hmlthj  than  to  any  other  branch  of  the  Government.  For  Uie  progress  that  has  been 
made  m  public-health  activities,  credit  is  due  to  the  executive  officer  of  the  military 
government,  a  line  officer  realizing  the  importance  of  this  special  line  of  work  and 
displaying  considerable  technical  knowledge  of  it,  and  to  the  chief  sankary  officer, 
because  the  existing  organization  is  altogether  a  one-man  product. 

The  sanitary,  public  health,  and  beneficence  work  of  the  Republic  is  in  charge  of 
a  department  of  state  of  sanitation  and  beneficence,  directed  by  a  secretary  of  state 
for  this  department.  As  the  secretary  is  detailed  from  the  Medical  Corps  of  the  United 
States  Navy,  he  receives  the  pay  of  that  service.  There  is  no  added  remuneration 
for  extra  service,  as  might  seem  appropriate.  The  powers  of  the  secretary  are  exten- 
sive, but  definitely  outlined  by  the  executive  order  creating  the  department.  In 
the  hands  of  an  incompetent  man  they  might  be  too  arbitrar>\  but  diu-ing  the  formative 
period  of  the  new  organization  they  have  materially  helped  in  the  rapid  establishment 
of  a  auccesBful  and  efficient  department. 

The  sanitary  and  hygienic  conditions  afloat  have  been,  in  general, 
very  satisfactory.  Tlie  annual  sanitary  reports  from  ships  equipped 
with  the  thermoventilating  system  condemn  this  method  of  heatmg. 
Practically  all  reports  contain  the  statement  that  when  such  combined 
mtems  were  in  use  men  suffered  more  from  nasopharyngeal  com- 
maints  than  aboard  ships  where  the  dual  system  was  used.  The 
Bureau  of  Medicine  and  Surgery  is  at  present  studying  this  problem 
in  conjunction  with  the  Bureau  of  Construction  ana  Repair,  and  it  is 
believed  that  in  time  a  satisfactory  heating  and  ventilating  system 
may  be  found. 
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The  problem  of  properly  handling  mess  gear  aboard  ship  has  fre- 
quently been  brongnt  to  the  attention  of  medical  officers  and  through 
them  to  then*  commanding  officers  by  means  of  timely  articles  m 
Notes  on  Preventive  Medicine  for  Medical  Officers,  U.  S.  Navy,  on 
this  subject.  Most  ships  are  adequately  supplied  with  proper  types 
of  dishwashing  machines  for  the  sterifization  of  mess  gear;  wWe 
such  was  not  the  case  the  Bureau  of  Construction  and  Repair  has 
always  acted  favorably  upon  any  recommendation  regarmng  thiB 
matter. 

As  a  result  of  an  endeavor  of  the  Navy  to  fill  its  quota  during  the 
year,  many  men  of  inferior  physique  as  well  as  poor  mentaUty  were 
accepted.  It  cannot  be  too  stronglv  recommenaed  that  only  phy^- 
cally  fit  and  mentally  capable  men  should  be  accepted  for  enhstm^t. 
By  means  of  ri^d  physical  and  psychiatric  examination  of  the  men 
arriving  at  traming  stations  the  grossly  physically  and  mentally 
deficient  have  been  eliminated  before  being  transferred  to  ^ps  or 
other  shore  stations.  Nevertheless,  many  complaints  have  Deen 
received  relative  to  the  type  of  men  sent  to  the  ships.  The  mentally 
defective,  such  as  the  moron,  will  never  make  a  good  sailorman.  He 
will  always  be  a  misfit  and  will  sooner  or  later  be  given  a  bad-con- 
duct discnarge,  undesirable  dischai^^e,  or  sent  to  a  naval  prison.  He 
is  a  constant  source  of  ridicule  to  nis  shipmates  and  never  perfonns 
his  duty  satisfactorily.  The  elimination  of  such  men  m>m  the 
Navy  as  soon  as  possible  or,  better  still,  not  to  accept  them  at  all 
should  be  encouraged  instead  of  discouraged. 

An  epidemic  of  smallpox  occurred  among  the  native  population  of 
Haiti  in  the  fall  of  1920  and  continued  through  the  wmter  of  1921. 
The  naval  medical  officers  on  duty  with  the  civd  government  and  the 
United  States  Marines  have  vaccinated  practically  the  entire  popula- 
tion of  tiie  island,  and  the  disease  is  now  under  control. 

Practically  all  naval  stations,  particularly  Key  West,  New  Orleans, 
Charleston,  San  Diego,  San  i^ancisco,  and  Norfolk,  have  been 
ratproof ed  during  the  past  year.  The  destruction  of  rodents  is  still 
being  carried  on  at  all  stations. 

Among  other  problems  considered  by  this  division  has  been 
ventilation  of  submarines,  various  hygiemc  problems  connected  with 
the  air  force,  and  advising  the  various  Dureaus  on  matters  such  as  are 
commonly  met  with  in  industrial  hygiene. 

Changes  in  versonnd. — ^Lieut.  C.  D.  Sinkinson,  Medical  Corps, 
United  States  Naval  Reserve  Force,  was  detached  from  duty  in  uie 
Division  of  Preventive  Medicine  in  August,  1920,  and  was  relieved  by 
Lieut.  Commander  R.  F.  Jones,  Medical  Corps.  United  States  Navy. 
In  April,  1921,  Lieut.  Commander  J.  R.  Pnelps,  M^cal  Corps, 
United  States  Navy,  was  detached  from  the  bureau  as  Chief  of  the 
Division  of  Preventive  Medicine  and  was  relieved  by  Lieut.  Com- 
mander R.  F.  Jones,  Medical  Corps,  United  States  Navy. 

DIVISION  or  FUBIIGATIONS. 

The  bm*eau's  quarterly  publication,  the  United  States  Naval 
Medical  Bulletin^  has  entered  upon  its  fifteenth  year  of  uninterrupted 
issue.  This  periodical  suppUes  officers  of  the  Medical  and  Dental 
Corps  with  timely  information  in  regard  to  medical  and  sanitary 
features  of  the  naval  service  and  wiu  reports  on  advances  in  the 
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medical  sciences.  It  serves  as  a  storehouse  for  statistics  which 
may  be  of  value  to  students  of  medicine  and  to  writers,  and  as  a 
permanent  record  of  original  research  on  the  part  of  medical  officers 
of  the  Navy  and  of  unusual  and  interesting  cases  observed  hj  them. 

The  steady  demand  for  this  publication  ^om  medical  libraries  and 
collies  has  made  it  necessary  to  increase  the  number  of  copies 
printed;  and  yet  the  demand  is  greater  than  the  bureau  can  supply. 

In  order  to  supply  timely  information  of  a  special  nature  to  mem- 
bers of  the  medical  orgamzation  of  the  Navy,  two  supplements  to 
the  United  States  Naval  Medical  Bidletin  are  issued,  viz,  the  Sup- 
plement for  the  Hospital  Corps,  which  is  intended  to  promote  the 
instruction  and  interest  of  the  hospital  corpsmen,  and  Notes  on 
Preventive  Medicine.  The  latter  publication,  issued  monthly  by  the 
Division  of  Preventive  Medicine  of  the  bureau,  brings  to  the  attention 
of  members  of  the  corps  data  of  a  statistical  and  sanitary  nature, 
designed  to  assist  them  in  solving  problems  throughout  the  service. 
This  pubUcation  also  serves  as  a  medium  for  tne  distribution  of 
mstructions  to  medical  officers  governing  medical  administration 
which  are  issued  by  the  bureau  from  time  to  time. 

The  Division  oi  Publications  supervises  the  issue  of  the  Annual 
Report  of  the  Surgeon  General,  Umted  States  Navy,  which  is  limited 
bylaw  to  2,500  copies.  In  this  report  may  be  found  a  summary  of 
the  activities  of  the  Medical  Department  of  the  Navy  for  the  &cid 
year,  and  complete  statistics  of  diseases  and  injuries  for  the  preceding 
calendar  year. 

The  Manual  for  the  Medical  Department  of  the  United  States  Navy 
has  been  under  revision  during  the  year  and  is  being  made  to  conform 
with  the  new  issue  of  the  Umted  States  Navy  Relations.  It  will 
incorporate  the  medical  details  of  administration  which  were  formerly 
included  in  Naval  Instructions  and  General  Orders. 

FOBCX  AFLOAT.i 

United  States  Atlantic  Fleet. 

The  fleet  has  been  remarkably  free  from  serious  outbreaks  of 
communicable  disease  during  the  year  1920.  There  have  been  a  few 
cases  of  cerebrospind  fever,  several  of  scarlet  fever,  a^d  the  usuri 
prevalence  of  mumps  and  measles. 

The  occurrence  of  malaria  among  the  officers  and  crews^  of  vessels, 
particularly  destroyers,  operating  at  points  on  the  Mexican  coast, 
as  weU  as  the  general  insanitary  conditions  prevailing  there,  has 
determined  the  frequent  relief  of  these  vessels.  In  spite  of  this 
policy,  an  imdue  amount  of  malaria  has  developed,  particularly  in 
those  ships  operating  at  Tampico.  On  this  station  the  temperatures 
below  decks  are  so  nigh  that  men  are  forced  to  sleep  on  tne  upper 
deck,  and  although  every  effort  has  been  made  to  protect  the  per- 
sonnel from  attack  by  mosquitoes  by  supplying  nets,  it  inevitably 
follows  that  a  certain  proportion  of  men  are  bitten,  and  in  this  way 
the  majority  of  the  cases  of  malaria  reported  have  occurred. 


*  As  tiM  Important  sanitary  and  epidemiological  factors  pertainine  to  tbe  individual  ships  of  the  fleets  have 
DecQ  pobUdied  and  commented  upon  in  the  Motes  on  Preventive  Medicine  issued  montnly  by  the  Bureau 
of  Mnlcine  and  Surgery,  the  custom  of 
vfltnec  he  fdiowed  m  this  pu  jlicatioo. 


of  Msdlcfaie  and  Surgery,  the  custom  of  presenting  abstracts  from  the  sanitary  reports  of  mdividual  ships 
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The  presence  of  plague  and  yellow  fever  on  tiiis  coast,  more  par- 
ticularly at  Vera  Cruz,  has  imposed  additional  precautions  as  to 
health  upon  the  vessels  operating  there  and  aggravated  the  discom- 
forts incident  to  this  duty,  particularly  in  vessels  of  the  destroyer 
type. 

Of  the  hospital  ships  formerly  attadied  to  the  fleet,  nameljr,  the 
Solace  and  the  Mercy,  the  former  was  taken  from  a  reduced  commission 
status  on  January  3,  1920,  on  which  date  she  sailed  for  Guantanamo 
Bay,  via  New  York  and  Hampton  Roads,  arriving  January  14,  1920, 
ana  has  since  remained  with  the  fleet.  The  Mercy  was  detached  from 
the  fleet  and  ordered  to  the  Pacific  Fleet  for  duty  late  in  the  year  1919 

The  Solace  joined  the  fleet  at  Guantanamo  Bay  on  January  14, 1920, 
and,  with  the  exception  of  a  period  of  detached  service  at  Port  au 
Prince,  Haiti,  late  m  the  year,  has  been  continually  with  the  fleet, 
affording  at  all  times  prompt  and  efficient  service  to  sick  and  injured 
personnel.  Increased  reliance  upon  this  auxiliary  rather  than  upon 
shore  hospitals  for  hospital  treatment  of  the  sick  has  been  enjoined 
upon  medical  officers,  and,  as  a  consequence  of  this  practice  and  of  the 
policy  of  holding  medical  surveys  on  this  vessd  instead  of  on  the 
mdividual  ships,  commanding  and  medical  officers  generally  have 
come  to  look  upon  the  hospital  ship  as  the  first  and  main  point  of 
relief  of  the  sick  and  the  one  from  which,  moreover,  they  may  expect  a 
prompt  return  of  patients  to  duty.  The  continued  presence  of  a  hos- 
pital ship  with  the  fleet  and  tram,  and  the  feeling,  that  should  any 
mdividual  require  hospital  treatment,  such  treatment  is  always 
readily  available,  can  not  but  operate  beneficially  upon  morale. 

The  U.  S.  S.  Relief  was  commissioned  in  December,  1920,  and  has 
been  assigned  to  the  Atlantic  Fleet,  but,  owin^  to  nondelivery  of  some 
essential  equipment,  this  vessel  was  still  at  the  navy  yard,  Philadd- 
phia,  Pa.,  on  December  31,  1920. 

Sanitary  inspections  of  28  vessels  were  made  during  the  year  by 
the  fleet  surgeon,  and  the  flotilla  medical  officer  has  conducted 
inspections  of  destroyers  in  reserve  at  Philadelphia  and  Charleston. 

A  revision  of  the  Medical  Department  section  of  Inspection  Form 
N.  Nav.  71,  has  been  made  to  oring  its  phraseolo^  more  into  con- 
formity with  present  conditions  in  the  fleet,  and  with  the  terminology 
now  in  use  in  the  medical  department  of  ships. 

Much  effort  has  been  given  to  the  organization  of  proper  methods 
by  which  the  usual  reports  and  returns  from  all  ships  of  the  fleet  could 
be  secured  and  to  the  mstitution  of  a  system  of  instruction  of  pharma- 
cist's mates  by  which  errors  and  omissions  would,  in  tmie,  be 
eliminated. 

Fifty  deaths  were  reported  during  the  vear,  20  of  these  being  caused 
by  accidental  drowning.  The  number  of  deaths  reported  for  1919  was 
70.  There  was  but  one  death  reported  from  typhoid  fever.  A  num- 
ber of  cases  of  serious  burns  have  resulted  from  gasoline  fires  in 
motor  boats,  the  largest  ever  reported  in  one  instance  being  from  a 
motor  sailer  belonging  to  the  U.  S.  S  Camden,  when  16  men  were 
injured.  Twenty  meciical  surveys  on  personnel  were  received  during 
the  year. 

On  December  31,  1920,  there  were  55  medical  officers  distributed 
among  34  vessels  of  the  fleet.  Of  the  170  remaining  vessels  of  the 
fleet,  to  which  no  medical  officer  is  attached,  the  majority  are  destroy- 
ers, which  carry  chief  pharmacist's  mates  or  pharmacist's  mat^s,  firet 
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dass.  Destroyers  in  reserve  are  assembled  in  groups  and  these  carry 
a  pharmacist's  mate  and  are  provided  for  in  respect  of  medical  treat- 
ment by  medical  officers  on  accompanying  tenoers. 

War  conditions  and  the  larger  complements  of  ships  which  have 
ensued,  both  as  a  result  of  the  war,  and  m  order  to  meet  new  organiza- 
tion re<}uirements,  have  combined  to  produce  a  notable  congestion 
iQ  certam  ships  of  the  fleet  not  originally  designed  to  carry  the  num- 
bers now  assigned.  For  instance,  the  original  complement  of  the 
U.  S.  S.  Uidh  was  about  900  men,  distributea  in  40  messes.  This  ship 
now  has  1,300  men  and  54  messes.  Other  ships  present  similar  con- 
ditions. This  state  of  affairs  make  a  high  level  of  cleanliness  of  living 
spaces  more  difficult  to  achieve,  and  narrows  the  margin  of  safety  in 
respect  of  the  transmission  of  communicable  disease. 

Ships'  sanitarv  reports  still  comment  unfavorably  upon  the  com- 
bined system  of  heatmg  and  ventilation  and  none  of  the  modifications 
thus  far  introduced  appear  to  have  been  wholly  effective  in  doing  away 
with  the  disagreeable  features  of  this  svstem. 

Experience  has  demonstrated  that,  from  a  hygienic  point  of  view, 
the  au*  distributed  by  a  plenum  system  should  be  warmed  solely  for 
ventilation  requirements  and  not  for  heating  purposes,  since,  with 
the  small  initial  air  spaces  aboard  ship,  undistributed  hot  air  is  very 
undesirable,  and  the  proper  regulation  of  its  humidity  is  impracti- 
cable. It  is  considered  that  in  cold  weather  the  air  should  be  deUv- 
ered  at  a  little  above  the  temperature  at  which  the  contained  air 
of  the  compartment  is  to  be  maintained,  sav,  at  90^  F.,  and  with  a 
relative  humiditv  of  from  50  to  60  and  that  the  loss  of  heat  from  the 
space  itself  should  be  made  good  by  steam  radiators  (electric  heaters 
in  small  spaces)  within  the  compartment  itself. 

Officers  messes  in  the  ships  of  the  fleet  are  still  supplied  with  a 
type  of  water  cooler  which  does  not  meet  the  ordinary  sanitary 
requirements  long  since  in  vogue  in  civil  life.  Ice  is  handled  by 
the  bare  hands  of  mess  attendants,  carried  from  a  serving-out  place 
in  containers  not  always  overclean.  and  placed  directlv  in  the  water 
to  be  consumed.  Some  type  of  water  cooler  should  be  substituted 
for  the  one  now  issued  and  one  preferably  which  provides  a  separate 
reservoir  for  the  water  and  a  cooling  chamber  for  the  ice,  the  cham- 
ber being  traversed  by  a  coil,  through  which  the  water  passes  without 
coming  m  contact  with  the  ice.— tJapt.  F.  L.  Pleadwbll,  medical 
Corps,  United  States  Navy. 

United  States  Pacific  Fleet. 

During  the  calendar  year  1920,  the  number  of  vessels  in  commis- 
sion increased  gradually  from  132  in  January  to  165  in  December. 
The  fleet  average  complement  in  January  was  21,813,  in  December 
27,773.     The  general  average  for  the  year  was  24,018. 

The  personnel  of  the  Meojcal  Department  of  the  fleet  consisted  of 
51  medical  officers,  15  dental  officers,  6  officers  of  the  Hospital  Corps 
(pharmacists)  and  303  hospital  corpsmen.  The  total  admissions 
for  disease  during  the  year  was  12,648,  and  for  injury,  1,341.  Dis- 
ease caused  7  deaths,  injuries  35  deaths. 

Influenza  and  mumps  reached  epidemic  proportions  durinjg  the 
year.  The  former  made  its  appearance  in  January  on  the  ships  at 
Puget  Sound  and  by  the  end  of  February  had,  with  but  few  excep- 
tions, appeared  on  all  vessels  of  the  fleet.     Accompanying  influenza 
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vibs  Mn  ui^n^i^ly  Ligh  admksidn  rate  for  infections  of  tlie  re^Hralory 
irmct.  punicu^iLriT  Acute  foCicuIar  tonsillitis  and  brondiitis.  He 
I'Jgx:  ftdiids^ion  rate  fen*  bronciatis  dming  the  infln^mTA  epidemic 
wo'ild  lead  one  to  beliere  that  manv  of  these  patients  were  ^iffecing 
ironi  nAld  att&iks  of  mflnenrji:  in  fact,  a  nnmbo'  <tf  cHiginal  adiiii&- 
sions.  as  witi  hro&crJtis.  vere  later  changed  to  this  diagnosis.  The 
j^^eat  m&joritr  of  all  influenza  eases  were  of  a  mild  type,  complica- 
tiorL^  being  rare,  no  seaoel^  folloning,  and  no  deaths  occmring  (m 
board  ai^y  of  the  Tessels     The  epidemic  subsided  as  quickly  as  it 


In  June,  192*%  the  U.  S.  S.  hospital  ship  Mercy  joined  the  fleet. 
Well  equipped  and  organized,  and  with  a  corps  of  s|>ecialisis,  this 
Teasel  Las  been  a  raluable  adjunct  to  the  fleet,  especially  as  there 
are  no  hospital  facilities  for  those  vessels  based  at  San  Pedro,  other 
than  the  dispensary  at  the  submarine  base,  which  is  inadequate  both 
in  capacity  and  equipment  for  the  needs  of  both  the  personnel  d 
the  base  and  the  fleet. — Capt.  J.  H.  Idkx,  Medical  Corps,  United 
States  Xavy. 

DtMro^jer  sqaadrons. — During  the  year  the  various  units  of  the 
force  have  done  much  actual  cruismg  which  has  carried  them  to  a 
variety  of  ports  with  resultant  changes  in  climatic  conditions  and 
exposure  to  hygienic  and  health  conditions  of  many  communities. 
The  points  visited  included  all  the  ports  of  the  Pacific  coast  of  the 
United  States  an<i  most  of  those  of  the  Atlantic  coast,  Hawaiian 
Islands.  Alaska.  Mexican  and  Central  American  ports,  Panama,  Cuba, 
Porto  Rico.  Bermudas,  Elngland.  Scotland.  France.  Italy,  Spain, 
Portugal,  Turkey.  Syria.  Russia,  f^jrpt.  and  Malta.  The  nealth  of 
the  force  has  on  the  whole  been  very  satisfactory. 

The  admission  rate  for  all  causes  (or^;inal  admissions  and  read- 
missions;  for  the  entire  force  both  on  the  AUantic  and  Pacific  was 
030.43  per  thousand.  This  rate  compares  favorably  with  the  approx- 
imate rate  of  about  600  per  thousand  for  the  ent^e  service  to  date 
and  with  the  annual  rate  for  the  entire  service  calender  year  1919 — 
676.02  per  thousand.  It  is  to  be  noted,  however,  that  the  admission 
rate  for  all  causes  ^original  admissions  and  readmissions)  for  the  ves- 
sels of  the  destroyer  force  in  the  Pacific  amounted  to  only  456.36  per 
thousand,  which  is  much  lower  than  the  rate  for  the  entire  service  and 
lower  than  the  rate  for  the  entire  Pacific  Fleet  or  the  other  forces  com- 
posing the  Pacific  Fleet.  Also  it  is  much  lower  than  the  rate  for  the 
destroyer  force  of  the  Atlantic  Fleet  as  indicated  by  figures  available. 
Comparison  of  returns  between  vessels  in  the  Pacific  and  vessels  in 
the  Atlantic  have  consistenUy  demonstrated  the  greater  incidence  of 
disease  and  injury  in  vessels  of  the  Atlantic. 

There  were  13  deaths  reported  from  vessels  in  the  Pacific,  an  an- 
nual rate  per  1,000  of  2.05.  Six  of  these  deaths  resulted  from  drown- 
ing, a  rate  per  1,000  of  0.949.  Two  resulted  from  explosion  of  steam 
pipe,  2  from  fracture  of  skuU,  1  from  caisson  disease,  and  2  from  gun- 
shot woimd.  Three  of  these  cases  occurred  while  the  men  were  on 
liberty,  namely,  2  cases  of  gunshot  wounds  and  1  fracture  of  the 
skull.  Dvrine  the  same  period  of  time  there  occurred  6  cases  of 
poisoning,  1  from  alcohol,  1  from  gasoline  fumes  and  4  from  food 
poisoning,  a  total  rate  per  1,000  of  0.952. 

The  injuries  numbered  232,  a  rate  per  1,000  of  55.21.  Falls  caused 
the  greater  number  of  injuries,  giving  rise  to  a  rate  for  the  force  of 
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14.51  per  1,000  of  men,  and  causing  26.3  per  cent  of  all  injuries.  A 
greater  proportion  of  injuries  from  falls  occurred  on  tenders  than  on 
destroyers  or  cruisers.  Athletic  sports  furnished  13.8  per  cent  of  all 
injuries,  or  a  rate  for  the  force  of  7.61  per  1,000  of  men.  There  were 
tw^o  homicides  and  one  suicide,  both  of  the  homicides  occurring  dur- 
ing quarrels  while  on  leave  or  liberty. 

x'^enereal  disease  gave  rise  to  556  admissions  and  readmissions,  a 
rate  per  1,000  for  the  entire  force  of  87.96.  For  the  destroyers  of  the 
force  in  the  Pacific,  the  rate  per  1,000  was  80.24,  while  that  for  de- 
stroyers of  the  force  in  the  Atlantic  was  401.18. 

With  the  exception  of  the  destroyers  in  the  Atlantic,  the  rates 
given  are  lower  than  the  rates  for  other  forces  of  the  Pacific  Fleet  and 
compare  most  favorably  with  the  annual  rate  for  the  entire  service 
for  1919,  namely  111.62. 

Influenza  has  giveij  rise  to  the  only  real  epidemic  of  commimicable 
disease  in  the  force,  and  even  this  was  not  serious.  Acute  follicular 
tonsillitis  has  at  times  been  prevalent. — Commander  J.  L.  Neu^son, 
Medical  CJorp,  United  States  Navy. 

United  States  Naval  Detachment  in  the  Adbiatio. 

The  United  States  Naval  Detachment  in  the  Adriatic  and  eastern 
Mediterranean  performed  the  usual  routine  of  a  force  afloat,  varied 
by  incidents  resulting  from  the  unsettled  condition  of  the  various 
countries  of  this  section  of  Europe.  The  detachment  consisted  of  the 
U.  S.  S.  Pittsburgh,  until  relievea  by  the  U.  S.  S.  Olyrwpia  on  April  14, 
1920,  and  from  four  to  six  destroyers,  the  number  of  which  coanged 
from  time  to  time.  In  addition  there  were  crews  on  the  ex-Austnan 
battleships  Radetzky  and  Zrinyi  until  these  ships  were  given  over  to 
the  Italian  Government,  in  October,  1920. 

Inspection  of  the  vessels  from  time  to  time  has  shown  very  good 
sanitary  conditions;  the  main  cause  of  complaint  being  structural 
defects,  principally  of  ventilating  systems,  which  in  all  new  type 
destroyers  fail  to  perform  adequately  their  function  at  sea. 

The  work  of  the  Medical  Department  has  consisted  of  the  routine 
dutv  on  board  ship,  and  of  special  details  on  shore  in  connection 
with  epidemics,  sanitation  in  general  for  the  protection  of  crews 
of  vessels  in  port,  and  the  aidmg  of  various  governments  and  the 
American  Red  Cross,  in  the  landing  and  handlmg  of  20,000  Russian 
refugees  at  Zelenica,  Montenegro,  after  a  period  of  35  days  at  sea, 
under  most  distressing  conditions. 

The  sanitary  conditions  of  all  ports  visited  have  improved  during 
the  past  year.  Food  and  clothing  have  been  more  plentiful.  A  large 
number  of  infants  died  during  the  summer  in  the  local  hospital  at 
Spalato,  due  to  improper  food,  lack  of  milk,  and  to  intestinal  disorders, 
common  in  this  vicmity. — Commander  J.  S.  Woodward,  Medical 
Corps,  United  States  Navy. 

Hospital  Ships. 

U.  S.  hospital  ship  Comfort, — ^This  hospital  ship  has  spent  the  entire 
year  at  the  navy  yard,  Mare  Island,  CaUf.,  undergoing  extensive 
overhaul  and  has  remained  in  a  reduced  commission  status. — Com- 
mander H.  R.  Hermesch,  Medical  Corps,  United  States  Navy. 
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JJ.  S.  hospital  ship  Mercy. — ^This  vessel  as  a  hospital  ship  has  fre- 

Juently  demonstrated  its  usef uhiess  to  the  fleet  dunng  the  past  year, 
[edical  officers  have  shown  high  professional  attainments  and  a  will- 
in^ess  to  perform  their  duties  at  all  times.  A  close  working  cooper- 
ation has  existed  between  the  fleet  surgeon  and  the  commanoiiig 
officer,  and  the  medical  officers  of  the  fleet,  through  official  channels, 
have  been  kept  fully  informed  regarding  opportunities  for  examination 
or  treatment  of  patients  afforded  by  this  vessel. 

There  were  433  original  admissions  to  the  hospital  ship  during  the 
year,  of  which  221  were  for  communicable  diseases — ^mimips,  mflo- 
enza,  tuberculosis,  and  venereal  disease  predominating.  The  number 
of  cases  admitt^  with  the  diagnosis  of  influenza  was  39.  In  view 
of  the  fact  that  these  %ures  include  the  sharp  epidemic  of  that  disease 
during  January  and  Februanr,  this  is  not  an  excessive  number.— 
Commander  W.  M.  Garton,  Medical  Corps,  United  States  Navy. 

U.  S.  hospital  ship  Belief. — ^This  vessel  was  completed  at  the 
Philadelphia  r^avy  Yard  durmg  the  year,  and  it  is  expected  that  slie 
will  join  the  Atlantic  Fleet  eany  in  1921. 

Equipped  with  many  modem  devices  for  safety  and  comfort  and 
the  care  of  sick  and  wounded,  with  a  bed  capacity  for  approximatelj 
500  patients,  the  Relief  incorporates  in  desi^  and  equipment  tlie 
appomtments  of  a  modfem  hospital.  In  addition  to  being  prepared 
to  care  for  the  sick  and  injured  of  the  fleet,  the  Relief  is  also  ntted 
as  a  fleet  medical  supply  depot,  so  she  may  All  requisitions  from  ships 
for  emer^enc^r  medical  supplies.  The  ship  has  provision  for  carrying 
a  field  nospital,  with  t^ita^e,  drugs,  instruments,  ranges,  cots, 
ambulance,  etc.,  so  that  at  tune  of  emergency  or  catastropne  she 
could  place  on  shore  with  a  landing  party  a  fidd  hospital  ready  for 
service. 

To  operate  the  ship  there  is  provided  a  crew  of  400  officers  and  men. 
They  are  divided  for  purposes  of  organization  mto  a  deck,  engineer- 
ing, supply,  and  medical  department,  each  a  coordinating  and 
cooperatmg  division.  In  addition  to  the  men  of  the  Hospital  Corps 
comprising  the  Medical  Department  for  the  care  of  the  sick,  there  is 
detailed  a  group  of  11  meinbers  of  the  Navy  Nurse  Corps  (female).— 
Commander  R.  C.  Holoomb,  Medical  Corps,  United  States  Navy. 

U.  S.  hospital  ship  Solace. — ^This  vessel  served  throughout  the 
year  with  the  United  States  Atlantic  Fleet.  There  were  246  patients 
admitted  to  the  ship  for  the  first  time  during  the  year,  61  oi  whom 
suffered  from  communicable  diseases.  Measles  and  mumps,  brought 
to  the  fleet  by  recruits  from  the  training  stations,  predominated. 
One  case  of  typhoid  fever  developed  among  the  crew.  The  disease 
was  contractea  at  Santiago  de  Cuba,  unaoubtedly  from  infected 
water.  Another  case  of  typhoid,  which  terminated  fatally,  was 
received  from  the  U.  S.  o.   Nevada.    The  records  of  both  these 

gatients  showed  that  typhoid  prophylaxis  had  been  administered, 
owpox  vaccination  has  been  given  to  445  persons  on  board  at 
various  times  with  236  ''takes." 

One.  hundred  and  four  major  surgical  operations  were  performed. 
In  the  X-ray  department  286  patients  were  radiographed  and  675 

f>lates  were  used;  845  tests  and  examinations  were  made  in  the 
aboratory. — ^Commander  R.  W.  Plummbr,  Medical  Corps,  United 
States  Navy. 
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HOSPITALS. 

Annapolis,  Md. — ^Many  improvements  have  been  carried  out  during 
the  year,  notably  in  connection  with  the  fire-alarm  system  and  the 
luting  system.  The  so-called  ''four-in-one''  type  of  overhead 
fixture  which  had  been  installed  in  some  of  the  temporary  buildings 
has  proved  very  satisfactory.  In  the  four  wards  of  tne  main  building 
very  atte'active  porcelain  wall  fixtures  have  been  installed  throuehout. 
The  shade  is  an  oval  of  ground  glass,  inclosing  the  horizontal  bulb 
so  that  the  entire  efPect  is  attractive  in  the  dav  tune,  sanitary  because 
easily  cleaned,  and  giving  a  soft  well-diffused  light  when  in  use. 

Considerable  alteration  with  increased  eflGiciency  has  been  effected 
in  the  commissary  department  and  kitchen.  Two  new  rooms  were 
built  between  the  kitchen  and  main  mess  hall,  both  having  tiled 
walls  and  floors,  one  for  use  as  a  pantry,  and  the  other  as  a  dish- 
.washing  compartment  containmg  a  new  dishwashing  machine  of 
modem  type.  The  refrigerating  plant  has  been  expanded  by  the 
addition  ot  two  new  compartments.  Adjoining  the  refrigerating 
plant  an  entirely  new  addition  has  been  built  to  the  commissary 
Duildmg;  containing  one  large  storeroom  for  general  commissary 
sapplies,  an  issuing  room,  and  a  tiled  butcher  snop.  In  this  latter 
an  ammonia  ice-cream  freezer  has  been  installed,  which  will  operate 
from  the  cold-storage  plant.  Adjoining  the  storeroom  is  a  platform 
with  a  screened  compartment  for  the  garbage  cans,  which  are  fly- 
proof  in  character.  The  mess  halls  themselves  have  been  plastered, 
so  that  the  walls  are  now  impervious,  readily  cleaned,  and  attractive 
in  appearance.  ' 

A  small  wooden  one-story  annex  has  been  erected  adjoining  and 
connected  to  the  nurses'  home  for  use  as  a  sitting  room.  It  Ixas  a 
front  porch  and  large  open  fireplace,  the  whole  interior  being  ex- 
tremely attractive.  Another  important  change  which  has  added  to 
the  comfort  of  nurses  has  been  the  assignment  of  the  annex  to  ac- 
commodate the  additional  personnel. 

With  the  present  complement  of  the  Naval  Academy  the  temporary 

buildings  erected  during  the  war  must  continue  in  use  unless  others 

of  more  substantial  type  replace  them.     This  is  a  matter  which 

I  deserves  the  most  serious  consideration,  as  these  buildings  have 

I  alreadv  greatly  deteriorated  and  become  a  constant  source  of  expense 

,  for  upkeep. 

There  were  on  duty  at  this  hospital  at  the  beginning  of  the  year 
8  medical  officers,  2  pharmacists,  13  female  nurses,  and  47  hospital 
corpsmen,  and  42  patients  were  under  treatment.  During  the  year 
\fi%Q  patients  were  admitted  or  readmitted,  representing  28,978  sick 
dav^;  8  patients  died. 

The  surgical  staff  performed  32  major  and  105  minor  operations. 
The  X-ray  department  handled  835  patients,  making  2,136  exposures. 
In  the  laboratory  5,886  tests  or  examinations  were  made.— Capt.  T.  W. 
Richards,  Medical  Corps,  United  States  Navy. 

CanacaOf  P.  L — There  has  been  an  increase  of  4,196  sick  days  over 
last  year.     Of  the  total  25,416  sick  days  for  diseases,  7,927  were  for 
venereal  disease.     The  major  operations  numbered  59,  the  minor 
operations  52,  with  1  death  in  a  case  of  gangrenous  diverticulitis 
The  total  number  of  patients  treated  was  11,382. 
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The  general  condition  of  all  the  hospital  buildings  and  the  grounds  | 
is  very  good.    Much  attention  has  oeen  given  to  the  care  of  the 
grounds  during  the  year,  with  the  result  that  they  now  present  a 
beautiful  appearance. — Capt.  J.  M.  Bbisteb,  Medical  Corps,  United  i 
States  Navy. 

Cluifleeion,  8.  C. — The  hospital,  which  is  about  a  mile  from  the  \ 
navy  yard,  is  built  Ufton  a  small  hill  with  an  elevation  affording  ex*  i 
cellent  drainage.  It  is  composed  of  a  number  of  wooden  builoings 
constructed  to  meet  the  emergencies  of  war.  The  hospital  possesses  i 
16  wards  and  is  well  equipped  for  the  isolation  and  treatment  of  com-  I 
municable  diseases,  havmg  four  wards  divided  into  separate  com-  { 
partments,  with  diet  kitchens.  The  administration  building  is  well  i 
sujpplied  with  offices  and  is  excellently  equipped  for  all  necessary 
cluneal  work.  The  water  suppler  is  sufficient  and  of  good  quality.  | 
All  garbage  is  burned  in  an  mcinerator.  The  food  supply  of  the  { 
locanty  is  ample  and  of  excellent  quality.  I 

During  the  year  1,532  patients  were  admitted  and  1,447  were  di&-  I 
charged,  while  9  died.  There  were  38  men  invalided  from  the  serv-  | 
ice. 

The  operating  room  is  a  wooden  structure  which  was  constructed  ; 
to  meet  modem  surgical  requirements,  and  its  equipment  and  fittings  | 
are  modem  and  ample  for  all  general  sui^ical  work.  The  operating  | 
staff  performed  32  major  operations  and  171  minor  operations  dur- ! 
ing  the  year.  The  hospital  possesses  a  well-equipped  laboratory  in  : 
which  4,796  examinations  and  tests  were  made.— Capt.  Edgab  { 
Thompson,  Medical  Corps,  United  States  Navy. 

CJidsea,  Mass. — ^All  war  construction  begim  before  the  signing  of 
the  armistice  has  been  completed  and  accepted.  The  mtemal 
admimstration  of  the  hospital  has  greatly  improved.  The  morale  of 
the  hospital  corpsmen  has  been  much  enhanced  bv  the  benefits  de- 
rived from  the  clubhouse  erected  by  the  Knights  oi  Columbus.  The  I 
new  group  of  semipermanent  buildmgs  con  taming  12  wards,  Hospital 
Corps  barracks,  receiving  ward,  and  subsistence  building,  with  a  total 
capacity  of  420  beds,  was  not  turned  over  to  the  Government  until  \ 
May,  1920. 

Much  work  has  been  done  to  maintain  and  improve  all  buildings 
and  walks,  to  effect  drainage  where  necessary,  and  to  increase  toe 
attractiveness  of  the  grounds.  Besides  2^000  evergreen  trees  and 
150  poplars  and  elms,  3,500  shrubs  and  fruit  bushes  oi  different  types 
have  been  planted.  Thanks  are  due  to  Mr.  A.  H.  Shurtleff,  the  land- 
scape architect  of  Boston,  who  has  given  his  valuable  services  free  of 
charge  to  the  Government  for  this  work.  Steps  have  been  taken  to 
effect  the  evacuation  of  squatters  who  in  recent  years  have  increas- 
ingly invaded  Federal  property  on  the  north  side  of  the  reservation 
and  occupied  it  with  fences  and  buildings.  The  matter  has  been 
before  the  courts  for  some  time.  Increased  water  supply  has  been 
contracted  for.  The  work  of  exhimiin^  bodies  interr^  in  the  old 
naval  hospital  cemetery  and  transferrmg  them  with  appropriate 
ceremonies  to  Woodlawn  Cemetery,  Everett,  Mass.,  was  finished 
August  5,  1920.  The  ground  thus  made  available  will  be  used  for 
recreation  and  athletics.  Every  effort  has  been  made  to  keep  down  the 
cost  of  subsistence,  but  owing  to  market  conditions  the  ration  has 
gone  up  since  1919  from  $0.6755  to  $0,905. 
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During  the  year  there  were  462  admissions,  968  readmissions,  4 
deaths,  86  were  invalided  from  the  service,  2  deserted,  98  were 
carried  into  next  year,  808  were  discharged  to  duty.  The  total 
number  of  sick  days  was  38,417. 

The  operations  performed  under  ether  during  the  year  numbered 
297. 

The  orthopedic  department  of  the  sui^cal  service  has  been  con- 
ducted with  gratifym^  results  along  the  lines  established  by  Dr. 
CSharles  F.  Painter,  during  his  connection  with  the  Navy.  The 
daily  average  of  orthopedic  cases  was  35.  The  average  number  of 
genitourinary  cases  has  been  30  per  diem.  The  admission  to  the 
eye,  ear,  nose,  and  throat  department  amounted  to  476,  of  which  271 
were  for  diseases  of  the  tonsils.  Prescriptions  to  the  number  of 
500  have  been  written  for  glasses. 

In  the  dental  department  1,669  treatments  or  operations  have  been 
carried  out.  The  general  condition  of  the  teeth  and  mouth,  as 
observed  in  the  recently  enlisted  personnel,  is  noticeably  below  the 
Navy  standard.  In  the  X-ray  department  1,696  examinations  have 
been  made,  a  drop  of  1,701  from  tne  record  of  last  year.  In  connec- 
tion with  the  examination^  8,500  plates  and  films  were  exposed. 

The  work  of  the  Red  Cross  chapter  at  this  hospital  during  the 
past  year  has  been  very  efficiently  performed,  and  the  commanding 
officer  can  not  speak  too  h^hly  of  the  cooperation  of  these  splendia 
women  in  building  up  the  morde  of  the  patients. 

The  work  of  the  occupational  therapy  department  has  been  most 
successful  during  the  past  year,  and  particular  attention  is  invited  to 
the  success  which  has  been  attained  with  venereal,  contagious,  and 
court-martial  patients.  These  men  get  no  liberty  and  some  of  them 
no  pay,  and,  as  time  hangs  rather  heavy  on  their  hands,  they  become 
discontented  and  restless,  which  brings  about  minor  infractions  of 
discipline.  With  an  occupation  such  as  is  furnished  by  these  workers, 
time  passes  more  pleasantly,  the  men  learn  something  worth  while, 
and  tney  receive  a  certain  financial  benefit  from  their  work.  The 
contentment  of  these  patients  has  increased  so  enormously  that  there 
is  scarcely  ever  an  iniraction  of  regulations  sufficiently  serious  to  be 
brought  to  the  attention  of  the  commanding  officer.  Ihis  work  is  the 
most  important  that  has  been  introduced  into  this  hospital  in  recent 
years.  The  department  i&  in  charge  of  a  full-time  worker  who  has 
four  aides  and  who  has  systematized  and  brought  the  matter  of  sup- 
pHes  and  sales  to  a  business  basis.  During  the  year  881  patients 
were  at  work,  completing  1,455  articles. — Capt.  N.  J.  Btackwooi), 
Medical  Corps,  United  States  Navy. 

Fart  Lyon,  Colo. — ^The  United  States  Naval  Hospital  at  Fort  Lyon, 
with  its  larm  land,  covers  an  area  of  1,100.85  acres  and  is  7  miles 
from  the  town  of  Las  Animas.  A  good  road  connects  the  two  places, 
but  there  is  no  connection  by  car  fine  or  railroad.  The  original  hos- 
pital reservation  in  1904  comprised  575  acres.  In  1917  and  1918 
532  acres  were  purchased.  The  only  addition  in  1920  was  the  pur- 
chase of  one-half  acre  as  a  site  for  an  irrigating  pump  well.  The 
greater  portion  of  this  land  is  imder  cultivation  lor  the  raising  of 
alfalfa,  com,  oats,  and  vegetables. 

The  Navy  duty  personnel  on  December  31,  1920,  consisted  of  the 
following:  Sixteen  medical  officers,  1  dentist,  6  pharmacists,  1  chap- 
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lain,  1  paymaster,  1  pay  clerk,  1  civil  engineer,  21  nurseB,  and  102 
hospital  corpsmen. 

The  total  number  of  sick  dn^js  for  Uiis  hospital  in  1920  was  158,298, 
which  gives  a  daily  average  sick  rate  of  432.  There  were  550  patients 
under  treatment  on  January  1,  1920,  1,041  cases  were  aomitted, 
1,180  were  discharged,  79  deaths  occurred,  and  411  patients  remained 
in  the  hospital  December  31,  1920. 

The  sui^cal  operations  performed  number  167.  The  laboratory 
work  consisted  oi  4,181  examinations  and  tests. 

The  clinical  procedure  of  this  hospital  is  as  follows:  All  new  cases 
are  placed  into  a  receiving  ward  in  the  infirmary,  put  to  bed,  and 
kept  there  for  about  2  weeks.  All  preliminary  examinations  are 
made  and  recorded  there,  such  as  X-ray  and  phjrsical  examination 
of  the  chest,  examination  of  sputum,  urme,  throat  and  larynx,  feces 
and  blood.  A  careful  history  of  the  patient  is  taken.  He  is  then 
transferred  to  an  observation  ward  if  tne  diagnosis  is  not  clear,  or  to 
one  of  the  tuberculosis  wards  if  the  case  is  manifestly  one  of  tuber- 
culosis. All  bed  cases  are  kept  in  the  infirmary,  where  they  are 
imder  the  observation  of  a  nurse  and  where  proper  care  and  diet 
can  be  secured.  Cases  without  general  symptoms  but  otherwise 
positive  are  transferred  to  one  of  the  lean-to  wards.  All  cases  which, 
m  the  opinion  of  a  consultation  board,  are  probably  not  tubercular 
are  kept  in  a  separate  lean-to  under  observation  for  a  reasonable 
time  until  the  diagnosis  of  no  tuberculosis  can  be  safely  made.  They 
are  then  sent  to  duty  at  the  Mare  Island  Navy  Yard. 

During  the  year  the  sodium  morrhuate  treatment  of  tuberoulosis 
has  interested  many  of  the  medical  officers,  and  it  has  received  a 
faithful  trial.  The  mipression,  however,  has  not  been  very  favorable 
as  to  its  efficiency.  Tne  production  of  artificial  pneumotnorax,  has, 
on  the  oUier  hand,  been  done  in  proper  cases  witn  much  enthusiasm 
because  of  visible  excellent  and  immediate  results.  This  treatment 
reduces  the  temperature,  lessens  the  toxemia  and  cough,  and  while 
the  final  results  nave  not  as  yet  been  noted  at  this  institution,  still 
the  immediate  results  have  oeen  so  striking  that  its  use  wUl  be 
extended.  Vaccine  treatment  in  mixed  infections  has  not  produced 
favorable  results.  For  joint  tuberculosis  sui^^cal  intervention  with 
chiseling  into  the  focus,  curetting,  cauterization,  drainage,  and  im- 
mobilization has  shown  expected  results. 

Intestinal  tubercular  ulcerations  have  not  been  modified  by  an? 
treatment.  As  the  ulcers  are  so  multiple  and  extended  over  sucn 
wide  areaS;  sui^ery  probably  can  only  ao  good  in  a  limited  number 
of  cases. 

Heliotherapy  at  the  proper  season  has  been  faithfully  followed  up 
by  practically  all  patients.  The  treatment  by  inhalation  of  various 
solutions  for  possiole  curative  effect  on  the  tubercular  process,  has 
been  abandoned.  Laryngeal  complications  have  been  greatly  bene- 
fited by  appropriate  local  treatment.  In  ulcerative  conditions  of 
the  epiglottis,  epiglottidectomy  has  been  done  with  benefit  to  the 
sufferer. 

The  daily  records  show  that  during  the  year  1920,  35,467  gallons 
of  milk  were  produced,  as  compared  to  24,088  gallons  in  1919.  The 
hospital  herd  is  composed  of  13  pure  breds  and  197  ^ades.  Of  this 
number  72  are  steers.    More  than  half  of  these  will  probably  be 
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slaughtered  this  summer.  The  piggery  is  located  about  2  miles  from 
the  hospital  and  contains  162  pigs,  lliere  has  been  effected  a  reduc* 
tion  of  $16,733.19  in  the  expense  of  operating  the  farm.  It  is  ex* 
pected  that  in  the  comine  year  the  herd  will  be  lar^e  enough  to  fur- 
nish all  the  milk  required  for  the  institution  and  tnat  expense  con- 
nected with  the  farm  will  balance  with  the  income. 

The  Red  Cross  activities  are  carried  on  by  one  field  director,  one 
associate  field  director  in  charge  of  home  service,  one  recreational 
director,  a  hostess,  and  two  occupational  therapy  workers.  The 
Red  Cross  house  is  located  conveniently  near  the  men's  infirmaries. 
The  CTeat  majority  of  all  entertainments,  such  as  movies,  dances,  and 
vaudeville  performances,  etc.,  are  ^ven  there.  The  hall,  however, 
is  too  small  for  the  audience  on  special  nights,  and  civilian  employees 
and  their  families  have  then  to  be  excluded.  The  occupational 
therapy  workers  have  established  classes  in  embroidery,  basket 
weavmg,  knitting,  etc.,  and  the  men  apparently  take  a  great  deal  of 
interest  in  the  work.  The  War  Risk  Insiurance  Bureau  intends  to 
detail  teachers  to  this  hospital  for  the  instruction  of  men  in  primary, 
and  later  in  advanced  studies,  in  order  to  prepare  them  for  vocational 
taraining.  The  banking  system  established  by  the  Red  Cross  has 
been  a  great  success.  During  the  year  2,633  deposits  were  made 
amounting  altos^ether  to  $179,440.11.— Capt.  F.W.  F.Wiebeb,  Medical 
Corps,  United  States  Navy. 

Cheat  Lakes,  lU, — ^The  professional  activities  of  this  hospital 
have  been  less  than  in  1919.  The  daily  average  of  patients  was 
455  in  comparison  with  659  for  1919.  The  main  hospital  building 
has  been  kept  in  a  satisfactorv  state  of  repair  and  tne  wards  are 
in  an  excellent  condition,  'fhe  hospital  is  well  equipped  with 
modem  buildings  for  the  care  and  treatment  of  communicable 
diseases. 

The  hospital  grounds  have  been  beautified  materially  during  the 
past  year.  Flower  beds  have  been  built  in  various  places.  Old 
dilapidated  wooden  sidewalks  have  been  removed  ana  neat  serv- 
iceaole  cement  walks  substituted.  The  entire  reservation  has 
been  fenced  in  with  suitable  lawn  fencing,  which  not  only  improves 
the  appearance,  but  protects  the  grass  plots  from  trespassers.  A 
new  entrance  way  to  the  nurses'  quarters  has  been  built  and  a  foun- 
tain installed.  The  greenhouses  have  been  enlarged,  thus  giving 
us  a  greater  supply  of  flowers  and  plants  to  be  distributed  to  the 
wards.  Three  groms  have  been  placed  by  the  pubUc  works  de- 
partment on  the  lake  front.  This  has  caused  the  beach  to  fill  in 
with  sand  and  protects  the  bank  of  the  reservation  from  the  effects 
of  violent  storms  on  Lake  Michigan.  During  the  year  a  band- 
stand has  been  built  in  the  park  in  front  of  the  main  building.  In 
this  stand,  band  concerts  are  held  every  Tuesday  afternoon,  weather 
permitting.  The  old  armory  in  Camp  Ross  has  been  converted 
into  a  v6ry  neat  and  serviceable  chapel.  The  north  end  of  Camp 
Ross  has  "been  converted  into  a  Hospital  Corps  training  school, 
capable  of  accommodating  500  men.  A  suitable  wire  fence  has  been 
built  around  the  school.  During  the  year  the  cemetery  has  been  re- 
modeled, fenced  in  by  a  desirable  wire  fence,  walks  constructed  and 
the  entire  groimds  replotted.  Ten  2-bed  bungalows  have  been 
completed  and  were  in  constant  us^  during  the  summer  for  con- 
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TMiissf^nx  empyema  patients  and  cases  of  pnlmonarr  tubercnksis. 
Patienis  in  u^&e  bim^ows  did  remarkably  well  and  showed  im- 
proremexit  as  s^^»n  as  given  this  outdoor  treatmoit,  and.  in  view  of 
this  fact,  the  building  of  more  bungalows  is  being  considered. 

This  h«fspital  is  equipped  with  two  operating  rooms,  one  in  the 
m&in  tr.jii'hnz  f^^r  genei^i  surgery,  and  one  in  the  eye,  ear,  nose,  and 
throat  department.  The  main  operating  room  during  the  year  has 
been  e^juipped  with  a  Bartlett  No-Shado''  lamp,  which  is  Terr 
satlbf&ctory.  A  Heidbrink  gas,  oxygen,  and  ether  anaesthetizer 
has  been  pr<»cure<l  and  is  satisfactory.  During  the  year  444  opera- 
tions were  performed  in  the  main  operating  room.  This  is  ex- 
clusire  of  operations  performed  in  ward  dressing  rooms  for  ab- 
scesses, phimosis,  empyema,  etc.  Of  the  444  operations.  200  were 
for  major  conditions,  including:  115  appendectomies.  65  hernias,  3 
cholecystectomies.  2  gunshot  woimds  of  intestines.  5  exploratoiy 
laparotomies,  and  4  trephines  of  the  skull,  including  one  for  bnun 
abscess. 

The  ear.  nose,  and  throat  operating  room  has  been  repainted  a 
dull  black  during  the  year.  This  room  is  equipped  with  two  sets 
of  curtains,  rendering  it  possible  to  make  the  entire  operating  room 
a  dark  room.  A  tiled  floor  is  urgently  needed,  as  the  present  wooden 
floor  has  become  considerably  worn.  During  the  year  there  were 
performed  SS7  operations.  52  of  which  were  mastoids,  114  nasal 
operations,  694  tonsillectomies,  and  27  abscesses,  pharyngeal,  and 
tonsillar. 

This  hospital  is  equipped  with  a  modem  laboratory.  A  sumnuurj 
of  the  work  done  during  the  Tear  is  as  follows:  Seventy- two  cream 
and  milk  analyses.  9  gastric  analyses,  3,578  urine  analyses,  36 
autopsies,  11.454  blood  counts  and  smears,  13  dark-field  examina- 
tions. 1,266  diphtheria  cultures.  61  feces  examinations,  758  sputum 
examinations  tor  tubercle  bacilli,  53  urethral  smear  examinations, 
and  318  miscellaneous  examinations  and  tests,  which  includes 
blood  cultures.  Widal  tests,  examinations  of  spinal  and  pleural 
fluids,  and  tjrping  of  pneumococci. 

During  tfie  year  the  X-ray  department  has  been  very  active, 
having  taken  care  of  2.064  patients.  From  one  to  five  plates,  with 
a  general  average  of  three  exposures  per  person,  were  taKen.  There 
were  328  fluoroscopic  examinations.  Twelve  patients  who  were 
treated  for  skin  diseases  were  discharged  as  cured.  Thirtv-five 
cases  were  treated  by  electrotherapy.  During  the  year  the  X-rav 
department  was  enlarged  from  one  to  three  rooms.  A  new  dark 
room  was  built  and  the  old  dark  room  converted  into  a  storeroom. 
A  hi^h-frequcncv  machine,  a  Kromayer  lamp,  and  an  Alpine  sun 
lamp  were  installed.  At  present  the  X-ray  department  is  able  to 
deal  with  any  class  of  work  in  roentgenology,  electrotherapy,  or 
ultraviolet  rav  therap}".  A  new  electric  baker  has  been  installed 
in  the  hydrotherapy  room.  One  hundred  and  ninety  patients  were 
troatod  liere.  The  work  in  the  dental  oflGice  included  661  dental 
treatments,  39  tooth  extractions,  77  root  extractions,  besides  a 
(Xirresponding  number  of  fillings.  There  were  5  fractured  Jaws 
wired.  In  the  eye  department  105  refractions  were  made. — Capt. 
T.  A.  Bkbbyhill,  Medical  Corps,  United  States  Navy. 

Oulfportj  Miss. — It  is  interesting  to  note  that  during  the  entire 
period  this  hospital  has  been  in  commission,  nearly  three  years,  there 
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has  not  been  a  single  case  of  measles^  and  only  one  case  of  scarlet  fever 
and  one  of  cerebrospinal  fever,  which  occurred  in  the  spring  of  1920. 

The  number  of  cases  of  malaria  has  not  been  large  and  in  nearl]^  all 
of  those  cases  it  has  been  clear  that  infection  occurred  prior  to  arrival 
in  this  locality.  In  the  others  there  was  sufficient  doubt  as  to  the 
origin  to  make  it  very  probable  that  conditions  here  were  not  re- 
sponsible. This  result  has  been  due  in  great  part  to  the  antimalarial 
work  carried  on  alone  the  coast.  However,  effort  in  that  direction 
has  been  less  active  oi  late,  and  mosquitoes  of  local  origin  have  corre- 
spondingly increased. 

Although  there  has  been  no  case  of  measles,  cases  of  mimn)s  have 
been  in  evidence.  However,  during  the  existence  of  this  hospit^ 
there  have  been  lees  than  50  cases  of  mumps,  but  recently  a  number 
of  such  cases  have  been  received,  epidemic  influences  being  m  evidence. 

Diphtheria  occurs  in  this  locabty  in  isolated  cases  throughout  the 
year.  No  epidemic  has  appeared  on  the  station,  but  cases  have  been 
received  occasionally  at  this  hospital.     Pneumonia  is  more  prevalent. 

The  disease  that  has  attracted  chief  attention  during  1920  is  un- 
cinariasis. It  is  considered  that  about  30  per  cent  of  all  recruits  arriv- 
ing in  this  locality  harbor  hookworms.  Most  of  these  cases  reouire 
three  periods  of  treatment  before  the  stools  become  negative.  This 
has  necessitated  considerable  laboratory  work  and  the  devotion  of  no 
small  part  of  this  hospital  to  such  patients.  Of  course  all  cases  at 
th&  station  originated  elsewhere,  but  the  condition  is  not  xmcommon 
along  the  coast. 

As  time  passes  the  hospital  plant  shows  the  effect  of  age  more  or 
less,  but  the  deterioration  has  been  relatively  small  when  one  con- 
siders that  it  was  rapidly  constructed,  chiefly  of  wood. — Capt.  J.  D. 
Gatewood,  Medical  Corps,  United  States  Navy. 

Hampton  Roads,  Va. — ^The  building  of  this  nospital  are  of  tempo- 
rary construction,  built  of  such  matenal  as  was  available  in  war  time, 
hurriedly  erected,  and  therefore  deterioration  is  progressing  consid- 
erably more  rapidly  than  would  be  the  case  with  permanent  buildings 
constructed  of  selected  material  and  at  the  convenience  of  the  Gov- 
ernment. The  arrangements  for  prevention  of  fire  at  this  hospital  are 
believed  to  be  as  satisfactory  as  practicable.  Fire  quarters  are  regu- 
larly held,  and  extinguishers  are  placed  at  satisfactorv  locations  in 
the  several  buildings  which  constitute  the  hospital.  Tne  naval  base 
has  a  highly  efficient  fire  department,  one  unit  of  which  (engine  and 
fire  company)  is  stationed  one  block  from  the  southwest  comer  of 
the  hospital  reservation,  and  in  case  of  fire  the  hospital  would  have 
to  depend  largely  on  this  department  to  prevent  conflagration  among 
the  temporary  buildings. 

The  general  sanitary  arrangement  of  all  buildings  mcluded  in  tho 
hospital  grounds  is  good. 

The  laundry  ancT  sterilizing  apparatus  are  operating  under  high 
pressure.  The  large  number  of  patients  in  the  hospitallias  caused  a 
great  increase  in  the  clothes  to  be  washed,  and,  as  it  is  impossible  to 
employ  additional  laundry  force,  it  has  been  necessary  to  utilize  the 
services  of  convalescent  patients  in  this  work,  a  policy  which  is  most 
Undesirable  but  necessary  to  meet  the  emerj^ency.  * 

The  personnel  of  the  hospital  has  been  emcient  in  the  performance 
of  the  multifarious  duties  devolving  upon  it.  The  meaical  officers 
Juive  been  unremitting  in  their  care  of  the  sick  and  the  clerical  force 
his  met  the  overdraft  upon  them  efficiently  and  faithfully. 
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The  sui^cal  service  at  this  hospital  has  been  active  and  extremriy 
efficient.  The  personnel  from  which  this  hospital  draws  its  patients 
is  youn£^  and  susceptible  to  the  various  communicable  diseases,  con- 
sequently there  have  been  a  considerable  number  of  cases  of  meases, 
mumps,  scarlet  fever,  diphtheria,  German  measles,  and  an  occasional 
caso  of  variola.  ^ 

There  remained  201  persons  in  the  hospital  from  the  calendar  year 
1919,  and  the  admissions  and  readmissions  amounted  to  4,582,  making 
a  total  of  4,783  persons  treated  in  the  hospital  during  the  year.  In 
addition  to  this  a  considerable  number  of  patients  from  the  training 
station  report  daily  for  special  examinations  (eye,  ear,  nose,  an^ 
throat,  etc.),  and  these  examinations  represent  additionflJ  work  per- 
formed bv  the  medical  officers  attached  to  this  hospital. — Capt.  J.  C. 
Pryor,  iledical  Corps,  United  Stat<es  Navy. 

Key  West,  Fla, — During  the  calendar  year  1920,  352  patients  were 
admitted  to  the  hospital.  268  were  dischai^d  to  duty,  20  were 
invalided  from  the  service,  21  were  transferred  to  other  institutions, 
and  5  died.  The  total  number  of  sick  days  for  the  year  was  8,307. 
On  January  1,  1921,  5  medical  officers,  3  nurses,  Oliospital  coros- 
men,  and  19  civil  employees  were  attached  to  the  hospital.  'Ae 
medical  and  surgical  work  has  decreased  with  the  continued  de- 
mobilization and  contraction  of  naval  activities  incident  to  return 
to  peace-time  conditions.  The  naval  air  station  has  been  placed  i 
out  of  commission,  its  personnel  released,  and  most  of  the  buudings  ' 
destroyed.  The  niunber  of  vessels  visiting  the  naval  station  has  i 
not  been  great  and  the  work  of  the  submarme  base  has  been  much  I 
reduced. 

The  geographical  location  of  Key  West  and  its  relations  to  Uie  j 
West  Indies,  Mexico,  Central  America,  and  the  Isthmus  of  Panama  I 
are  such  that  it  may  be  assumed  that  it  is  desirable  to  have  at  this  j 
point  rapidly  expansible  facilities  for   meeting  emei^ncy  needs.  \ 
The  sanitary  features  and  sanitary  problems  of  Key  W'est  are  prac-  \ 
tically  unchanged.    The  existence  of  bubonic  pla^e  at  various 
ports  which  have  commercial  relations  with  the  United  States  and 
the  discovery  of  infection  in  rats  and  of  a  few  cases  of  human  plague 
in  ports  of  the  United  States  located  on  the  Gulf  of  Mexico  caused 
all  such  ports  to  bo  considered  as  under  suspicion.    A  weU-con- 
ducted  rat  survey  in  Key  West,  in  which  cooperation  was  secored 
between  the  United  States  Public  Health  Service,  the  Florida  State 
sanitary  authorities,  the  naval  authorities  at  Key  West,  and  the 
city  council,  gave  only  negative  results.    Rat  catching  was  inten- 
sively carried  out  on  naval  reservations  and  extensive  ratproofing 
was  done,  but  outside  the  reservations  conditions  show  little  or 
no  change  and  leave  much  to  be  desired. 

Attempts  to  secure  water  from  artesian  wells  have  not  been 
successful,  and  the  only  visible  means  of  providing  an  adequate 
water  system  for  Key  West  is  to  bring  it  by  pipes  laid  over  the  Keys 
along  the  right  of  way  of  the  Florida  East  Coast  Railway  System. 

The  naval  station  is  to  be  equipped  with  a  new  distillmg  plants 
which  in  emergencies  would  meet  actual  necessities,  although  at 
an  unduly  high  cost.  Funds  have  been  appropriated  and  are  now 
available  and  a  considerable  amount  of  material  for  the  equipment 
of  the  plant  has  already  been  delivered. 

Supplies  of  fresh  provisions,  especially  of  fresh  fruits  and  vege- 
tables, are  very  limited.     Very  little  is  grown  in  the   vicinity  and 
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8uch  articles  as  are  grown  elsewhere  in  Florida  are  shipped  to  better 
markets.— Capt.  M.  F.  Gates,  Medical  Corps,  United  States  Navy. 

League  Island,  Pa, — ^The  b^inning  of  the  year  found  this  institution 
estabhshed  in  portions  of  what  was  termed  the  ''old"  and  the  ''new" 
hospital.  When  it  was  decided  to  maintain  this  establishment  as 
the  only  naval  hospital  at  this  station,  certain  old  buildings  were 
removed,  new  structures  started  during  the  war  were  completed,  an 
operating  pavilion  was  erected,  and  the  building  formerly  used  as  a 
si^enV  Wacks  was  converted  into  a  do^tory  for  civilian 
employees. 

There  are  four  wards  for  the  care  of  communicable  diseases.  It 
has  been  the  practice  in  the  treatment  of  these  diseases  to  carry  out 
the  Chapin  technic.  There  has  been  only  one  instance  of  a  possible 
cross  infection,  in  theperson  of  a  hospital  corpsman  who  came  down 
with  chicken  pox.  This  method  simplifies  tne  care  of  minor  com- 
municable  diseaaee  by.  obviating  the  necessity  of  occupying  three  or 
four  different  wards  with  only  one  or  two  patients  in  each. 

The  hospital  water  is  furnished  by  the  city,  and,  as  far  as  the 
hospital  is  concerned,  has  been  free  from  contamination,  although 
there  has  been  evidence  of  fecal  contamination  in  the  yard  due  to 
cross  connections  with  the  Delaware  River  service.  Tins,  however, 
has  apparently  never  backed  up  as  far  as  the  hospital.  This  matter 
was  investigated  by  the  medical  officer  of  the  yard,  and,  with  the 
assistance  of  the  hospital  laboratory,  the  condition  was  remedied. 
The  fire  mains,  the  flushing  system,  and  the  faucets  for  garden  irriga- 
tion are  all  connected  with  tne  local  Delaware  River  water  lines.  It 
was  found  that  some  persons  were  in  the  habit  of  drinking  from  these 
garden  faucets,  so  they  have  been  conspicuously  labeled  "dangerous." 

The  hot^water  heaters  orimiaUy  instaUed,  in  which  there  was  a 
direct  admixtiure  of  steam  with  water,  have  been  found  imsatisfactory, 
as  overheating  frequently  occurred  causing  rapid  deterioration  of 
the  pipe  lines  and  valves.  All  of  these  heatmg  apphances  have  been 
re^^aced  by  laree  tanks  and  automatic  r^ulators  which  are  satisfactory. 

The  hospital  is  well  equipped  with  fire-extinguishing  appliances. 
Fire  drills  are  held  weekly,  and  occasionally  in  conjimction  with  the 
yard  fire  department.  All  wards  are  provided  with  stretchers  for 
use  in  case  of  emergency.  Special  attention  is  given  to  the  pre- 
vention of  fires  by  the  avoidance  of  collections  of  trash  in  and  about 
the  buildings  and  by  limiting  the  places  in  which  smoking  is  per- 
mitted. 

The  galley  is  in  excellent  condition  and  is  completely  supplied 
with  all  the  necessary  apparatus.  The  electric  ranges,  from  the 
point  of  view  of  the  commissary  department,  are  excellent.  From 
the  -^ewpoint  of  economy  it  is  believed  that  they  are  an  expensive 
hixurj,  the  cost  for  maintenance  for  the  past  year  being  about 
$2,400.  Early  in  the  year  considerable  difficulty  was  experienced  in 
the  frequent  burning  out  of  the  heating  units. 

The  oiet  has  been  varied  and  ample  in  quantity.  No  complaints 
have  been  made;  in  fact,  there  seems  to  be  general  satisfaction  with 
the  food.  For  convalescents  other  than  cripples  the  cafeteria  system 
is  used,  resulting  in  each  individual  getting  the  food  he  desires  and 
in  suitable  cjuantities  while  it  is  still  hot.  Special  attention  is  given 
to  the  sterilization  of  mess  gear,  and  it  is  believed  that  the  freedom 
of  this  hospital  from  any  local  epidemic  disease  is  due  to  this  pro- 
cedure. 
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A  great  deal  is  being  done  to  keep  the  personnel  suitably  occupied 
and  contented.  Entertainments  are  given  in  the  recreation  room 
every  night  except  Wednesday,  Saturday,  and  Sunday,  these  being 
the  liberty  days  lor  convalescent  patients.  In  addition  to  this  there 
are  many  persons  working  in  conjunction  with  the  Red  Cross  for  the 
welfare  ot  the  patients.  The  recreation  room,  fitted  up  in  the 
administration  building,  has  been  very  useful.  Ward  No.  7  has  been 
utilized  for  card  playing,  pool,  and  moving  pictures. 

There  are  on  duty  at  this  hospital  18  medical  officers,  4  pharmacists, 
23  nurses,  102  hospital  corpsmen,  and  95  civilian  employees. 

There  were  281  patients  carried  over  from  1919.  During  the  year 
3,637  were  admitted,  2,812  discharged  to  duty,  676  diagnoses  changed, 
56  died,  152  were  invalided  from  the  service,  22  deserted,  and  200 
cases  were  carried  into  1921.  Aside  from  an  influenza  epidemic  early 
in  the  year,  no  serious  epidemic  disease  has  been  particularly  notice- 
able. There  seems  to  be  a  comparatively  large  number  of  cases  of 
hyperthyroidism.  The  rapid  recruiting  m  the  service  is,  as  usual, 
accompanied  by  an  undue  number  of  psychopathic  cases.  It  would 
seem  tnat  many  of  these  cases  should  have  been  recognized  at  the 
time  they  were  enlisted. 

During  the  year  over  400  major  operations  were  performed  by  the 
surgical  staff  without  mortality.  This  does  not  include  operations  on 
the  eye,  ear,  nose,  and  throat,  and  for  venereal  conditions. 

The  eye  specialist  has  done  a  great  deal  of  work  for  out-patients 
as  well  as  for  patients  in  the  hospital.  During  the  year  463  opera- 
tions have  been  performed  in  the  nose  and  thJoat  department.  Of 
these  311  were  tonsillectomies,  53  aderioidectomies,  110  submucous 
resections,  22  turbinectomies,  12  removals  of  polypi,  6  ethmoidec- 
tomies,  and  2  simple  mastoids.  One  death  occurred  following  a 
tonsillectomy  done  under  ether.  The  cause  of  death  was  traceable 
to  an  enlarged  thymus  gland.  Practically  all  of  the  nose  and  throat 
work  has  been  done  under  local  anesthesia  (cocaine,  0.1  of  1  per  cent). 
This  has  proved  very  satisfactoiy.  It  is  a  pleasure  to  note  the  marked 
irnprovemcnt  not  only  in  local  conditions,  such  as  sinus  dise^e  and 
otitis  media,  but  also  in  the  general  health  following  operations  on 
the  nose  and  throat. 

This  hospital  has  taken  about  100  Bureau  of  War  Risk  Insurance 
patients  since  SeptcmbcE.  These  patients  have  been  placed  in  the 
wards  with  the  Navy  patients,  and,  as  a  rule,  have  conducted  them- 
selves well,  being  amenable  to  discipline  and  willing  to  assist  about 
the  wards.  About  50  per  cent  of  these  cases  have  been  admitted  for 
removal  of  tonsils.  Tne  next  most  frequent  type  of  case  has  been 
for  examination  on  account  of  vague  and  varied  conditions. — Capt 
A.  W.  Dunbar,  Medical  Corps,  United  States  Navy. 

Mare  Island ^  Calif. — ^The  year  has  been  one  of  great  activity.  Foi 
many  months  this  hospital  has  accommodated  a  larger  number  oj 
patients  than  any  other  naval  hospital. 

The  following  changes  in  the  hospital  buildings  and  grounds  hav( 
been  accomplished:  A  new  nonclimbable  fence  has  been  installs ' 
around  the  entire  compound.  The  naval  cemetery  has  been  enlarge 
by  the  inclusion  of  a  strip  of  land  50  feet  wide  and  230  feet  long! 
Large  sheltered  porches  have  been  added  to  the  unit  build'mgs  for 
the  accommodation  of  patients  requiring  the  open  air.  A  new  Otii 
elevator  has  been  installed  for  use  of  the  personnel  of  the  main  build^l 
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ing,  and  the  freight  elevator  and  another  passenger  elevator  have 
been  thoroughly  overhauled.  A  new  post  office  has  been  occupied. 
A  reinforcea  concrete  room  for  the  storage  of  liquor  and  valuable  or 
dangerous  drugs  has  been  erected  in  the  basement  of  the  main  build- 
ing. A  new  central  file  room  has  been  constructed  in  the  basement 
ander  the  general  offices.  This  room  is  connected  with  the  offices 
above  by*  stairs,  dumb-waiter,  voice  tube,  and  paper  chute.  It  con- 
tains metal  filing  equipment  and  is  a  great  improvement  over  the  old 
61ing  system  in  use  at  this  hospital. 

A  new  X-ray  machine  was  installed  and  the  hospital  now  has  a 
complete  and  up-to-date  X-ray  department. 

At  the  beginning  of  the  year  20  medical  officers,  1  dental  officer,  2 
pharmacists,  48  ^male  nurses,  and  174  hospital  corpsmen  were 
on  duty,  and  626  patients  were  under  treatment.  Durmg  the  year 
7,335  patients  were  admitted  or  readmitted,  representing  a  total  of 
199,705  sick  days;  111  of  these  patients  died.     The  surgical  staff 

ferformed  284  major  operations  during  the  year. — Capt.  Ammen 
ABENUOLT,  Mcdical  Corps,  United  States  Navy. 

New  Orleans,  La. — ^This  hospital,  containing  212  beds,  was  placed 
in  commission  on  November  12,  1917.  Attacned  to  it  are  6  medical 
officers,  5  female  nurses,  18  hospital  corpsmen,  and  42  civilian  em- 
ployees. 

There  has  been  no  new  construction  during  the  year.  Ratproofing 
of  aU  the  buildings  has  been  completed.  Concrete  walks  throughout 
the  grounds  have  replaced  the  old  board  walks,  a  change  required 
by  the  necessity  of  ratproofing. 

A  large  vacuum  pump  was  mstalled  this  year  to  free  the  trenches 
through  which  the  steam  pipes  pass  from  the  power  house  to  the  hos- 
pital Duilding  of  surface  drainage.  This  pump  has  operated  suc- 
c^gfully  thus  far  during  the  winter  season  and  has  relieved  us  of 
accumulations  of  water  caused  by  the  flooding  of  the  trenches  with 
consequent  impairment  of  the  heating  facilities. 

The  laboratory  is  of  service  not  onlv  to  the  hospital  but  to  all 
divisions  of  the  medical  department  of  the  station  and  to  the  medical 
officers  of  any  vessels  of  tne  United  States  Navy  which  may  be  in 
port.  The  total  number  of  specimens  examined  during  the  year  was 
4,741.  The  X-ray  department  made  211  examinations,  at  a  cost  of 
$520.60,  or  $2.46  per  patient. 

At  the  beginning  of  the  year  51  patieifts  were  under  treatment. 
During  the  year  740  patients  were  admitted  or  readmitted,  2  died, 
and  33  were  transferred  to  other  institutions.  The  total  number  of 
sick  days  was  18,217.  The  surgical  staff  performed  58  operations. — 
Capt.  0.  M.  De  Valin,  Medical  Corps,  United  States  Navy. 

Newport,  B.  I. — All  the  hospital  buildings  are  well  constructed, 
equipped,  lighted,  ventilated,  drained,  and  are  in  good  general  con- 
dition. The  water  used  by  the  hospital  is  supplied  by  the  Newport 
Waterworks  and  has  been  satisfactory  in  quantity  and  quality. 
During  the  past  year  29,366,869  gallons  of  water  were  consumed,  at 
a  cost  of  $7,341.65. 

A  very  great  improvement  has  been  made  in  the  lighting  over  the 
operating  tables  in  both  operating  rooms.  In  each  room  the  five 
Old-fashioned  crystal  globe  lamps  have  been  removed  and  replaced 
▼ith  the  "Bartlett  No  Shado  Lite,'*  which  consists  of  eight  parabolic 
reflectors  suspended  from  a  ring  about  6  feet  in  diameter.     The 
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lights  are  arranged  to  focus  on  the  field  of  operation  at  an  angle 
of  about  46^. 

Electric  current  for  lighting  and  power  was  purchased  until  near 
the  close  of  the  year  from  the  Newport  Country  Electric  Co.  The 
cost  of  current  supplied  to  the  hospital  premises  for  the  year  was 
$6,843.67  (this  is  exclusive  of  $466.96  for  the  nurses'  quarters). 
In  the  futtu'e  current  will  be  obtained  from  the  new  transmisaiim 
line  from  the  naval  torpedo  station.  Assuming  that  the  sane 
amoimt  of  current  will  be  used  as  in  the  past,  a  considerable  annual 
saving  is  anticipated  by  the  adoption  of  this  plan. 

Gas  is  purchased  from  the  Newport  Gas  jLight  Co.  for  cooking 
purposes. 

During  the  year  2,901  tons  of  bituminous  coal  were  used  in  the 
power  house,  at  a  total  cost,  including  deUvery,  of  $21,959.43,  an 
average  cost  of  $7.57  per  ton.  Tlie  anthracite  coal  required  for 
the  hospital  kitchen  and  for  cooking  and  heating  at  the  nurses' 
quarters  amounted  to  347.68  tons,  at  a  total  cost  of  $6,304.28,  or  an 
average  cos^  of  $18.14  per  ton. 

There  are  attached  to  this  hospital  9  medical  ofiicers,  20  female 
nurses,  5  chief  pettv  officers,  and  64  hospital  corpsmen.  The  civilian 
force  of  skilled  and  xmskilled  employees  nmnber  65,  38  men  and  27 
women.  The  employment  of  the  civilian  clerical  force  and  a  tele- 
phone operator  on  July  1,  1920,  at  this  hospital,  has  proved  to  be  a 
very  satisfactory  solution  of  a  trying  problem. 

The  tot^  number  of  operations  performed  in  the  hospital  during  the 
year  was  463,  consisting  of  181  major  operations  and  282  mmor 
operations. 

Recreational  activities  have  been  continued  under  the  direction  of 
the  welfare  and  athletic  officer.  The  allotment  to  this  hosital  of 
the  department's  welfare  appropriation  from  the  Sixth  Division, 
Bureau  of  Navigation,  has  been  $100  a  month  from  July  1,  1920. 
This  has  been  used  in  giving  motion-picture  entertainments  in  the 
convalescent  building.  Accumulated  profits  on  hand  in  the  ships' 
store  in  the  spring,  enabled  the  hospital  to  renovate  the  old  tennis 
court  and  construct  two  additional  ones,  with  all  necessary  grading, 
surfacing,  and  fencing.  These  courts  have  afforded  a  very  oesirabTe 
form  of  recreation  for  hospital  corpsmen  and  have  been  much 
enjoyed. — Capt.  J.  F.  Leys,  Medical  Corps,  United  States  Navy. 

New  York  J  N.  Y, — ^Durtng  the  greater  part  of  the  year  this  hospital 
was  filled  almost  to  capacity.  Extensive  building  operations,  com- 
menced in  1918  were  in  part  completed,  and  numerous  projects  car- 
ried out  by  the  public  works  department  of  the  New  York  Navy  Yard, 
were  noteworthy  from  the  standpoint  of  resulting  comfort,  increased 
facilities,  and  general  improvement. 

The  buildings  and  grounds  have  improved  in  appearance  during  the 
vear,  due  to  the  commendable  efforts  of  the  civilian  employees  oi  the 
hospital.  Acting  under  instructions  from  the  Navy  Department  and 
the  Bureau  of  Medicine  and  Surgery  relative  to  retrenchment,  the 
hospital  reduced  its  civiUan  force  from  255,  the  total  on  December  31, 
1919,  to  208,  the  total  on  DecemW  31, 1920.  Considering  the  magni- 
tude of  the  establishment,  with  its  constant  and  insistent  demands  for 
upkeep,  it  is  difficult  to  conceive  of  any  further  reduction  in  the  force 
without  serious  detriment  to  the  Grovernment. 
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The  garage  for<te  has  been  responsible  for  7,504  ambulance  trips,- 
iotaliiig  42,469  miles.  . 

On  January  1 ,  1920,  there  were-  33  civil  service  clerks  on  the  clerical 
force  of  the  hospital.  On  December  31,  1920,  there  were  only  11 
clerks  on  duty.  The  number  of  patients  carried  over  from  1919  was 
571,  and  the  number  of  admissions  during  the  year  was  5,164.  There 
were  30  deaths. 

The  total  number  of  sick  days  for  the  year  was  161,618,  and  the 
number  of  patients  continued  to  1921  was  441.  The  number  of  major 
sumcal  operations  performed  was  430. 

During  the  months  of  January,  February,  and  March,  the  depart- 
ment of  internal  medicine  was  mostly  concerned  with  the  care  of 
influenza.  Every  described  complication  of  the  disease  was  observed,  . 
but  no  unusual  clinical  or  therapeutic  feature  worthy  of  report  was 
noted.  There  were  at  one  time  seven  wards  of  building  E  in  com- 
mission for  the  treatment  of  this  disease  and  its  complications. 

There  has  been  a  sroup  of  gastrointestinal  cases  treated  by  duodenal 
lavage  with  the  Einnom  and  Rehf uss  tubes  with  gratifying  results. 

During  the  latter  part  of  September  and  the  first  of  October,  90 
cascB  of  beriberi  were  received  from  the  batdeship  Minaa  Oeraes 
of  the  Brazilian  Navy,  which  was  at  the  navy  yard,  New  York, 
for  repairs.  The  first  tnree  eases  received  were  practically  moribund 
on  arrival  at  the  hospital:  one  dying  in  48  hours,  one  m  3  hours, 
and  one  inmiediately.  Cwt.  F.  E.  McCulloug;h,  Medical  C!orps, 
United  States  Navy,  and  Lieut.  W.  B.  Dukeshire,  Medical  Corps. 
United  States  Navy,  went  to  the  ship  to  consult  with  the  medical 
officer  regarding  a  mnaral  change  in  diet  for  the  crew  and  also  to 
see  if  there  were  omer  cases  of  nuld  degree  that  required  hospital 
treatment.  After  the  consultation,  60  cases  were  sent  inmiediately 
to  the  hospital  and  within  the  next  few  days  27  more.  The  effect 
of  the  change  in  diet  was  the  absolute  stopping  of  the  epidemic. 
Of  the  87  cases,  none  died  and  all  were  returned  to  the  ship  by  Janu- 
ary 17. 

The  department  of  physiotherapy  was  opened  October  8,  1919. 
By  January  1, 1920,  the  work  was  thoroughlv  organized  and  with  the 
new  apparatus  and  trained  personnel  was  fully  functioning.  Since 
that  tune  there  have  been  48,560  treatments  siven. 

The  eye,  ear,  nose,  and  throat  department  has  been  active.  The 
number  of  refractions,  including  post-cych>plegic  tests,  was  740 ;  the 
number  of  treatments  for  diseases  of  Uie  eye  was  5,931;  the  number 
of  perimetric  examinations  was  24;  the  number  of  eye  operations 
was  102.  There  were  968  nose  and  throat  operations.  In  the 
pathological  laboratory  15,479  examinations  ana  tests  were  made, 
and  2,260  patients  were  examined  by  the  staff  of  the  X-ray  depart- 
ment. 

During  the  past  year,  the  average  number  of  admissions  each 
month  to  the  neurological  and  psycmatric  department  has  been  20, 
and  the  same  number  of  patients  have  been  disposed  of.  There  have 
been  as  many  as  35  patients  in  the  ward  at  one  time  and  at  other 
times  the  number  has  decreased  to  17.  The  psychoses  have  been 
transferred  to  the  psychopathic  ward  of  the  United  States  Naval  Hos- 
pital^ Washington,  D.  C, lor  further  disposition.  Those  constitution- 
ally inferior,  tne  mental  defectives,  and  the  feeble-minded  patients 
have  been  discharged  to  civil  life  as  soon  as  their  condition  oecame 
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normal.  The  psychoneuroses  haye  been  retained  under  treatment 
until  their  conaition  has  been  adjusted  or  relieved;  in  most  instances 
it  has  seemed  best  to  discharge  them  to  civil  life,  as  they  have  proven 
their  inability  to  meet  the  service  reauirements.  In  some  few 
instances  circumstances  have  been  such  tnat  it  has  been  possible  to 
retun;!  patients  to  dutjr.  There  have  been  a  number  of  cases  of 
prison  psychoses  occurring,  usually  in  constitutional  psydiopathies 
or  defectives  who  were  court-martial  prisoners  and  m  whom  the 
psychotic  reaction  disappeared  soon  after  their  admission.  In  these 
cases  it  was  found  that  they  were  invariably  mentally  irresponsible 
for  the  offenses  with  which  they  were  charged.  There  have  been  a 
number  of  organic  neurolo^cal  disorders,  several  of  which  have 
been  retained  in  the  hospital  for  long  periods  because  of  their 
chronicitv  and  because  of  the  difficulty  of  otherwise  disposing  of 
them.  Even  though  thev  are  eligible  to  receive  the  benents  of  the 
Bureau  of  War  Risk,  the  hospital  facilities  available  would  not 
justify  their  discharge.  There  has  been  the  usual  proportion  of 
neurosyphilitic  disorders,  including  locomotor  ataxia  and  dementia 

Paralytica.  It  has  been  frequently  noted  that  cases  of  paresis  have 
een  enlisted  when  they  exhibited  physical  signs  as  well  as  mental 
symptoms  of  the  disease.  This  has  also  been  true  with  cases  of 
dementia  pr«Bcox,  patients  b^ng  admitted  to  the  hospital  very 
shortly  after  their  enlistment. 

There  have  been  handled  a  number  of  imbeciles,  several  of  quite 
a  low  grade  of  intelligence,  and  some  morons,  most  of  whom  came 
to  the  attention  of  medical  officers  through  the  difficulties  they  got 
into  either  through  their  inability  to  perform  their  duties  or  through 
infractions  of  discipline  which  resulted  in  tbeir  becoming  general 
court-martial  prisoners. 

Advantage  has  been  taken  of  the  facilities  available  in  the  physio- 
therapy department  in  the  treatment  of  cases  and  considerable 
assistance  has  been  obtained  from  the  '^occupation  aids"  attached 
to  the  hospital. 

An  earnest  effort  has  been  made  to  raise  the  morale  of  the  patients 
and  personnel  at  this  hospital.  It  has  been  found  imperative  that 
the  mental  depression  resulting  from  prolonged  hospital  treatment 
for  severe  wounds  and  serious  illness,  as  well  as  prolonged  associa- 
tion with  such  patients,  should  be  actively  combated.  Entertain- 
ments were  given  in  the  hospital  biweekly  during  1920  at  which  the 
navy  yard  orchestra  rendered  the  required  music.  This  orchestra 
also  has  played  in  the  main  hospital  building  each  Wednesday  after- 
noon. 

The  Red  Cross  organization  at  the  hospital  is  actively  engaged  in 
welfare  work.  A  ward  in  the  E  building  has  been  assigned  for  Red 
Cros.^  work.  Patients  are  given  instruction  in  toy  manufacturing, 
beadwork,  etc.— Capt.  C.  H.  T.  Lowndes,  Medical  Corps,  United 
States  Navv. 

Norfollcj  Va. — Professional  activities  at  the  United  States  Naval 
Hospital,  Norfolk,  assumed  practically  a  prewar  status  during  the 
calendar  year  1920,  during  wnich  time  2,404  patients  were  admitted. 
Of  these,  1,948  were  discharged  to  duty,  25  died,  169  were  invalided 
from  the  service,  22  deserted,  186  were  transferred  to  other  institu- 
tions, and  254  were  carried  over  to  1921  for  further  treatment 
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In  the  early  months  of  the  year  an  epidemic  of  influenza  prevailed 
in  this  locality.  There  were  146  cases,  with  14  pneumonias  and  1 
death  hy  January  31,  and  during  the  month  of  February  118  cases 
were  admitted.  On  March  1  influenza  cases  totaled  264,  with  36 
resultant  pneumonias  and  10  deaths.  By  the  last  of  February  the 
epidemic  had  subsided. 

Major  operations  performed  totaled  200,  tonsillectomies  100,  and 
other  operations  in  the  eye,  ear,  nose,  and  throat  department  50. 
There  were  3,500  operations  and  treatments  in  the  dental  depart- 
ment, 956  X-ray  piates  were  made,  and  9,546  tests  and  examina- 
tions were  made  in  the  laboratorv. 

There  were  21,927  rations  issued  during  the  year.  The  average 
number  per  month  was  17,644,  and  the  average  cost  per  person  per 
diem  was  SI.  13. 

Numerous  repairs  to  the  rooflng  and  plastering  of  new  buildings 
have  been  necessary  and  the  woodwork  in  these  buildings  has  shrunken 
and  is  badly  warped  in  places. 

Ambulance  boat  No,  2  was  received  and  put  in  commission  toward 
the  end  of  the  year.  It  facilitates  transportation  between  the  hos- 
pital and  points  in  the  harbor  as  well  as  afl^ording  a  comfortable 
transport  for  patients  from  ships  at  Hampton  Roads. 

On  December  1,  1920,  another  command  was  established  on  the 
hospital  reservation,  i.  e.,  the  Pharmacist's  Mates  School.  This 
school  occupies  10  new  ward  buildings,  a  commissary  building,  and 
temporarily,  the  Hospital  Corps  barracks. — Capt.  L.  W.  Spraxlino, 
Meaical  Corps,  Unitea  States  Navy. 

Olongapo,  P.  /. — The  hospital  snip  Repose  which  has  been  used  as 
a  station  hospital  for  many  years  was  abandoned  during  the  early 
part  of  December,  1920,  and  advertised  for  sale.  An  old  abandoned 
marine  barracks  building,  which  had  been  used  as  a  native  school 
was  taken  over  and  all  hospital  equipment  from  the  Repose  installed 
in  this  building.  This  temporary  building  is  old,  decayed,  and  too 
far  deteriorated  to  warrant  expenditure  of  any  funds  for  repairs  or 
imiprovements  except  those  of  utmost  necessity.  This  buildmg  will 
answer  as  a  temporary  hospital  until  the  rainy  season  sets  in,  but  its 
condition  is  so  bad  that  it  will  not  withstand  a  heavy  typhoon. — Com- 
mander W.  J.  Zai.ksky,  Medical  Corps,  United  States  Navy. 

Parris  Island^  S,  C. — During  the  year  a  number  of  improvements 
to  the  grounds  have  been  effected,  such  as  filling,  grading,  and  ex- 
tending the  sea  walls  400  feet.  The  marine  barracks  continues  to 
furnish  the  hospital  with  water.  Since  the  new  wells  have  been 
completed  there  has  been  a  great  improvement  in  the  water  supply. 
There  has  been  no  change  in  the  system  for  protection  against  fire, 
excepting  that  an  interior  fire-alarm  system  was  installed.  There 
has  Deen  no  new  construction  other  than  the  extension  of  the  mess 
hall.  The  cost  of  upkeep  of  the  hospital  buildings  is  high,  due  to 
war-time  construction;  however,  repairs  have  been  effected  from 
time  to  time,  and  all  of  the  structures  are  in  good  condition.  The 
galley  and  mess  halls  are  now  sufficient  in  size  and  equipment. 
During  the  year  a  new  dishwashing  machine,  dish  tables,  and  steam 
tables  have  Deen  installed.  The  quarters  of  the  medical  officers  are 
fairly  satisfactory,  but  there  are  no  quarters  for  married  chief  phar- 
macists' mates.     The  quality  of  food  obtained  has  been  excellent 
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aod  the  quantity  abundant,  but  there  is  great  lack  of  variety  in  this 
vicinity.    There  are  on  duty  at  this  hospital  4  medical  omcere,  1 
pharmacist.  5  nurses,  32  hospital  corpsmen,  and  19  civil  employees. 
There  have  been  1,421   admissions  and  readmissions.    Hie  aailT 
average  of  patients  has  been  83,  with  a  total  number  of  29,265  sick 
days;  52  major  surgical  operations  were  performed.    There  were  S 
deaths  during  the  year,    lliere  has  been  a  decrease  in  the  admissions 
for  malaria,  48  against  170  for  the  previous  year,  which  is  due  to 
the  increased  activity  of  the  marines  in  ridding  Parris  Island  of 
mosquitoes. — Commander  J.   F.  Mubphy,  Medical  Corps,  United 
States  Navy. 

Pearl  Harbor ,  Hawaii. — ^The  hospital  buildings  are  in  good  repair 
and  in  exceUent  sanitary  condition.  There  are  attached  to  the  hos- 
pital 3  medical  officers,  1  dental  officer,  1  pharmacist,  3  nurses 
(female),  26  hospital  oorpsmen,  and  29  civilian  employees.  At  the 
beginning  of  the  year  16  patients  were  in  the  hospital.  During  the 
year  there  have  been  482  admissions  and  readmissions,  3  deaths. 
and  21  patients  transferred  to  other  institutions.  At  the  end  of  the 
year  35  patients  remained  under  treatment.  Ninety  surgical  opera- 
tions and  1,620  dental  operations  were  performed.  The  laboratory 
made  1,832  tests  and  examinations.— Capt.  C.  P.  Kikdi£B£BGER. 
Medical  Corps,  United  States  Navy. 

Pensacoloy  Fla. — There  were  44  patients  carried  over  from  last 
year,  201  were  admitted,  584  were  readmitted,  829  in  all,  of  whom 
519  were  returned  to  duty,  221  to  change  of  diagnosis,  5  died,  38 
were 'invalided  from  the  service,  5  deserted,  10  were  transferred  to 
other  institutions,  and  31  remained  in  the  hospital  at  the  end  of  the 
year.  In  addition  to  the  above,  140  supernumeraries  were  treated 
duriiKg  1920,  of  which  number  129  were  oischarged  and  11  remabed 
in  the  hospital  January  1,  1921.  The  total  number  of  patients 
treated  was  969. 

The  surgical  work  consisted  of  27  major  operations,  48  minor 
operations,  84  operations  on  the  eye,  ear,  nose,  and  throat,  8  lumbar 
punctures  and  pleural  aspirations,  13  cystoscopic  examinations,  and 
176  intravenous  injections  of  arsphenamine.  One  death  resulted 
from  a  bone  inlay  operation  in  a  fracture  of  the  femur.  In  the 
laboratory  1,783  tests  and  examinations  were  performed;  533  X-ray 
examinations  were  made. 

The  quantity  and  quality  of  the  food  served  and  its  preparation 
has  been  very  good.  The  ration  for  the  year  averaged  $1.12  per 
diem.--Capt.  G.  T.  Sbhth,  Medical  Corps,  United  States  Navy. 

Portsmouth,  N.  H. — On  January  1,  1920,  there  were  on  duty  at  this 
hospital  6  medical  officers,  1  chief  pharmacist,  13  nurses,  25  hospital 
corpsmen,^  and  35  civilian  employees.  The  number  of  patients 
was  66. 

At  the  close  of  the  year  there  were  34  patients  under  treatment. 
The  number  of  medical  officers  was  5,  and  there  were  1  pharmacist, 
39  hospital  corpsmen,  and  6  nurses  on  duty.  During  the  year  there 
were  admitted  817  patients.  The  total  number  of  sick  days  for 
patients  on  the  active  list  during  the  entire  year  was  20,493;  29  supei^ 
numeraries,  with  703  sick  days,  Drought  up  the  figures  of  sick  day^  to 
21,196,  giving  a  daily  average  of  58.    There  were  17  deaths. 

The  cases  of  communicable  disease  admitted  numbered  167.  Out 
of  the  total  number  of  patients  there  were  received  109  with  dikg- 
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Bosis  undetermined,  90  with  gonococcus  infection,  62  with  tonsillitis, 
54  with  syphilis,  27  with  hypertrophy  of  tonsil,  25  with  hemorrhoids, 
24  with  fractures,  23  with  rneumatism,  18  with  appendicitis,  and  16 
with  chancroid,  these  being  the  10  groups  coming  first  in  numerical 
importance. 

The  laboratory  made  4,438  tests,  examinations,  etc.,  during  the 
year.  The  X-ray  department  reports  630  pictures  taken.  There 
were  79  operations  performed  in  the  sui^cal  department.  All  mem- 
bers of  the  staff  are  beinginstructed  in  machine  operation,  positions 
and  plate  reading  in  the  A-ray  department,  and  the  service  will  be 
rotated  as  each  in  turn  becomes  competent  to  take  complete  charge 
of  the  department. 

The  eye  clinic  reports  91  refractions  and  the  throat  clinic  51  tonsil- 
lectomies and  adenoidectomies.  Among  the  tonsillectomies  reported, 
a  niunber  were  performed  on  children  of  service  personnel.  General 
anesthesia  was  used  in  all  but  one  case.  All  members  of  the  staff 
are  being  instructed  in  the  special  work  of  this  department  and  are 
participating  in  refractions  and  operations  so  that  they  may  be  suffi- 
ciently competent  in  this  line  of  work  on  independent  3uty  or  be  able 
to  take  over  this  work  at  the  hospital  should  service  conditions 
require  it. 

buring  the  months  of  January  and  February  influenza  was  epi- 
demic at  this  station,  with  a  total  of  108  admissions  and  12  deaths. 

The  special  diets  have  been  prepared  in  the  main  kitchen  since 
April  16,  1920.  Since  that  date  the  special  diet  kitchen  has  been 
practically  out  of  commission.  This  procedure  was  made  necessary 
by  the  lack  of  a  trained  dietitian  and  has  proved  fairly  satisfactory, 
smce  the  niunber  of  patients  to  be  served  has  been  relativelv  small 
compared  with  the  preceding  year. — Capt.  W.  H.  Bell,  Medical 
Corps,  United  States  rf'avy. 

Puget  Sound,  Wdsh. — Tne  hospital  reservation  consists  of  15  acres 
of  rolling  ground,  all  of  which  is  cleared  with  the  exception  of  4  acres. 
An  area  around  the  cemetery  and  along  the  eastern  side  of  the  reser- 
vation was  cleared  of  undergrowth  and  seeded  during  the  year. 
Many  flowering  shrubs  and  bushes  have  been  transplanted  from 
near-by  forests.  These  have  been  placed  in  groups  and  along  banks, 
adding  greatly  to  the  beauty  of  the  grounds.  Necessary  repairs  and 
painting  have  been  effected  from  time  to  time. 

On  December  4,  1920,  the  Red  Cross  building  known  as  the  ''Con- 
valescent Home,"  was  turned  over  to  the  hospital.  This  building  is 
located  on  the  hospital  reservation  near  the  northwest  comer  of  the 
g^imds.  Hie  building  of  the  new  nurses'  home  is  nearing  comple- 
tion and  should  be  ready  for  occupancy  sometime  during  the  month 
of  March. 

The  public  works  department  has  commenced  work  on  a  new  incin- 
erator that  is  to  be  twice  the  capacity  of  the  old  one,^  and  a  semi-indi- 
rect lighting  system  will  soon  be  installed  in  the  main  hospital  building 
to  replace  the  direct  system  now  in  use. 

The  hospital  is  badly  in  need  of  seven  sets  of  quarters  of  the  bimga- 
low  type  for  medical  officers;  also  metal  fire  escapes  for  the  main 
building  and  a  laimdry. 

The  water  supply  is  ample  for  all  purposes  and  of  a  good  quality. 
It  comes  from  a  large  reservoir  in  the  hills  back  of  the  town  of 
Charleston.    The  supply  of  drinking  water  is  frequently  examined  at 
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the  hospital  laboratory.  The  supply  for  fire  fightiiig  is  ample,  and 
under  sufficient  pressure  at  all  tunes  to  carry  the  stream  over  the 
hi^est  building  on  the  reservation. 

There  are  on  duty  at  this  hospital  6  medical  officers,  1  dentist,  1 
pharmacist,  9  female  nurses,  ana  42  hospital  corpsmen. 

The  total  number  of  admissions  and  readmissions  for  the  year  was 
ly515;  there  were  1,232  discharged  to  duty,  42  invalided  from  the 
service,  and  4  died.    The  total  number  of  sick  days  was  35,619. 

The  average  daily  cost  of  the  ration  was  $0.88.  In  the  laboratory 
4,569  tests  and  examinations  were  made,  143  surgical  operations  were 
performed,  the  X-ray  exposures  numbered  3,052,  and  the  dental 
operation^  numbered  639. — Commander  C.  C.  Grieve,  Medical  Corps, 
United  States  Navy. 

San  DiegOy  CaliJ. — ^The  buildings  and  equipment  of  this  hospital 
are  of  a  temporary  nature,  incomplete,  and  far  from  satisfactory,  yet 
the  staff  is  making  every  ^ort  to  use*the  material  available  and  to 
keep  the  institution  fimctionin^  satisfactorily  with  its  present  equip- 
ment until  the  new  hospital  buildings  are  completed. 

At  the  beginning  of  the  year  14  medical  officers,  1  dental  officer. 
2  pharmacists,  18  female  nurses,  and  56  hospital  corpsmen  were  on 
duty  at  the  hospital,  and  193  patients  were  under  treatment.  During 
the  year  3,993  patients  were  admitted  or  readmitted,  rem-esentin^  a 
total  of  97,205  sick  da^;  15  of  these  patients  died.  The  sumcal 
staff  performed  248  major  and  428  minor  operations. — Capt.  U.  C. 
CuKL,  Medical  Corps,  United  States  Navy. 

Wa^hingtoti,  D,  C. — The  permanent  biuldings  of  the  hospital  are  in 
excellent  condition.  The  usual  amount  of  repair  work,  painting, 
etc.,  has  been  done  during  the  year.  In  accordance  with  instructions 
from  the  bureau,  all  temporary  wards  as  they  became  empty  wtfe 
closed.  Equipment,  beds,  and  furnishings  were  left  in  the  wanls 
and  they  are  ready  for  use  at  any  tune.  While  the  deterioration  of 
the  temporary  buildings  is  comparatively  rapid,  their  general  condi- 
tion is  very  good. 

In  view  of  the  inflammable  construction  of  the  temporary  build- 
ings, great  attention  has  been  given  to  fire  prevention.  A  complete 
new  nre  bill  and  drill  was  instituted  early  in  the  year.  The  bat^ 
talion  chief  of  the  city  fire  department  for  this  district  was  present  at 
a  drill  and  thoroughly  famiharized  himself  with  the  fire  hazards  of 
this  hospitaL 

All  wet  garbage  and  kitchen  refuse  is  removed  by  the  district 
authorities.  All  dry  waste  and  refuse  is  burned  and  mcumbustible 
material  removed  imder  contract. 

The  main  kitchen  is  in  excellent  condition.  A  diswashrng  machine 
was  installed  in  the  officers'  kitchen.  The  food  supplies  have  been  of 
excellent  quality  and  well  prepared.  Frequent  examinations  of 
the  milk  to  detect  contamination  have  been  made  with  negative 
results. 

The  main  operating  room  and  the  operating  room  in  connection 
with  the  eye  clinic  is  in  excellent  condition.  The  surgical  dressing 
room  in  the  sick  officers'  quarters  is  now  used  daily  for  dressing  ana 
minor  work  which  formerly  was  done  in  the  patients'  rooms  or  m  the 
main  operating  room. 

On  duty  at  uiis  hospital  there  are  16  medical  officers,  3  pharmacists, 
26  female  nurses,  33  hospital  corpsmen,  and  90  civilian  employees. 
During  the  year  there  were  1,267  ambulance  calls. 
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The  duties  performed  by  the  supply  officer  attached  to  this  hospital 
are  particularly  numerous.  They  include  all  matters  concerning 
the  pay  accounts  of  officers,  nurses,  and  enlisted  men  on  duty  or 
undergoing  treatment  at  the  hospital,  the  Naval  Dispensary,  or  St.. 
EUzaTOth's  Hospitfid,  and  of  all  persons  attached  to  the  Nayal  Medical 
School,  an  average  of  650  accounts;  war  risk  insiu*ance;  family 
allotments;  mileage  and  transportation  of  officers  and  men  and  their 
families;  the  issue  of  clothing  and  small  stores  and  the  preparation 
and  payment  of  public  bills.  The  average  disbursements  are  $60,000 
monthly  and  the  average  issue  of  clothing  and  small  stores  amounts 
to  $2,000  quarterly.  Owing  to  the  many  intricate  questions  arising 
concerning  the  accoimts,  transfers,  discharges,  and  transportation 
of  officers,  nurses,  and  men  on  duty  and  under  treatment,  with 
particular  reference  to  accounts  of  men  mentally  deficient,  it  is  of 
great  importance  and  to  the  best  interest  of  the  service  as  well  as  to 
the  interest  of  the  personnel  to  have  the  supply  officer  established  at 
the  hospital  and  imder  the  immediate  direction  of  the  commanding 
officer  of  the  hospital.  The  furnishing  of  clothing  and  small  stores 
whenever  necessary  for  the  men  on  duty  and  the  patients  is  also  a 
great  convenience. 

The  total  admissions  for  the  year  was  2,044;  of  this  number,  1,916 
were  for  diseases  and  128  for  injuries.  The  influenza  epidemic  in  the 
early  part  of  the  year  accounted  for  117  admissions.  Fifty-eight 
cases  of  communicable  disease  were  admitted,  all  of  a  mild  type 
except  a  fatal  one  from  scarlet  fever.  No  war  wounded  remained  m 
the  hospital  at  the  end  of  the  year.  During  the  year  there  were 
admitted  309  psychopathic  patients.  Of  tms  number,  102  were 
transferred  to  ot.  Elizabeth's  for  treatment.  A  certain  number  of 
the  patients  sent  to  this  hospital  for  final  disposition  are  kept  under 
treatment  and  finally  discharged.  This  hospital  acts  as  a  cleamig 
house  for  the  other  hospitals  on  this  coast,  hence  the  large  number  of 
psychopathic  admissions. 

There  were  395  operations  done  during  the  year  under  general 
anesthesia  and  80  imder  local  anesthesia.  Nineteen  deaths  occurred 
during  the  year.  The  X-rav  department  made  8,371  exposures. ^ — 
Capt.  Al.  S.  Elliott,  Medical  Corps,  United  States  Navy. 

Yolcohama,  Japan, — Influenza  was  present  in  epidemic  form  during 
the  spring  of  the  year.  Cholera  made  its  appearance  in  China  and 
Chosen  during  the  early  summer,  and  some  cases  filtered  through 
the  quarantine  into  the  southern  ports  of  Japan.  These  cases  were 
pronrptly  recomized  and  isolated,  and  the  disease  was  held  in  check 
at  all  times,  rractically  no  cases  occurred  north  of  Kobe  and  the 
United  States  Navy  was  not  aftected  by  the  disease.  The  Japanese 
deserve  great  credit  for  the  manner  in  which  they  handle  the  cnolera 
situation  practically  every  year. 

The  general  condition  of  all  of  the  buildings  on  the  hospital 
grounds  is  good.  There  have  been  a  number  of  earthquakes  during 
the  year,  but  these  structures  have  not  been  damaged.  The  grounds 
and  buildings  present  an  excellent  appearance  and  are  the  subject 
of  favorable  comment.  An  isolation  ward  has  been  made  out  of  the 
old  marine  barracks. 

The  X-ray  plant  is  now  in  eood  working  order.  A  new  table  and 
a  stereopticon  stand  add  much  to  the  equipment  of  the  room.  It  is 
now  possible  to  do  up-to-date  work. 
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The  tennis  court  is  kept  in  excellent  condition.  Tennis  rackets 
and  balls  have  been  purchased  from  the  amusement  fund,  and  die 
enlisted  personnel  have  used  the  court  a  great  deal  and  have  be^ 
benefited  physically. 

The  relation  of  the  hospital  personnel  with  the  Japanese  has  beea 
most  friendly  and  cordial. — Gapt.  Raymond  Spear,  Medical  Corps, 
United  States  Navy. 

navy  yabds,  stations,  becsivino  ships,  etc.,  at  home  and 

abroad. 

United  States  Naval  Academy,  AnnapoliSj  Md. — ^The  following 
statistics  show  a  portion  of  the  work  done  by  the  Medical  Depart- 
ment during  the  year:  There  were  admitted  to  the  sick  list  2,568 
patients^  an  average  of  7  each  day,  representing  a  disability  of  5,495 
sick  days,  1,220  of  these  being  transferred  to  the  naval  hospital  for 
further  treatment.  The  number  of  visits  of  midshipmen  to  the  sick 
quartera  was  31,240,  an  average  of  85  a  day,  the  average  nmnber 
of  midshipmen  at  the  Naval  Academy  during  the  year  being  2,05S. 
The  number  of  professional  visits  made  by  m^cal  officers  to  officers' 
houses  was  4,478;  the  number  of  patients  visiting  the  dispensary 
was  4,413;  the  number  of  prescriptions  filled  was  10,647;  and  2,503 
physical  examinations  were  made.  The  dental  patients  treated 
numbered  1,770.  The  health  of  midshipmen  during  the  past  year 
has  been  good.  During  January  there  was  an  increasing  number  of 
diseases  of  the  respiratory  tract,  believed  to  be  due  to  influenza. 
On  February  3  this  disease  reached  epidemic  proportions,  attaining 
its  peak  on  February  10,  declining  imtil  the  23d,  after  which  there 
were  onlv  sporadic  cases.  As  a  residt  of  complicating  pneumonia, 
three  midshipmen  died  at  the  naval  hospital.  This  influenza  epidemic 
was  of  the  same  character,  but  much  milder  in  type  than  that  of 
1918.  Preceding  the  infection  among  the  midshipmen  there  was  an 
acute  outbreak  on  the  U.  S.  S.  Cunwerland  and  the  U.  S.  S.  Reina 
Mercedes. 

The  annual  physical  examination  of  all  midshipmen  commenced 
on  February  8  and  ended  on  March  12,  except  for  stragglers  from 
the  hospital.  There  was  a  reexamination  in  May  of  cases  found 
unfit  in  order  to  determine  the  efl^ects  of  rest  and  glasses.  As  the 
annual  physical  examination  follows  a  long  strain  of  study  for  the 
semiannual  mental  examination,  such  cases  are  at  their  worst. 
This  year  it  was  also  decided  to  have  a  third  examination  of  these 
eye  cases  after  the  summer  cruise,  at  which  time  a  lar^e  percentage 
of  those  found  unfit  were  accepted.  Of  the  51  rejections,  41  were 
due  to  visual  defects,  the  result  of  school  myopia  found  at  every 
university.  After  the  period  of  rest  it  was  foimd  that  23  cases 
were  able  to  meet  the  requirements  of  the  services  at  15/20. 

A  total  of  248  midshipmen  have  been  refracted  with  the  following 
findings: 

Myopic 27 

Hypennetiopic 21 

Astigmatism: 

Myopic 112 

Hyperopic 81 

Anisometiopic 7 


• 


n 
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Of  this  number  146  are  required  to  wear  their  glasses  constantly 
in  the  treatment  of  their  myopia  and  astigmatism.  The  balance 
have  been  advised  to  wear  glasses  as  much  as  possible  in  an  effort 
to  lessen  strain  and  render  their  eyes  more  comfortable. 

Myopia,  unless  of  a  high  grade  and  progressive,  tends  to  diminish 
with  rest  and  advancing  age,  and  it  is  considered  that  the  eyes  of  a 
large  number  of  midshipmen  showing  myopic  conditions  will,  after 
leaving  the  academy,  return  to  practically  nonnal  vision,  and  glasses 
mair  not  have  to  be  worn. 

The  final  strength  test  of  the  graduating  class  was  completed  by 
the  j^pmasium  medicid  officer  on  May  15.  All  members  were  found 
qualmed  in  accordance  with  the  approved  recommendation  of 
November  25,  1919,  which  permits  a  maximum  defect  of  five  muscle 
0oups.  It  is  hoped  that  with  more  emphasis  placed  on  maintaining 
the  phj^ical  condition,  after  once  passing  the  strength  test  every 
one  of  the  graduating  class  will  be  100  per  cent  perfect.  The  follow- 
ing is  the  report  of  me  above-menticmed  teste : 


Percentage  of  average  defects  offirst-cUus  midskipmen. 


Entrance 
test. 


October, 
1919. 


^fig^ 


No  phTslcal  defects '  7.63 

ItoSdefects 12.84 

<  to  10  defects 15.28 

U  to  15  defects IS.40 

Over  20  defects ,  38.00 


67.47 

63.91 

22.49 

16.08 

5.88 

.00 

1.03 

.00 

.34 

.00 

Average  strength  offtnt-claee  midMpmen, 


OnentnuDee.. 
October,  1919. 
Apcll,l9ao... 


Pounds.  I    Gain. 


137.4 
146.5 
148.8 


9.0 
1.9 


April,  1920: 

Strongest  man,  itrength  total 7, 175 

Weafceet  man,  strength  total 4, 255 

Heaviest  man pounds. .  196 

^Lightest  man do 114 

A  new  chlorinating  apparatus  has  been  installed  in  the  swimming 
pool  at  the  gymnasium,  and  since  its  installation  specimens  of  water 
from  the  pool  have  been  sent  to  the  laboratory  of  the  United  States 
Naval  Medical  School  for  bacteriological  analysis,  with  the  following 
results: 


Date,  1920. 


Number 

of  days 

used. 


Ang.  13 ;  4 

Aug.  16 7 

Aiis.28 14 

Aug.  27 19 


Bacteria 
per  c.  c. 


0 
0 
0 
4 


Gas. 


Absent. 

Do. 

Do. 
Present  in  4  c.  c. 


— Capt.  D.  N.  Carpenter,  Medical  Corps,  United  States  Navy. 
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Navy  yardj  Bastofi,  Mass. — ^The  health  of  the  naval  personnel  and 
civilian  employees  attached  to  this  station  has  been  excellent  Hie 
naval  personnel  has  averaged  about  402  and  the  civil  employees 
6,008  in  number. 

The  total  number  of  sick  days  among  the  naval  personnel,  in- 
cluding marines,  for  the  year  1920,  was  986,  of  which  913  were  for 
diseases  and  73  for  injuries. 

Most  of  the  yard  buildings  are  old,  poorly  ventilated,  and  do  not 
admit  sufficient  daylight  as  do  buildmgs  of  modem  constructioit 
The  ventilation  of  the  smithy  and  chain  shops  is  especially  deleetiye 
and  several  cases  of  broncmtis  have  occurred  in  these  shops  as  & 
result  of  the  accumulation  of  fuel  gases  containing  a  huge  perc^itage 
of  sulphur. 

There  were  treated  at  the  dispensary  6,635  accident  cases,  which 
number  includes  1,830  foreign  bodies  in  the  eyes,  a  large  number  in 
spite  of  the  suggestions  made  in  regard  to  safety  devices  in  the 
snops. — Capt.  Gr.  F.  Fbeeman,  Medicu  Cbrps,  United  States  Navy. 

rfavy  yard,  CavUe,  P.'L — ^The  health  of  the  station  has  been  excep- 
tional. No  contagious  diseases  have  developed,  and  the  venmfal 
situation  shows  a  marked  improvement,  there  beiAg  few  admissicms 
for  venereal  disease  on  this  station  or  on  board  the  U.  S.  S.  Oenesee 
and  the  U.  S.  S.  Piscaiaqua.  All  public  houses  of  prostitution  have 
been  closed  in  Cavite  ana  San  Roque,  and  there  has  been  a  decided 
effort  on  the  part  of  the  trades  people  of  these  towns  to  eliminate 
prostitution  and  general  insanita^  conditions. 

There  has  been  some  scarcity  in  the  water  supply,  but  recently  a- 
new  well  has  been  drilled  in  the  San  Felipe  mcfosure  and  water 
from  this  well  has  been  found  to  be  satisfactory  both  chendcaUy  and 
bacteriologically.  A  recent  examination  of  water  from  the  old  well 
demonstrated  a  larger  amount  of  chlorides  than  was  deemed  advis- 
able, and  repairs  are  at  present  under  way  which  it  is  believed  will 
remedy  this  defect.  With  the  two  wells  m  operation  it  is  believed 
that  the  yard  will  not  suffer  the  inconveniences  of  an  inadequate 
water  supply. — Conunander  E.  V.  Valz,  Medical  Ciorps,  United 
States  Navy. 

Naval  air  station  and  submarine  base,  Coco  Solo,  Canal  Zone. — ^The 
general  health  of  the  personnel  has  been  good,  with  the  exception  of 
disability  due  to  malaria.  This  ^fection  must  be  expected,  due  tp  a 
laige  swamp  immediately  adjacent  to  the  station.     A  special  ap- 

{>ropriation  enables,  for  the  time  being,  the  employment  of  nine 
aborers  and  three  mosquito  catchers  in  fighting  the  malaria  situation. 
Constant  work  is  necessary  to  clear  the  land  on  the  station  proper,  but 
conditions  will  never  be  satisfactory  until  the  swamp  adjacent  to  the 
station  is  filled.  The  laborers  are  engaged  in  clearmg  away  vegeta- 
tion, oiling  accumulations  of  water,  keeping  screening  intact,  and 
catching  mosquitoes.  One  hospital  corpsman  is  detailed  exclusively 
to  superintend  these  operations. — Lieut.  W.  S.  Leavenworth, 
Medical  Corps,  United  States  Navy. 

Naval  training  station^  Great  Lakes,  lU.^ — ^An  epidemic  of  influenza 
broke  out  on  Januuary  12, 1920,  with  the  admission  of  170  cases  to  the 
sick  list.     It  subsidea  about  February  20.     There  were  about  1,600 

I  Much  interesUog  data  concerning  epidemiological  features  on  this  station  has  already  been  nub&slHd 
in  Notes  on  Prevenave  Medicine  during  the  year,  thorefore  no  farther  oomment  will  he  made  in  this  report. 
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cases  admitted,  of  which  iiiiin][>er  about  1,100  were  sent  to  the  hospital, 
(ke  hundred  and  fifty  cases  of  broncho-pneumonia  developed  and  of 
Aese  65  died. — Capt.  C.  S.  Butler,  Medical  Corps,  Umted  States 
Naw. 

ffaval  statianj  Ouamj  Ladrone  hlanda. — ^The  hospital  buildings  are 
in  good  condition,  with  the  exception  of  the  galley,  which  is  entirelj^ 
too  small  for  the  present  needs.  The  water  supply  is  usually  plenti- 
ful and  of  good  quality.  During  the  dry  season,  however,  it  is 
necessary  to  be  conservative  in  its  use,  and  it  requires  constant 
supervision  to  prevent  contamination.  Ample  provisions  have  been 
made  in  case  of  fire  and  for  drainage  and  sewerage. 

This  is  the  only  hospital  on  the  island,  and  the  medical  offices  and 
nurses  attached  to  it  attend  the  sick  of  the  native  population,  as  well 
as  of  the  naval  and  marine  personnel.  A  new  house  for  the  Navy 
nurses  has  been  recently  completed  and  occupied. 

In  connection  with  the  hospital  is  a  school  for  native  nurses.  There 
are  at  present  13  native  women  taking  a  course  of  instruction,  which 
is  largely  under  the  supervision  of  the  chief  nurse.  The  progress 
made  oy  them  is  very  slow,  due  largely  to  a  low  decree  of  mentdity. 
The  first  principles  of  nursing  are  only  acmiired  oy  constant  and 
long-continued  repetitions  by  the  entire  staff  of  instructors.  How- 
ever, a  few  have  acauired  a  fair  degree  of  effici^icy  and  have  become 
verjr  useful  about  the  wards,  especially  among  the  native  female 

Satients  and  the  native  children,  and  several  have  become  fairly  pro- 
cient  midwives.  ^ 

A  laundry  building  has  been  completed  and  recently  placed  in 
commission.  It  is  equipped  with  one  SO-gallon  washing  machine, 
one  centrifugal  extractor,  one  mangle,  and  a  drying  room. 

On  a  hill  overlooking  the  town  of  Agana,  and  a  half  mile  from  the 
naval  hospital,  is  the  tuberculosis  building,  constructed  of  wood  on 
the  pavilion  plan.  It  consists  of  two  wards,  with  a  kitchen  between, 
each  accommodating  20  patients,  one  being  used  for  men,  the  other 
for  women. 

There  were  527  patients  admitted  to  the  naval  hospital  during  the 
year  from  the  Navy  and  insular  forces,  representing  4,715  sick  days. 
There  was  1  death.  The  major  operations  performed  numbered  40. 
There  were  admitted  1,326  natives,  of  whom  92  died.  The  number 
of  operations  performed  upon  natives  was  78 ;  the  number  of  patients 
treated  at  the  native  clinic  was  1,429,  and  at  the  dispensaries  located 
in  distant  parts  of  the  island  there  were  17,611  patients  treated.  In 
the  laboratory  there  were  7,187  examinations  and  tests  made.— 
Commander  A.  H.  Robnett,  Medical  Corps.  United  States  Navy. 

Naval  station  J  Giiantanamo  Bay,  Cuba. — ^I'he  general  health  of  the 
station  during  the  past  year  has  been  excellent.  There  were  683 
admissions  to  the  dispensary,  with  a  total  of  3,876  sick  days.  This 
includes  all  admissions*  from  the  naval  and  Marine  Corps  personnel 
for  the  entire  statiori,  from  submarine  chasers  from  Haiti  and  Santo 
Domingo  undergoing  repairs,  and  from  ships  en  route  to  other  ports 
making  short  visits  at  this  station.  There  were  20  major  operations 
and  54  minor  operations  performed  on  the  naval  personnel,  with 
nearly  as  Ic^^e  a  number  on  civil  employees. 

The  following  cases  of  communicable  disease  occurred  during  the 
year:  Mumps,  14;  chicken  pox,  2;  malaria,  72;  German  measles,  19; 
and  dengue^  25.     The  mumps  were  undoubtedly  contracted  from  the 
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Atlantic  Fleet,  from  which  we  receiyed  7  cases.  The  number  of  cases 
of  nialaria  appears .  to  be  high  for  this  station,  but  most  of  these 
admissions  were  from  the  crews  of  submarine  chasers  arriving  from 
Haiti  and  Santo  Domingo.  The  dengue  probably  had  its  origin  from 
the  same  source. — Commander  M.  A.  Stuaet,  Medical  Corps,  United 
States  Navy. 

Naval  operating  base,  HampUm  Roads,  Fa. — ^During  the  year  & 
vigorous  campai^  was  instituted  against  mosquitoes,  ffies,  and 
rodoits  with  gratifying  results. 

In  the  laboratory  7,382  examinations  and  tests  were  made.  The 
medical  supply  depot  on  the  station  filled  319  requisitions  during  the 
year  and  received  material  for  ships  and  stations  placed  out  of  otxm- 
mission  or  having  excess  equipment. 

During  the  penod  of  this  report,  2,317  applicants  for  employment 
have  been  examined  at  the  dispensary,  ana  355  were  found  to  be 
physicallv  unqualified;  1,298  civilian  employees  were  vaccinated, 
338  accident  cases  treated,  and  119  men  were  transferred  to  the 
hospital  for  further  treatment. 

The  health  of  the  personnel  of  the  naval  training  camp  has  been 
very  good.  During  tne  year  there  were  6,550  admissions  to  tiie  sick 
list,  with  18,383  sick  dtLjs;  3,512  patients  were  transferred  to  the 
hospital;  and  512  invalided  from  the  service.  The  daily  average 
complement  for  the  year  was  5,314,  the  largest  number  on  uie  station 
at  one  time  being  12,285.— Oapt.  J.  C.  Prtor,  Medical  Corps,  United 
States  Navy. 

Naval  proving  ground,  Indian  Head^  Md. — ^The  proving  ground 
presents  a  different  problem  from  that  usually  founa  at  the  various 
navy  yards  and  naval  stations,  primarily  from  the  nature  of  the  woik 
carried  on  here,  and  also  from  the  close  affiliation  with  ccmditioDS 
pertaining  to  civil  life.  The  main  portion  of  the  work  comes  under 
two  heads,  namely,  the  manufacture  of  smokeless  powder  and  the 
proving  or  testing  of  various  shells,  armor,  and  powder.  Both  of 
these  procedures  are  Uable  to  produce  grave  injuries  and  great  pre- 
caution and  strict  rules  are  essential  to  general  safety.  First-aid 
stations  are  maintained  at  certain  points  of  vantage.  During  the 
year  934  accidents  cases  were  treated  at  the  dispensary. 

The  proving  ground  is  situated  on  the  banks  ca  the  f^otomac  River 
and  comprises  much  low  land  subject  to  inundation  by  the  river  with 
resulting  areas  of  swamp,  making  it  necessary  to  cany  on  a  constant 
campaign  against  mosauito  breeding  and  malaria. — ^Laeut.  Com- 
mander A.  J.  TouLox,  Medical  Corps,  united  States  Navy. 

Naval  station.  Keg  West,  Fla. — ^From  a  hygienic  i>oint  of  view,  the 
buildings  on  this  station  leave  little  to  be  desired.  Mosauito  eradi- 
cation requires  constant  vigilance  on  the  part  of  the  Medical  and 
PubUc  Works  Departments.  Because  of  the  presence  of  plague  in 
the  vicinity  much  attention  has  been  ^ven  to  the  question  of  rat- 
proofing  tlie  buildings  and  the  destruction  of  rats. 

The  average  complement  of  the  station  for  the  year  was  186,  but 
the  inclusion  of  the  civilian  employees  and  the  famines  of  officers  and 
enlisted  men  brings  the  number  of  persons  attended  by  the  medical 
officer  to  622.  There  were  107  original  admissions  to  the  sick  list, 
resulting  in  210  sick  days.  No  deaths  occurred  during  the  year.— 
Lieut.  Commander  P.  £.  Gasrisox,  Medical  Corps,  United  States 
Navy. 
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United  States  Naval  Training  Station,  Newport,  R.  L — During  the 
year  the  average  complement  of  officers  and  men  attached  to  the 
station  was  3^93.  In  addition  to  the  above,  67  officers  attached  to 
the  War  College  and  384  civilians  attached  to  the  station  were  given 
medical  attention  as  needed.  For  11^  months  of  the  year  the  fami- 
lies of  officers  and  enlisted  men  residing  in  Newport  were  attended  by 
medical  officers  of  this  station. 

The  total  niunber  of  recruits  received  was  10,120,  all  of  whom 
received  cowpox  vaccinations,  while  8,147  received  three  inoculations 
of  typhoid  prophylaxis.  There  have  been  3,205  admissions  to  the 
sick  list,  resulting  in  9,759  sick  days. 

The  lowering  of  the  standard  for  recruits,  noted  in  last  year's 
report,  has  made  necessarv  the  rejection  of  a  very  high  proportion, 
eimer  immediately  after  the  recruit's  arrival  or  during  his  period  of 
training. 

During  the  year  a  school  has  been  maintained  for  the  instruction 
of  illiterate  recruits.  This  school  received  all  illiterates  who  showed 
a  fair  amount  of  native  ability.  The  results  have  been  far  from 
satisfactory,  and  it  would  seem  inadvisable  to  recruit  illiterate  men 
with  the  hope  that  they  can  be  given  educational  development  at  the 
Government's  expense. — Commander  N.  T.  McLean,  Medical  Corps, 
United  States  Navy. 

Naval  station,  JNeu)  Orleans,  La. — ^The  general  health  of  the  per- 
sonnel has  been  excellent.  No  epidemics  nave  prevailed.  Sporadic 
cases  of  bubonic  plague,  five  in  number,  developed  in  the  city  <A 
New  Orleans  during  we  first  eight  months  of  the  year.  None  have 
been  reported  since  September.  In  order  to  avoid  the  appearance 
of  this  disease  at  the  naval  station,  measures  were  taken  to  eradicate 
rats  and  to  make  the  buildings  rat  proof .  During  the  first  six  months 
of  the  year  395  rats  were  captured  and  examined;  no  cases  of  rodent 
plague  were  found.  A  special  appropriation  of  $31,000  was  allotted 
lor  rat  proofing  the  station;  approximately  $24,000  was  expended 
for  this  purpose,  but  the  entire  work  was  imcompleted  at  tne  end 
of  the  fiscal  year  on  account  of  labor  difficulties.  This  work  has 
been  pn^essmg  since,  and  it  is  expected  that  the  station  will  be  rat 
proof  in  tiie  near  future. — ^Lieut.  Cfommander  W.  H.  Short^  Medical 
Cores,  United  States  Navy. 

Itavy  yard,  New  YorJc,  N.  Y.— There  has  been  a  decrease  in  the 
number  of  workmen  employed  in  the  yard  durine  the  year.  The 
daily  average  number  of  employees  was  11,402.  Of  the  employees 
injured  dunng  the  year,  216  required  the  use  of  .the  ambulance  and 
6,712  walked  to  the  dispensary  for  first-aid  treatment,  among  which 
were  1,623  eye  cases.  The  method  of  handling  the  injured  yard 
workmen  has  been  improved  during  the  year  with  a  view  to  expe- 
ditious and  efficient  fiAt-aid  treatment.  The  dispensary  equipment 
has  been  increased  and  a  small  operating  room  constructed  adjacent 
to  the  dressing  room  in  which  patients  requiring  minor  surgery  may 
be  treated  iounediately.  This  operating  room  is  especiaUy  useful 
as  the  dressing  room  is  often  crowded  with  patients  awaiting  dressings. 

Much  attention  has  been  given  to  the  recording  of  data  pertaining 
to  injuries  received  by  the  yard  employees.  The  system  of  record- 
ing and  filing  this  data  has  been  in  use  a  year  and  is  very  satisfactory. 
Histories  of  injuries  can  be  obtained  for  the  entry  of  data  required 
for  claims  for  compensation  with'  a  minimum  loss  of  time.     The 
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compensatioa  act  of  September  7,  1916,  requires  that  a  print  of  an 
X-ray  examination  upon  the  receipt  of  injiiry  and  upon  discharge 
from  treatment  be  forwarded  with  the  medical  history  in  all  caaeB 
of  fracture.  The  X-ray  machine  in  the  dental  office  is  used  for  this 
purpose,  and  ^nployees  haying  suspected  or  apparent  fractures  are 
examined  under  the  personal  supervision  of  a  medical  officer  attached 
to  the  dispensary,  thus  saving  time,  as,  prior  to  this  year,  such 

Eatients  were  sent  to  the  naval  hospital  for  examination. — Ciq)t 
I.  L.  Yon  Wedekind,  Medical  Corps,  United  States  Nay^. 
Navy  yard^  Norfolk,  Vcl — The  general  sanitary  condition  of  the 
yard  during  the  year  has  been  good.  Civil  employees  were  in- 
capacited  on  account  of  injuries  as  follows:  Three  hundred  and  eighty- 
four  in  the  industrial  department,  with  a  loss  of  4,575  working  days 
and  53  in  the  supply  department  with  a  loss  of  639  working  days. 
There  were  5,942  employees  treated  for  injuries  not  necessitatu^ 
incapacity  and  4,473  men  were  examined  for  employment  in  the 
yard  of  whom  218  were  found  to  be  physically  disqualified. 

Due  to  the  fact  that  plague-infected  rats  had  been  discovered 
at  several  southern  seaports  during  the  past  year,  special  efforts 
were  made  to  rid  the  navy  vard  of  rats.  Over  100  traps  were  daily 
in  use.  Three  men  were  detailed  to  look  after  them.  Many  rats 
were  caught.  Barium  carbonate  was  freely  used  as  a  rat  poison,  with 
excellent  results. 

Mosquitoes  continued  to  be  very  plentiful  aiid' extremely  annoying 
during  the  spring,  summer,  and  late  fall.   The  petrolizing  oi  suspicious 

? laces  in  the  yard  has  been  carried  on,  but  the  waste  ground  in 
Portsmouth,  adjoining  the  navy  yard  on  the  west  aide,  continues  to 
be  the  principal  breecuns  place. 

The  water  supply  used  m  this  yard  is  beheved  to  be  excellent  since 
the  new  water  system  has  been  mstalled  in  the  city  of  Portsmouth. 
The  yard  has  had  the  use  of  this  improved  system.  No  disease  has 
occunred  in  this  yard  which  could  in  any  way  be  attributed  to  impure 
w«ter. 

The  milk  supply  from  the  large  dealers  in  this  vicinity  is  fair. 
No  milk  ia  brougnt  into  the  yard  by  a  dealer  except  on  a  permit 
issued  by  the  medical  officer  of  the  yard.  From  tin^e  to  time  samples 
of  milk  are  examined  chemically  and  bacteriologicaUhr  and  in  this 
way  the  supply  is  fairly  well  protected.— Capt.  E.  J.  Gnow,  Medical 
Corps,  United  States  Navy. 

i^aval  station,  Olongapo,  P.  L — ^The  average  complement  for  this 
station  for  the  year  1920  was  294.79.  Admissions  to  sick  list^  all 
causes,  amounted  to  39  per  1,000. 

Among  the  naval  personnel  only  sporadic  cases  of  influenza,  measles, 
mumps,  and  chicken  pox  have  occurred.  No  cases  of  smallpox, 
cholera,  or  leprosy  have  developed  among  the  native  population. 
This  is  unusual,  as  these  diseases  are  prevalent  in  these  islands. 
During  the  year,  the  entire  naval  personnel,  the  civil  employees,  all 
native  school  children,  and  those  natives  from  the  near*by  barrios 
who  applied  for  it  at  the  dispensary  have  been  vaccinated. 

The  infant  mortality  is  very  high  in  the  barrios,  as  the  natives  fail 
to  grasp  the  rules  and  principles  of  infant  feeding.  Scabies,  tropical 
ulcers,  yaws,  and  various  forms  of  parasitic  dermatitis  and  intestinal 
parasitic  diseases  are  common. 
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During  the  past  year  a  regiilation  has  been  issued  and  approved, 
requiring  the  removal  of  all  typhoid  and  contamous  diseases  to  the 
native  hospital.  This  can  not  out  help  reduce  ike  development  and 
spread  of  these  diseases,  especially  tjrphoid,  which  disease  is  very 
common  in  this  locality. 

During  the  year  there  were  254  deaths  and  404  births  among  the 
native  population. — Commander  W.  J.  Zaleskt,  Medical  Corps, 
United  States  Navy. 

Naval  station,  Pearl  Harbor,  Hawaii. — During  March  and  April 
mumps  and  measles  were  prevalent  among  drafts  of  men  arrivmg 
from  the  United  States  on  Armj  transports.  Two  cases  of  smallpox 
developed  among  a  draft  of  marines  received  in  February  from  Mare 
Island.  Jn  one  case  the  contact  had  not  been  vaccinated  since 
admission  to  the  service,  while  the  other  case  was  evidently  con- 
tTacted  at  Mare  Island.  During  February  the  influenza  epidemic 
reached  its  height,  over  30  cases  developing  during  the  month. 
During  the  whole  period  of  the  epidemic  there  was  but  one  death. 
Typhoid  is  endemic  in  the  city  of  Honolulu  and  will  probably  continue 
to  exist  there  as  long  as  the  sewage  disposal  remains  in  its  present 
condition.  There  were  256  inoci3ations  of  vaccine  virus  and  93 
typhoid  prophylaxis  performed  during  the  year. — Lieut.  J.  L. 
^HWARTz,  Medical  Corps,  United  States  Navy. 

Naval  air  station,  Pensacola,  Fla. — The  general  sanitary  condition 
of  the  air  station  for  the  year  1920  has  been  excellent.  The  naval 
reservation  covers  an  area  of  about  1,500  acres,  of  which  area  the 
iiavy  yard  occupies  but  a  small  portion.  The  land  is  low,  sandy, 
and  covered  by  timber  and  underbrush;  there  are  numerous  small 
ponds  and  marshes  which  are  inlets  from  Pensacola  Bay.  Much 
progress  has  been  made  during  the  past  year  in  clearing  this  land 
ana  draining  the  marshes.  Approximately  10  miles  m  drainage 
ditches  have  been  dug  and  oil  drips  of  5  gallons'  capacity  each  placed 
in  the  marshes.  As  a  result  of  these  measures,  breeding  places  for 
mosquitoes  have  almost  entirely  been  eradicated.  There  were  but 
five  cases  of  malaria  during  the  past  year. 

Most  of  the  water  for  the  station  is  pumped  from  three  wells, 
approximately  150  feet  deep,  to  a  tank  of  100,000  gallons'  capacity ; 
with  an  elevation  of  150  feet,  which  supplies  all  Duildings  on  the 
station.  This  water  is  unfit  for  drinking  purposes  on  account  of 
a  large  amount  of  iron  salt  which  gives  it  an  unpleasant  taste  and 
odor,  the  iron  deposit  being  so  heavy  that  it  necessitates  plumbing 
being  constantly  overhauled  in  order  to  clear  the  pipes.  Rain  water 
collected  from  a  number  of  buildings  is  stored  in  large  cisterns  and 
is  piped  to  the  various  quarters  where  it  is  used  for  drinking  and 
cookmg  purposes. 

Bubomc  plague  made  its  appearance  in  Pensacola  in  June,  there 
being  seven  weflniefined  cases  of  the  bubonic  type.  All  precautionary 
measures  were  taken  to  protect  the  station  personnel  from  the  disease. 
Sanitarv  measures  were  immediately  inaugurated  in  the  near-by  towns 
of  Woolsey  and  Warrington;  rat  traps  were  distributed,  and  hundreds 
of  rats  caught  and  destroyed.  None  of  the  rats  caught  were  infected 
with  plague.  Owing  to  the  active  rat-catching  campaign,  9,000  rats 
were  destroyed  in  Pensacola.  The  last  case  of  human  plague  occurred 
on  July  13  and  the  last  case  of  rodent  plague  on  July  25.  There  was 
a  total  of  20  rodent  cases. 
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The  buildings  on  the  station  have  been  made  ratprbof ,  and  old. 
dilapidated  wooden  walks  have  been  replaced  bv  cement  walks.-^ 
Commander  P.  T.  Dbssez,  Medical  Corps,  United  States  Navy. 

Navy  yard,  Philaddphid,  Pa. — ^A  new  building  for  the  yard  dis- 
pensary IS  needed,  as  the  structure  now  in  use  is  inadequate  for  the 
purpose  designed.  Early  in  thevear  an  antimosquito  campaign  was 
maugurated  with  fair  results.  Ine  work  of  filling  in  swampy  areas 
and  small  pools  and  the  oiling  of  larger  collections  of  water  was 
handicapped  by  lack  of  fimds,  out  what  has  been  accomplished  will 
be  of  benefit  in  future  years.  Special  attention  has  been  given  to 
the  question  of  rat  extermination  in  view  of  the  presence  of  plague 
in  the  southern  ports  of  the  United  States  and  in  Central  and  South 
America,  from  which  vessels  frequently  arrive  at  this  yard. 

In  order  to  insure  the  delivery  of  proper  foodstu^  to  the  yard, 
the  medical  officer  made  a  careful  inspection  of  the  establishments 
of  dealers  supplying  fresh  provisions,  paying  particular  attention  to 
the  ice  cream,  milk,  pastry,  and  lunon  vendors.    The  dealers  were 

traded  according  to  the  navy  scale  of  4  for  excellent,  and  permits  to 
eal  with  the  navy  yard  were  granted  to  those  dealers  receiving  a 
mark  above  2.5. — Capt.  M.  K.  Jo&nson,  Medical  Corps,  United  States 
Navy. 

Receiving  ship,  Philadelphia,  Pa, — The  average  yearly  complement 
for  1920  was  1,515.  Durmg  the  year  the  general  health  of  the  per- 
sonnel of  the  station  has  been  excellent,  with  the  exception  of  a 
mild  outbreak  of  influenza  early  in  the  year. 

The  number  of  vaccinations  with  cowpox  virus  were  2,683,  the 
number  of  *' takes"  901.  The  number  of  persons  receiving  three 
inoculations  of  antitvphoid  vaccine  was  2,588. 

Dining  the  year  there  were  1 ,396  admissions  and  70  readmissions 
to  the  sick  list.  There  were  transferred  to  the  hospital  581  patients, 
40  were  invalided  from  the  service,  2  died,  834  were  discharged  to 
duty,  and  9  continued  to  next  year. — ^Lieut.  Commander  M.  W. 
Baker,  Medical  Corps,  United  States  Naval  Reserve  Force. 

Navy  yard,  PortsmouOi,  N.  fl. — ^Most  of  the  shops  and  buildings 
are  of  old  construction,  but  in  their  location,  arrangements,  lighting, 
and  other  sanitary  features  compare  very  favorw)ly  witii  similar 
buildings  of  civilian  plants. 

A  heavy  gas  that  accumulates  in  the  blacksmith  shop,  as  a  product 
of  combustion  of  crude  oil  in  the  many  furnaces,  has  been  the  source 
of  some  annoyance,  and  the  maintenance  of  good  ventilaticMi  in  this 
shop  has  proved  a  difficult  problem.  During  the  year  a  number  of 
large  louvers  were  placed  on  the  roof  of  the  building,  but  owing  to  its 
height  and  the  weight  of  the  gas  little  improvement  has  resulted 
from  this  change.  The  installation  of  a  large  air  duct  near,  or  at, 
the  floor  level  with  intakes  near  the  furnaces  and  an  exhaust  blower 
has  been  suggested  as  a  remedj.  This  instaUation,  however,  pre- 
sents some  engineering  difficulties  and  could  be  made  only  at  con- 
siderable expense. 

There  were  221  admissions  to  the  sick  list;  7,659  civilian  employees 
were  treated;  751  applicants  for  employment  were  examined  physi- 
cally, and  of  these  about  50  were  rejected.  The  applications  of  all 
applicants  for  employment  that  are  examined  by  civilian  physi- 
cians are  referred  to  the  yard  medical  officer  for  physical  rating.    A 
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record  is  kept  of  aU  physical  infirmities  so  that  these  defects  may  not 
easQy  be  nsed  as  a  basis  for  future  claims  for  compensation. — Capt. 
G.  L.  Anoent,  Medical  Corps,  United  States  Navy. 

Naval  prison,  PorismmUhj  N,  H. — ^The  sanitary  conditions. of  the 
prison  have  been  excellent.  The  decrease  in  the  number  of  general 
court-martial  prisoners  has  simplified  the  problem  of  jproviding  ade- 
quate floor  ana  air  space  for  the  men  confined  here.  At  present  men 
are  Quartered  only  in  places  designed  for  use  as  quarters.  There  are 
10  officers  attached  to  the  station,  39  enlisted  men,  735  general  court- 
martial  prisoners. 

The  following  is  a  r^um6  of  the  sick  report  for  the  past  year: 

Total  number  of  admlfieionB 287 

Total  number  invalided  from  the  service 14 

Total  number  transferred  to  other  institutions 25 

Total  number  of  deaths 1 

Total  number  of  sick  days 4, 067 

All  prisoners  are  carefully  examined  at  entrance  and  before  they 
are  sent  out  in  working  parties.  As  far  as  possible  they  are  given  the 
work  they  were  performing  in  the  service.  This,  together  with  the 
general  school,  the  library,  gymnasiiun,  and  the  entertainments,  can 
only  have  a  beneficial  effect  on  the  physical  and  mental  condition  of 
the  men. 

A  considerable  nimiber  of  psychiatric  examinations  and  intelligence 
teste  were  made  during  a  year,  and  as  a  result  many  prisoned  are 
invalided  from  the  services  and  many  others  have  their  work  and 
environment,  as  far  as  practicable,  so  arranged  as  to  free  them  from 
sources  of  irritation. — Lieut.  C.  F.  McGill,  Medical  Corps,  United 
States  Navy. 

Yard  dispensary,  navy  yard,  Puget  Sound,  Wash. — ^The  yard  is  in 
need  of  a  new  building  for  the  yard  dispensary.  The  building  used 
at  present  is  too  small  for  the  present  needs  and  is  poorly  located,  as 
it  IS  hidden  among  the  shops  and  is  quite  inaccessible  to  patients, 
and  is  difficult  to  keep  clean  because  of  its  proximity  to  sources  of 
dust.  It  would  be  costly  to  remodel  this  building  satisfactorily,  and 
plans  for  a  new  building,  meeting  the  needs  of  the  medical  officer, 
nave  been  submitted  to  the  Bureau  of  Yards  and  Docks. 

The  total  number  of  injuries  treated  during  the  year  was  7,371,  as 
against  15,022  in  1919.  The  large  decrease  in  the  number  of  acci- 
dents is  credited  to  the  discharge  of  the  least  efficient  and  the  most 
careless  of  the  employees  when  the  yard  force  was  reduced  at  the 
end  of  the  war. — ^Lieut.  Commander  A.  B.  Davidson,  Medical  Corps, 
United  States  Navy. 

Naval  air  station,  San  Diego,  Calif, — During  the  year  the  crew  has 
been  moved  from  the  old  buildings  into  the  new  permanent  barracks, 
two  in  number,  designated  as  barracks  No.  1  and  No.  2,  which  con- 
sists of  eight  dormitories,  a  mess  hall  and  galley,  auditorium,  and 
various  otner  small  rooms  now  used  for  a  barber  shop,  small  stores, 
issuing  rooms,  and  extra  bedding  storerooms.  In  general,  these 
barracks  are  very  satisfactory.  Unfortunately,  none  of  the  inside 
rooms  have  any  ventilation,  except  when  the  door  is  open.  The 
material  used  for  flooring  is  not  at  all  adapted  to  the  purpose,  being 
a  woodstone  preparation  with  no  binder  of  wire  or  other  material, 
and  not  impervious  to  water.     It  has  been  found  impossible  to  use 
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wat^"  an  the  floors  without  caosang  rapid  d^erioratioii.  A  swemng 
oompoond  is  the  only  material  found  satisfactcMy  for  deanii^  man, 
but  from  a  sanitarr  standpoint  its  use  can  not  be  recommended. 
The  toilet  and  show«''-bath  fittings,  while  elegant  in  appeannce. 
were  not  sufficioitly  heavy  fw  use.  and  the  sprays  fcR*  fiie  Aawfs 
baths  were  soon  out  of  ordo'.  It  has  been  found  necessary  to  install 
^ain  and  heavy  piping  to  replace  the  original  light  nickeled  parts. 
Ooosidoin^  the  size  of  the  crew,  the  preseDt  galley  in  barracks  >o.  1 
is  much  too  small  and  is  too  pooiiy  lighted  and  voitilated  for  con- 
tinue*! use.  The  student  oiScers*  quarters  are  of  better  design,  and 
the  sraliey  in  this  building  is  better  arranged.  The  admimstratioQ 
building  is  of  the  same  construction  and  from  a  sanitary  standp(Hnt 
is  satisfactory. 

The  work  of  this  station  being  the  advancement  of  aviation  and 
routine  flying  and  training,  the  activities  of  the  Medical  Department 
are  diflerent  in  some  respects  from  any  other  type  of  naval  duty. 
The  examinations  of  all  officers  assigned  to  actual  flying  is  very 
thorough,  as  was  shown  by  the  rejecticm  of  a  number  of  fonner 
olficers  who  reported  for  temporary  duty.  Two  medical  officers  are 
on  duty  during  flying  hours.  Qnhr  one  crash  on  this  station  resulted 
in  loss  of  life.— Commander  R.'R.  Richashsok.  Medkal  Corps. 
United  States  Navy. 

Submarine  base^  San  Pedro^  Galif. — ^The  average  oompkment  i(X 
(he  past  year  has  been  1,S40,  irtiich  number  indudes  the  average 
personnel  of  the  base  proper  as  well  as  of  vanous  diips  aitadira. 
The  penmen tap^  of  siok  has  been  4.'>.  The  percentage  of  morUditf 
has  been  2.2. 

There  have  been  no  epidemics  at  the  station  duiii^  the  year. 
Diphtheria  occurred  in  the  sulHuarine  9fhotA  at  <Hie  time.  Three 
carriers  were  located  and  the  infectifm  subsided.  Hie  shms  of  the 
Pacinc  Fleet  have  had  a  number  (rf  cases  of  measles  andT  mumps, 
some  of  which  wa«  transferred  to  the  submarine  base  for  iaolation 
and  treatment.  In  an  oideavor  to  control  the  incidaice  of  these 
diseases,  a  camp  was  established  at  the  base  fcv  the  detention  of  men 
rep>rtiQg  to  the  fleet  from  the  training  statinnB 

i  he  number  of  original  admissions  to  the  sick  list  was  924,  repre- 
senting a  disability  of  11.923  sick  days.  The  numbo*  of  primary 
vaccinations  with  cowpox  was  47.  resulting  in  34  ""takes;''  1^71  re- 
vaccinations  were  given,  with  .327  ''takes.*'*  Antityphoid  wi^diy- 
laxis  was  given  to  1,372  persons. — Lieut.  Commands  R.  I.  Xokga* 
aACGH.  Medical  Corps.  United  States  ^»yy. 

ThlrtrriTh  r,cr*:i  <i'.v*ru-£. — At  the  Pacihc  Coast  Tcwpedo  Station 
Key  port.  Wash.,  a  new  dispensarv  containing  an  IS-bed  ward,  a 
laboratory,  an  operating  room  anJ  an  office  for  the  medical  officer 
has  been  evrdippet.!.  At  the  naval  ammunition  d^M>t.  Pi^t  Sound, 
Wash.,  a  mocem  nrst-did  station  was  established:  ana  new  sick 
quarters^  having  a  cripaeity  of  eight  beds,  were  installed  in  the 
marine  barracKs.  Fu^t  Soudu. — Commander  F-  G.  Abkcen,  Medical 
Corixs.  Uiiiteii  Stares  Xavy. 

Szr\4  Yuri,  ii  :k<Ai>.rJ'-..  D.  C. — ^The  pofsonnel  of  the  medical 
de^virtment  consists  of  o  medical  odicers.  2  dentists.  1  pharmacist,  2 
uurs«^  ^female  .  and  13  hotspital  corpsmeo.  Doringthe  year  2d,921 
cases  have  received  attention  &om  the  medical  wKeeis  and  3,280 
fi\^m  the  d^n:ai  odicers.     The  average  numbo*  of  civilian  anployees 
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atftheTyard  was  8,335;  of  these,  644  were  found  suflELcienUy  ill  to 
be'relieved  from  work  and  sent  home,  2,677  were  given  treatment  and 
returned  to  work,  and  42  were  sent  to  the  IMted  States  Public 
Health  Service  Hospital.  The  separate  injuries  treated  numbered 
4,687,  of  which  310  involved  disability  amounting  to  4,832  working 
days.  There  were  no  deaths  among  the  civilian  employees  in  the 
yard  resulting  from  injuries  due  to  yard  employment. — ^Lieut.  Com- 
mander C.  J.  HoLKMAN,  Medical  Corps,  United  States  Navy. 

MABINE  STATIONS,  BBIGADES,  AND  BARRACKS. 

Fifteenth  Regiment,  Secorid  Brigade^  United  States  Manne  Corps, 
San  Pedro  de  Macoris,  Dominican  Republic. — ^The  field  hospital  is 
located  on  the  water  front  of  the  town  of  San  Pedro  de  Macoris, 
Dominican  Republic.  The  buUding  is  a  1-story,  screened,  wooden 
structure.  It  consists  of  nine  rooms,  designated  as  follows:  Office, 
Ward  I,  Ward  II,  venereal  ward,  operating  room,  dispensary,  dressing 
room,  toilet,  and  the  laboratory.  There  are  porches  runnmg  nearly 
the  entire  length  of  the  front  (west)  side  and  the  south  side. 

Four  companies  of  the  Fifteenth  Regiment  are  on  outpost  duty  as 
foUows: 

One  hundred  and  eightieth  Company,  headquarters  at  Seibo,  and  detachments  at 
Higuey  and  El  Pintado. 

One  hundred  and  eighty-seventh  Company,  headquarters  at  La  Komana,  and  de- 
tachments at  Guaymate  and  Arroya  I^uca. 

One  hundred  and  Fourteenth  Company,  headquarters  at  Hato  Mayor,  and  detach- 
ments at  Errancho,  Dos  Rios,  Magarin,  and  Monchado. 

Seventieth  Company,  headquarters  at  Guayabo  Dulce,  and  detachments  at  Cana- 
delagua,  Morequecho,  and  Chicharon. 

A  medical  officer  is  stationed  at  each  of  the  company  headquarters; 
and  has  the  supervision  of  the  health  and  sanitation  of  the  outposts 
of  that  company.  A  hospital  corpsman  is  stationed  at  each  outpost 
under  the  direct  supervision  of  the  company  medical  officer.  A 
hospital  corpsman  at  an  outpost  can,  however,  transfer  a  patient 
directly  to  tne  field  hospital  in  an  emergency  when  such  a  procedure 
is  indicated. 

Every  post  is  suppUed  with  medical  equipment  considered  suffi- 
cient for  its  requirements. 

The  water  supplv  of  the  outposts  comes  from  the  nearest  river. 
It  is  in  all  cases  aaeqiiate,  and  when  the  rainfall  is  great  the  water 
ia  potable.  During  the  dry  months  the  rivers  are  heavily  con- 
taminated, and  dysentery  and  diarl'hea  are  very  prevalent  among 
the  natives  and  the  rate  increases  among  the  marines.  The  condition 
is  combated  successfully  by  either  boihng  or  chlorinating  all  water 
used.  Some  cases  do  occur  which  can  be  accounted  for  by  the 
fact  that  men  on  liberty  and  on  expeditions  in  the  field  drink  water 
from  unauthorized  sources. 

Garbage  is  disposed  of  by  burying,  burning,  or  selling  to  natives 
as  food  for  pigs. 

The  latrines  at  San  Pedro  de  Macoris  overhang  the  sea.  Those 
at  La  Romana  have  modem  flushing  closets.  All  other  latrines  are 
of  the  camp  pit  variety,  and  are  filled,  and  new  ones  made  as  nec- 
essary. 

Diuing  1920,  no  man  in  the  district  has  died  of  disease. — ^Lieut. 
Commander  W.  H.  Michael,  Medical  Corps,  United  States  Navy. 
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FotirtA  Regiment,  United  States  Marine  CoirpSy  Santo  Domingo, 
Dominican  nepuhlic. — ^The  Fourth  Begiment  is  one  of  the  three 
regiments  comprism^  the  second  brigfule  now  stationed  in  Santo 
Domingo.  It  occupies  the  section  known  as  the  Northern  District 
of  the  Republic,  and  is  divided  into  seven  units,  called  marine 
barracks,  each  located  in  the  principal  town  of  the  seven  Provinces 
of  the  Northern  District.  In  addition  to  the  seven  marine  barracks 
there  are  at  Santiago  de  los  Cabelleros,  Hie  regimental  headquarters, 
the  quartermaster  department  and  the  regimental  field  hospital. 

The  regiment  has  a  strength  of  43  officers  and  646  men.  "uiere  were 
during  the  year  676  ori^nal  admissions  to  the  sick  list  and  3  deaths 
from  accidents.  Malaria,  venereal  disease,  and  lymphadenitis  (non- 
venereal)  have  caused  together  a  total  of  3,893  sick  days,  or  over  one- 
half  of  the  disability  due  to  disease.  Three  cases  of  pappapaoci 
fever  and  a  case  of  anthrax,  due  to  an  infected  shaving  brusn,  w^^ 
encoimtered  during  the  year. 

Preventive  meaures  against  malaria  and  venereal  diseases  have 
been  carried  on  actively  throughout  the  entire  year.  When  it  is 
considered  that  malaria  is  not  at  all  xmcommon  in  the  civil  population 
and  that  Santo  Domingo  is  known  to  be  a  country  highfy  infected 
with  venereal  disease,  the  incidence  rates  for  these  two  diseases  in 
the  Fourth  Regiment  can  not  be  considered  unduly  high.  Against' 
venereal  disease  there  has  been  employed  weekly  inspections  and 
lectures,  the  exhibition  of  a  special  movie  film,  posting  of  the  official 
warning  notices,  conscientious  enforcement  of  venereal  prophylaxis, 
active  welfare  propaganda,  athletics,  moving  pictures,  entertain- 
ments, and  an  excellent  routine  of  daily  phjrsical  work  and  militarv 
training.  Against  malaria  there  have  oeen  employed  the  following 
Measures:  Eumination  of  mosquito  larv»  from  the  vicinity  by 
ditching  and  other  means;  compulsory  use  of  mosquito  nets;  early 
detection  and  isolation  of  earners;  the  occ8:sional  use  of  quinine 
prophylaxis  over  short  periods  of  duty  involving  special  hazard; 
malarial  survey  of  all  prisoners  (civil)  under  guara  by  Marine  Corps 
personnel,  with  the  detection  and  elimination  of  carriers  and  tne 
assistance  to  civil  authorities  in  mosquito  control. 

At  each  of  the  seven  marine  barracks  of  this  regiment  there  is  a 
sick  bay  and  dispensary  and  in  Santiago  the  field  hospital.  Each 
sick  bay  and  dispensary  is  located  close  to  the  living  quarters  of  the 
men,  and  each  provides  for  the  storing  of  medical  and  suj^cal 
supplies  and  the  sheltering  of  from  two  to  six  bed  patients  and  two 
hospital  corpsmen;  each  has  provision  for  the  treatment  of  venereal 
disease  and  for  administration  of  prophylaxis. 

The  field  hospital  is  situated  on  the  outskirts  of  the  city  of  Santiago. 
It  consists  of  a  group  of  eight  buildings  in  addition  to  a  large  bath 
house  and  toilet  connected  by  a  covered  porch  with  three  Munson 
hospital  tents  for  isolation,  five  wall  tents  for  hospital  corps  quarters, 
and  an  outhouse  used  by  the  mess  attendants  as  a  bath.  Hie  site  is 
high,  perfectly  drained,  attractive,  and  accessible,  yet  sufficiently 
isolated  to  meet  hospital  needs.  An  excellent  roadway  ends  at  the 
hospital,  with  a  branch  for  delivery  and  receipt  of  heavy  material, 
and  a  branch  for  light  vehicles.  Six  of  the  buildings  are  of  the 
portable  type  furnisned  by  the  Bureau  of  Medicine  and  Surgery. 
The  remainder  of  the  structures  was  furnished  by  the  Marine  Corps. 
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Operating  done  at  the  field  hospital  during  the  year  was  as  follows : 
Major  operations,  14;  minor  operations,  33. — Ijieut.  Commander 
O.  F.  Cottle,  J!tfe(dical  Corps,  United  States  Navy. 

Second  Promsional  Bri^aaejVnited  State$  Marine  Corps  f  Fidd  Eos'- 
pUalf  SarUo  Domingo  Ody^  Dominican  Bepublic. — ^In  July,  1920,  a 
oeaiitiful  plot  of  ground  of  about  10  acres  m  extent  was  acquired  by 
the  brigade  commander  for  the  purpose  of  building  a  new  camp  for 
the  Third  Redment,  United  States  Marine  Corps,  and  also  as  a  site 
for  a  new  field  hospital.  This  plot  of  ground  is  situated  to  the  west- 
ward and  just  outside  of  the  city  proper.  On  the  south  it  faces  the 
sea,  and  the  northern  side  is  conveniently  near  various  avenues  lead- 
ing into  the  city.  The  brigade  commander  has  assigned  six  build- 
ings, each  98  by  20  feet,  for  use  by  the  field  hospital,  which  will  be 
located  on  about  an  acre  of  ^una  situated  in  the  northwest  comer 
of  the  plot.  Five  of  these  bmldings  are  placed  in  a  row,  running  east 
and  west.  There  is  a  space  of  15  feet  oetween  each  building.  On 
the  eastern  side  of  these  ouildin^s  there  will  be  a  continuous  covered 
porch  8  feet  wide,  which  will  face  the  parade  eround.  The  sixth 
Duilding  is  detached  from  the  main  hospital  and  will  be  used  as  a 
barracl^  for  the  Hospital  Corps  men  and  for  the  machine  shop  and 
Delco  lighting  plant.  A  small  room  is  abo  set  aside  for  the  civilian 
laborers.  The  ouildings  will  be  numbered  consecutively.  Building 
No.  1  will  be  used  for  general  ofi&ces,  including  those  of  the  command- 
ing officer  and  execntive  officer,  the  dental  office,  and  dispensary. 
In  building  No.  2  will  be  quarters  for  sick  officers,  the  eye,  ear,  nose, 
and  throat  room,  the  A-ray  room,  and  the  medical  storeroom^ 
Building  No.  3  will  contain  the  operating  room,  laboratory,  and  sur- 
gical ward,  with  a  capacity  of  12  oeds.  Building  No.  4  will  contain 
a  medical  ward  havinj^  a  capacity  of  12  beds,  a  venereal  ward  with 
10  beds,  and  an  isolation  ward  with  4  beds.  Building  No.  5  will  be 
used  for  the  mess  hall,  galley,  and  storerooms. 

The  water  supply  for  the  new  field  hospital  will  be  obtained  from 
wells  and  cisterns.  The  wdl  water  wiU  be  used  for  flushmg  and 
bathing  and  the  cistern  water  for  cooking  and  drinking  purposes  only. 
Work  was  begun  on  the  new  field  hospital  in  September,  out,  owing 
to  lack  of  material  and  other  unavoidable  factors,  there  has  been 
considerable  delay  in  erecting  the  buildings. 

Pending  the  completion  of  the  new  buildings  the  field  hospital  has 
occupied  an  old  structure  in  the  city  of  San  Domingo.  The  service 
has  Deen  active,  1,175  patients  being  admitted  during  the  year. 
Disability  from  disease  (other  than  venereal  diseases)  reached  a  total 
of  6,904  sick  days;  from  venereal  disease  there  were  1,685  sick  days, 
and  from  injury  977  sick  days. — Commander  R,  E.  Ledbettsb, 
Medical  Corps,  United  States  Navy. 

Third  Regimentj  United  States  Marine  Corps,  Santo  Domingo  City, 
Dominican  Republic, — ^All  members  of  the  regiment  are  required  to 
sleep  under  mosquito  nets,  and  at  night  sentries  make  inspections  to 
see  that  this  is  done  and  to  see  that  all  men  have  their  nets  properly 
adjusted.  These  inspections  by  the  sentries  are  supplemented  at  fre- 
quent intervals  by  inspections  made  by  the  medical  officer.  In  spite 
of  these  measures  malaria  is  the  most  prevalent  disease  among  the 
personnel,  having  as  high  a  morbidity  rate  as  all  other  diseases  com- 
bined.   The  disease  is  of  the  benign  tertian  type.    Patients  with 
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malaria  seldom  require  more  than  seven  days  hospital  treatment  witb 
the  initial  attack;  there  is,  however,  a  maned  tendency  to  recurrent 
attacks.  On  occasions  dengue  assumes  epidemic  proportions.  It  is 
considered  that  this  prevalence  of  mosqmto-bome  diseases  is  due  in 
part  to  the  fact  that  at  night  sentries  are  exposed'  to  the  mosquitoo 
and  because  men  sleeping  under  nets  expose  themsdves  to  mosqui* 
toes  by  laying  their  arms  and  legs  against  the  nets. — Lieut.  W.  E. 
Stone,  Medical  Corps,  United  States  Navy. 

First  Provisional  Brigade,  United  States  Marine  Corps,  Peri  an 
Prince,  Haiti. — ^There  were  1,290  original  admissions  for  malana 
during  the  year.  On  the  basis  of  an  average  complement  of  1,420, 
this  gives  an  annual  rate  per  thousand  of  908.45.  The  admissions 
for  malaria  were  56  per  cent  of  the  total  admissions  for  all  causes  and 
59  per  cent  of  the  admissions  for  diseases.  The  total  sick  days  for 
malaria  were  10,990,  which  means  that  tJiere  was  an  average  of  30 
men  on  the  sick  list  with  this  disease  during  the  entire  year,  or,  in 
other  words,  2per  cent  of  the  entire  brigade  were  ineffective  because 
of  malaria.  There  were  2  deaths  from  malaria  and  2  from  heme- 
globinuric  fever. 

An  epidemic  of  smallpox  b^an  in  Port  au  Prince  about  Octob^  It 
1920.  The  original  case  introduced  into  Haiti  was  traced  to  a  fanodly 
coming  from  Jamaica  via  Cuba  to  Aux  Caves,  Haiti.  As  a  rule,  the 
disease  spread  slowly.  At  first  it  was  mild  in  type  and  for  a  consid- 
erable time  no  deaths  occurred.  It  finally  spread  throughout  the 
entire  island.  In  Port  au  Prince  it  increasea  rapidly  and  became 
vifulent.  Up  to  December  31,  1920,  1,488  cases  had  been  ad- 
mitted to  the  city  general  hospital,  with  a  death  rate  of  3  per  cent. 
Reliable  statistics  for  the  city  of  Port  au  Prince  are  not  available,  but 
from  close  observation  it  is  estimated  that  at  least  7,000  cases  have 
occurred.  TJpon  the  outbreak  of  this  epidemic  the  brigade  suigeon 
at  once  notified  the  Bureau  of  Medicine  and  Surgery  and  took  sl\ 
necessary  steps  for  the  protection  of  the  personnel  of  the  brigade. 
The  entire  brigade  has  been  vaccinated  five  times  and  the  troops  in 
and  near  Port  au  Prince  six  times.  That  the  measures  have  oecn 
successful  to  the  highest  degree  is  manifested  bv  the  fact  that  so  far 
only  two  case«  of  smallpox  have  appeared  in  tlie  brigade.  Neither 
of  these  men,  though  repeatedly  vaccinated  during  their  lifetime, 
have  ever  had  a  successful  "  take."— Commander  T.  E.  Sbulsrs. 
Medical  Corps,  United  States  Navy. 

Marine  detachment,  Camaguey,  Cvba. — ^The  camp  is  located  to  the 
northeast  of,  and  about  1  mile  from,  the  city  of  Camaguey,  Cuba. 

The  average  complement  for  the  year  1920  was  197  officers  and 
men.  There  are  at  present  1  medical  officer,  1  dental  officer,  1  phar- 
macist, and  5  hospital  corpsmcn  on  duty  with  this  detachment. 

The  water  supply  is  taken  from  a  well  in  camp,  which  furnishes  not 
only  good  water,  but  an  inexhaustible  supply.  The  food  has  been, 
on  a  whole,  very  satisfactory  in  quality  and  quantity.  Fresh  vege- 
tables are,  as  a  rule,  hard  to  obtain,  as  the  vegetable  seasons  are 
short.  Fresh-slaughtered  beef  is  the  chief  meat.  Fowls  of  all  kinds 
are  very  expensive. 

During  the  year  168  patients  were  admitted  to  the  field  hospital 
attached  to  the  camp.  In  September,  1920,  new  buildings  for  this 
hospital  were  completed  and  are  now  occupied. — Commander  F.  L. 
Benton,  Medical  Corps,  United  States  Navy. 
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Sick  qiuirterSf  marine  barracksy  Quantico,  Va. — ^Much  attention  has 
been  given  to  mosquito  prevention.  Large  areas  of  swampy  land 
have  been  drained,  filled,  or  oiled  during  the  year.  The  average  com- 
plement for  th^  year  was  2,119.  The  total  number  of  original  ad- 
missions to  the  sick  list  was  1,062,  giving  an  annual  admission  rate 
per  1,000  of  501.22,  and  resulting  in  2,880  sick  days.  Seven  deaths 
occurred.  The  total  number  of  cowpox  vaccinations  was  1,145, 
while  539  men  were  immunized  against  typhoid  fever. — ^Lieutenant 
Commander  L.  L.  Pratt,  Medical  Corps,  United  States  Navy. 

Marine  harracJcs,  Parris  Mandy  S,  C, — The  average  complement 
for  the  year  was  2,585,  the  highest  average  complement  for  any  one 
month  oeing  3,447  for  December  and  tike  lowest  being  2,087  for 
January,  liiere  were  1,087  admissions  to  the  sick  list  for  disease, 
with  137  readmissions;  there  were  87  admissions  for  injuries,  witli 
5  readmissions.  The  percentage  of  admissions  and  readmissions 
for  all  causes  was  0.437. 

A  total  of  8,215  vaccinations  with  cowpox  vaccine  and  6,655  im- 
munizations with  typhoid  prophylactic  were  given. 

The  flying  field,  establisned  July,  1919,  has  been  very  active  dur^ 
ing  the  greater  portion  of  the  year.  Its  chief  mission  nas  been  the 
training  of  aviators  in  flying  Navy  DH  4  bombing  planes.  During 
the  year  four  fatalities  in  .connection  with  actu^  flying  occurrecL 
Three  of  these  were  the  result  of  one  accident,  the  actual  cause  of 
which  was  not  determined,  death  in  each  case  being  due  to  in- 
cineration. The  fourth  fatality  was  caused  by  a  plane  striking  an 
rieetric  wire  and  crashing  while  approaching  the  flying  field,  the 
death  of  the  pilot  in  this  instance  being  due  to  a  fracture  of  the 
neck.  A  Fora  truck,  ecj^uipped  with  stretchers,  first-^id  apparatus^ 
fire  extinguishers,  and  mstruments  fox^  extricating  the  occupante 
of  wrecked  planes,  is  provided  for  the  use  of  the  medical  officer  of 
the  flying  field,  who  is  in  attendance  constantly  when  planes  are 
in  the  air.  Lieut.  J.  L.  Manion,  Medical  Corps,  United  States 
Navy,  the  medical  officer  of  the  Marine  Flying  Field,  has  con- 
tinued instruction  in  actual  flying  during  the  year  and  has  progressed 
to  the  point  of  solo  flying. 

The  location  and  climatic  conditions  of  Parris  Island  renders  the 
(question  of  drainage  one  of  considerable  importance.  During  1919 
it  was  necessary  to  expend  large  quantities  of  oil  in  mosquito  con- 
trol. At  that  time  plans  were  noiade  looking  toward  better  drain- 
age, which  has  been  accomplished  by  ditching,  filling,  and  leveling. 

Mumps,  chicken  pox,  scarlet  fever,  and  measles  have  occurred  m 
recruit  companies  from  time  to  time  during  the  year. 

On  January  21  influenza  appeared  in  epidemic  form.  The  epidemic 
terminated  in  February,  but  scattered  cases  to  the  number  of  20  devel- 
oped during  March.  A  total  of  191  cases  developed  during  the  three 
months,  and  of  this  number  27  occurred  in  applicants  for  enfistment.^ — 
Lieut.  Commander  J.  C.  Parham,  Medical  Corps,  United  States  Navy. 

HEALTH  OF  THE  NAVY. 

The  health  conditions  in  the  Navy  for  the  calendar  year  1920 
were,  in  general,  good.  If  it  had  not  been  for  the  high  incidence  of 
influenza  in  January  and  February,  and  the  unusually  high  mor- 
bidity rates  for  communicable  diseases  during  the  last  two  months 
of  the  year,  the  final  rate  for  the  year  would  have  been  lower  than 
that  of  the  previous  year. 
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The  increased  incidence  of  communicable  diseases  in  November 
and  December  was  not  due  to  any  n^lect  in  the  use  of  preventive 
measures  by  the  Navy,  but  rather  to  its  rapid  expansion  during 
that  period  and  the  three  months  immediately  precejling  it.  Fnmi 
Au^st  1  to  December  31,  44,779  men  were  enlisted  in  the  Navy 
ana  8,453  in  the  Marine  Corps,  an  average  of  over  10,000  per  mon^ 
for  the  two  branches  of  the  service.  Fortunately,  as  an  aftermath 
of  the  war,  there  were  sufficient  barracks  at  all  training  stations  and 
Marine  recruit  depots  to  properly  house  the  men.  All  necessaiy 
preventive  measures  were  mimediately  put  into  operation  after  the 
recruit  drive  commenced  in  an  endeavor  to  prevent  a  re|)etition 
of  the  high  morbidity  rates  for  communicable  diseases  which  oc- 
curred during  the  Navy's  rapid  expansion  in  1917  and  1918.  Had 
the  recruits  enlisted  during  the  past  year  been  of  proper  phvsieal 
and  mental  caliber,  it  is  believed  that  the  rates  for  commimicable 
diseases  would  not  have  reached  such  a  high  peak  in  the  winter  of 
1920  and  1921. 

In  order  to  recruit  the  Navy  to  its  full  quota,  men  of  inferior 
physical  and  oftentimes  of  doubtful  mental  capacity  were  accepted. 
Such  men  as  a  result  of  change  in  environment  and  living  under 
military  discipline  are  poor  risl^  from  the  standpoint  of  the  health  of 
the  Navy.  It  has  been  the  experience  in  all  armies  and  navies  that 
under  conditions  as  described  above  that  the  incidence  of  disease 
increases.  Men  of  poor  physique  soon  become  fatigued  by  tiieir 
active  military  training,  and  men  of  poor  mentality  never  learn 
to  properly  care  for  themselves.  Two  other  important  factcns 
which  aided  in  bringing  about  the  above  conditions  were  the  ex- 
treme youth  of  the  newly  enlisted  personnel,  and  the  large  nimiber 
of  men  who  were  recruited  from  rural  districts.  The  yoimg  adults, 
many  of  whom  were  mere  boys,  had  never  been  away  from  home 
influences  and  conseouently  Icnew  little  about  personal  hy^ene. 
This  could  not  be  taugnt  in  the  short  period  they  were  at  the  traming 
station.  The  boys  from  rural  districts  in  most  instances  had  never 
been  exposed  to  the  various  communicable  diseases  common  to  child- 
hood. Therefore,  as  soon  as  such  diseases  as  mumps  and  measles 
appeared  at  a  training  station  fertile  ground  was  tound  for  their 
rapid  propagation. 

The  epidemic  of  influenza  was  described  in  detail  in  last  year's 
report,  but  the  statistical  data  and  final  morbidity  and  mortality 
rates  for  the  calendar  year  1920  appear  in  this  report. 

THE  MORBIDITY  RATES  OF  THE  NAVY, 

The  admission  rate  for  all  causes,  entire  Navy,  was  778.99  per 
1,000,  as  compared  with  676.02  per  1,000  calendar  year  1919  and  a 
mean  rate  of  463.80  for  the  five-year  period  imme<fiately  preceding 
the  war.  Chart  No.  1  shows  admissions  by  months  for  all  causes. 
As  shown  above,  this  high  rate  was  due  to  influenza  and  the  induc- 
tion of  large  numbers  of  men  into  the  Navy  during  the  last  five  months 
of  the  year. 

For  conmiunicable  diseases,  exclusive  of  influenza,  tonsillitis,  minor 
infections  of  the  upper  respiratory  tract,  and  the  venereal  diseases, 
the  admission  rate  was  81.78  as  compared  with  61.73  for  1919.  Chart 
No.  2  shows  admissions  by  months. 
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CHABT  No.  1. 

TJ.  8.  NAVY:  ANNUAL  ADMISSION  RATES  PER  1,000,  BT  MONTHS,  ALL  CAUSES.  ENTIRE 
NAVY  AND  SHORE  STATIONS  IN  THE  UNITED  STATES,  YEAR  1030. 
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GHABT  Vo.  3. 

U.  B.  NATT:  ANNUAL  ADMISSION  RATS8  PXB  l/M, 
DISKASES.  BXCLU8IVS  OY  IN7I«UKNZA  AKI> 
AND  SHORE  STATIONS  IN  THE  CNITSD  STATES* 


M ONTH8»  COMXirXICiXLE 
DISEASE,  ENTIBS  SAW 


ENTIRE  NAYT  | 

SNORE  STATinS  11  THE  <I.S. 
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For  the  forces  afloat  the  admission  rate  for  all  causes  was  492.30 
per  lyOOOy  as  compared  with  915.11  for  shore  stations  in  the  United 

States. 

Morbidity  raie$for  theforees  afloat,  calendar  year  19tO, 


Minimum  rate. 

Median  rate. 

Meanrate.» 

Maitmnm  rate. 

1919 

1930 

1M9 

1999 

471.36 
69L06 
30X14 
65X00 
73a  39 
56L89 

41189 
60X11 
330.71 
49X15 
66X80 
40L63 

49.99 
6X36 
3X59 
6180 
4X59 
5X03 

1919 

1900 

1 

1919 

1900 

VSaVKEB. 

iDgUps 

51X84 
649.91 
389.96 
43X31 
58X45 
53X97 

489.06 
637.58 
857.99 
886. 8R 
506.88 
38X00 

5a  10 
6X78 
15154 
4L95 
4X82 
58.21 

53X18 
64X81 
44X36 
48114 
70X81 
56X06 

467.49 
571.12 
89X65 
42X62 
64X88 
46X34 

6X05 
67.26 
4X88 
7X79 
61.19 
87.63 

1.18 
.46 

1.49 
.80 

X88 
.85 

34.09 
3X33 
1X66 
1X37 
97  41 
3a  56 

3X20 
51.45 
27.67 
4X82 
5138 
4X06 

15X50 
146.42 
157.41 
8X00 
29X84 
161.75 

4X60 
51.02 
4X44 
12.94 
7126 
4X91 

52X67 

69X44  1 

48X78 

66X04 

76X06 

597.88 

46X89 
62129 
88X89 
50X24 
697.79 
517.21 

6X90 
6X29 
6122 
5X77 
6X82 
7X72 

1.95 

.46 

X63 

"i'fe' 

X34 

2X89 
4X65 
17.52 
X61 
61.16 
2X98 

31.00 
61.21 
2X78 
79.53 
4X50 
3X72 

157.03 
15X23 
14X34 
16X74 
259.79 
16X34 

45.56 
41.16 
44.10 
41.88 
95.87 
40.86 

2,18X13 
1,86X40 
1,16X86 
91X26 
2,13X18 
1,28X07 

2,13X93 
1,44X70 
L097.80 
748.70 
3^13X98 
1,13X43 

88X61 
19X45 
71X47 
17X13 
1      13X00 
883.61 

30.38 
X96 

20.28 
X64 

2X83 

1X87 

1.40183 

8X32 

18X82 

1X71 

1,40182 

35X96 

81X98 
31X93 
212^77 
101.86 
177.77 
20X00 

71X47 
46X75 
71X47 
i      11158 
45X33 
59X49 

38X62 
17X38 
38X62 
23.80 
20X33 
>      22X33 

2L772.72 

BftttleBhipfl  An<i  flniL<nre 

81X28 

39140 

1,565.35 

DwtPQjrsr  f ovM.  ■•.•.>••••.••..••.. 

1,475.86 

miiTtiiftriT)^  loroOa  •••.••••.....•.••. 

256.61 

356.00 

8X98 

38X70 
16171 

821.36 

QiixilN»t8  and  small  cndnn 

1,30X39 
3^77X73 

3^77X72 
1,81X96- 

i^asxifr 

74X84 

ADdiips 

BattiflthiiMi  and  crulsen 

28X07 

34X00 

DMtroyef  farce. 

246.06 

90X00 

8X30 

800.58 
16171 

CKiaboats  and  small  cralaora 

MbotUanfHinff  vfnmis 

1,83X09- 
^77X77 

81X81 

AOODKirTB  JJTD  OfJVBIBS. 

AU  Ships 

BsttlBships  and  cniisflrs I 

37.60 
'"3X36" 

25141 

DsBtroysr  f oroo.  ••••.■«....■■«■•... 

13X85 
7.93 

6oaoo 

7X46 

187.09 

^fimUanmns  vffimb 

*8ia8i 

DXOWIOMO. 

AH  ships 

•*•••••• 

25X30 

7.48 

DtttfoysT  ftvo6.  .■..■.■■■....•..... 

25X30 

Onnboats  and  small  crolMrs 

1X83 

lfl8f>fl%nMinf  YlKfS4ds 

8L63 

OOMMUVICABLI  DBEISIS.' 

AJIihiM 

X36 
3X45 

1X81 

3177 

86X19 

BattiMhlps  uid  cniissrs. 

X20 

11X08 

Dsstfoyar  toroe 

86X19 

OBbmarin*  ftww............ ,...,, 

X65 

7.69 

11.09 
1X89 
1193 

1X51 
2X61 

X66 
36.81 
1X09 

1X10 
3X23 

11.66 

Onnboats  and  smaD  onibers 

33156 

m^MlIpriMiM  TWWiff.... 

25X0Q 

vavowank, 
AOihlpf 

307.00 

23X83 

Dsstroyer  faros 

807.00 

Avbtsarine  foixMt..  ..X..    .  x. 

1X33 

23.12 

4X88 
4L66 
2X93 

127.26 
117.29 
1.^^85 
10X92 
17116 
13X79 

80.10 
4X62 
25.00 
11.22 

56.18 
28.14 

6X50 
3X81 
1139 

111.11 
10X92 
0X42 
16X23 
27X60 
18123 

1X60 
1X52 
1X07 
5X30 
91.54 
2X11 

169.08 

16171 

MisosDaneons  Tsssals 

25X00- 

TUnSBZAL  DISBAfllfl. 

All  Ships 

1 

1             , 

92124 

BatUwdpi  and  cmlsers 

•    54.30 
1 

4X68 

63X66 

Dsstroysr  force 

88X22 

8Qb«nanne  force . 

3X93 
5X15 

14X00 

18X06 

Ormboatsand  small  cruisers 

65X61 
99124 

auKCBom  ZNTKcnoif.         i 
AUsUpe ' 

313.13 

,      X78 

20X95 

ijQstfoysf  fbroe .••••....•... ...... 

81X13 

flqinnsrine  fome .. 

5.00 
2.30 

X66 

6X23 

Gonboats  and  small  cruisers 

Mbeellaneoas  vessels 

26X81 
>      22128 

^  Avsrsge  of  the  rates. 

*This  rate  was  for  the  U.  S.  S.  Napa,  the  only  ship  of  tlie  "MisoeUaneoiis ''  class  which  had  a  rate  for 
SBddents  and  Inhirles  above  202. 

*Cerelirasplnaf  fever  (oerebrosplnal  meningitis,  meningococcus,  pnenmoooocns,  stroptoeoocosy  etc.); 
cUcksnpoK;  diphtheria;  malaria;  measles;  mumps;  pneumonia,  primary  broncho;  penumonia,  lobar; 
nilet  fever,  sznallpox;  tuberculosis,  all  forms. 
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Marbiditiy  ToUtfor  tJuforeeB  tfioai^  calendar  year  iVfO—Contintted. 


^f<f  Ian  nt^. 

Maannte. 

Huddq 

n  nta. 

1910 

1920 

1919 

j    1920 

1910 

1020 

1010 

vm 

0ON0CO0CU8  nmcnoir. 
All  ships 

78.96 
60.76 
81.30 
68.35 
lia82 
8L08 

8.61 
12.06 

71.42 
82.14 
57.13 
100183 
127.35 
85.34 

1.82 

ia27 

0aL75 
80LO8 
94.81 
84.07 
115.80 
06.13 

14.09 
14.00 
1L20 

iao8 

26.07 
15.40 

08.32 
10L74 

86.37 
115.45 
138.08 
114.75 

13.43 
13.81 

ULoe 

5.41 
20106 
13.68  1 

406.01 
216.80 
406.01 
84.21 
268L3t 
824.49 

104.16 
86.10 
88.71 
28.85 

104.16 
70116 

8N.2I 

BattMilps  and  eraisen 

15.77 

27.43 

4IB.S( 

Dsstiuycr  foros. .................. 

SSLIO 

f'nbmtTin*  ftiroe ..,.. 

26.66 
42.17 

79.80 

in.  72 

Otmboats  and  small  croisen 

MfmllanfHms  ▼ttumlff 

siaoo 

OIL  21 

tmnin. 
Allshlpa 

« 
1 

14|.«1 

BattMiipsf  and  CTnbrfff. 

ao6l 
1 

111  19 

vastpoyv  foRa. ••*•.. .....i.^.«^. 

1f1  fl 

flaboiarine  fom 

2LM  > 

0.40 
18.86 

4.83 

21.1ft 

81 96 

Oimboats  and  small  croisen. 

n.81 

9.40        3.40 

10L79 

1 

The  admission  rate  for  all  causes  for  the  forces  afloat  was  492.30 
per  liOOO  per  annum  in  1920^  as  compared  with  536.18  in  1919.  In 
4^mparing  the  tables  above  it  will  be  noted  that  the  rates  for  sab- 
mannes,  in  general,  are  somewhat  higher  than  those  for  the  past  year. 

DEATH  RATES  OF  THE  NAVY. 

The  crude  death  rate  of  the  Navy,  all  causes,  was  7.10,  as  com- 
pared with  5.90  for  the  calendar  year  1919,  and  a  mean  death  rate 
of  4.29  for  the  five-year  period  immediately  preceding  the  war.  The 
death  rate  from  disease  only  was  5.06,  as  compared  wiUi  the  mesa 
rate  of  2.36,  1912  to  1916,  inclusive.  Chart  No.  3  shows  death  rates 
for  all  causes  and  disease  only  from  1850. 

If  it  had  not  been  for  influenza,  which  caused  a  death  rate  of  1.97 

Eer  thousand  per  annum,  the  death  rate  for  the  entire  Navy  would 
ave  been  5.13,  which  is  less  than  the  death  rate  of  1919.    The  ratios 
of  deaths  due  to  communicable  diseases  are  shown  by  CSiart  No.  4. 

During  the  year  1920  there  were  1,000  deaths,  of  wiiich  713  were 
due  to  (fisease,  285  to  accidents  and  injuries,  and  2  to  casualties  in 
action.  Ot  the  285  deaths  due  to  accidents  and  injuries,  124  were 
due  to  drowning. 

PNEUMONIA. 

Of  the  713  deaths  due  to  disease  during  the  calendar  year  1920, 
334  were  due  to  pneumonia  as  follows: 

Lobar  i)neumonia 71 

Broncnial  pneumonia 20 

Influenzal  pneumonia 220 

Measles  pneumonia 23 

If  pneumonia  in  its  various  forms  could  have  becoi  eliminated  as  a 
cause  of  death,  the  death  rate  of  the  Navy  from  disease  only  would 
have  been  2.69  per  thousand  instead  of  5.06.  Of  the  pneumonia 
deaths  76.35  occurred  in  the  first  two  months  of  the  year  during  the 
epidemic  of  influenza. 

Lobar  pneumonia  in  the  Navy  is  not  limited  to  any  particulsr 
season  of^the  year.  Cases  were  reported  each  week.  Tne  lowest 
admission  rate  for  any  week  was  1.7  per  thousand  per  annum  in  July* 
The  admission  rate  varied  from  1.7  to  29.0  per  thousand  per  annum 
during  the  year,  the  rates  being  highest  in  the  late  winter  and  eailj 
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spring;  the  lowest  ratee  occurred  during  Uie  summer  months.    [See 
Chart  No.  5.) 

The  death  rate  from  pneumonia  Gobar  and  primarr  broodnal 
pneumonia)  for  the  force  ashore  was  154.9  per  lOOjOOO,  whQe  the  rate 
tor  the  forces  afloat  was  only  16.35  per  100,000.  The  admisaon  rates 
for  the  forces  ashore  was  19.32  per  1,000  per  annum,  and  f or  the  f or«B 
afloat  2,46  per  thousand. 

CHLABT  No.  4. 
U.  S.  NAVY:  ANNUAL  DEATH  BATES  FSB  IJKO,  TOU  THE  TEAB  ItOO,  AS  COMPABES 

WITH  TEG  UEAK  ANNUAL  DEATH  BATES  FOB  THE  FIVE-YEAR  PERIOD  UIHM, 

INCLUSIVE. 


There  were  in  all  91  deaths  from  lobar  and  primary  bronchial  pneu- 
monia in  the  entire  Navy  during  the  calendar  year  1920,  making  a 
death  rate  of  64.64  per  100,000. 

For  the  entire  Navy,  caiendar  year  1919,  the  incidence  rate  for 
pneumonia  (lobar  and  primary  bronchial  pneumonia)  was  7.45  per 
1,000.  The  death  rate  was  32.46  per  100,000;  for  influenza  and 
pneumonia  (all  forms)  combined,  219.23  per  100,000. 

With  few  exceptions  the  cases  which  occurred  among  the  forces 
afloat  were  scattered  throughout  the  year,  and  most  of  these  occurred 
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in  battledxips.  It  was  exceptional  for  more  than  one  or  two  cases 
to  occur  in  any  one  battlewip  or  other  type  of  naval  vessel  in  the 
same  month. 

DIPHTHERIA. 

Diphtheria  was  also  less  prevalent  in  1920  than  in  1919  or  1918. 
During  the  calendar  year  372  cases  of  diphtheria  was  reported  for 
the  entire  Navy,  with  20  deaths,  making  an  admission  rate  of  2.64 
per  1,000,  a  death  rate  of  14.21  per  100,000,  and  a  case  fatality  rate 
of  5.37  per  cent. 

Diphtheria  did  not  occur  in  epidemic  form  at  any  shore  station  or 
aboard  anv  ship.  Sporadic  cases  occiured  from  time  to  time,  both 
ashore  and  afloat.  From  the  entire  service  cases  of  diphtheria  were 
reported  every  week  in  the  year  except  the  week  endea  November  6. 
The  incidence  was  greater  during  the  winter  and  spring  than  during 
the  fall,  and  was  lowest  during  August,  September,  and  October. 
(See  Chart  No.  5.) 

Admmion  rate$  per  1^000^  d«itk  rates  ptr  100,000,  and  indieated  ease  fataWy  rates  per 

100,  hy  years,  1911  to  19t0,  diphtheria,  entire  Navy. 


Year. 


im.. 

1912.. 
1918.. 
U14.. 
1019.. 
1916.. 
1917.. 
1918.. 
1919.. 
UOO., 


Avenge 
comple- 
ment. NBTj 
and  Marine 
Corps. 

01,399 

61,897 

66,986 

67,141 

66,075 

09,994 

346,680 

503,792 

996,774 

140,773 


Admis- 
sions. 


Deaths. 


36 
68 

78 

69 

88 

48 

909 

1,818 

831 

873 


1 
1 
1 
3 

48 
18 
90 


Admission 

rate  per 

1,000. 


0.69 

.94 

LU 

.88 

.56 

.60 

.86 

8.61 

9.78 

9.64 


Death  rate 
per  100,000. 


4.89 


1.49 
1.47 
1.44 

l.» 

9.5^ 

6.03 

14.90 


Indicated 
case  fatal- 
ity rate  per 
100. 


ass 


1.00 
9.63 
9.08 
1.44 

9.64 
9.16 
6.87 


Annual  admission  rates  per  1,000  by  months,  diphtheria,  entire  Nary,  calendar  year  19S0 


January 3. 15 

February 6. 79 

March 5.79 

April 3.07 

May 4.35 

June 2. 90 


July 1.19 

Auguflt 68 

September 68 

October 59 

November 1. 87 

December 1. 62 


MALARIA. 

The  morbidity  rate  for  malaria,  entire  Navy,  for  the  year  1920  was 
23.11  per  1,000  per  aimum,  as  compared  with  the  10-year  norm  of  9.67 
per  1 ,000  per  aimum.  The  vast  majoritjr  of  cases  occurred  among  the 
marine  forces  stationed  in  Santo  Domingo  and  Haiti;  the  annual 
admission  rate  for  Haiti  was  687.37  per  1,000  and  for  Santo  Domingo 
371.92  per  1,000.  Ships  doing  duty  in  southern  waters  also  showed 
high  rates  for  malaria.  For  instance,  the  U.  S.  S.  DolphiUf  which  was 
stationed  at  Tampico,  Mexico,  and  in  other  southern  ports  for  a  con- 
siderable part  of  the  year,  had  a  morbidity  rate  for  malaria  of  279.02 
per  1,000  per  annum.  In  general,  ships  stationed  in  waters  adjacent 
to  the  Umted  States  showed  very  low  rates  for  malaria.  Chart  No. 
fi  shows  admissions  by  weeks. 

The  morbidity  rate  for  hemoglobinuric  fever  was  0.09  per  1,000  per 
annum. 

The  death  rate  for  malaria  was  2.84  per  100,000  per  annum,  and  for 
hemoglobinuric  fever  1.42  per  100,000  per  annum. 


ANKUAL  REFOAT  StJXQBOIT  QBNEUL, 
TYPHOID  FEVER. 


The  low  incidence  of  typhoid  fever  during  1919  was  not  equaled  in 
1920,  the  admission  rate  for  1919  being  0.16  per  1,000  and  that  tor 
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1920,  0.24.  Including  paratyphoid  infections,  35  cases  were  reported 
from  the  entire  Navy.  There  were  7  deaths,  making  a  deaUi  rate  of 
4.97  per  100,000.  The  indicated  case  fatility  rate  was  20  per  cent,  thfr 
highest  in  the  past  15  years.  Chart  No.  5  shows  admisaions  by  wms. 
Admission  rates  and  death  rates  for  preceding  years  are  shown 
in  the  following  table: 


ty  ymn,  190S  to  1930 

Y«ar. 

Corp.. 

Adu^ 

DMihS. 

^sr 

sraa 

M,(rM 

la 

17! 
330 

iS 

189 
193 

1 

IT 

83 

49 
3S 

i 

1 

4.1B 
1.3S 

1 

1 
1 

33.41 

II 

■.OS 

1 

I 

L7B 
.ST 
4.9T 

(Sse  Chart  No.  6.) 
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MEAfiLES. 

Measles  was  very  prevalent  among  recruits  throughout  the  year, 
the  greatest  incidence  occurring  in  &ecemher,  following  the  induc- 
tion of  an  unusually  large  number  of  men.  The  lowest  morbidity 
rate  for  any  week  during  the  year  was  2.5  per  1,000  per  annum. 
(See  Chart  *No.  7.)  Dunng  the  calendar  year  1920  there  were  ad- 
mitted to  the  sick  list  1,094  cases  of  measles,  of  which  26  died. 
The  admission  rate  was  12.03  per  1,000,  the  death  rate  18.47  per 
100,000,  and  the  case  fatality  rate  1.53  per  cent.  The  prevalence 
of  measles  was  greatest  at  naval  training  stations;  no  epidemics  of 
any  proportion  occurred  aboard  ships  although  cases  of  measles 
appeared  on  various  ships  from  time  to  time. 

OHABT  No.  6. 

U.  8.  NAVY:  ANNUAL  ADMIB8I0N  RATB8  AND  ANNUAL  DEATH  RATES  FEB  1,000 
BY  YSAB8,   FOR  TYPHOID   F8V8R  AND  SMALLPOX,  ENTIRE  NAVY,  1011'-1920. 


Admission  rates  for  measles  for  the  five-year  period,  1916  to  1920, 
inclusive,  were  as  follows : 


1916 

»17 

1918 

1919 


Avenge 
oomple- 

ment. 

09,204 
245,580 
503,792 
208,774 
140,773 

Adxnls- 
sions. 

523 
7,561 
6,915 
1,078 
1,604 

Admission 

rate  per 

1,000. 


7.55 
9a  79 
13.78 

3.61 
12L08 
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MUMPS. 

As  usual,  mumps  prevailed  throughout  the  year.  The  lowest 
incidence  occurred  in  the  week  ended  October  23,  with  an  admisskm 
rate  of  5.4  per  1,000  per  annum.  During  the  spring  and  fall,  ad- 
mission rates  by  weeks  varied  between  70  and  5.4  per  1,000  fwr 
annum.  (See  Cnart  No.  7.)  No  deaths  occurred.  From  the  entire 
Navy  3,915  cases  of  mumps  were  reported  for  tiie  year  1920,  making 
an  admission  rate  of  27.81. 

When  susceptible  youths  are  rapidly  inducted  into  the  service  the 
rates  for  mumps  always  go  up.  Mumps  spreads  more  rapidly  than 
any  of  the  otner  commimicable  diseases,  and  so  far  no  specific 
measures  for  the  prevention  and  control  of  this  disease  have  been 
discovered. 

As  usual,  mumps  was  more  prevalent  at  naval  training  stations 
than  at  other  shore  stations  or  among  the  personnel  afloat. 

Annual  admission  rates  per  1^000,  by  months,  were  as  follows: 


January 51, 83 

February 42. 02 

March 46. 46 

April 25.74 

May 17.05 

June 11.76 


Julv 9.63 

August 12, 1» 

September 10. 40 

October 6,65 

November 26. 51 

December 75.48 


Admission  rates  per  1,000,  death  rates  per  100,000 ^  and  indicated  case  fatalitif  rates  per  200, 

by  years,  1911  to  19t0,  mumps,  entire  Navy. 


Year. 


AvQfa:;e 

comnle- 

ment.  Nav>' 

and  Manne 

Corp^.     I 


1911 
1912 
1913 
1914 
1915 
1916 
1917 
1918 
1919 
1920 


61.:m» 

01,997 

S5.926 

67, 141 

68,075 

69,291 

245.580 

503, 7W 

298,774 

1*0,773 


Admis- 
sions. 


W7 
562 
854 
777 

1.05"^ 
T26 

9.779 
17.832 

5,874 

3.915 


I 


D«8ths. 


Admiasion 

ratAper 

1,000. 


I 


.}  14.44 

..I  9.0A 

..i  12.95 

..!  11.57 

•  J  ia62 

39.82 

3  35.40 

19.66 

...  27.80 


Dttthrate 
per  100,000. 

iRdK^ted 
ca!«  fatal- 
ity lan 
per  100. 

1           ^     •■••-•• 

* 

a  60              0.016 

SCARLET  FEVER. 

There  has  been  little  change  in  the  incidence  of  scarlet  fever  daring 
the  past  four  years.  Per  the  entire  Navy  during  the  calendar  year 
1920  there  were  reported  323  cases  of  scarlet  fever  with  11  deaths, 
making  an  admission  rate  of  2.29  per  1,000  per  annum;  death  rate, 
7.81  per  100,000;  and  a  case  fatality  rate  of  3.40  per  cent. 

Scarlet  fever  was  more  prevalent  at  naval  stations  on  the  Atlantic 
coast  than  in  the  western  part  of  the  United  States.  The  majority 
of  cases  occurring  on  board  ship  were  reported  from  vessels  of  the 
Atlantic  Fleet. 

The  greatest  number  of  cases  occurring  at  any  one  station  were 
reported  from  the  naval  training  station,  Great  Lakes,  IlL — 60 
during  the  year.  The  week  of  greatest  prevalence  was  February  7, 
with  an  annual  admission  rate  of  9.9  per  1,000.  The  disease  was  not 
epidemic  at  any  time,  cases  occurring  from  week  to  week  in  small 
numbers  throughout  the  year.     (See  Chart  No.  7.) 
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Jaavtry... 
Febnuiry,. 
Much 

^:v:::. 


.  4.35 
.  1.70 
.  2,21 
.  0.&S 


July 0.26 

Augnot 0.  f  9 

Septemba 0.08 

October 0.34 

November 1.00 

Decembw 6.12 


'OKA&T  No.  7. 


Corns. 

Mmla- 
iJons. 

u 

i 

■i 

DMth!. 

W.N7 

3 

mnis 

50n,TW 
I'-0;t73 

dmlMlan 

ncBth  ntv 
p«rlOO/)00. 

liKUctMd 

l.cr  ICO. 

'l1 

4.M 

(lOB 

'w 

IS 

IS 

1:8 

CEREBROSPINAL  FEVER. 


The  incidence  of  cerebrospinal  fever  was  less  in  1920  than  in  any  of 
the  previous  four  years. 

During  the  calendar  vear  1920  there  were  admitted  to  sick  list  25 
eases  diagnosed  as  cereorospinal  fever.    There  were  8  deaths.    The 
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admisacMi  rmie  wbs  0.177  per  1.000,  the  dealh  rate  5.68  pa*  IOOjOOO, 
and  the  cas^aulitr  rate  32  per  cent.  Oerebcospinal  fever  did  not 
oocar  in  epidamc  tiynn.  dming  the  year.  The  greatest  munlMr  of 
admk&ic-rs  fcir  anj  one  week  was  3,  the  weiek  MnHing  Jamurr  10. 
The  other  cases  were  scattered  throughoat  the  year.      See  Chart 

Prerij^as  to  1917  the  diagnostic  terms,  ''oerebrominal  feTcr"  tnd 
^'  cerebrospinal  meni^^gitis"  were  used  indiscriminately  by  many  med- 
ical o£cers.  Theref c^v,  it  is  possible  only  to  presmt  figures  for  cere- 
brospinal  ferer  relating  to  the  last  four  years.    These  are  as  foDovs: 


XHi 

SL 

LTV 

liL 

.flt 

Ml 

.177 

s. 

i*-§— - W^1»i 

iFJ m^TH  • 

OeteLmboizAl  ferer  has  been  reported  daring  the  jrear  from  shore 
stations  in  the  United  States  and  Irain  ships  as  follows: 


UsitBd  StalBE  Xmrd  Tiiinuc  Statioa.  Giwt  Lsfcn,  m 

Uutcd  Stata  XmTml  Opta^amBmB.  BmrnpUm Bowk,  Va. . 

rnited  Slate*  Xav^d  Ttaiaiiir  Station.  Xevport^R.  L 

Fsitad  Staiea  Xaval  lVaiiui«  Statioa,  S^  Franco,  Cbfil. 
Uaiiad  Scats  Xaial  AcadHT.  Aaaanfi^  Md 

Uaited  States  XaT^TkainiiirOnusLGiiltHtt,  Mm 

SubcMxiae  DirsMa  XoTitX.  O.  tf -.  BampUm  Boa^  Va.). 
U.S.  S  .IvAow 

r.  s.s.  cwiL 

!  r  s.  s. 

r.  S.  S.  \rw  Mt 

r,  s.  s.  Cftit 

r.  S.  S.  OBr^%<»-.. 
XT-  S-  S.  iV«we*rscma. 

•  i?«  o.  «^ 


With  i^eard  to  season  of  the  years,  cases  of  oorebrospinal  fever 
were  reported  from  the  entire  Navy  as  follows: 

Jftnuaxv 3    July - 

Febnaix 0     Augaat I 

MAich..! 2     September I 

Arril 1     October. 4 

iliy 2     XoTVBJber. - 

Jniie 1     Deceanbcr * 

SMALLPOX. 

Durlr iT  the  calendar  year  1920,  25  cases  of  smallpox,  with  1  death, 
oocurred  in  the  Xaw. '  The  admisaon  rate  was  tnerrfore  0.117  per 
l.(XX\  death  rate  0.7*1  per  100,000,  and  case^atality  rate  4  per  cent. 
vSe^e  Chart  Xo.  6."^ 

Cases  were  reported  as  follows: 

riutt>i>TAT^XivxITrairizirSuti(Hi,  Great  Lakes,  m... 1 

Vniitx:  SxAies  Xa\TLl  Trunii;*:  Station,  HamptoQ  Roads,  Va. * 

Vnitesi  SiAi«  Xavml  Traininc  Station.  San  FimaciKO,  CUif 1 

rnit^rri  States  Naval  Haepital,  Norfolk,  Va. ^ 

Recei^ifi^  ship,  I*ugex  Sciiad,  Waaib. * 
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Badio  station,  Manhfield,  Ore^ 

Brigade  Signal  Company,  Haiti 

Depot,  onartennaiter  detaclunent,  Haiti.., 
Marine  aetacliment,  Managua,  Nicaragua. 
Marine  banacks.  Pearl  Harbcff,  Hawaii.... 

Naval  station,  Pearl  Harbor,  Hawaii 

V.  9.  B.Albany 

TJ.B.S.EagieNo.4 

V.  S.  Army  Transport  Logan 

U.  S.  S.  New  Orkaru 

U.S.  8.  Pensacola , 


Admisnon  rates  per  1,000^  death  rates  per  lOOflOO.  and  indicated  case-fatalUy  rates  per  100^ 

by  years,  1910  to  1920,  smaUpox^  gntiire  Navy. 


y«tf. 


AWftg0 

cample- 

ment.NftTy 

andMartne 

Corps. 


mo !  68^001 

mi I  oi,a» 

1912. «1,«07 

1913 6&9a6 

1914. 0^141 

»U. flS;075 

ma. I  eaao4 

m? !  a4&M0 

ma. 808, 7W 

1919 298,774 

19» 140^773 


iiona. 


16 
2 
7 

39 

a 

6 

4 
10 
61 
30 
25 


Admission 

Deftthi. 

1,000. 

6 

a27 

.03 

.11 

1 

3 

.58 

2 

.07 

1 

.07 

1 

.00 

1 

.04 

3!             .10  1 

2 

.10 

1 

1 

.17 

Deftthrate 
per  100,000. 


Indicted 
case-fMslltj 

rateixr 
100. 


&52 


1.02 
4.55 

2.98 
1.47 
1.44 
.41 
.60 
.67 
.71 


3L25 


14.29 
7.89 
4a  00 
2a  00 
25100 

laoo 

5.88 
6.67 
4.00 


TUBERCULOSIS. 

During  the  year  1920  there  were  admitted  to  the  sick  list  637  cases 
of  tuberculosis,  and  there  were  84  deaths,  of  which  65  were  due  to  the 
disease  in  its  chronic  pulmonary  form.  The  admission  rate  for  all 
forms  of  tuberculosis  was  4.52  per  1,000,  and  the  death  rate  59.67 
per  100,000. 

There  is  little  change  in  the  incidence  of  tuberculosis  from  year 
to  year.  Admission  rates  and  death  rates,  all  forms  of  tuberculosis, 
entire  Navy,  for  preceding  years  are  shown  in  the  following  table 
(see  Chart  "No.  8) : 

Admission  rates  per  1,000,  death  rates  per  100,000,  and  indicated  case-fatality  rates  per  100, 
by  years,  1910  to  19t0,  inclusive,  tuberculosis  (all  forms),  entire  Navy. 


YofiX. 


mo 
mi 

1912 

ma 
m4 
m5 

1916 

m7 
ma 
mo 
mo 


Avertge 
complo- 

ment 

Navy  and 

Marine 

Ci)rns. 


5ft,  601 

61,309 

61,807 

65,928 

67,141 

68,075 

69,294 

245, 6W 

503,792 

298,774 

140,773 


Admis- 
sions. 


349 

319 
264 
325 
295 
253 
287 
796 
2,398 
1.409 
637 


Admission 

Death  rate 

Deaths. 

rate  per 
1,000. 

per 
100,000. 

45 

5.98 

77.13 

39 

5.19 

63.51 

32 

4.26 

51.53 

30 

4.92 

45.50 

38 

4.39 

56.59 

36 

3w71 

52.90 

39 

4.14 

56.28 

61 

3.24 

24.83 

130 

4.75 

26.00 

172 

4.72 

57.57 

84 

4.52 

59.67 

Indicated 

case 
faUllty 
rate  per 

100. 


12.fiO 

12.32 

12.12 

0.23 

12.88 

14.23 

13.50 

7.66 

5.42 

12.21 

13.18 


(See  Chart  No.  8.) 
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INTESTINAL  PARASITES. 

Recruits  from  Southern  States  are  examined  for  hookworm  and 
other  intestinal  parasites  as  a  matter  of  routine. 

llie  admission  rate  for  intestinal  parasites  for  the  entire  Navy,  all 
classes  of  parasites  (fungi  and  animal),  was  18.02  per  1,000.  Thoe 
was  one  death  from  dysenteric  abscess  unqualified. 

GHABT  No,  8. 

U.  8.  NAVY:  ANNUAL  ADMISSION  RATES  AND  ANNUAL  DEATH  RATES  PER  l,Mi^  BT 
YEARS,  FOR  TUBERCULOSIS  (ALL  FORMS),  ENTIRE  NAVY,  YEAR  Vm. 
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TRACHOMA. 

There  were  14  admissions  with  a  diagnosis  of  trachoma,  with  a 
morbidity  rate  of  0.10  per  1,000,  the  lowest  rate  in  the  past  seven 
years.  The  admission  rates  for  the  past  nine  years  are  showR  id 
the  foUowing  table:*  ^^^^^^^^^^ 


Average 
comple- 
ment. 


1912 
1913 
1914 
1916 


61,897 
65,926 
87. 141 
68,075 


Average 

comple- 
ment. 


69,294 
246,530 
503,792 
398.774 
140.773 


Admls- 
slans. 


12 
37 
59 
43 
14 


i/xn. 


a  17 

.15 
.12 
.14 
.10 


VENEREAL  DISEASE. 


The  annual  admission  rate  for  venereal  disease  as  a  class  was 
126.11  per  1,000,  which  was  somewhat  higher  than  for  the  previous 
year — 111.62  per  1,000  per  annum,  ^though  the  incidence  of 
venereal  disease  has  gradually  increased  during  the  past  two  yean, 
it  has  not  increased  to  such  an  extent  to  equal  the  rates  existing 
prior  to  1018.    Chart  No.  9  shows  the  annual  admission  rates  per 
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1,000  for  venereal  disease  and  compooente  by  years  from  1910  to 
1920,  inGluaiTe. 

It  is  impossible  to  determine  tbe  total  damage  to  the*  Navy  re- 
BultiDg  from  venereal  disease.  Tbe  actual  damage  in  lost  time-^ 
name^,  absence  from  duty  on  account  of  being  on  tbe  sick  list- 
was  229,638  days.  Or,  in  other  words,  an  average  of  629  men  were 
inc^acited  for  duty  each  day  in  the  year  as  a  result  of  venereal 
disease.  Of  tbe  total  admisaions  to  the  sick  list  on  account  of  . 
venereal  disease,  21.6  per  cent  were  due  to  chancroid,  64.2  per  cent 
to  gonococcus  infection,  and  14.2  per  cent  to  syphilis. 

CHABT  No.' 9. 

C.  S.  NAVY:  UlNUAL  ADMISSION  BATES  PER  1,000  AND  THEIR  COUPONEKTS,  BIT 


In  a  study  of  the  venereal  disease  problem  from  various  angles 
it  was  found  that  tbe  average  length  of  service  of  tbe  men  who  con- 
tracted venereal  disease  was  17.6  months.  From  this  it  can  be 
seen  Uiat  the  vast  majority  of  infections  occurred  in  men  within 
ayear  after  they  bad  left  tbe  training  station.  In  general,  it  may  be 
noted  that  throughout  the  year  admission  rates  for  the  venereal 
diseases  were  lower  for  shore  stations  than  for  the  entire  Navy. 
(See  Chart  No.  10.) 
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The  rates  from  training  stations,  which  as  a  rule  were  ctHnpan- 
tivelj  low,  had  a  decided  effect  upon  the  final  rat«  for  ahore  Btatiuis, 
whereas  thie  hieh  rate  for  the  entire  Navy  was  largely  dae  to  the 
ezceesively  high  rates  existing  among  tho  forces  afloat  serving  in 
Europe  and  on  the  Asiatic  Station  as  well  as  by  the  marines  <» 
duty  in  foreign  countries. 

I'he  educational  program  carried  oat  by  the  social  hveiene  sec- 
•  tion  of  the  %xth  Division,  Bureau  of  Kavigation,  has  been  con- 
tinued.   It  is  believed  that  such  procedures  are  of  great  value, 
although  definite  results  are  not  bein^  obtnined  as  rapidly  as  mq^t 
be  expected.    In  time,  however,  it  is  beUeved  that  the  morbidity 

CHABT  No.  10. 

n.  S.  NAVY;  ANNUAL  ADHIBSION  RATB8  PBB  1,000,  FdR  VBNERKAL  DISEASK,  BY 
WBBK8,  ENTIBB  NAVY  AND  SHOBK  STATIONS  IN  THB  UKITBD  8TATBS,  TEAB  MB. 
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rates  for  venereal  disease  will  be  lowered  and  that  such  educatiuul 
procedures  will  have  great  effect  upon  this. 

T^e  Interdepartmfntal  Social  Hygiene  Board  has  been  of  great 
assistance  to  the  Navy  in  its  social  hygiene  work,  particulany  in 
cities  where  the  civihan  authorities  gave  their  cooperation.  The 
morbidity  rates  for  the  men  of  the  Navy  stationed  m  and  around 
such  cities  have  generally  been  very-low.  For  instance,  the  mor- 
bidity rate  for  1920  for  men  stationed  at  the  naval  air  station,  San 
Di^o,  where  very  fine  work  was  done  in  ridding  the  city  of  vice  by 
both  Federal  auttiorities  and  local  authorities,  was  36.52  per  1,000 

ger  annum.    In  other  places  where  the  Interdepartmental  Socid 
[yg^ene  Board  has  been  unable  to  obtain  local  support,  rates  have 
been  much  higher. 

E.  R.  SriTT. 


STATISTICS. 


The  btaiB  for  all  medical  department  statistics  lies  in  the  fonns  used  in  connection 
with  the  preparation  and  keeping  of  the  "Health  Record."  which  deals  with  the 
physical  requirements  and  health  of  the  personnel  of  the  Navy  and  Bfarine  Corps. 

Table  No.  1. — Detailed  statement  of  diseases  and  injuries  for  the  calendar  year. 

(a)  This  table  g:ives  an  alphabetical  list  of  disabilities,  the  Navy  class  and  inters 
national  numbers  (from  the  Navy  nomenclature),  shows  tne  method  of  taking  up  and 
disposing  of  all  cases,  the  number  of  sick  days  or  time  lost  to  the  service  (from  Form  F 
caras)juid  a  summary  with  comparative  data  for  10  previous  years  (from  Form  K). 

(6)  The  class  nqmber  (Roman  numeral)  refers  to  the  classification  of  the  Navy 
nomenclatuie,  as  follows: 

Clisb  I.  DIflMses  of  blood. 

H.  IXMM68  of  dreulatory  system, 
m.  Dlsetses  of  digestive  systom. 
IV.  DJseMes  of  dttotlessgwnda  and  spleen. 
V.  Diseases  of  ear. 
VI.  Diseases  of  e3re  and  adneza. 
vn.  Diseases  of  csnitomilnary  system  (noiiTeneraal). 
vni.  Oommnnieable  dlssasss  transmissible  by  oral  and  nasal  dlsobaigea. 
IX.  Oommunkable  diseaMstrazurmissible  by  intestinal  discharges. 
X.  Oommnnieable  diseases  transmissible  by  insects  and  other  arthropods. 
XI.  TnbarealoslsCaU  forms). 
Xn.  Venereal  diseases. 
XUI.  Other  diseases  of  infeottTe  type. 
Xrv.  Diseases  of  lymphatio  system. 
XV.  Diseases  of  mind. 
XVI.  Diseases  of  motor  system. 
XVn.  Diseases  of  nervous  system. 
XVm.  Diseases  of  resplratofy  system . 
XIX.  Diseases  of  sJdn,  hair,  and  nails. 
XX.  Hernia. 

XXI.  Uisodlaneons  diseases  and  conditions. 
XXn.  Parasites  (fungi  and  certain  animal  parasites). 
XXIII.  Tumors. 

XXTV.  Female  diseases  and  conditions. 
XXV.  Injuries. 
XXVI.  Poisons. 

(c)  The  international  number  refers  to  the  classification  of  causes  of  death  prepared 
by  the  International  Commission  (Paris,  July.l  to  3,  1909). 

id)  In  the  case  of  woirnds,  etc.,  and  poisons,  key  letters  immediately  following  the 
title  (e.  g.,  Abrasion,  unqualified  ''G")  are  given  (ox  classification  of  the  cause  of  such 
injury,  and  are  interpreted  as  follows: 

A.  Snkddal. 

B.  Homicidal. 

C.  Conflagration.  Includes  all  injuries  incident  to  general  oonftagiation.  Bums  otherwise  received 

are  not  classed  hereunder. 

D.  AffC^den^tl^y  drOW"*"g  ft**  ffihrnaralmi- 

E.  Traumatism  by  firearms,  accidental.   To  Include  all  injuries  caused  by  the  projectile,  the  blast 

from  great  guns,  or  ttam  the  piece  when  fired. 

F.  Tramnatism  by  explosion.   To  include  powder,  gas,  compressed  air,  or  steam  explosions;  also  the 

explosion  of  a  gun. 

0.  Traumatism  by  faU. 

H.  Traumatism  by  machines. 

1.  Traumatism  by  other  crushing. 

J.  Traumatism  due  to  athletic  sports. 
K.  Casualty  in  action. 
L.  Traumatism  due  to  other  external  violenoe  not  claOTiflert  above. 

Table  No.  f  .—Distribution  of  diseases  and  injuries  among  occupational  groups  for 
the  calendar  vear. 

(a)  This  table  shows  by  occupational  ^ups  the  class  of  disabOity,  average  comple- 
ment, number  of  admissionB,  deaths,  suicides,  invalided  from  service  (with  rates  per 
1,000),  and  sick  days;  also  the  total  tor  all  occupations,  giving  admissions,  deaths,  in- 
valided from  service  (with  rates  per  1,000  based  on  the  entire  service  complement), 
and  sick  chiys. 

(6)  The  average  complement  for  each  occupational  group  is  obtained  from  the  Navy 
Year  Book,  except  in  case  of  prisoners,  whicfi  is  obtained  from  the  office  of  the  Judge 
Advocate  General  of  the  Navy,  and  grouped  as  follows: 

67871—21 6  81 
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Officen:  Line,  medical,  dental,  pay,  chaplain,  prof eanr  ol  mathematicB,  iit\^  coa- 
structor,  civil  engineer,  chief  and  warrant,  and  Marine  Corps. 

Midshipmen:  All  clanes  of  this  personnel. 

Electricians:  All  classes  of  this  rating. 

Engine  room:  Machinist's  mate  and  oiler. 

Fireroom:  Fireman  and  water  tender. 

All  other  artificers:  Blacksmith,  boiler  maker,  carpenter's  mate,  coppennith,. 
painter,  plumber  and  fitter,  printer,  sailmaker's  mate,  ship  fitter,  and  diipwi^t. 

Clerical:  Storekeeper  and  yeoman. 

CuUmuy:  Baker,  commissarv  steward,  cook,  messman,  diip's  cook,  and  ateiruid. 

Hospital  corps:  All  ratings  of  this  corps. 

Marines  (enlisted):  All  enlisted  ratings  except  Marine  Band  and  drummer  and 
trumpeter. 

Musicians:  Bandmaster,  bugler,  drummer,  leader,  musician,  and  trumpeter. 

Prisoners:  Detentioners  and  general  court-martial  piisMiefB. 

Apprentices:  Apprentice  seamen. 

Oronance:  Gunner  s  mate  and  turret  captain. 

All  other  deck  ratings:  Boatswain's  mate,  coxswain,  landsman,  master-ak-aiBM, 
mate,  quartermaster,  seaman,  and  seaman-eunner. 

(c)  Number  of  admissions,  deaths,  sucides,  invalided  from  service  and  flick  <Uys 
obtained  from  Form  F  cards. 

(d)  Bate  per  1,000  is  based  on  the  average  complement  at  the  heading  for  each  gnmp. 
Death  rate  and  invalided  rate  is  obtained  by  multiplying  the  number  of  deathi  or 

the  number  in\'alided  by  1,000  and  dividing  by  the  average,  oompleaient. 

Percentage  of  sick  is  obtained  by  multiplyiog  the  daily  avenge  of  patients  fay  100 
and  dividi^  by  the  average  complement. 

Daily  average  of  patients  is  obtained  by  dividing  the  sick  days  by  the  numte  of 
year  days. 

Table  No.  S. — Deaths  in  the  Navy  and  Marine  Corps  for  the  calendar  year.  This 
table  is  a  summary  of  deaths,  showing  the  cause,  number,  and  the  distribution  among 
the  officers  and  men. 

Table  No.  4.— Discharged  from  the  service  by  reason  of  physical  disability  duriif 
the  calendar  year.  This  table  is  a  summary  of  those  invalided  from  the  service  or 
retired  on  account  of  physical  disabilities,  showing  the  disability,  number,  and  dis- 
tributioii  among  the  officers  and  men. 

T<Ale  No.  5.— Surgical  operations  lor  the  calendar  year.  Tliis  table  is  a  snmmaiy 
of  surgical  operations  performed,  showing  the  oonditioii  for  which  the  operation  was 
performed,  result  of  the  operation,  and  the  anesthetic  employed. 

Table  Xo.  6. — Dental  operations  for  the  calendar  year.  This  table  shows  a  8ummir>* 
of  dental  operations  and  treatment,  together  with  uie  number  for  each  kind. 

Table  No.  7. — Becruiting  statistics  n>r  the  Navy  and  Marine  Corps  for  the  calendar 
year,  lliis  table  is  a  summary  of  persons  applying,  examined,  and  enlisted,  sho^nnr 
the  total  number  of  applicants,  total  enlisted,  number  examined  by  the  medical 
officer,  number  rejected  bv  the  medical  officer  for  physical  disqualifications,  in  tbe 
Navy  fcx*  original  and  reeniistment,  in  the  Marine  Corps  for  wiginal  and  reenUstment; 
also  accepted  applicants  reexamined  and  the  number  examined,  etc.,  for  all  dbm» 
of  the  Naval  Reserve  and  Marine  Corps  Reserve. 

A  list  of  the  principal  causes  of  rejection  by  the  medical  officer  is  also  appended. 


Table  No.  l.—DETAHiBD  STATEMENT  OF  DISEASES  AND  INJX7BISS 

FOB  THE  CAI«BNDAB  YEAR  1920. 


Ttken  ap  as— 


Diagnoses. 


DISBA8BS. 

Abscess  tboat  rectum  (Class  III, 

Inter.llOB) 

AbsoessaboQt  urethra  (Class  VII,  ' 

Inter.135) ..' 

Abscess,  entamebie,  unqualified 

(Qass  XXII,  Inter.  107) 

Abaoess  of  azlUa  (Class  XIV, 

lBter.84) ., 

Abscess  of  brain  (Class  XVn, 

Inter.80) 

Abscess  of  eye  and  adnexa  ((^lass 

VI,  Inter.  780) 

Abscess  of  kidney  (Class  VII, 

Inter.  122) 

Abscess  of  kidney,  perinepihritic 

(Class  Vn,  Inter!  m) ..  .v. ... . 
Abscess  of  Urer  (aass  m.  Inter. 

116) 

Abaosss  of  lung  (Class  XVm, 

Inter.  ©8).. 7??. 

Abscess   of  lympli-node   (Class 

XIV,  Inter.  84) 

Abscess  of  nasal  septum  (Class 

XVni,  Inter.  86).:. 

Abscess  of  pharynx  (Class  m, 

filter  100) .. 

^^SSS",  <>'  prostate  gland  (Qass 

Vn,  Inter.  126) 

Abwtts  of  salivary  gland  (CSass 

m,  Inter.  99B)....T 

Abscess  of  scrotum  (Class  VII, 

Inter.  127) 

Abscess  of  tongue   (Class  III, 

Inter.WB) 

Abscess,  subphrenic  (Class  III, 

Inter.llS).:. 

Abscess,  unqualified  (Class  XIII, 

Inter.  144) 

Acfarliagastrica  (Class  III,  Inter. 

Adda8i8,noDdiabe'tic'(ClassX 

Inter.56) 

Ame  (Class  XIX,  Inter.  145C) .... 
Adenoids  (Class  X  VIH,  Inter.  86) . 
Adenoma  (Qass  XXIu,  Inter.  46). 
A<Siesi0D8    about     gall-bladder 

(Class  in.  Inter.  115) 

A^Kslons  about  stomach  (Class 

in,  Inter.  117) 

Adhesicos  of  peritoneum  (Class 

m,  Inter.  117) 

AdhflsioDs,  preputial  (Class  VII, 

Inter.  127) 

Albuminuria  (Class  VII,  Inter. 

J») 

Alopecia    areata    (Class    XIX, 

Inter.  145C) 

Amaurosis  (Class  VL  Inter.  75C). . 
Amblyopia  (Class  VI,  Inter.  75C). . 
Amputation  stump  (Class  XXI, 

Inter.  149) 


24 
6!  2.024 
4!  931 
3       188 


17 
112 


24|  5,386 


52' 

7a 


1 
1' 
14 


3 

••■••• 

1 

r 

9 

■••26:::::: 

"*'"26 

i"*'36 

m 
4 

13 

61 

1        M 

17 

4 

206 

0 

0 

2,064 

7,193 
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Table  1. — Detailed  statement  of 


and  injuries  for  the  calendar  year  i^jeO-Oootd. 


ptagnoMs. 


Rem. 


8 


DI8BASBS— Contlniied. 

Anemia  of  brain  (CUu  XVn, 
Inter.  74) 

Anemia,  pemidoos  (Class  I, 
Inter.M)Vr. 

Anemia,  simple  (Class  L  Inter.  64). 

Anemia, splenic  (Class  l.  Inter.  54) 

Aneurism  ((^ass  IL  Inter.  81) 

Aneorismai  varix  (Class  n.  Inter. 
83) 

Anjdna  Indorlci  ((Hass  IH,  Inter. 

Anjrina  pectoris  ((3lass  n,  biter. 

Angioma  (Oa'ss  XXIIL'fnter*^.' 
An^ospastic  edema  (Cuss  XVIi, 

merr74).. 

Anidrosis    (C^lass    XIX,    Inter. 

146C) 

Anl^ksis  of  joint  (Cnass  XVI, 

Ankylosis  of  oaisicies  (Class  V, 

Inter.  76) 

Anthrax  (Class  Xm,  Inter.  22) 
Anti-inofflilation,        unqualified 

(aass  XXI,  Inter.  189A) 

Aortitb  (Class  n.  Inter.  81) 

Aphasia  (Class  xVn,  Inter.  74) . . 
Apoplexy  (Class  XVlI,  Inter.  M). 
Appendicitis,  acute  (Class  III, 

Inter.  108) 

Appendicitis,  chronic  (Class  in, 

Inter.  108) 

Arterial  sderosls,  cerebral  (CSass 

XVII,  Inter.  81) 

Arterial  sderosis,  Reneral  (Class  n. 

Inter.  81) 

Arthritis,  acute  (Class  XVI,  Inter. 

147) 

Arthritis,  chronic  (COass  XVI, 

Inter.  147) 

Arthritis,  deformans  (Class  XVI, 

Inter.  48A) 

Ascariasis(Ciass  XXII,  Inter.  107). 
Asthma  ((JIass  XVIU,  Inter.  06). . 
Astigmatism   (Class  VI,  Inter. 

Ataxia,'  herojitary  (Class'XVII,' 

Inter.  63) I 

Atony  of  bladder   (Class  VII,  > 

Inter.  124) 

Atony   of  stomach   (Class   III,  ' 

Inter.  103) I 

Atrophy  of  (bone  or  cartHage)  | 

(Class  XVI,  Inter.  140) ' 

Atrophy  of  muscle  (CJlass  XVI, 

Inter.  149) • 

Atrophy  of  optic  nerve  (Class  VI, 

Inter.  75C) 

Atrophy  of  testicle  (Class  VII, 

Inter.  127) 

Autointoxication,  intestinal 

(Class  III,  Inter.  UOB) 

Bacteriuria  (Class  VII,  Inter.  124) 
Balanoposthitls  (Class  VII,  Inter. 

127 

Blastomycosis  (Class  XXU,  Inter. 

25B) 

Blepharitis  (Class  VL  Inter.  75C). 
Botulism  (Class  XIIL  Inter.  164). 
Bradycardia  (Class  II,  Inter.  85).. 
Bromidrosis  (Class  XIX,  Inter. 

145C) 

Bronchiectasis'  * "  (Class*  *  "X  Vlil,* 

Inter.  90) | 

Bronchitis,  acute  (Class  XVIU,  ' 

Inter.  80i         . 104 

Bronchitis,  chronic  (Class'x  VIII,*  I 

Inter.  90) 101 

Bronchitis.      fibrinous      (Class  i 

XVIU,  inter.  00) 


A. 


RA. 


21 

26 
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16 
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1 
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17 

1 

8 

1 

2 

2 
2 

12 

1 

84 

2 
2 

564 

1 
2 
2 

1,038 

429 

1 

8 

223 

154 

1 

66 
01 

818 


8 
17 

2 
10 


D. 


2 
2 


96 
2 
2 

1 

1,048 

437 

1 

17 

135 

212 

6 

47 

110 

78 
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2 

6 

23 

10 

10 

622 
4 


2 
2 
4 

18 

12 

20 

165 
6 


1 
13 

a 

4 

1 

6 

8,267 

624 

2 


46i        23 


2 

12 

4 

3 


6 

2,815 

629 

2i 


2 

12 


8 


C. 


1 
1 

10 

1 

28 

1 
2 

579i 

1| 

\ 

991 
427 
1 
6 
227 
HI 


66i 
73* 

204 

1 

1 

1 

2 

2 

1 

16 

603 
4 

40 


14 
8 
3 

1 

2 

7,870 

406 

2 


DD. 


4 
10 

ll 
2, 


23 


33 
1 


263 
124 

1 

5 

30 

68 


10 
17 

23 


1. 
5. 
2. 
5. 


00 
8 

6 

1 
4 


2 

874 
256 


18. 


15 


1 


521 
1 


1 

4 

62 

1 

'32 

27 


4 

17 
8 
2 
1 


83 


T. 


7 
2 


ContlDsys. 


4 

12 

1 


2 
1 

2| 


66 


51 

2| 
2 
1 

706 


0 

00 

143 

7 
20 
75 


3i 

% 


10 
0 


I 


IS 


12  5,317 

I 
43 


1 

i 


1,771 
137 

n 

170 


10634,510 
4K1^94S 


41 

3     310 

18' 6,656 

1810^000 

1 


819 

18i4,0SS 

5  2,378 

..1        7 
.J      » 


30S 
40S 


4  1, 


400 

337 

3,381 
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28 
273 

22 
130 

41 
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Tabls  1. — Detailed  itatement  of  diseoieM  and  %njuTie$for  the  cdUndar  year  19£0—€oiM. 


DUgnoset. 

Bam. 

6 
6 

A. 

66 
84 

3 

6 

18 

90 
97 

9 

RA. 

82 
61 

6 

8 

22 

18 
83 

fl 

a 

23 
63 

a 

11 

691 

3Q 

7 

6 

1,015 

273 

267 
3 

D. 

01 

80 

4 

6 

83 

17 

96 

2 

1 

21 

196 

15 

1 

1 

1,781 

11 

7 

12 

3,916 

470 

318 

4 

C. 

DD.     IS. 

R. 

T. 

Cant. 

Days. 

DISBASES-CoDtiiined. 

Bursitis,  acnte  (Class  XVI,  Inter. 
149) 

11 
12 

.  JB  ... 

1 
10 

28 

30 

5 

2 

14 

11 
29 

5 

2 

8 

1 
4 

1 

1,607 

BorsitiB,   ctaroQlo   (Class   XVI, 
Intar.  149) 

2,014 

Gaisson    diseue    (Class    XVn, 
Inter.  74) 

115 

Caiculas  in  bladder  (Class  vn. 
Inter.  123) 

1 
2 

2 
2 

a 

4 

4 
1 

11 

4^ 

128 

(UOcnlns    in    ureter,   impacted 
(aarnvn.  Inter.  123). 

Callneltas    (Class    XIX,    Inter. 
146C) 

..... ■ 

769 



I 

1 

848 

Carbimcle  (Class  XIII.  Inter.  143). 

3 

1 

1,206 

(^rrinoma  (Class  XXm,  Inter. 
39^5 

[               1 

668 

Cardiospasm  (Class  III,  Inter.  103) 
Oaries  of  tooib  (Class  III,  Inter. 
gOA) 

104 

2 

4 
2 

47 

221 

13 

1 

13 
1,802 

26 

7 

11 

3,768 

390 

347 

5 

1 

420 

3 

68 

25 

7 
1 

1 
17 

1 
42 

77' 

65 

2 
12 

67 

9 

8 
2 

1 

1 

2881 

1 
1 

47' 

2 

550 

...... 

21 

22 

41 

6 

2 

8 

483 

20 

4 

4 

605 

1      140 

1 
3 

8 

70 

8 

"■■"78 
22 
15 

874 

Otfrier,  dij^therla  badUus  (Class 
XXI,  Inter.  9b) 

4.460 

XXI,  Inter.  61a) 



396 

Carrier,  typhoid  bacillns  (Class 
XXI,  Inter,  la) 

36 

Cataract  (Class  VI.  Inter.  75C)... 
Cdlulltts  (Class  Xni.  Inter.  144). 
Cerebrospinal  fever  (Cls^  VIII, 
Inter.  61a) 

i         1 
54 

7 

a 
loe 

21 

a 
1 

288 

68 

68 
1 



4 


10 
3 

3 

i 

646 

24,907 

1,911 

V,  Inter.  76) 

47 

Ghalttion  (Class  VI,  Inter.  75C).. 

138 

Chancroid  (Class  XII,  Inter.  38A). 
XII,  Inter.  38A)T 

118 
39 
15 

20 





3 
1 

6 
1 

29,140 
9,664 
7,219 

Chicken  pox  (Class  VTII,  Inter. 
19) 

1 

233 

Chilblain  (Class  XIX,  Inter.  145C) 
Oiloesma  (Class  XlX  Inter.  145C) 

8 

61 

1 

13 

Cholangitis,  acute  (Class  III,  In- 
ter. 115).. 

260 

2 
49 

28 

I 

2 
19 

400 
3 

63 
21 

7 

1 

1 
3 

78 

3 

1 

188 

2 

30 
17 

21 

4 

4 
2 

3 

8,734 
76 

Inter.  115) 

...... 

OiolecTBtitis,  acute  (Class  III, 
Inter.  115) 

4 

3 

1 

22 
12 

2 

1 

1 
6 

2 

1 

1,502 

Caiolecystitis,  chronic  (Class  III, 
Inter.  115) 

1 

1,244 

114) 

•"••••i 

1 

4 

335 

Oiondiltis  (aass  XVI,  Inter.  149). 

1 

1 
14 

32 

Chondroma  (Class  XXIII,  Inter. 
46) 

8 

Oiorea  (Class  XVU,  Inter.  74). .. . 
XVII,  Inter.  f4) 

2 

1 

10 

1 
21 

44 

22 

1 

1 

619 
42 

.Choroiditis  (Class  VI,  Inter.  75C). 
Cicatricial     contraction     (Class 

XXI,  Inter.  145C) 

Cicatrix   of  sMn    (Class    XIX, 

Inter.  145C) 

4 
4 
2 

58 

75 

55 

2 
2 

42 

11 

1 
1 

2 

19 

26 

27 

2 
13 

69 

4 

17 
21 
16 

1 

1 

39 

52 

87 

1 
1 

22 

9 

1 
1 

1 

1 

79 
39 

1 
107 

7 
13 
10 

1 

4 

8 
2 

11 

3,124 
2,726 
1.916 

Cirrhosis  of  Uver,  hypertrophio 
(Class  III,  Inter.  113) 

48 

Oavus  (Class  XlX,  Inter.  145C). . 

1 
1 

1 

loa 

CoUti^  acute  {CUas  III,  Inter. 

18 
2 

635 

CoUtIg  chronic '(Class  lUV'lnter. 



1 

8 

563- 

Color  bUxidn^  (Class  VI,  into-'. 
76C) 

88 

Comedo  (Class  XIX,  Inter.  145C) . 

2 

29^ 

Concretion    in    salivary    gland 
(Class  III,  Inter.  199B 

2 

1 

32 

Congestion  of  kidney  (C  ass  VII, 

70 

Gonjunctivitis,  acute  (Class  VI, 
Inter.  76A).. 

7 

4 

100 

55 

1 

201 

277 
42 

1 
540 

30 

18 

1 

99 

1 

2,562 

Conjunctivitis,  chronic  (Class  VI, 
Inter.  75A) 

1         5 

1 

1,980 

Conhmctivitis,   phlyctenular 
(Cla»  VI,  Inter.  76A) 

48 

Cons^tion  (Class  UI,   Inter. 

6 

1 

3,503 
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Table  \.— Detailed  ttaianaU  of  Unmn  omi  injuria j€ir  Ik 


A.    i  RA.  ;    D.        C.    ;DD.      IS.       R.       T.   iCfloLDsTs. 


\ 


'ontinoBil.  |  I  i 


4 


CoDstimtiaiisl  iniaiority  (seo-  ! 

Ul)(ClaisX\Miit€r.«n W      Wk     im       m      U» Mft         8      317       SU.I 


ConstitaticfiAl  psTcfacmAtlue  state 

(Cteas  X^%  Inter.  fif> •    U        7C      Ui         •       « S»         4      101         i  4.W 

CoDtnctore  of  joint  (CIms  XVI,  | 

Inter.  147; I  &         3         4 2 3 » 

Contnctnre  of  (mosrle,  fssciA,  I 

tendoD  or  ibnth   (ClaaB  X\1,  i 

Irtor- 149) 2        42        24        It  4 3»  1        2»         4  l,»l 

Ooma.  CUs»  XIX,  Into-.  145C I' 1 I 

Ckwnp  of  cUiarT  mBcfe  (Class 

VI,Int«r.75C> '         1.         2  1  1 1 a 

Gtaap  of  nnsde  (Class  XVI, 

Inter.  l»; »         3         5         2 1 9 

Cwatore  o(  spine  (Class  XVI, 

InteraSTt 1         23        33  6  7 IS H         T     « 

Cydilis  Class  VI,  Inter.  7jC» I  2  I  1 I IS 

Cystitb,     acute     c  DonvcDSval.* 

(Class\^I,  Inter.  124i 3        50        3S        4ft        17 22         1  I.CQ 

Csnstitis.    cfanmic    •,D3nvcDerea]' 

(Clas5NT^l,  Inter.  124. 5        2.>        41         W         1» a 3S         4  U3K 

Crst  of  brain  (Oass  X\1I,  Inter. 

74t 2         1 1  1 1 n 

Cjstoma  (Class  XXm,  Inter.  4C  .  S        C3        31        C3        11 1 41         3  1,195 

BacrvoiiderJtis  (Class  VI,  Inter. 

73di 3J         1  1  1 3 © 


DacTTOcvstitzs  (Class  VI,  Inter. 

75CK.'. 2         M        ID         14  3 6 13         % 

Deafness  (Class  V,  Inter.  75 3        22        iS        12         » ft 2»         3  1,2 

Defcrmityof  bladder,  acquired 


(Class  Vn,  Inter.  124; 2         6  2         3 1 2 

Defnnnitr     of    nose,     acquired 

(Class  iVIII.  Int«^.  »j 13        W        12  1 10 Si 

IMbnnitv    of    penis,    acquired 

rCIass  ^1.  Inter.  127. 3         3  1  2 2 1 I» 

Defomutv  uf  stomach,  acquired 

<Clas5l'n,  Inter.  1(B' 1  2  1  1 1 27 

Deformity  oi  urethra,  acqutrad 

vCla^sVU,  Inter.  125 I  1  1 1 3 

Dementia,  paraivtica  A  lass  XV, 

Inter.eTi 23         1»        5»         &       -11  3        IT  1        4»       IS  139 

Dementia,   nnpcox    t  Class    XV, 

lnler.ft>  M       19R.      587        II       I» 166'         S      4«»       1«ai,4l7 

Denpv  Class  X,  Inter.  19, 3      501.      2&*      4M        » 22&        ft  4,  ITS 

Dentirv^n    'Class    XXI,    Inter. 

1S9A. a  3  ft  4 L 2         1      IM 

Dernu»i::.5,     gangreiK^a     <  Class 

XIX.  Inter.  142. 1 1 H 

Derm&tilis,    unq'ialified    (Class  • 

XLX.  Inter.  lljT' ?i      113        71       125        2S 1- 33        &  2.4« 

Dermalitis.      %-enenata      t  Class 

XIX.  Inter.  14oC».. 2        »        IS        83  7 11 1 

Detach mmi  of  retina  (Class  VI.  ( 

Inier-ToC; 3  2         4         3 1 4        I. 

Deviati  ^n  of  nasal  septum  (Cla^ 


XVIII,  li.ier.  «. 40       676       5a5       «S4       107 1  2       472 

Diabetes  insipidus  (Class  XXI,  I 

Inter.  "J 2 1 1 1      « 

Diabetes   meOitns   (Class  XXI,  i     ^ 

Inier.oO 10  2S        47        14          7          1         14,         2        3»         »  3,«l 

DLifnceis   uiMle''erniincd    vClass  ^^ 

XJtl.  Inler.  1«A« I        10 7 4     2SI 

Dilatation,  acute  cardiac  iCIass  t                                    _ 

II.  Inier.TSC  I         1«         2         4         5  6 1         1       ^ 

Dilatation,  chronic  canliac  J  Class  ^^ 

U.  In:er.7«:. 3         5         2         2 1 3 «> 

DiliMti:»n     of    stomach,    acute 

*Cl.o.<  UI.  1:  :cr- i  .i 1 1 • 

Di'»hhtr.-i   CI^<>  VIII.  Inter.  9'..         15       372      2S3      28^      174        20 1       13S       1211.«i 

DiverK  uhtL^i     Class   III,    Inter.  , 

lU'B 1  2 1  1 1 5 

Pivtrrinil'im    of  intestines,    ac^ 

oLiin^i  CiJLN>II!,lnter.  ll'jB  1 1     ^ 

Duxl      ns  C1.1-UI.  Ir-.er-ir.H  1         23         II         22  5 ' 7         1      » 

lr.!^r.UA. 6  5  4  3 2        3      Tl 

Dvser.terv-.  fntamebic   Class  IX.  ..  .  *« 

li.:<r.HC    4        25        2S.        24  7 i IS        3  *,» 

D\-^-:::erv.     un  li?:i£od      CIas^^  '            .  __ 

illl.  Inter.  14D. 4  110        S3      U3          S,         3          1.         I        37         4  l.T« 
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Table  1. — Detailed  staUmaU  (^diHtue*  and  injwrieifor  the  edlendar  year  IHO — Contd. 


BUgnMet. 


DISBA8B»-Cootintied . 
BTiUrosIs    (Class  XIX,  Inter. 


Selliyma  (Class  XIX,  Inter.  14fiC) 
Soema  (Class  XIX,  Inter.  145C) . . 
Sdems  of  lung  (Class  XVIII, 

Inter.M) 

SMiantiasis,  noofilarlal  ((^lass 

XIV,  Inter.  lifiC) 


Xmbolism  (Class  It,  Inter.  82). . . . . 
Xnpl^Bema.  pulinonary  (Class 

XVm,  Inter.  »7) 

Sneep^alitis,  acute  (Class  XVII, 

Inter.M).! 

Encephalitis,  epidemic  (lethareic) 

(Class  XIIl,  fiitv.  W) : . . . 

Eodooarditis,   acute   (Class   II, 

Inter.  78) 

Endocarditis,  chronic  (Class  II, 

Inter.  7»B) 

Enteritis,  acute  (Class  III,  Inter. 

10KB) 

Enteritis,  chronic  (Clais'ui^'inter.* 

105B) 

EntercoUtis    (Class   ni.    Inter. 

.losB) ; 

SpkHdymitis,  acute  (nonve- 
nereal)  (Class  VII,  Inter.  127) ... . 

Epididymitis,    chronic    (nonve> 

^nereal)  (Class  VIL  Inter.  127) ... . 

Epilepsy  (Class  xivil.  Inter.  M). . . 

Embsy,  Jackaonian  (Class 
XVII,  Inter.  74) 

Epistaxis  (Class  XVIII,  Inter  85). . 

Egthelioma  (Class  XXin,  Inter. 

Sr7sipeias'(CiiB[sXm,' inter*.  18)! ! 
SntliiBmamaltirorme  (Class  XIa, 

tiiter.l45C) 

Enrthema  nodosum  (Class  XIX, 

Uiter.l45C) 

Xrvthema  scarlatinlforme  (Class 

XIX,  Inter.  14fiC) 


Bern. 


Erythema  simplex  (Class  XIX, 
Inter.  14SC) 


Erythrasma  (Class  XXII,  Inter. 

Erythrameiali^a  "  "(Ciass  * '  XXX 

*^'^4ss  III' 'inter.*  ibi] 
ilpingitis,  acute 
r.TO)... 


EMi|gb«dtis  (Class.IJI,  Inter.  101): 


(Class  V,  Inter..., 
Enstachian    salpingitis,  (dironic 
. (Class y,  Inter, 76). 7: 


Exopthalinic   goiter   (Class   IV, 


M) 


Favns  (Class  XXII,  Inter.  25B) . . . 
Fermentation,  gastric  (Class  III, 

Inter.  103) 

Fermentation,  intestinal  (Class 

ni,  Inter.  105B) 

Fever  of  unknown  cause  (Class 

Xm,  Inter.  189A) 

FIbrama  (Class  XXIII,  Inter.  46). 

Fpariasis  (Class  X.  Inter.  19) 

Fissure  of  anus  ((;lass  III,  Inter. 

UOA) 

Flsnire  of  skin  (Class  XIX,  Inter. 

146C) 

Ftstola,  fecal  (Class  III,  Inter. 

IIOA) 

Fistula  in  ano  (Class  III,  Inter. 

llOA) 

Fistula  in  bladder  (Class  VII, 

Inter.  125) 

Fistula  of  urethra  (Class  VII, 


Jfatsr.l25). 


I,  recto-urethral  (Class  VII, 
Inter.  1^)     . 
Folliculitis  decalrans  (Class  XIxV 
Inter.MSC) 


15 


A. 


1 

3 

5 

6 

3i 
I 

8' 


5 


21 


4 

10 


RA. 


3 

6 

162| 


51 

I 
1 

11 

IT 

33 

45 

557 

6 

145i 

141 

17 
291 

10 
10 

2I 

"1 

21 

t 
2 

14 

I 

1 
1 

3 

13 

25 
13 

6 

6 

128 

13 

6 

12 

I 

2! 

^1 

II 

4 
1 
4 


D. 


2 
13 
24 

25 

22 

130 

7 

27 

60 

11 
296 

15 
6 

2 
56 

"i 
2' 


8 


6i 

22> 

I 

34! 

3 

4! 

1 

I 

15 
9 
8i 

I 
10 

1' 

4 

80 

2 

5 


C. 


1 

2 

3 

5. 

80 

157 

I 

3 

...... 

1 

10 

6 

7 

17 

560 

7 

147 

141 

15 
42 

I 

6| 

I 

I 
2i 

71 

17 

2 

2 
14 

1 

I 
1' 

1, 

I 
I 

4 

7, 

10 
11 

.1 

I 

7 

128' 

14! 
14 

9 

4 

5 

66 


2 

19 


DD. 


1 
2 

1 

! 

7, 
13 
24! 

6' 
56 

3 

I 
6 

I 
16 

t 

5 

75' 

1 

5 
1 

I 

1 

26 

I 

5 

I 
1 


3 

8 

I 

10 

I 
1 


4 

3 


10. 
I 
1'. 

1  . 


IS. 


B. 


T. 


4 

2 
5 
1 


1 

2 

2 

22 


220 

7 
1 


14 
1 


3 


1 
2 
59 


Ckttt. 


1 
5 

16 
20 
19 

74i 

t 

4 

20 

46 

8 
220 

7 
6 

1 
42| 

7I, 

1. 


•I' 


2i 
14,. 

25' 

4!. 

3, 

1!, 


1 

17 


Days. 


39 


1 


12 

■ 

5 

1 

1 

2 

1 

1 

1 

2 

1 

64 

6 

1 

1 

5 

1 

1 

1 

43 

81 
4,687 


51 
70 

24 

910 

1,397 

1,613 

1,707 

2,773 

330 

934 

1,856 

606 

8,738 

346 
132 

41 
1,863 

297 

27 

29 

108 
17 

6 

35 

166 

428 

1,964 
210 

66 

123 

502 
432 

151 

233 

10 

700 

3,118 

64 

314 

0 

215 


88 
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Table  l.^-DeUdled  itatemeni  of  diteasa  arid  injuries  far  the  cdUndar  year  iP20— Gontd. 


DiagnoMS. 


DISEASBa-Cootlnued. 

Forefgn  body  in  aoditory  cuial 

(Class  V,  Inter.  76) 

Foreisn  body  in  intestinaB  (Class 

m,  Inter.  nOB) 

Fimctianal  derangement  of  liver 

(Class  in,  Inter.  115) 

Furuncolosts  (Class  XlII,  Inter. 

148) ., 

Ganglion  (Cliaa  XVI.  Inter.  140) . . 
(Hn^ene  (Class  XXt,  Inter.  1^. 
Gangrene  of  hing  (Class  XVIII, 

Inter.M) 

Gastritis,  acnte  eatanlial  (Class 

III.  Inter.  108) 

Gastritis,  chranib  catarrhal  (Class 

III,  Inter.  103) 

Gastritis,  acute  phlegmonons 

(Class  ill,  Inter.  103) 

Gastroduodenitis  (Class  TIT,  Inter. 

105B) 

Gastroenteritis  (Class  III,  Inter. 

105B) 

Gastroptosis  (Class  IIL  Inter.  108). 
(3enu  reciirvatum  ((;la88  XVl, 

Inter.  147) 

Qena  valgiun  (Class  XVI,  Inter. 

147) 

Genu  Tamm  (Class  XVI,  Inter. 

147) 

(}erman   measles    (Class    VIH, 

Inter.  19) 

Gingivitis  (Glass  UI,  Inter.  OQA). . 
Glaucoma,  acute  (Class  VI,  Inter. 

76C) 

Glaucoma,   chronic    (Glass   VI, 

Inter.  75C) 

Glioma  (Class  XXIII,  Inter.  40). . 
Glossitis,  acute  (Class  III,  Inter. 

99B) 

Glycosuria  (Class  XXI,  Inter.  50). 

Goiter  (Class  IV,  Inter.  88) 

Gonecystitis,  chronic  (nonvene- 

real)  (Class  VU.  Inter.127) 

Gonococcus  infection  of  confuno- 

tiva  (Class  XU,  Inter.  3SB) 

Gonococcus   infection    of  Joints 

(Class  Xn.  Inter.  38B) 

Gonococcus  infection  of  lymph- 
node  (Class  XII,  Inter.  38B) 

Gonococcus  infection  of  urethra 

(Class  XU,  Inter.  38B) 

Gonococcus  infection,  unqualified 

(Class  XII,  Inter.  38B) 

Gout,  acute  (Class  XXI,  Inter. 

4sd) ./. ! 

Hallux  valgus  (Class  XVI,  Inter. 

149) 

Hammer  toe  (Class  XVI,  Inter. 

149) 

Hay  fever  (Class  XVIII,  Inter.  98). 
Headache  (Class  XXI,  Inter.  189A) 
Heart  block  (Class  II,  Inter.  85) . . . 
Hematomyelia  (Class  XVII,  Inter. 


63), 


Rem. 


Hematuria,  renal  (Class  VII,  Inter. 

122} 

Hemianopsia  (Class  VI,  Inter.  75C) 
Hemiplepa,    old    (Class    XVII, 

Inter.  66) 

Hemoglobinuria  (Class  vn,  Inter. 

122) 

Hemoglobinuric  fever  (Class  XIII, 

Inter.  19) 

Hemophilia  (Class  L,  Inter.  98) 

Hemoptysis  (Class  A VIII,  Inter. 

98) 

Hemorrhage,    intestinal    (Class 

III,  Inter.  HOB) 

Hemorrhage  into  cerebrum  (Class 

XVII,  Inter.  64) 


21 
"2 


8 
13 


19 
1 


12 


24 
4 

372 
72 


8 


A. 


RA. 


1 
1 
8 

796 

14 
1 


128 

9 

33 

983 
11 

3 

2 


m 

0 
2 


108 

172 

7 

28 


20 
2 
2 


7 
1 

13 

4 

7 

2 

10 


28 
3 

16 


181 


D. 


C. 


1 
8. 


13 
1 


119 

10 

29 

992 
11 


99 
21 


3 

2 

8. 
32 

1 

9 

94 

81 


11, 


989 
1 

16 

43 
2 

20 
2 


11 


9 
3 

9 

1 


DD. 


32 
1 
2 

1 

44 

69 
3 
9 

111 


56 
3 


15 


3 

42 

15 

561 

112 

3 

8 

2 


5 
1 


2 

1 


8i 


IS. 


1 
8 
2 
1 


42 


27 


45 
5 


3 
11 


8 


8 


T. 


CooL.Dijs. 


1 

3 

131 
6 
1 


62i 

la 

2 
19 

151 
10 

2 

3 


72 


1 
89: 


6 

2 

75 

9 


12 

97 

40 

2,068 

379 

3 

16 

35 


9 
8 


25 
2 

7'' 
I 

ui 


'2 


I 


4 
17 


11 
212 

7,W 
B7 

m 


1 

3;0R 

7fi 
1316^03 


■J 


11 


4:     3» 


1 


S7 

91 
SIT 


13 
55 
7|1»1» 


330 


2S  6,fiS 

I 
6  2,» 

3or92;» 

6^21,ttS 

113 
Si  1,100 


5|1.3» 

113 
US 


l!    59 


\ 


1 
1 


7W 
214 

45 
405 
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Tablb  I.— 'Detailed  staUmeni  of  dUeaees  and  injunet/or  the  calendar  year  i9f  0— Contd. 


DIagnoBM. 


DISBASES-ContiiLiied. 

Hflmcnlian  into   pons   (Glass 

XVn.Intsr.W).... 

HemocTliage  into  retina  (Class 

VI,  Inter.  75C) 

Hemorrbage,    snbdural    (Class 

XVn.Intflr.e4) 

Heonorrhage  under  conjunctiva, 

noatraomatic  (Glass  VI,  Inter. 

7BC) 

HemoRlioids  (Class  III,  Inter.  88) . 
Hienilauepigastric  (Class  XX,  In- 

Hefxiia,femciri^Yciass  XX  j  inter.' 
109) 

Hernia,  ixiguinal  (dassXxVlnter.' 
109) 

Hernia,  internal  (Class  XX,  Inter. 
109) 

Homia  of  musclMasda,  tendon  or 
alieath  (Class  XV  I,  Inter.  149). . 

Hamia.  rnnMltoal  (Class  XX,  In- 
ter. 109) 

Hernia,  ventral  (Class  XX,  InitarV 
109). 


Bem. 


Inter.saA) 

Hordeolum  (Class  VI.  Inter.  75C). 
HTdrocele  oispennatlc  cord  (Class 

VU,  Inter.  &) 

Hydrocele   of  tunica   vagixialis 

(Class  VII,  Inter.  127) 

Hydronephrosis  (Class  VII,  Inter. 

Hmnsthesia  of  retixuk  (Cla^  v'l,* 

Hn>«n^}^f  gastric  *  (Class'  'I'n,* 

Hydremia  of  co'nj'uncti*Ta'(c'lass' 

VI,  Inter.  75C)... 
Hvperidrosis  (CSass 

Hypermetrop'ia'  (Class  VI,  inter. 

Hvpertro^'y  of  bone'  (Class'xv'l, 

HTpertrrahy'of 'hea'rt'  (Class*  'n, 

Hypertrophy  of  mammary  gland 

(OassXia,  Inter.  133) , 

HpMrtro^y  of  tonsil  (Class  III, 

HpoOUorhydrla ' '  (Class' '  'iil*, 


XIX,  Inter. 


Hypochondriasis   (Class   XVII, 
Inter,  f" 


68) 


Hypopyon  (Class  VI.  Inter.  95C). . 
HysUrte  (Class  XVIT,  Inter.  73A) . 
Ichthyosis  (Class  XIX.  Inter  14liC) 
ImbedUty  (Class  XV,  Inter .  74) .. . 
Impacted  feces  (Class  III,  Inter. 

Impetig'o  oo'iitagiosa'(Cias8  'XIX,' 
Inter.l460 

Iinpetigo  herpetiformis  (Class 
XIx;  Inter.  145C) 

Impeti£osimplez  (ClassXIX,  In- 


Impotence  (Class  VII,  Inter.  127) . . 
InoQatinenoe  of  urine  (Class  VII, 

121) 

Inflammation  of  salivary  gland 


(Class  ni.Iiiter.90B) 

IiiJlueiua(Class  Vni,  Inter.  10) . 
Inpowing  nail  (ClassXIX,  Inter. 


Insomnia  (Class  XXI,  Inter.  189A) 
iBsnlBclency   of  ocular  muscle 
(Class  VI,  Inter.  76C) 


A. 


61 
2 


97 
1 


2 
4 

6 
1 


36 
2 


BA. 


1 
1 

3 

668 

4 
14 

897 

1 

7 

12 

40 

51 

2 


10 

"2 


13 


54 

4 


44 

25 

60 
5 
1 
8 
3 
3 
117 

37 

4 

3 

1,084 

10 

6 

•     1 

136 

4 
6 

2 

121 

1 

26 
1 

144 

4 
9,818 

316 
2 

34 


3 
2 


481 

4 

10 

862 


D. 


C. 


1 
1 


2 

10 

46 

18 

1 


121 

21 

74 

8 

2 

15 

3 


3 
652 

5 

9 

765 


86 
29 


1 

662 

10 

11 


4 
7 

83 

50 
2 

1 
46 

22 

55 

2 

1 

10 

5 

6 

97 

31 


187 
6 
3 

4 
53 


11 
2 

148 

7 
6,216 

76 


2 

1,015 

9 

3 
1 
102 
2 
1 

2 

120 

1 

25 
1 

73 

8 
9,068 

812 
2 


65l       25 


751 

1 

4 

128 

1 


DD. 


2 
5 


1 
3 
15 
4 
1 
5 
1 


35 
5 


129 

10 

4 


72 
1 
2 

2 

10 


1 
1 

25 

5 
1,585 

15 


IS. 


278 


B. 


4 
82 


17 
4 

5 


44 
2 
6 


65 


17 


T. 


9 


2 
1 


Cont. 


4319 
3 
7 

749 

1 

1 

8 

40 

12 

1 


9 
18 
54 

5 
1 
8 


52 
27 


1 

590 

10 

7 


101 
4 
2 

2 

42 


10 
I 

115 


3 
14,5,079 


58 


3 


Days. 


39 


93 


1 
3 

8 


6 

4 


.1 

39 

1 

1 


13 
1 


3 


20 


60 
11 


14 
68 

68 

21 
14,161 

216 

301 

34,751 

18 

887 

355 

1,581 

708 

18 

182 
244 

703 

1,872 

820 

12 

451 

62 

37 

1,731 

1,067 

163 

34 

20,^ 

418 

210 
5 

4,576 
127 
424 

U 

1,676 

6 

281 

7 

4,494 

329 
120,655 

4,098 
17 

1,893 
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Table  1. — DeimUd  statement  of  dUeoKM  and  injuries  for  the  calendar  year  1920 — Omtd. 


Diagnoses. 


DISBASB^-ConttDiied. 

Intertrigo  (Class XIX,  Inter.  145C) 
Irfdochoroiditis  (Class  VI,  Inter,  i 

7ftC) I 

Iridocyclitis  (Class  VI,  Inter.  75C) . ! 

Iritis  (Class  V  I,  Inter,  75C) , 

Jaoadice,  acate  infectiTe  (Weil's 

disease)  (Class  XIII,  Inter.  Ill) 
Keratitis  (Class  VI,  Inter.  75C) . .  .| 
Karatitis,    phlyotennlar    (Class ) 

VI,Inter.75C) * 

Sjeratoiritis  (Glass  VI,  Inter.  75C) 
Keratosis  (Class  XIX.  Inter.  145C) 
Laryngitis,  acute  (Class  XVIII,  ! 

Inter.87) ' 

Laryngitis,dkronic(ClassXVIII,  i 

Int«r:87) \ 

Leprosy  (Class  XIII,  Inter.  17) ...  i 
Leukemia  (Class  I,  Inter.  S3C). . . . ! 
Leukodermia  (Class  XUL  Inter.  - 

1*5C) TTT. • 

Iieukoma  (Class  VI.  Inter.  75C).. . 
Lichen,    planus    (Class    XIX, 

Inter.  1^) 


Uponui  (Class  XXIII,  Inter.  46). 
Locomotor  ataxia  (Class  XVII, 
Inter.  82) 


Loose  body  in  Joint  (Class  XVI, 
Inter.  147] 


ibst 


Loss  of  substance  of  (bone  or 

cartilage)  (Class  XVI,  Inter  146) 
Lupus,    erythematosus     (Class 

XIX:,  Inter.  145C) 

Lyniphadenitis,    acute     (Class 

XIV,Inter.84) 50 

Lymphadenitis,   chronic   (Class 

XlV,Inter.84) i         6 

Lymphangioma  (Glass   XXin, 

inter.  46) 

LymphangiUs  (Class  XIV,  Inter. 
g4\ 

Lymphoma  (Cliuss  XXiii,  Into-. 

46) 

ICaiaria  (Class  X,  Inter.  4) 

lialformations,  congenital  (Class  i 

XXI,  Inter.  150) ;        4i 

Malingering  (Class  XXI,  Inter. 

189B) '         1 

Mallet  finger  (Class  XVI,  Inter. 

149) • 

Malnutrition  (Class  XXI,  Inter. 

189  A.).. 

Mastokiitis,  acute  (Class  V,  Inter. 

146) 

Mastoiditis,   chronic   (Class   V, 

Inter.  146) 

Masturbation  (Class  VII,  Inter. 

74) :.... 

Measles  (Class  VIII,  Inter  6) 

Melancholia,  Involutional  (Class 

XV,Inter.68) 

Meningitis,  cerebral  (Class  XVII, 

Inter.  61) 

Meningitis,  cerebrospinal  (Class 

Xllf,  Inter.  61) 

Meningitis,  spinal  (Class  XVII, 

Inter.  61) 

Metatarsalgia  (Class  XVI,  Inter. 

149) 

Migraine  (Class  XXI,  Inter.  74) 
Miliaria  (Class  XIX,  Inter.  145C) 
Moron  (ClaFS  XV,  Inter.  74) . . 
Mumps  (Class  VIII,  Inter.  19) 
Myelitis,     disseminated 


■jg 


VII,  Inter.  63). 


Myelitis,  transverse  (Class  XVII, 

lE 

Myocarditis, 


nter.  63) . 

acute    (Class    II, 

tor.  78) 

Myo^arditLH,  chronic  (Class  II, 

Inter.  79C) 

Myopia  (Class  VI,  Inter.  75C) 


(Class 


1 

81 


02 

58 


1 

1 

9 

1** 

9 

1 
9t 

2 

87 

28 

29 

3 

38 

40i 

8.. 

*  •  ■  * 

55 
22 


16li«» 
3il,l« 
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Table  I. — DetaUed  BtaUment  ofdi$ea9e9  and  injvriesfor  the  eaiendar  year  1920 — Gontd. 


Diagnoses. 


Rem.    A. 


DISBASBS-Continued . 

IfyosHiF/acate  (CIass  XVI,  Id 

ter.149) I 

MTO^tis,   rhronic    (Class   XVI,  . 

Inter.  149) 

Hyodtis,    progressire,    ossifying  • 

(CUssXVlTnter.149) ! 

Myositis,    traumatic,    ossifying 

(Class  XVI,  Inter.  140) 

Kyringitis,  acute  (Class  V,  Inter. 


[yrii 


liyriogltis,  chronic  (Class  V.  In- 
ter. 76) 

Nausea  marina  (Class  XXI,  In- 
t«r.l89A) , 

Necrosis  (Class  XVI.  Inter.  146).  .i 

Nephralgia  (Class  VII,  Inter.  122) . 

Nephrite,  acute  (Class  VII,  Inter.  < 
119) ' 

Nephritis,    chronic.    Interstitial  I 
(Class VII  Inter.  120) 

Nephritis,  cnronic.  parenchyma- 
tous (Class  VII.  Inter.  120J. 

Ne^olithiasis  (Class  VII,  Inter. 

Ncphroptcw'is  (ClaVs  V'lL  Int€«-Vl»^^ 
Nerrous   dirspepsia  (Class   III, 

Inter.KB) 

Neuralgia  (ClasF  XVII,  Inter.  73B) 
Neurasthenia  (CIa5s  XVII,  Inter. 

74) 

NcuriUs  (Class  XVII,  Inter.  73B).! 
Neuritis,  multiple  (Class  XVII, 

Inter.73B> 

Neuritis,  optic  (Class  VI,  Inter. 

75C) 

Neuroma  (Class  XXIII,  Inter.  46) 
Neuroretinitis  (Class  VI,  Inter. 

75C) 

Neurosis,  intestinal  (Class  III, 

Inter.  IIOB) 

Neurosis,    occupational     (Class 

XVII,  Inter.  74) , 

Neurosis  of  bladder  (Class  VII, 

Inter.  124) 

Neurosis,  traumatic  (Class  XVII, 

Inter.  74) 

Neurosis,  war  (Class  XVII,  Inter. 

74) 

Nevus  (Class  XIX,  Inter.  IfiO) .... 
Nd  disease  (Class  XXI,  Inter. 

1»A) 

Nostalgia  (Class  X  XI,  Inter.  08). . 
N/stagmus  (Class  VI,  Inter.  75C). 
Obesity  (Class  XXI,  Inter.  55)... . 
Obstruction,     acute     intestinal 

(ClassIII.  Inter.  109) I 

Obstroction,   chronic  intestinal  < 

(ChusIII,  Inter.  109) ' 

Onychauxis  (Class  xIX,  Inter. 

0nyehi8'(cias8  xix' "liiter.'  iisC) 
Onjchoma   (Class   XIX,  Inter. 

Opacity  of  vitreous  humor  (Class 

Vl,Inler.75C) 

O^thalmoplegia  (Class  VI,  Inter. 

Ordiitis,     acute     (nonvenerasl) 
(Class  VII.  Inter.  127 

Orchitis,    cnronic  (nonvenereal) 
(Class  VII,  Inter.  127) 


Oasiflcation  of  cartilage,  unquali- 
fied (Class  XVI,  Inter.  149) 

OstdUs  deformans  (Class  XVI, 
Inter.  146). 


Osteoarthropathy,   hypertrophic 
(Class  XXI,  Inter.  »6B) 


2 

I 
I 

2 


lie 

24 


8 
10 
10 


34 
21 


3 

18 

3 

30 
8 
4 

M 

46 

60 

46 
2 

8 
106; 

23J 
1491 

I 

8 

23! 


6 


1 

1 

73 


8 


Osteoma  (Class  XXIII.  Inter.  46). 
Osteomyditis,  acute  (Class  XVI,  ! 
Inter.  146) 


"i 
•i 

2 

61 

16 

21 
3 

1,649 
2 
6 
7 

12 

1 

2 

91 

3 
1 
3 
219 
23 
1 


i 


21! 
13 


RA. 

D. 

C. 

DD. 

18. 

R. 

T. 

COQt. 

Bays. 

47 

115 
21 

21 

1 

27 

1 

'    2 

t 

1    4 

1.162 

33 

12 

1 


4!...:.. 

1 

18 

1,291 

1 

1 
1 

1 

1 

17 

1 

1 

1 

1 

174 

6 

16 
5 

34 

4 
6 

:    42 

2 

5 

3 

17 
9 
3 

38 

1 

2 

9 

112 

9 

4 

5 
2 
2 

28 

63 

26 

10 

7 

•••... 

3 
2 

'.'.'.'.'.'. 

668 

496 
147 

54 

5 

3 



1 

3,345 

64 

!    M 

18    5 

14 

53 

7 

8,016 

70 

27 

16    1 

23 

1    47 

15 

3,934 

60 
10 

45 

!     ' 
7 

>   107 

21 
3 

4 

1 

34 
6 

5 
34 

7 
1 

4 

2,570 
448 

8 

4 
34 

1 

61 

61 

::.:..:    2 

1 

1,627 

360 
154 

165 
129 

110 78 

42 1   21 

1|   251 
li   110 

27 
21 

11,968 
7,840 

7 

4 

3 '    3 

4 

li 

2 

t 

14 

1 

441 

25 
3 

6 

8 

12 
1 

6 
2 

912 
209 

19 

11 

4 

4 

968 

7 

3 

3 '    1 

1 

3 

3 

207 

5 

2 

1 

1 

3 

74 

62 

19 

171 

1 

47 

1   34 

1 

2 

2,767 

21 

3 

S' 

9 

1    12 

4 

857 

35 
1 

6 
3 

1,507 
1 
1 
2 

12 

1 

4^ 

12 

V 

24 
1 

482 

1 
4 
2 

2 
54 

i 

1,385 
233 

915 

10* 
1 

23,971 

1 

1 
3 
1 

16 

6 
3 

3 
5 

t 

154 
187 

15 
*** 

6 

8    4 

8 

1 

447 

i 

1 

3 

1 

2 
9 

2 

2; 

215 

1 

1 

24 

2 

2 

1 
1 

1 

1 
24 

1 

98 

1 

75 

1 

1 

1 
1! 

12 

5 

5 

58 

1 

166 

78 

'  *  * "  *  "t 

1 

1 
1 

3,483 

32 

21 

8 1 

,   .24 

1 

4 

930 

2 

1 

1 

1 

1 

1 
3 

1 
3 

2 

3; 

1 

1 

1 
4 

78 

3 
33 

1 
21 

2 

9 

1 

1 

1    19 

183 
1,706 

22 

12 

6 

......  1 

t«l 

5 

1,436 

92 


ANNUAL  REPOBT  SUBOBON  GENEBAL,  U.  S.  NAVT. 


Tablb  I.— Detailed  statement  of  dieeaeee  and  injurUi/or  the  calendar  year  79£(M}oiitd. 


Diagnoses. 


DISBASBS-OoiitliiiiBd. 

Osteamyolitla,  chronio  (CIms  XVI, 
Inter.  146) 


Otitis  eztflrna  (Class  V,  Inter.  76) 
Otitis  interna,  acute  (Class  v, 

Inter.  76) 

Otitis  interna,  ohronie  (Class  V, 

Inter.  76) 

Otitis  media,  aoute  (Class  V, 

Inter.  76)... 
OtitU  media. 

Inter.  76] 


dirooic  (C3a88  V, 


Paohymenmgltis,  oerobral  (Class 

XVn,  Inter.  61) 

Palpitation,  cardiac  (GOass  n. 


Inter.  85).. 
Itis, 


Pancreatitis,  chronio  (Class  HI, 

Inter.  1181 
Panonhthahnitis  (Class  VI,  Inter. 


Inter.  118).. 
'anonhthamii 

75C)7. 

anlMoma  ((31 


Panilloma  (COass  ZXin,  Inter. 


Pappatad  fever  (Class  X,Inter.  19) 
Paralysis,  acute  ascending  (Class 

XVII,  Inter.  63) 

Paralysb.  agitans  (Class  XVII, 

Inter.  63) 

Paralysis  of  nerve  ((Slass  XVII, 

Inter.  66) 

Paralysis  of  ocular  muscle  (Class 

VI,  Inter.  76C) 

Paralysis  of  vocal  cords  (Class 

XVin,  Inter.  74) 

Paralysis,  muscle,  ischemic  ((Sass 

XVI,  Intec.  149) 

Paramyoclonus  multiplex  (Class 

XVII,  Inter.  74). 

Paranoia  (Class  XV,  Inter.  68).. . . 
Paranoiac  state  (Class  XV,  Inter. 

68) 

Paraphimosis  (Class  VII,  Inter. 

127) 

Paraplegia,  ataxic  (Class  XVII, 

Inter.  66) 

Paratyphoid  fever   (Class  IX, 

Inter.  1) 

Pediculosis  (Glass  XXII,  Inter. 

146C) 

Pemphigus  (Class  XIX,  Inter. 

145C) 

Perforated  nasal  septum  (Class 

XVm.  Inter.  86).. 

Pericarditis  (Class  H,  Inter.  77). . . 
Pericardium,  adherent  (Class  11, 

Inter.  77) 

Perichondritis  of  auricle  (Class  V, 

Inter.  76) 

Perihepatitis  (Class  III,  Inter.  115) 
Periostitis,  acute  (Class  XVI, 

Inter.  146) 

Periostitis,  chronic  (Class  XVI, 

Inter.  146) 

Peritonitis,  acute  general  (Class 

UI,  Inter.  117) 

Peritonitis,  chronic,  local  (Class 

III,  Inter.  117) 

Pes  oavus  (Class  XVI,  Inter.  149). 
Pes  planus  (Class XVI.  Inter.  149). 
Pharyngitis,   acute   (Class  III, 

Inter.  100) 

Pharyngitis,  chronic  (Class  in. 

Inter.  100)..... 

Phimosis  (Cflass  VII,  Inter.  127).., 
Phlebitis  (Class  II,  Inter.  83)- ... . 
pityriaslsroseaCClassXIX,  Inter. 

145C) 

Pityriasis  simplex  (Class  XIX, 

Inter.  145C) 

Pityriasis  vorsicolor  (Class  XXII, 

Inter.  25B) 

Pleurisy,  acute  fibrinous  (Class 

XVIII,  Inter.  93) 


Rem. 


16 
7 

2 

2 

37 

71 

1 


A. 


15 

I 
1 


2 
2 
2, 
2 


2 


34 
6 


39 
188 

6 

15 

788 

795 

2 

11 


BA. 


211 


1 

19 
•11 

2 

1 

53 

6 

4 

1 

1 
7 

4 

18 

1 

7 

9 

8 

7 
19 

1 

2 
1 

34 

36 

4 

1 

609 

889 

8 

191 

38 

21 

1 

7 

325 


D. 


109 
8 
6 


455      651 


802 
3 
8 
1 


15 


2 
1 
69 
6 
5 


3 
24 

13 

10 


10 

4 

1 

4 
12 

2 

2 


23 
50 

7 


5 
496 

152 

4 
73 
39 

13 

2 

7 

187 


187 
4 
6 


516 


19 
11 


39 

a 


C. 


1 
'2 


17 
1 
6 

10 

6 

5 
9 


2| 
1 

37 

28 


12 
85 

6 

2 

173 

133 

2 

4 


PD. 


3 


1 
1 

18 
1 


1 
232 

869 

5 

188 

32 

18 

2 

6 

297 


64 

I 
40> 

3 
16 
13 

6 

1 


3 
I 
88*. 


IS.  ;    B. 


T.    CoDt^DiTS. 


14 


4. 
8 
282 


14 

3 


1 

01 


11 


6 
400 


6 


8 

5 


31 
76 

0 

9 

405 


2 
4 


12i 

I 

I 


53 
5 
4 


v.. 

21 
8 
8 
1. 
5. 


3 

10 

1 
1 


17 
35 

I 
1. 
51 
402 

102 

3 
61 
22 

7 

I 


6(2,|B 


S     411 

45!]i,lB 
85|2I,» 
Iff 


i: 


...  tt 

3  «i 

..-!  ST 

....  12 

li  » 
I 

lOi  6,111 

1 

V  3S6 


1 

li 
1 


215 

» 

1» 
W7 

436 

m 
m 

285 


1    m 

.,     326 

..|  1,0» 

••!  •» 

...     II 


2    m 
3{2,m 

16 


u 

314 

4818,915 

26'4,4U 

1  172 
6  3,217 
f  1|501 

615 

66 

IH 

19  7,312 
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Tabia  1. — Detailed  sUUemeni  ofdisea»e9  and  injurieifor  the  edUndar  year  1920 — Gcmtd. 


Diagnoses. 

Rem. 

A. 

1 
1 

54 

87 

227 

38 

621 

666 

1 

1 

1 

1 

28 

3 

13 

7 

10 

12 

3 
36 

30 

31 
2 
2 
9 

10 
7 

24 

1 

5 

38 
63 

1 

2 
35 

9 

1 
2 

BA. 

44 

93 

89 

29 

243 

487 
3 
1 

1 
8 

D. 

38 

63 
108 

15 
384 

326 

1 
1 

1 

C. 

16 

57 

94 

11 

827 

295 

2 

DD. 

30 
71 

IS. 

9 

2 

61 

11 

2 

1 
1 

R. 

1 

1 

3 
1 

T. 

Coot. 

Days. 

DISEASES— Ccntloaed . 

Pleorisy,  dironlo  flbilnoas  (CIms 
XVIu,  Inter.  93) 

7 
14 
37 

31 
60 
65 
17 
160 
333 

10 

11 

24 
4 

38 
84 

3,073 

Pleurisy,    seroflbrizioas    (Class 

XVEu,  Inter.  93) 

4,790 

20,243 

i 

876 

Flearisy,     sappurative     (Class 
XVlfl,  Inter.  93) 

Plearitic  adhesions  (Class  XV  111, 
Inter.  98) 

Ihieamoma,  oroncno  (Class  vIU, 
Inter.  91). 

18 
58 

30,074 
18,623 

Pneamonla,  lobar  (Class  Vin. 
Inter.  92). 

Pneiimonoconiosls  (Class  XVIII, 
Inter.  98) 

86 

PnemnoUiorax    (CltM    XVni, 
Inter.  98) 

1 
1 

1 

1 
1 

40 

Poliomyelitis,     acote     anterior 
(Class  vm,  Inter.  68) 

1 
1 

1 

83 

pQUom3reiltis,  chronic,  anterior 
(Class  Xm,  Inter.  63) 

1 

1 

96 

Poliomyelitis,  aeate.  bulbar  (Class 
Vin,  Inter.  63)..: 

5 

Pdypos,   nasal  (Class   XVIII, 
Inter.  46) 

1 

35 

14 

13 

10 

5 

21 

74 

46 

7 

7 

27 

7 

12 

81 

2 

9 

76 
65 

2 
49 

13 

30 
3 
8 

2 

10 

11 

4 
33 

32 

9 

1 
• .... . 

8 

1 

4 
6 
4 
1 
1 

9 

67 
2 

7 

9 

33 

2 

627 

Presbyopia  (Class  VI,  Inter.  46C). 

1 

5 

Praotitis  (Class  in,  Inter.  IIOA) . . 

5 
4 

5 

6 

1 
2 

19 

12 

1 

9 
11 

8 

6 

8 

18 

50 

34 
6 
4 

18 
6 
7 

63 
2 

• 

64 
54 

3 

2 
•       1 

4 

6 

10 

2 

2 
2 

1 
9 
1 

828 

Prolapse  of  rectum  (Class  in, 
Inter.  HOB) 

2 

180 

Prostatitis,  acute  (nonvenereal) 
(Class  Vll.  Inter.  126) 

3 
2 

i 

8 
3 

268 

Prostatitis,  mronlc  (nonrenereal) 
(Class  Vn,  Inter.  126) 

229 

Pruritus  (Class  XIX,  Inter.  146C). 
Psoriasis  (Class  XIX,  Inter.  145C). 
Psyehasthenia  (Class  XV,  Inter. 

88 

10 
13 
14 

1 
2 

1,887 
2,477 

1,766 

Psfchasis.  due  to  organic  brain 
disease  (Class  XV,  Inter.  74). . . . 

381 

3 
12 

1 

6 

15 

1 

2 
2 
5 

1 

157 

Psychosis  (exhaustive,  infective, 
and  toxic)  (Class  XV  Jnter.  68) . 

3 

1 

814 
240 

Psyehosls,    intoxication    (Class 
XV,  Inter.  68) 

104 

CClattXV,  Inter.  68)... 

Pnchoeis.    senile    (Class    XV, 
Inter.  154A) 

6 
1 

18 

2 

3,472 
172 

PsfdiOBte.  traumatic  (Class  XV, 

2 

20 
12 

1 

2 
11 

2 

302 

PsTchosis,  undanifled'(Cia8s  XV,' 

6 

1 
1 

1 

8 

2 

12|  2,507 

Pterygiumjciau  vi.'inVer.  75C)  .* ! 

Purpura  (Class  I,  Inter.  65) 

Purpura,  hemorrhagic  (Class  I, 
Inter.  55) 

6  1.523 

12 

1 
16 

3 

1 

1 

1 

1 
32 

a 

6 

8 

88 

PyeUtls  (Class  VII,  Inter.  122) 

Pyetonephritis  (Class  VII,  Inter. 
122) 

2 
2 

1,820 
488 

Pretophlebitis  (Class  III,  Inter. 

34 

Pyloric,  inooncinenoe  (Class  iif, 
Inter.lQS) 

2 

31 

200 

7 
26 

630 

76 

2 

1 

33 

737 

19 
8 

658 

107 

44 

Pjlorospasm  (Class  III,  inter. 

1 

11 
25 

1 

10 

190 
20 

14 

Pyorrhoea,  alVeoiarls  (Clara  ill. 
Inter.  99A) 

6 

20 

2 

• 
40 

741 

17 
25 

631 

109 

9 

2 

22 
177 

6 

18 

403 
55 

1 
2 

1,333 

Redundant  prepuce  (Class  VII, 

20 

3 

70 
5 

9,820 

Retention   cyst   (Class   XXni, 
lnt«r.  46).:..... 

244 

Retinitis  (Class  VI,  Inter.  75C) 

2 

11 
2 
5 

1 
4 

1,077 

Rheumatic  fever,  acute   (Class 
XUI,  Inter.  47). 

68 
7 

24,903 

Rheumatic  fever,  subacute  (Class 
XUI,  Inter.  47) 

3,642 
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Tabi^e  1. — Detailed  eUUement  of  dieeoies  and  injuries  far  the  calendar  year  1920— Ctmi. 


Diagnoses. 


T.   lContJD»TS. 


DISEASES— Coatinaed . 

Rheumatism,   chronic   articular 

(Class  XXI,  Inter.  48B) 

Rheumatism,    muscular    (Class 

XXI,  Inter.  149) 

Rhinitis,   acute   (Class   XVIII, 

Inter.86) 

Rhinitis,  atrophic  (Class  XVni, 

Inter.gft) 

Rhinitis,     hypertrophic     (Class 

XVm.  Inter.  86) , 

Rumination  (Class  III,  Inter.  103) 
Sarooma  (CLass  XXiII,   Inter. 

39-45) 

Soabies  (Class  XXIIJnter.  145B). 
Scarlet  fever  (Class  vni,  Inter.  7) . 
Sohlstosomlasis,  intestinal  (Class 

XXn,  Inter.  107) 

Scleritis  (Class  VI,  Inter.  75C) 

Sclerosis,     disseminated     (Class 

XVII,  Inter.  63) 

Sderosis,  lateral   (Qass   XVII, 

Inter.  63) 

Seborrhea    (Class   XIX,    Inter. 

I45C) 

Senility  (Class  XXI.  Inter.  1MB) . 
Septicemia  ((3ass  XlII,  Inter.  20) . 
Shock  (Class  XXI,  Inter.  189A). . . . 

Sinus  (Class  XXI,  Inter.  146C) 

Sinusitis,  ethmoidal  (Class  XVIII, 

Inter.  146) 

Sinusitis,  frontal  (Class  XVIII, 

Inter.146) 

Sinusitis,  mazUlary  (Class  XVIII, 

Inter.146) 

Sinusitis,      sphenoidal      (Class 

XVm,  Inter.  146). 

Smallpox  (Class  VIII,  Inten  5)^. 


Somnambulism    (Class    ZVII, 

Inter.  74) 

Spasm  hahit  (Class  XVII,  Inter. 

74) 

Spermatocele  (Class  VII,  Inter. 

127) 

Spermatorrhea  (Class  Vn,  Inter. 

127) 

SplanchnoptoBls  (Class  III,  Inter. 

^OB)...:. 

Splenitis,  acute  (Class  IV,  Inter. 

116) 

Splenitis,     chronic     interstitial 

(Class  IV,  Inter.  116) , 

Sprue  (Class  III,  Inter.  HOB). . . . 
Spur  on  nasal  septum   (<;lass  t 

XVni,  Inter.  86) 

Stammering  (Class  XVII,  Inter. 

74) 

Status  lymphaticus  (Class  XIV,  . 

Inter.  84) I 

Stenosis  of  gall-duct  (Class  III,  ! 

Inter.116) 

Stenosis  of  nasal  duct  (Class  VI, 

Inter.  75C) 

Stenosis  of  punctum  lacrimale 

(CUss  VI.  Inter.  75C) I 

Stomatitis  (Class  III ,  Inter .  99B3  . . ' 
Stricture  of  intestine  (Class  m, 

Inter.  109) 

Stricture  of  rectum  (Class  III,  ' 

Inter.  HOB) i 

Stricture  of  ureter  (Class  VII,  ' 

Inter.  122) ..' 

Stricture  of  urethra  (Class  VII, 

Inter. 127) 

Strongyloides,  intestinal   (Class  ■ 

XXII,  Inter.  107) 

Stuttering  (Class  XVII,  Inter.  74). 
Sudamina  (Class  XIX,  Inter.  145C) 
Suppression  of  urine  (Class  VII, 

Inter.  124) 

Synechia  (Class  VI,  Inter.  75C) 
Syphilis  (Class  XII,  Inter.  37). 


i,'376;*"»i|77,«» 
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Table  1. — Detailed  statement  of  diseaaes  and  injuries  for  the  calendar  year  1920 — Oontd^ 


Diagnoses. 


Bern. 


DISEASES— Continued . 

Tachycardia  (Glass  II,  Inter.  85). . 
Talipes  (Class XVI^Inter.  149)  . . . 
Taniuis  (Class  XXII,  Inter.  107) . . 
Tenosynovitis  (Class  XVI,  Inter. 

149) ............................ 

Teratoma  (Class  XXIII,  Inter.  46) 
Tbrombosis  (Ciass  11,  Inter.  82)... 
Thrush  (Class  XXII,  Inter.  99B) . 
Th3rroiditis,acute  (ClasilV,  Inter. 

88) 

Thyroiditis,  chronic  (Class  IV, 

Inter.  88) 

Tic,    convulsiTe    (Class    XVII, 

Inter.  74) 

Tic,  psychical  (Class  XVII,  Inter. 

74) 

Tonsillitis,  acute  foDieular  (Class 

XVIII.  Inter.  100) 

TimsUUtis.ohropic  (Class  XVIII, 

Inter.lOO). 

Trtu^eiti8(ClassXVni,Inter.80) 
TkBchoma  (Class  VI,  Inter.  75B). . 
Triohiniasis  (Class  XXII,  Inter. 

IW: - 

Trtcdiophytosis    (Class    XXII, 

Inter.  146A) 

Tricliuriasis  (Class  XXII,  Inter. 

107) 

Trichuristriefalura  (Class  XXII, 

Inter.  107) 

Tuberculosis,  abdominal  (CSass 

XI,Inter.81) 

Tabereulosis,  acutebronchopnea- 

monlc  (Class  XI,  Inter.  29) . ... 
Toberculosis.acute  general  (Class 

XI,Inter.2B) 

Tuberculosis,  acute  pneumonic 

(Class  XI,  Inter.  29) 

Tuberculosis,  acute  pulmonary 

miliary  ((Tlass  XI,  Inter.  29) . . . 
Tuberculosis,^  chronic  pulmonary 

(Class  XI.  Inter.  28) 

Tubereoloeis  of  bronchus  (Class 

XI.Inter.28) 

Tuberculosis  of  Joint  (Class  XI, 

Inter.33) 

Tuberculosis  of  larynx  (Class  XI, 

Inter.28) 

Tnbereulosb  of  pleura  (Class  XI, 

Inter.  28) 


Tuberculosis  of  spinal  column 
(Glass  XI,  Inter.  82] 


0 

Tuberculosis,  unqualified  (Class 

XI,  Inter.  34) 

Tuberculous  meningitis  (Class  XI, 

Inter,  ao) 

Typhoid  fever  (Class  IX.  Inter.  1) . 
Ulcer  of  bladder  (Class  vll,  Inter. 

124) 

XTloer  of  duodenum  (Class  III, 

Inter,  105A) 

Ulcer  of  eye  and  adnexa  (Class  VI, 

Inter.  75C) 

Ulcer  of  mouth  (Class  III,  Inter. 

99B). 


Ulcer   of   nasal   nassage    (Class 

XVIII,  Inter.  86) 

Ulcer  of  skin  (Class  XIX,  Inter. 

146C) 

XTloer  of  stomach  (Class  III,  Inter. 

102) 

Ulceromembranous  angina  (Class 

III,  Inter.  100) 

Uncinariasis  (Qass  XXII,  Inter. 

106) 

Union  of  fracture  faulty  (Class 

XVI,  Inter.  146) 

Ureteral  colic  (Class  VII,  Inter. 

128) 

Urethritis,  acute  (nonvenereal) 

(aass  VII,  Inter.  125) 


7 
*2 


A. 


RA. 


D. 


C. 


307 

31 

"4 


17 

12 

562 

1 

11 
3 
6 
4 

16 


71 

6 

56 

36 
6 

11 
2 

1 

0 

2 

2 

11,951 

14 
4 
215 
1 
7 
7 
3 
3 
9 

12 
555 


60 

8 
48 

27 

11 

7 

3 


14 


11 
2 


1 

26 
10 
26 

5 
14 


14 
2 


13 
1 
1 
5 

25 

S 
28 

1 

28 

53 

6 

5 

147 

35 

474 

733 

134 

I 
4 

22 


3,460 

467 

4 

19 

4 

78 

2 

4 

16 

4 

5 

6 

22 

1,248 

1 

21 

1 

3 

11 

36 

5 
41 

1 

48 

28 

8 

1 

90 

61 

307 

1,279 

91 


15 


40 

1 

63| 

32 
5 

6 
2 


22 
1 
7 

10 
5 
2 
2 


DD.     IS. 


11,523 

782 

10 

5 

4 

214 

1 

8 

1 


1 

1 

1 

62 


24 
1 

24 

38 

5 

6 

154 

2S 

453 

1,151 

34 

4 

23 


864 

132 
2 
5 

2 

80 

1 

1 

6 

2 


13 

14 

291 


lOi 

1 

2 

3 

19i 

31 
21; 

i 

ll. 
18i 
11! 


20 
20 
129 
32 
18 


1; 
1 
2 

21 

4 

65 

1 


21 

I 
3> 
61 


17 


R. 


2 

3 

1 
1: 

3 

4 

600 


8 
2 
3 
4 
13 


21. 

3'. 


1 
95 


6' 


1 
T.    Coot. 

Days. 

46 

6 

36 

4 
1 
1 

2,168 
268 

1,095 

18 

7 

5 

631 
211 

1 

3 

10 

3 

5 

1 

3 

1 

11 

2 

19 

4 

967 

365 

•  •  • 

11 

15 
2 

4 

7 

23 

2 
27 


2' 

I 

1! 


32 

27 

3 

1 

68 

38 

190 

829 

70 


9 


180 
688 

594 
236 

1,460 
1,651 
153,813 
403 
9     3,330 
154 


1 

3 

11 


1,533 

4,134 

20 
2,003 

2^ 

9I    2,968 


4 
1 


873 

240 

57 


18l  5,750 
2,841 
7,333 


13 

35 

2 

20 


4,086 

5,990 

50 

350 
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Tablb  1. — Detailed  HaUment  <^ 


and  injwrieifar  the  calendar  year  IBtO—OosM' 


Diagnoses. 


DISBASBS-Contlxmed. 

ITrsthrltifl.  chronic  (nonycmereal) 

(Class  VII,  Int«r.  126) 

Urticaria  (Class  XIX,  Inter.  145C). 
Vaodnia  (Qass  Xni,  Inter.  19). . . 
Valvular  disease,  chronic  cardiac 

(Class  II,  Inter.  70A) 

Varicocele  (Class  VII,  Inter.  83).. 

Varix  (Class  n.  Inter.  83) 

Vertigo  (Class  XXI,  Inter.  189A). 
Vomiting,  recurrent  (Class  JJl, 

Inter.  103) 

Wart  (Class  XIX,  Inter.  145C). . . . 
Whooping   cough   (Class  vm, 

InterTs) 

Yaws  (Class  Xm,  Inter.  10) 

Yellow  fever  (Class  X,  Inter.  16). . 
Zoster  (Class  XVII,  Inter.  ItfC). . 


FEMALE  DISEASES. 

Displacement  of  uterus,  unquali- 
fied (aass  XXrv.  Inter.  130B) . 

Dysmenorrhea  (Class  XXIV, 
Inter.  130B) 

Mastitis,  chronic  (Class' XXIV, 
Inter.133) 

lienorrhagia  (Class  XXIV,  Inter. 
128) 

Metrorrhagia  (Class  XXIV,  Inter. 
128) 


OophoritlSj^  acute  (Class  XXIV, 
Int 


iter.  1 


INJUBIBS. 


(Class 


Abrasion,    ankle,    "L" 

XXV,  Inter.  186) 

Abrasion,  arm,   ''O-R"   (Class 

XXV,  Inter.  186) 

Abrasion,  elbow.  "0-R"  (Class 

XXV,Inter.l86) 

Abrasion,    elbow,    "H"    (Class 

XXV,  Inter.  186), 


Rem. 


Abrasion ,  eye  and  adnexa,  "  G  " 
(Class  XXV,  Inter.  186). 


Abrasion,  eve  and  adnexa,  *'H" 

(Class  XXV,  Inter.  188) 

Abrasion,  eve  and  adnexa,  "J" 

(Class  XXV,  Inter.  186) 

Abrasion,  eve  and  adnexa,  "L" 

(Class  XX V,  Inter.  186) 

Abrasion,  face, "  O  "  (Class  XXV, 

Inter,186) 

Abrasion,  face,  "H"  (Class  XXV, 

Inter.  186) 

Abrasion,  face,  "J"  (Class  XXV, 

Inter.  186) 

Abrasion,    finger,    "G"    (Qass 

XXV,  Inter.  186) 

Abraslon,flnger,"H"(CIassXXV 

Inter.  186) 

Abrasion,  finger,  "J"  (<;nas8XXV, 

Inter.  186)....'........ 

Abrasion,    finger,    "L"    (Class 

XXV,  Inter.  186) 

Abrasion,  foot,  **  H"  (Class  XXV, 

Inter.  186) 

Abrasion,  foot,  "J"  (Class  XXV, 

Intcr.186) 

Abrasion,  foot,  "L"  (Class  XXV, 

Intcr.186) 

Abrasion,    hand,    "G"     (Class 

XXV,  Inter.  186) 

Abrasion,    hand,    "H"    (Class 

XXV,  Inter.  186J 

Abrasion, hand, "I"  (ClassXXV,  i 

Inter.  186) ! 

Abrasion,    hand,     "L"     (Class 

XXV,  Inter.  186) 

Abrasion,    head.    "Q"    (Class 

XXV,  Inter.  186) 


80 
12 


A. 


1. 

i 
1 


10 
180 
373 

580 

5S0 

07 

,  8 

4 

42 

7 
2 


18 

1 
2 

1 
1 
1 
1 


1 
1 
1 
1 
1 
2 
3 
1 
1 
1 
2 
1 
5 
1 
3 

22 
2 
1 
2 
3 
4 


RA. 


7 
47 


314 
485 
121 

8 

6 
82 

6 
2 


D. 


0 
124 
385 

110 

505 

00 

8 

5 
40 

6 

2 

1 

18 


C. 


1 
1 
1 
1 
3 
4 
1 
1 
1 
2 
1 
6 
1 
3 

22 
2 
1 
2 
1 


5 
21 
21 

82{ 

71 

15 

4 


DD. 


21 

8 

3 
1 


1 
1 


18. 


447 
18 
11 


T. 


4 

27 
2B 

246 

487 

06 

4 


CoDtDtji 


2| 
1 


1 
1 
1 
2 


1 

21 


4 

8 


S917,» 
4,» 


1,3 
1,< 
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Table  1. — DeUnUd  9taUment  of  diieaga  and  vnjurie$fcr  the  calendar  year  1920 — Contd. 


Diagnoses. 

Rem. 

A. 

RA. 

D. 

1 
2 

14 

1 
2 

12 
1 
6 
1 
1 
4 
4 
3 
1 
4 
1 
1 
1 
1 
2 
1 
6 

12 
1 

23 

13 
2 

C. 

DD. 

IS. 

R. 

T. 

Cont. 

Days. 

INJ  UKIES-CoDtlniied. 

Abrasion,    head.    "H"    (Class 
XXV,  inter.  1«) 

1 

1 

2 

1 



1 
2 

2 

1 
2 
2 
2 
4 

1 

1 

1 

1 

1 
2 

4 

Abrasion,  hip,  "0"  (Class  XXV, 
InUr.  186) 

1 

2 

1 

17 

Abrasion,  knee,  "Q"  (ClassXXV, 
Inter.  186) 

15 
1 

66 

Abrasion,  knee,  "J"  (ClassXXV, 
Inter.  186) .T...... 

4 

Abrasion,  knee, ''  L"  (Class  XXV, 
Inter.  186)... 

1 

. 

45 

Abrasion,  leg,  "0"  (Class  XXV, 
Inter.  186).. 

14 

1 
3 
1 
1 
4 
4 
3 
1 
4 
1 
1 
1 
1 
2 
1 
5 
12 

23 

12 

8 

3 

1 

76 

Abrasion,  leg,  "H"  (Class  XXV, 
Inter.  186)7. 

9 

Abrasion,  leg,  "L"  (Class  XXV, 
Inter.  186) 

62 

Abrasion,    mouth,    "I"    (Class 
XXV,  Inter.  186) 

1 

Abrasion,   mouth,   "L''    (Class 
XXV.  Inter.  186) 

- 

1 

Abrasion,  multiple,  "Q"  (Class 
XXV,  Inter,  ife) 

1 

1 
2 

i! 

1 

28 

Abrasion,  multiple,  "H"  (Class 

55 

Abrasion,  multiple,  "L"  (Class 
XXV,  Inter.  186) 

1 
1 
2 

20 

Abrasion,  nose,  ''G"  (ClassXXV, 

20 

.\brasion.    penis,    "L"    (Class 
XXV,  Inter.  186) 

2 

31 

Abrasion,    thigh,    "0''    (Class 

4 

Abrasion,  thigh.  «^H''  (Class 
XXV,  Inter.  186) 

12 

Abrasion,    thigh,    <'L''    (Class 

1 

1 

4 

Abrasion,   thorax,   "0"    (Class 
XXV,  Inter.  186) 

••••■• 

2 

Abrasion,  toe,  "I'*  (Class  XXV, 

^ 

8 

Abrasion,  toe,  "J"  (Class  XXV, 
Inter.  186) 

10 

Abrasion,  toe,  "L"  (Class  XXV, 

1 

1 

44 

Abrasion,  unqnalifled, "  L"  (Class 
XXV,  Inter.  186) 

I 
1 

43 

Avulsion,    fingw,    "E"    (Class 

.■...\. 

13 

Avulsion,    finger,    "H"    (Class 
XXV,  Inter.  186) 

2 

« 

1 
4          2 

614 

Avulsion,  flngwr,  "I"  (Class XXV, 
Inter.  186) 

146 

Avulsion,    finger,    "L"    (Class 
XXV,  Inter.  186) 

t 

1 

1 

18 

Avulsion,  foot, "  L"  (Class  XXV, 
Inter.  186) 

1 

1 

1 

7 

Avulsion,    hand,    "H"    (Class 
XXV,  Inter.  186) 

Avulsion,    teeth,    "H"     (Class 
XXV,  Inter.  186) 



1 

1 
1 
1 
2 
8 
1 

10 
1 
3 

1 

14 

1 
1 
2 
8 

1 
1 

1 
2 

1 

1 
1 

1 

36 

Avulsion,  toe,  "I'^  (Class  XXV, 
Inter.  186) 

1 
1 

i 

103 

Blood  donor,  "L"  (Class  XXV, 
Inter.  186) 

i 

8 

Burn,    abdomen,    "L"    (Class 
XaV.  Inter.  186) 

1 

1 
1 

t 

2 

47 

Bum,  ankle,  "F'^  (Class  XXV, 
Inter.  186) 

1 
I 

1 

38 

Bum,  ankle,  "L"  (Class  XXV, 
Inter.  186) 

11 

1 
3 
1 
1 
87 

1 

2 

1 

144 

Burn,  arm,  "C"  (Class  XXV, 

1 

6 

Bum,  arm,  "F"  (Class  XXV, 
Inter.  186) 

\ 1 

24 

Bum,  arm,  "0"  (Class  XXV, 
Inter.  186) 

' 

1 

1 

29 

Bum,  arm,  "H"  (Class  XXV, 
Inter.  186) 

1 
36 

I 

14 

Burn,  arm,  "L"  (Class  XXV, 
lnter.186) 

1 

3 
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Table  1. — Detailed  ttatement  cf  diseaeee  and  injuneefor  the  calendar  year  1920--€omd. 


Diai^oses. 


Rem. 


DISEASES— CootiDued . 


XVIII,  Intw.  146). . 
"       "lli, 
turn    (- 

Inter.  74) 


Smallpox  (Class  VIII,  Inter.  5). . . . 
SomnamlniUnn    (Class    XvII, 


Spasm  baMt  (Class  XVU,  Inter. 

74) 

Spermatooele  (Class  vn,  Inter,  i 

127) 

Spermatorrhea  (Class  vn,  Inter.  , 

127) 

Splanehnoptosis  (CSass  m.  Inter. 

HOB) 

Splenitis,  acute  (Class  IV,  Inter. 

116) ■ 

Splenitis,     ohronic     interstitial  ' 

(ClaasiV,  Inter.  116) , 

Sprue  (Class  III,  Inter.  HOB) 

Spur  on  nasal  septum   (Class  i 

XVni,  Inter.  86) 

Stammering  (Class  XVII,  Inter. 

74) 

Status  lympfaaticus  (Class  XIV,  .. 

Inter.84) 

Stenosis  of  gall-duct  (Class  ni, 

Inter.  115) 

Stenosis  of  nasal  duct  (Class  VI,  , 

Inter.  75C) 

Stenosis  of  nunctum  lacrimale 

(Class  VI.  Inter.  75C) ' 

Stomatitis  (aass  III,  Inter .  99B). . 
Stricture  of  intestine  (Class  III,  I 

Inter.  109) ' 

Stricture  of  rectum  (Class  III,  ' 

Inter.  HOB) 

Stricture  of  ureter  (Class  VII, 

Inter,  122) 

Stricture  of  urethra  (Class  VII,  , 

Inter. 127) 

Stroneyloides,  Intestinal   (Class  ' 

XXII,  Inter.  107) 


4 
80 
79 


A.    '  BA. 


Rheumatism,   chronic  articular  i 

(Class  XXI,  Inter.  48B) 1       3S 

Rheumatism,    muscular    (Class  , 

XXI,  Inter.  140) 18 

Rhinitis,   acute   (CUss   XVUI,  ' 

Intor.86) 

Rhinitis,  atrophic  (Class  XVIII, 

Inter.  86) 

Rhinitis,     hypertrophic     (Class  ' 

XVm,  Inter.  86) 

Rumination  (Class  III  Jnter.  108). 
Sarcoma  (Chtfs  XXtll,   Inter. 

3^.45) 

Scabies  (Class  XXII.  Inter.  145B). 
Scarlet  fever  (Class  Vm,  Inter.  7) . 
Schistosomiasis,  intestinal  (Class  i 

XXn,  Inter.  107) ; 

Sderitis  (Class  VI,  Inter.  7SC) ;        1 

Sclerosis,     disseminated     (CHass 

XVII,  Inter.  63) ' 

Sderosis,   lateral   (CUss   XVII,  < 

Inter.  63) • 

Seborrhea    (Class    XIX,    Inter.  | 

145C) 

Senility  (Class XXI Jnter.  1MB).!        i 
Septicemia  (Class  XIII,  Inter.  20) . !        4 

Shock  (Class  XXI,  Inter.  180A). 

Sinus  (Class  XXI,  Inter.  146C) 2 

Sinusitis,  ethmoidal  (Class  XVin, 

Inter.146) 4 

Sinusitis,  frontal  (Class  XVm,  ' 

Inter.146) 11 

Sinusitis,  mazOlary  (Class  XVIII, 

Inter.146) 

Sinusitis,      sphenoidal      (Class 


244 
410 

806 

17 

30 
1 

8 

1,417 

323 


6 


II 


1 

I 

r 


2' 


Stuttering  (Class  XVII,  Inter.  74) 

Sudamina  (Class  XIX,  Inter.  145C) 

Suppression  of  urine  (Class  VII,  ! 

Inter.  124) " 

Synechia  (Class  VI.  Inter.  75C) 

Syphilis  (Class  XII,  Inter.  37) . . ..      289 


3; 

4 


24 

8 

19 

24 

225j 
80I 


2. 
25 

7! 

r. 
1: 
1' 
6: 


1 

23 
7 
1 
1 

3 


37 
1 
1 
1 

30 

5' 


J 


,4701' 


267 

246 
141 

91 

41 

4 


I 
C.    I  DP.  .   IS.  •    R.       T.   '  Cent  Dsn. 


207i 
415| 
797; 


1 


34 
II 


13 

1 

28 

25 

170 

37 


18 
10 


J 


201. 
l\ 
7. 


^ 

11 

206 

51 

60 

17 

2 
19 

2 

1 


21 
1 
14 


8. 


3 

11 

61 


t 


I 

16; 

21 


2 

2' 


1 

I 
3 


1:, 


21 
2 


4 

lO" 
1 


1! 
83* 

I 
1 

1 


6 


28        aO*        10 


3< 

2! 

4 

2 
1 


1, 


36 
9; 


9 


2 
3 
9 
3 


1 
2 


16 


3. 

2 
I 


15 

647 
278 

1 

272i 

* 

4 

95 
144 

6 

""'ii... 

1 

2'. 

1 

"*i3 
3 

2 

1.. 

4:.. 

..>...!.. 

4 

1 

I  . 

2 

1.. 

1  *  •  ■  > 

1 

2. 

4 

1. 

y 

21 

1 

**'"*'i'* 

I99( 

iW 

94: 


2 

10 
530 
192 


1 
3 


1 
1 

.\ 

1 

1^ 

16 

136 

29 


14 
9 


1 
1 
9 


3 

14 

4 


1 

a 


IS 

1 
1 


18 


f; 


4»U,IS 
I'i  8.96 

3:3.396 

2     ffi9 
...       » 


2,  » 
76.23,911 
5812,80 


I 

Iff 


m 

264 

44 

2» 


*>  1 


2  I, 

3  1,336 
12  3,39 

5  s,oa 


3il,0& 

..      1» 

2 

li    n 

s 

2    m 


i 

84 


z   as 


7 

123 

a 


1. 


106 
79 


81 
34( 

57 

16 


2,519  2,855t      695.         9\       79        33!  1,376( 


I      D 
a3li77,«86 
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Table  1. — Detailed  $UiUment  of  dieeates  and  injuries  far  the  calendar  year  1S20 — Gontd^ 


Di 


DI9BA8E8— Continned . 

Tachycardia  (Class  n,  Inter.  85) . . 
IWpes  (Glass  XVI  Jnter.  149) .. . 
TanJasis  (Glass  XXII,  Inter.  107) . . 
TteosFnovltis  (Class  XVI,  Int«r. 

1«): 

Tsratoma  (Class  XXIII,  Intar.  48) 


Tbrombosis  (Class  II,  Intar.  82).. 
Thrash  (Class  XXII,  Intar.  9QB) 
Th7roiditis,acata  (ClassIV,  Inter. 


Ihvroic 


Thyroiditis,  duonic  (Class  IV, 
Inter.88) 

Tic,  eonvulsiva  ((?lass  XVII, 
Inter.74) 

Tonsillitis,  acute  foIUcalar  (Class  ' 
XVIIL  Inter.  100) 307 

ToQsUUtls,ohn>pic  (Class  X  VIII, 
Intar.lOO). 31 

Tradi«iti8(aass  XVIII.Intar .  80) 

Trachoma  (Class  VI,  Inter.  75B). . 

Tiiehiniasis  (Class  XXII,  Intar. 

im 

Trtchophytoais    (Class    XXII, 

Inter.  146A) 

Ttiehuriasis  (Class  XXII,  Intar. 

107) 

Trtcfauris  trlddora  (Class  XXII, 

Inter.  107) 

TttbeRoloais,  abdominal  (Claas 

XI,Intar.ai) • 

Tabarenloals,  acuta  bronchqpnaa- ' 

monic  (Class  XI,  Intar.  39) 

Taharaulosis,  acuta  general  (Class 

XI,Inter.») 

Tabarauloais,  acuta  pneumonic 

(Class  XI,  Inter.  29) 

Tuberoaloflis,  acuta  pulmonary 

miliary  (Class  XI,  Intar.  29) ... . 
Tahareoiosls,  chronic  pulmonary 

(Class  XI.  Inter.  28) 

Tubereoloas  of  bronchus  (Class 

X[»Intar.38) 

Tnberenloais  of  joint  (Class  XI, 

Intar.  83) 

Tnbafealosis  of  larynx  (Claas  XI, 

Itttar.28) 

Taberoolosis  of  pleura  (Class  XI, 

Inter.28) 

Tnbereuloflis  of  spinal  column 


(Class  XI,  Inter. ») 

Tubarculosis,  unqnaUitod  (Class 

XI,Intar.34) 

Tuberaulous  meningitis  (Class  XI, 

Intar.30) 

Tjphald  fever  (Class  IX.  Inter.  1 ) . 
tJIcer  of  bladder  (Class  VII,  Inter. 

124) 

Ulcer  of  duodenum  (Class  III, 

InUr.lOSA) 

tJloer  or  aye  and  adnaxa  (Class  VI , 

Intar.  7SC) 

Ulcer  of  mouth  (Class  III,  Intar. 

99B) 

Ulcer   of  nasal  passage    (Class 

XVIII,  Intar.  86) 

Ulcer  of  skin  (Class  XIX,  Inter. 

145C) 

Ulcer  of  stomach  (Class  III,  Inter. 

102) 

Ulceromembranous  angina  (Class 

III,  Inter.  100) 

Unchtariasis  (Class  XXII,  Inter. 

106) 

Union  of  fracture  faulty  (Class 

XVI,  Inter.  146) 

Ureteral  colic  ((^ass  VII,  Inter. 

128) 

Urethritis,^  acute  (nonvenereal) 

(Ctoss  VII,  Inter.  125) 
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AS^SrCAL  WKFOKT  SUBGEOJT  fflPrFglT  ,  IT.  &  XATT. 


1-— J 


C      HO. 


5. 
ft. 


4. 


4iM 

9^m 


4 


7 
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1 
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« 
S 
1 


n 

9. 
ft. 

S. 
1. 


3 

n. 


1 


4 

I 
ft 

I. 


9tm 


mv. 


1 

3. 
1. 
1 
1 

I, 


I 


S. 

I 

1. 


_  1 


l***" 


All  a.  j.u. 

XX^  Iir*  i««r 

J.  r»-s.  -.  -T     •  :•-  V     *H  • 
XT:*    lr-.«r  1-*  - 

~^-?x±v  ir-«-  :•* ~  .. 

_  ,t-*«  X3~v  iT~i^  i*<r 

-jrc  r-^  Eui  b±Ln3.   •■J" 
Ti^XXV  ir-^-  :v 

riLs^  XX~r  2r-«r  :«^ 


«. 


1 

1 


—  X 


I - 

1_ 

1 

a       4 
a       a 


Arr-L^-HL  ^--^  *^'    7J»kXXT 


I. 

a 

4. 

z. 


a. 


XXT 


1 

3 


n 
I 
ff 

n 

3 

S 

s 

a 
1 

3 

I 


A^-v>.  -    *  •:r   -  - 


>  1 


>  -  -.'•^ 

A  ^'-k'^  z  ».*'-- 1. '  rass  XX"*", 
Ir     -   '?•       . .   

Ar-v^-:  ii^f.  *v'  riu=? 
XX      l'.-"   !"«  --       

XX''  :---  •'«^     --- — 

AJ-w<  -   rj^ii.    I     TjiasXX'* 
'-  rr  1>4 - 

A>"--v  ^  >j^ri  -L"  ,rjc?? 
XX.    :r---    >iF 

XXV  ir:<r  :^  


I 
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Tabu  l.—DetmUd  tUitemeiU  cf  dUeatet  and  injurietfor  the  edUndar  ytar  iggO—Couid. 


Dbsnoees. 

B«m. 

A. 

&A. 

D. 

1 

a 

14 
1 
2 

12 

1 
& 
1 
1 
4 
4 
3 
1 
4 
1 
1 
1 
1 
2 
1 
6 
12 
1 
23 
13 
2 

C. 

BD. 

IS. 

R. 

T. 

Coot 

Dajs. 

llf/fTBIKff— TflBtimind . 

■ 
1 

1 
2 

1 



1 

1 

2 

1 

2 

2 

4 

1 

1 
1 

1 
1 

Abrastan.    bead.    "H"    (Class 
XXV.intar.lfc) 

1 

a 
1^ 

1 

t 

4 

Abnslan,  hip, " O^'  (Class  XXV, 
Int«r.l»):. 

1 

17 

AlitBsioii,kiiM,  "O"  (ClassXXV, 
Inter.  185) 

2 

06 

AbfaBfan,kiMa,"J'»  (ClassXXV, 

4 

Abraskm,  knee, "  L"  (Class  XXV, 
Inter.US) 

« 

45 

Abrasion,  leg,  "0"  (Class  XXV, 

inter.iayr. 

14 

12 

1 

23 

12 

3 

3'     1 

75 

Abrasion,  leg,  '*H"  (Class  XXV, 
Inter. !»):. 

■■•••• 

9 

Abrasion,  leg,  "  L>'  (Class  XXV, 
Intflf.wSr. 

62 

Abrasion^   mouth,    "I"    ((Hass 
XXV, Inter,  laei 

1 

Abrasion,   mouth,   "L"    (Class 
XXV.  inter.  186^ 

1 

Abrasion,  multiple,  "0"  (Class 
XXV,  inter,  ifc). 

1 
1 

1 
2 

28 

Abrasion,  mnlUple,  "H"  (Class 
XXV,  inter,  ifc) 

65 

Abrasion,  multiple,  "L"  (Class 
XXV,  Inter.  iSs)! 

1 

1 
2 

1! 

20 

Abrasion,  nose, "  Q»  (Class  XXV, 

1 

2 

1 

20 

Abrasion,    penis,    "L"    (Class 
XX  V,  Inter.  186) 



31 

Abrasion,    thigh,    "O"    (Class 
XXV,  inter.  186) 

4 

Abrasion,  thigh.  "H"  (Class 
XXV,  inter.  f86) 

1 
1 

12 

Abrasion,    thigh,    "L"    (Class 
XXV,  inter.  186) 

* 

4 

Abrasion,   thorax,   "0"    (Class 
XXV,  inter.  186) 

..1. 

\ 

2 

Abrasion,  toe,  "I'*  (Class  XXV, 
Inter.186) 

. 

1      i 

...  .1  

8 

Abrasion,  toe,  "J"  (Class  XXV, 
Inter.186) 

1 

10 

Abrasion,  toe,  "L"  (Class  XXV, 

1 

1 

1 
........  .  .' 

44 

.ibrasion,  onqoaUfled, "  L"  (Class 
XXV,  inter.  186)..! 

1 
1.    .  . 

1 

43 

Avulsion,    finger,    "E"    (Class 

1...  .t. 

13 

Avulsion,    finger,    "U"    (Class 
XXV,  Inter.  186) 

2 

* 

1 

1 

4          2 

1 

614 

Avulsion,  finger,  "I"  (ClassXXV, 
Inter.  188)?... 

146 

Avulsion,    finger,    "L"    (Class 
XXV,  inter.  186) 

1 

18 

Avulsion,  foot, "  L^'  (Class  XXV, 
Inter.186) 

_  * 

1 

7 

Avulsion,    hand,    "U"    (Class 
XXV,  inter.  186) 1 

1 
1 
1 
2 
8 
1 

10 
1 
3 

1 

14 

Avulsion,    teeth,    "H"    (Class 
XXV,  inter.  186) 

1 
1 
2 
8 

1 

1 

1 
2 
1 

1 

1 

1 

1 

\ 

1 

1 

38 

Avulsion,  toe,  "I'^  (Class  XXV, 
Inter.186) 

1 



103 

Blood  donor,  "L"  (Class  XXV, 
Inter.186) 

......  ...... 

8 

Born,    abdomen,    "L"    (Class 
XXV,Inter.  186) 

1 

1 

2 

1 

1 

47 

Bum,  ankle,  "F'^  (Class  XXV, 
Inter.186) 

1        ! 

1 

38 

Bum,  ankle,  "L"  (Class  XXV, 
Inter.188) 

11 

1 
3 
1 
1 
37 

i 

r"  * 

2 

144 

Bum,  arm,  "C"  (Class  XXV. 



6 

Bum,  arm,  "F"  (Class  XXV, 
Inter.lStt) 

1 

1 
1 

24 

Bam,  arm,  "0"  (Class  XXV, 
Inter.186) 

1 

1!            1 

29 

Bam,  arm,  "H"  (Class  XXV, 
Iuter.186) 

1 
36 

t 

1 

14 

Bum,  arm.  "L"  (Class  XXV, 
Inter.186) 

1 

1 
1 

3 

262 
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Table  1. — DetaiUd  ttaUmmt  of  tSteaia  <md  injuria  for  the  eaUruhr  ytar  I9t0—Oali. 


Bam 

A. 

RA. 

D. 

h- 

DD 

18. 

B.  1  T.  j,» 

Dan. 

nrmUBS-CoDtlnaed . 
ButD,  bKk.  -F"  {Clara  XXV, 

1 

1 

'     ,1 

Burn,  back.,  "h"  (Citu  XXV, 

U 

"rar.'ri,;:^:j.^..^.^i'. 

,' :   . 

Inter.  IW).' 

y   1 

« 

18 

! 
« 

« 

S 
1< 

TS 
3J 

i 

Bum,    BT«    «iid    •dneii,   "E" 

■ 

1 

"S»Tx«"S,^!?«' "'" 

S-S^'Si^- 

3 

1 

2          >       • 

•Mi""^"  "^  ■"'"■ 

1,I)K 

Bgig-^-ia-wm; 

' 

■SA "°" '""  ■""■ 

•Srii|-L»«wifi;; 

.         1 

°Si,"isr- '"■'"■"''"'■ 

Bum,  hnwr.'-F"  (Cl.«  XXV. 

Bum,  annr,  "L"  (am  XXV, 

Bum.  fiwl,  "C"  (CUM  XXV, 

'ats  "■'""- "■"■ 

■ 

1 

"iSiT'lSs'""""""^"' 

■ 

■£■*■'■'■■■  ■■^™***' 

3 

Burn,(Onianij,"C"(CUMXXV, 

Bum,lorB«nn,  ■■*  '■  luuas  aav. 

T> —  , ii,"I,"(ClM«XXV, 

J 

,  '■&•  (ci'm*  xxv; 

,  "E"  (ClBM  XXV, 

,  "F"  (aan  XXV, 

i 

■ 

"1 



,5  ;,.- 

''^S^'^!"''''"""""''' 

Bum,  head,  "L"  (Clus  XXV, 

1 
1 

a 

■ 



Bum,   hip.   "L"   (Clsu  XXV, 

^SS^'!'^)  ■*^" ''""  ^^''■ 

"«;'=^"  <'='^  ^''^■ 

' 

■ 

Bum.  Ic«.  "L"   COaw  XXV, 

3 

^ 

: 

J 

Bum,    lower    OTtreniilv,    "F" 

» 

"iSiJTxV  Int«"'^>'    "''" 

.„•    ] 

.: 

Bum,  mouth,  "L"  (Clara  XXV, 
Inter.isa) 

J 
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Table  1. — Detailed  statement  of  diseases  and  injuries  for  the  calendar  year  1920 — Contd. 


Diagnoses. 

Ram 

.     A. 

Ira. 

1 

D.        C. 

r      38       '. 

DD. 

IS. 

r. 

T. 

21 

Cont 

.  Days. 

IN  J  UWES-^ontinued . 

Bum,muUiple,  "C"  (Class  XXV, 
Inter.  186)7.. 

f 
i 

• 
« 

\        61 

1 

a 

4 

1 

g 
1 
1 
1 

6 
1 
2 
13 
1 
1 
1 
7 
4 
1 
2 
1 
6 
1 
1 
3 
1 
2 
1 
3 
1 
35 
1 
4 

12 
12 
12 
1  . 
13 

i        2i 
v 

J 

1        1( 

\ 

1 

)      ; 

)  1,145 
0 

Burn,  multiple,  "C-R"   (Class 
XXV,  Inter.  186) 

Bum,  multiple,  "F"  (ClasXXV, 
Inter.  186)V.. !. 

I 

I        1 

i 

\ 

r       42 

1 

[ 

)       \ 

I 

22          ' 
> 

\  2,131 
64 

Burn,multiple, "  G  "  (Class  XXV, 
Inter.  186)... 

Burn,  multiple,  "G-R"  (Class 
XXV,  Inter  186) 

3 
4 

5 

4 

Bum,  multiple, "  L  "  (Class  XXV, 
Inter.  186);.. 

II 

1 

1        51 
\ 

7 

1 

1 
2 

i       103 
I 
1 
fl 

a 
1 
1 

5 

1 

2 
13 

'          2 
) 

1           1 



52        1£ 

(  2,061 
72 

Bum,  neck,  "L"  (Class  XXV, 
Inter.  186) 

Bum,  pelvic  region,  "F"  (Class 
XXV,  Inter.Tse). 

a 

Bum,  penis,  *'L"  (Class  XXV," 
Inter.  186) 

1 
2 

2 

1 

I 

>      1 

134 

Bum,  scrotum, "  L  '*  (Class  XXV, 
Inter.  188)... 

44 

Bum,  shoulder, "  C  "  (Class  XXV, 
Inter.  188)... 

9 

Bom,  shoulder, "  F  "  (Class  XXV, 
Inter.  186) 

1 

1 

1 

18 

Bum,  shoulder,  '*  L  "  (Class  XXV, 
Inter.  186) 

72 

Bum,  testicle,  ''L"  (Class  XXV, 
Inter.  186) 

8 

Bam,  thi«h,  "F"  (Class  XXV, 
Inter.  186) 

1 
2 

1 



7 

Bora,  thigh,  "L"  (Class  XXV, 
Inter.  1»). 

202 

Bora,  thorax,  "C"  (Class  XXV, 
Inter.  186).. 

0 

Bum.  thorax,  "F"  (Class  XXV, 
Inter.  186).. 

1 

1 
1 
5 
3 

8 

Bum,  thorax,  "G"  (Class  XXV, 
Inter.  186) 

12 

Bum,  thorax,  "L"  (Class  XXV, 
Inter.  186).. 

2 

1 

93 

Bum,   toe.    "L"   (Class  XXV, 
Inter.  186) 

1 
1 

19 

Bum,  tongue,  "L"  (Class  XXV, 
Inter.  IW).! 

*  * 

2 

1 
4 
2 

1 
3 

1 

2 

1 

21 

• 

3 
9 
6 
2 

3 

1 
2 
5 

1 
1 
3 
2 

1 

14 

Bum,  upper  extremity'  "F"* (Class 
XXVTlntflr.  185).      .  . 

99 

Burn,  upper  extremity,  "It"  (Class 
XXVifnter.  186).... 

1 

1 

1 

3 

1 

80 

Bum,  urethra, "  l>'  (Class  XXV, 
Inter.  186)... 

i 

Bum.  wrist,  "C"  (Class  XXV, 
Inter.  186) 

3 

Bum,  wrist,  "L"  (Class  XXV, 
Inter.  186). 

1 

2 
1 
2 

38 

Compression,  brain,  "J''  (Class 
XXV,  Inter.  186) 

1 

60 

ComprBSslon,  brain,  "L"  (Class 
XXV,  Inter.  186} 

1 

133 

Compression,  head,  "0"  (Class 
XXV,  Inter.  186) 

1 
3 
1 
31 
1  . 
5 

2 

Compression,  thorax,  "I"  (Class 
XXV.  Inter.  186) 

1 

1 
1 

16 
1. 
1. 
4. 
4. 
2. 

1 

30 

Compression,    toe,    "L''    (Class  1 
XXV,  Inter.  186) 

49 

Contusion,  abdomen,  "G"  (Class  ' 
XXV,  Inter.  186) ' 

8. 

274 

Contusion,  abdomen,  "H"  (Class 
XXV,  Inter.  186) , 

i 

11 

Contusion,  abdomen,  "I"  (Class 
XXV,  Inter.  1«8) 

1  . 

42 

Contusion,  abdomen,  "J"  (Class 
XXV,  Inter.  1«8) 

14          3. 

70 

Contusion,  abdomen,  "L"  (Class 
XXV,  Inter.  186) 

12 

11 
2. 
12 

1  . 
2. 

1 

92 

Contusion,    ankle,    "G"    (Class 
XXV,  Inter.  186) 

1 
1 

91 

Contusion,   ankle,  -"H"    (Class 
XXV,  Inter.  186) 

38 

Contusion,    ankle,    "I"    (Class  i 
XXV.  Inter.  186) K 

1. 

Z'S..J....I.' 

3. 

123 

100 
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Table  I.— Detailed  slaiemenl  of  dUeatei  and  injurie$for  the  calendar  yem  J9t 


Bern.    A, 


I  RA.  !    D.    I    C. 


I 


• 


DD. 


INJUBIES— Coodmied. 


1' 


Contusion,    ankle,    "J"    (CIms  ; 
XXV,  Inter.  186) ' 

Contusion,    ankle,    "L"    (Class 

XXV,  Inter.  1«6) 

Contusion,  arm,  **<i"  (Class  XXV, 

Inter.  ls6) 

Contusion,  arm,  '<G-R"  (Class 

XXV,  Inter.  1») 

Contusion,  arm,  "B"  (Class  XXV,  • 

Inter.  186) 

Contusicm,  arm, "  I "  (Class  XXV, 

Inter.  186) 

Contusion,   arm,    "I-S"    (Class 

JLXV,  Inter.  186) 

(;ontusi<»i,  arm,  "J  "  (Class  XXV, 

Inter.  186) 

Contusion,  arm,  "L"  (Class  XXV, 

Inter.  186) 

Contusion,    back,    "G"    (Class 

XXV,  Inter.  1*6) 

Contusion,  back,  "G-R"  (Oan 

XXV,  Inter.  186) 

Contusion,    back,    "W    (Class  • 

XXV,  Inter.  186) 

Contusion,  back,  "1"  (Claw  XXV, 

Inter.  186) 

Contusion,  back,  "J"  (Class  XXV, 

Inter.  1«) 

Contusion,    back,    "L"    (Class 

XXV,  Inter.  186) 

Contusion,    brain.    "G"    (Class 

XXV,  Inter.  1^) 

Contusion,    brain,    "L"    (Oass 

XXV,  Inter.  186) 

Contusion,  car, "  G  "  (Class  XX\', 

Inter.  1S8) 

Contusion,  car,  "I"  (Class  XX\', 

Inter.  188) 

Contusion,  oar,  "J"  (Class  XXV',  , 

Inter.  InG) 

Con  t  iision ,  ear,  "  L"  (Class  X  XV,  [ 

Inter.  1S6) 

Contusion,   elbow,    "G"    (Class  • 

XXV,  Inter.  I**) T 

Contu-sion,    elbow,    *'I"    (Class  , 

XXV,  Inter.  186) 

Contusion,    elbow,    **J"    (Class  I 

XXV,  Inter.  L^) • 

Conta«?ion,    elbow,    "L"    (Class 

XXV,  Inter.  1S6) 

Contusion,  eye  and  adnoxa,  "G" 

((  hvvs  XX  V ,  Inter.  1V> ) , . 

Contusion,  eve  and  adnoxa,  "H"  ' 

(Class  XXV,  Inter.  iNi) 

(Contusion,  eye  and  adnexa,  "I" 

(Class  XX  V,  Inter.  1  >*> ) .  ' 


ll 


Contusion,  eye  and  adnexa,  **J"  ' 
(Class  XX V,  Inter.  Ls6) 


Contusion,  eye  and  adnexa,  "L"  1 

(Class  XXV,  Inter.  Ib6) 

Contusion,    fare,     "G"     (Class  [ 

XXV,  Inter.  186) 

Contusion,    face,     "H"     (Class  ■ 

XXV,  Inter.  186) 

Ck>ntusion,face,"J"((nassXXV,  . 

Inter.  180) ; 

Contusion,    face,     "L"     (Class  I 

XXV,  Inter.  186) ! 

Contusion,    finger,    "H"    (Class  : 

XXV,  Inter.  1>6) 

Contusion,    finger,    "I"    (Class 

XXV,  Inter.  186) 

Contusion,    finger,    "J"    (Class 

XXV,  Inter.  1S6) , 

Contusion,    finger,    "L"    (Class 

XXV,  Inter.  186) 

Contusion,     foot,     "G"     (Class 

XXV,  Inter.  186) 

Contusion,    foot,    "H"    (Class 

XXV,  Inter.  186) 


l!. 


6' 

I 
1 

18 

34 

7 

2 

I 

9 
23 
14 
24 

4 
24 
24 

9 


5 

11 

2 


7 

15 

6 

3 


6 
4 

1 


i 


I 
'  *  *i 

6! 

6' 

^. 
1 

I 

2 

"i 

31V 

7! 
I 

2 

I 

9 
20 
14 
22 

4 

261 
24 

8 


IS. 


1". 


1. 
1. 

2». 

...I. 


I 


2 

7 


21. 
1 

1,, 

( 
1 

f 

1 

I 

ll. 


5;. 


2: 
1' 


Com.    jg. 


5. 
3. 

I. 
1. 


4. 
1. 
B 
2. 
1  . 
1. 
4 


21 


4 

U 

2 


5 

11 

4 

4 


2 
3 


19 


tl 
I 

S 
10 


1   m 


1, 


s 

IS 


6 

0 

m 
s 

ttS 

s 

e 
45 
n 

8 

7J 

S» 

U5 

13 

£S 

1« 

3i> 

IM 

13 

19 

m 


r 
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Table  1. — Detailed  etatemerU  of  diseases  and  in  juries  for  the  calendar  year  l^fO^-Contd. 


Diagnoses. 

Rem. 

A. 

1 

63 

18 

73 

5 

4 

2 

1 

8 

1 

7 

14 

15 

7 

10 

2 

38 

7 

6 

9 

42 

18 

2 

1 

4 

5 

1 

80 
1 
5 
1 
5 

40 
25 
40 
6 
13 
23 
38 

RA. 

D. 

C. 

DD. 

IS. 

R. 

T. 

Cont. 

Days. 

Df  XUBIBS  -Coatinoed . 

Cantnsion,  foot,  "H-R"  (Glass 
XXV,  fntw.  ?W) 

16 

8 

10 

4 
1 
3 

4 

2 

2 

1 
1 

23 

4 
2 
8 
81 
9 
1 

2 

8 

3 

38 

7 

16 
10 
18 
2 
2 
10 
15 

1 

6i 

12 

73 

5 

5 

3 

1 

9 

1 

8 

14 

13 

7 

11 

2 

36 

7 

6 

8 

40 

19 

1 

1 

3 

5 

2 

86 

1 

7 

1 

4 

40 

27 

40 

4 

11 

23 

38 

1' 

22 

Ccmtasion,  foot,  "I"  (Class  XXV, 
Inter.  186) 

1 

7 
3 
0 
3 

8 

6 

12 

2 

1 

1 

669 

CoDtusion.  foot,  "J"  (Class  XXV, 
Intsr.l»)... 

67 

Contusion,  foot, "  L"  (Class  XXV, 
Inter.  188)... 

3 

842 

Gontaslon,  forearm,  "G"  (Class 
XXV,  Inter.  186) 

' 

87 

Contusion,  forearm,  "H"  (Class 
XXV,  Inter.  186) 

42 

Oantusion,  forearm,  ''I"  (Class 
XXV,  Inter.  186). 

1 

1 

45 

Contosion,  forearm,  "J"  (Class 
XXV,  Inter.  186) 

6 

Contoslan,  forearm,  "L"  (Class 
XXV,  Inter.  186) 

1 

• 

2 

83 

Contusion,    hand.    "F"    (Class 
XXV,  Inter.  186) 

2 

Contusion,   hand.    '*Q"    (Class 
XXV,  Inter.  186) 

1 

161 

Contusion,   hand/  ''H"    (Class 

86 

Contosion,    hand,    "I"    ((Tlass 
XXV,  Inter.  186) 

1 

2 

1 

1 

86 

Contusion,    hand.    '/J"    (Class 
XXV,  Inter.  186) 

23 

Contusion,    hand.    '*L"    (Class 
XXV,  Inter.  186) 

101 

Contusion,    head,    **B"    (Class 
XXV,  Inter.  186) 

9 

Contusion,    head,'  "0"    (Class 
XXV,  Inter.  186) 

1 

10 
1 
1 
4 

14 
2 

16 
3 

1 
5 
19 
6 
1 

1 
1 

257 

Contusion,    head,    ''H"    (Class 
XXV,  Inter.  188) 

42 

Contusion,    head.    **V*    (Class 
XXV,  Inter.  186) 

17 

Contusion,'  head,    "J"    (Class 
XXV,  Inter.  186) 

62 

Contusion,    head,    "L"    (Class 
XXV,  Inter.  186) 

ContuslQivhlp, "(}"  (Class  XXV, 
Inter.  Im)  .........<.....  ^ .  ^ ... . 

1 

363 

213 

Contusion,  hip,  "H"  (ClassXXV, 
Inter.  lA)... 

^ 

11 

Contusion.hip,"!"  (ClassXXV, 
Inter.  lA)... 

7 

Contusion,hlp,"J"  (Class  XXV, 
Inter.  1^)7.. 

1 



2 

1 
1 
7 



1 
2 

1 
24 

1 

152 

Contusion,  hip, "  L"  (Class  XXV, 
Inter. 186) ...................... 

1 

27 

Contusion,  Udnnr,  "J"  (Class 
XXV,  Inter.  186). 

•51 

Contusion,    knee,    "Q"    (Class 
XXV,  inter.  186) 

4 

1  '■' 
1 

1,203 

Contusion,  knee,  "C-R"  (Class 
XXV,  Inter.  1») 

16 

Contusion,    knee,    "H"    (Class 
XXV,  inter.  186) 

1 

3 

3 

85 

Contusion,  knee,  ''H-R"  (Class 
XXV,  Inter.  186) 

12 

Contusion,    knee,'    "I"    (Class 
XXV,  Inter.  186) 

•••••• 

1 

14 
7 
11 
3 
2 
6 
11 

2 

8 

1 

1 

24 

Contusion,    knee,    "J"    (Class 
XXV,  Inter.  186) 

424 

Contusion,    knee,    "L"    (Class 
XXV,  Inter.  186) 

1 
1 

2 
5 

325 

Contusion, leg, "0^'  (ClassXXV, 
Inter.  186) ...................... 

.^^^^^ *-* 

541 

C»nta8ion,leg,''H"  (ClassXXV, 
Inter.  lA)T. 

134 

Oontusion,leg,"I"  (Class  XXV, 
Inter.  186) 

1 

3 

• 

5 

1 

123 

Contusion,  leg,  "J"  (Class  XXV, 
Inter.  186) 

117 

Contusion,  leg, "  L"  (Class  XXV, 
Inter. 186} 

1 
1 

327 

Contusion,  lower  extremity,  **  G  " 
(Class  XXV,  Inter.  186) 

10 

102 
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Table  I.— Detailed  ttatemmt  cfdi$ea9es  and  injuries  far  the  ealendar  year  19jf0— Contd. 


Diagnoses. 


INJURDSS-ContiiiiMd. 

Contusion,  maxUlA."0-R"  (Class 

XXV,  Inter.  188) 

Contusion,  maxilla,  "J"  (Class 

XXV,  Inter.  1«J) 

Contusion,  maxilla,  "L"  (Class 

XXV,  Inter.  186) 

Contusion,  mouth,  "G"  (Class 

XXV,  Inter.  186) 

Contusion,  mouth,   "J"   (Class 

XXV,  Inter.  186) 

Contusion,  mouth,  "V  (Class 

XXV,  Inter.  186) 

Contusion,  multlnie,  "O"  (Class 

XXV,  Inter.  186) 

Contusion,     multiple,     "O-R'* 

(Class  XXV,  Inter.  188) 

Contusion,  multiple,  "H*'  (Class 

XXV,  Inter.  188)... 

Contusion,     multiple,     "H-R" 

(Class  XXV,  Inter.  186) 

Contusion,  multiple,  "I^'  (Class 

XXV,  Inter.  186) 

Contusion,  multiole,  "J"  (Class 

XXV,  Inter.  186) 

Contusion,  multinle,  "L"  (Class 

XXV,  Inter.  186) 

O>ntusion,    neck,    "A"    (Class 

XXV,  Inter.  186) 

Contusion,    neck,    "O"    (Class 

XXV,  Inter.  186) 

Contusion,    neck,    "H"    (Class 

XXV,  Inter.  186) 

Contusion,    neck,    "I"     (Class 

XXV,  Inter.  186) 

Contusion,    neck,    "J"    (Class 

XXV,  Inter.  186) 

Contusion,    nock,    "L"    (Class 

XXV,  Inter.  186) 

Contusion,    nose,    "G"    (Class 

XXV,  Inter.  186) 

Contusion,  nose,"  J"  (ClassXXV, 

Inter.  186) 

Contusion,    nose,    "L"    (Class 

XXV,  Inter.  186) 

Contusion,  pelvic  region,  "Q" 

(Class  XXV,  Inter.  186) 

Contusion,    nelvic  region,   "J" 

(Class  XXV,  Inter.  186) 

Contusion,  nelvic  region,   "L" 

(Class  XXV,  Inter.  186) 

Contusion,    penis,   "O"    (Class 

XXV,Inter.  186) 

Contusion,    penis,    **L**    (Class 

XXV,  Inter.  188) 

Contusion,  scrotum,  "I"  (Class 

XXV,  Inter.  186) 

Contusion,  scrotum,  "J"  (Class 

XXV,  Inter.  186) 

Contusion,  scrotum,  "L"  (Class 

XXV,  Inter.  186) 

Contusion,  shoiUder,  "E"  (Class 

XXV,Inter.  186) 

Contusion,  shoulder,  "G"  (Class 

XXV,Inter.  188) 

Contusion,  shoulder,  "I"  (Class 

XXV,  Inter.  186) 

Contusion,  shoulder,  "J"  (Class 

XXV,  Inter.  180) 

Contusion,  shoulder,  *'L"  (Class 

XXV,  Inter.  186) 

Contusion,  testicle,  "G"  (Class 

XXV,  Inter.  185) 

Contusion,  testicle,  "I'»   (Class 

XXV,  Inter.  186) 

Contusion,  testicle,  "J"   (Class 

XXV,  Inter.  18»i) 

Contusion,  testicle,  "L"  (Class 

XXV,  Inter.  186) 

Contusion,    thigh,    "0"    (Class 

XXV,  Inter.  186) 


Rem. 


A. 


1 
4 
9 
2 
1 
3 

42 
4 
5 
4 

10 

10 

34 
I 
4 
1 
2 
7 
3 
1 
8 
6 
2 
1 
2 
1 
1 
1 
1 
3 
1 

24 
2 

17 
8 

11 
1 
9 
9 

14 


RA. 


6 
3 


3 
27 
3 
1 
1 
2 
5 
32 


3 
3 


2 
1 


1 

21 


11 


13 
5 


6 
5 


D. 


3 
9 
2 
1 
4 

45 
3 
5 
2 
9 
9 

31 
1 
3 
1 
1 
7 
3 
1 
8 
6 
2 
1 
2 
1 
1 
1 


3 

1 
22 

2 
16 

9 
10 

1 
10 

9 
12 


C. 


3 
1 


1 

9 


2 
14 


1 
1 


2 
2 


DD. 


IS. 


T.    CflBL 


4. 

2. 


Dl|l. 


1 
18 

3| 

1 

I 

3 

4 
20 


^1" 
2'. 


1 
2 


9. 

I 

3: 
2 


3. 

3). 


r 
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Tablb  1. — Detailed  statement  q/*  diseateB  and  injtmesfor  the  calendar  year  1920 — Contd. 


DlagnoBSS. 

Bmil 

A. 

RA. 

D. 

C. 

DD. 

18. 

Rj 

T. 

Coot 

.Days. 

INJUIUBS-CantiiiiiBd. 

ContoMon,   thlffh,   "H"    (Class 
XXV.  Inter.  186) 

1 

1 
a 
a 

JS 

aG 

1 

4 

10 

5 

3 
1 
2 
4 

4 
1 
1 
2 

4 

15 

10 

1 

2 

1 

\         1 
1 

\         « 

12 

26 

1 

1 

2 

11 

14 

6 

4 

1 

45 
1 

19 
6 
6 
4 
2 
4 
1 
2 
1 

83 

41 

8 

1 

1         1 

I          7 

Contnslon,  thigh,  "H-R"  (Class 
XXV,  Inter.  1«) 

24 

CoDtoslon,    thlf^,    **l"    (Class 
XXV.Inter.  188) 

fl 

9 
27 
1 
1 
1 

12 
14 
6 
4 
1 

47 
1 

18 
6 
6 
4 
2 
8 
1 
2 
1 

84 

46 

6 

1 

1 
1 
2 

g 

] 

2 

1 

11 

•  ^» • •  • 

1 

25 

Contusion,    thixh.    "J"    (Class 
XXV,Inter.  188) 

72 

Contusion,    thlKh,    "L"    (Class 
XXV,  Inter.  188) 

1 

153 

Contusion,  thorax,  "0"  (C^ass 
XXV,  Inter.  188) 

220 

Contusion,  thorax,  *'  OrR"  (Class  • 
XXV,  Inter.  188) 

.  .. 

6 

Contusion,  thorax,  "H"  (Class 
XXV,  Inter.  188) 

1 
1 
5 
5 

•*•«•• 

6 

Contusion,  thorax,   "I"   (Class 
XXV,  Inter.  188). 

2 
6 

1 

15 

Contusion,  thorax,   *'r*   (Class 
XXV,  Inter.  186) 

101 

Contqsion,  thorax,  "L"  (Class 
XXV,  Inter.  186) 

1 

162 

Contusion, toe,"0"(ClassXXV, 
Inter.  188)... 

44 

Contusion,  toe,  "H'»  (Class  XXV, 
Inter.  IM)... 

43 

Contufilan,  toe,  "H-R"   (Class 
XXV,Inter.  186) 

21 

Contualoii,  toe,  "V*  (Class  XXV, 

8 

1 
1 
1 

2 

1 

300 

Contusion,  toe,  "J'-  (Class  XXV, 
Inter.  186)... 

10 

Contusion,  toe, "  L"  (Class  XXV, 
Inter.  186) 

119 

Oontusian,    wrist,    "0'»    (Class 
XXV,Inter.  IM) 

2 

89 

Contusion,   wrist,   "H''   (Class 
XXV.Inter.  186) 

29 

Contoston,    wrist.    "I"    (Ctoss 
XXV,  Inter.  186) 

•■■••• 

2 

2 

1 

• .... . 

46 

Contusian,    wrist.    •'/"    (Class 
XXV,  Inter.  186) 

18 

Contusion,    wrist,    "L''    (Class 
XXV,  Inter.  186) 

22 

CruA.    abdomen,    "I''    (Class 
XXV,  Inter.  186) 

1 

1 
4 

5 

Crush,  ankle,  "H"  (Class  XXV, 
Inter.  186). 

197 

Crush,  arm.  ''H"  (Class  XXV, 
Inter.  186/ 

26 

Crush,  flnirer,  "H"  (Class  XXV, 
Inter.  186). 

8 

1 
1 

1 
2 

15 
0 

8 
2 

720 

Cmsh,  flni^er,  "I"  (ClaflB  XXV, 
Intsr.  186).. 

2 

811 

Crush,  fln^r,  "L"  (Class  XXV, 

42 

Crush,  foot,  •'■E''''(C1mh'XXV," 
Inter.  186$ 

2 
1 
3 

7 

1 

1 

2 
1 
1 

287 

Crush,  foot,  "0"  (Class  XXV, 
Inter.  186 

1 

12 

Crush,  foot,  "H"  (Class  XXV, 
Inter.  186? 

4 

16 

3 

6 

10 

3 

5 

13 

2 

1 
5 
1 

131 

Crush,  foot,  "I"  (Class  XXV, 

2 

426 

Crush,  foot,  "L"  (Class  XXV," 
Inter.  186) 

1 

179 

Crush,  forearm,  "H  "  (Class  XXV, 
Intw.i«6)... 

1 

366 

Crush,  forearm,  "I"  (Class  XXV, 
Inter.  186)... 

1 
4 
1 
8 
.  1 
1 

5 

1 
6 

1 
3 

1 
8 

1 

5 

Crush,  hand,  "H"  (Class  XXV, 
Inter.  186); 

2 

2 

1      . 
1 

5 

1 
5 

2 

345 

Crush,    hand,    "H-R"    (Class 
XXV,  Inter.  186) 

36 

Crush,  hand,  "I"  (Class  XXV, 
Inter.  186). 

1 

370 

Crush,  head,  "0*'  (Class  XXV, 
Inter.  186). 

1 

0 

Crush,  Imee,  "0"  (Class  XXV, 
Inter.  186). 

1 

......) 

6 
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Table  l.—DeiaiUd  iiatemeat  €f  dUeatet  and  injwriufor  the  calendar  year  /9f0— Contd. 


IHacnoset. 

! 

Rem.)   A. 

1 

RA. 

D. 

c. 

DD. 

IB. 

R. 

1 

T. 

< 

CoBtDafi. 

I1T#ITRI1H^--Cfmt1mw4 . 

1          ' 

' 

CSniah,  !«?.  "H"  (ClaaB  XXV, 
Iiit«r- 186) 

1 

1 
t 

! 
1 

i' 1 

> 

1 
1      N 

Cmrti,  leg,   "I"  (ClasB    XXV, 
Inter.  188) 

1 
1 

I 

i!  1. 

Crash,  multiple,  *'H>E"  (CImb 
XXV,  Inter.  186) 

..«•.. 

I 

J 

1 

• 

12S 

Crash,  multiple, "  I "  (Class  XXV, 
Inter.  186).... 

1 

2 
2 

1 

1 
2 

1 
IJ 

i 

1 

1 

1 

1 

Crash,    shoulder,    "H''    (CtaMS 
XXV,  Inter.  186) 

1 

li 

« 
1 

Crash,  te8ti?le,  *'  Q"  (Class  XXV, 
Inter.  186)... 

1 

;     .    ^ 

1 
.1 

9 
13 

Crush,  testicle,  "I"  (Class  XXV, 
Inter.  186) 

2 

1 

2 

4 

19 

1 

1 

0 



1 
1 

....... 

1 

Crash,  thorax,  "H"  (Class  X  XV, 
iDter.  186) 

1 
....  ..1 

) 

1         2 

Crash,  thorax,  "V*  (Class  XXV, 
Inter.  186).. 

1 

2 

28 

1 

1 

1 

i          1 

4 

a 

Crush,   toe,   "H"  (Class  XXV, 
Inter.  186) 

ZjZIZ. 

2 

Crush,  toe,  "I"  (Class   XXV, 
Inter.  186) 

4 
1 

^  ■ 

1 

1 

2 % 

,    ii  «i 

Crash,  toe,  "L"  (Class  XXV, 
Inter.  186) 

> 

t 

9 

0 

334 

Crush,  wrist,  "I"  (Class  XXV, 
Inter.  188) 

1 
1 
6 
1 
1 
1 
3 
1 
1 

10 
1 

10 

» 

1 

1 

4 
4 

1 

1 

{ 

1 

1          1 

Decapitation,     "H-R"     (Class 
XXV,  Inter.  186) 

1 

1 

Dislocation,  ankle,  "G"  (Class 
XXV,  Inter.  188) 

4 
8 

1 
1 
1 

2 
8 

7 
2 

1 
4 

5 

;        1 

1 

• 

5 
...... 

1 
1 
3 

1 
1 

1 

ll 

2 

Dis]ocation,ankle, "  (}-R  »  (Class, 
XXV,  Inter.  186) 

*  .-•-.-, 

2 

1 
1 
2 
1 
1 
6 

'        1      2SI 

Dislocation,  ankle,  "I"   (Class 
XXV.Inter.  188).. 

1 

i i   lis 

Dislocation,  ankle,  <'J"  (Class 
XXV,  Inter.  186) 

...... 

...... 

■ 

1 

1 

t 

i     1 
...... 

11 

Dislocation,  ankle,  "L"  (Class 

1 

306 

Dislocation,  cbvicie,  "Q"  (Class 
XXV,  Inter.  186) 

1 

» 

H 

Dislocation,  clavicle,  "J"  (Class 
XXV,  Inter.  186) 

1 
8 

1 
10 

1 
1 
2 

3 

1 

1 

2 

* 
1 

34 

Dislocation,  elbow,  "0"  (Class 
XXV,  Inter.  186) 

1 

«B 

Dislocation,  elbow,  <'H"  (Class 

te 

233 

Dislocation,  elbow,  «J"  (Class 
XXV,  Inter.  186) 

3 

4 

2 

Dislocation,    hip,    ''G"    (Class 
XXV,  Inter.  186) '. 

1 

1 

m 

Dislocation,    hip,    "J"    (Class 
XXV.Inter.  186) 



1 

14 

Dislocation,    hip,    "L"    (Class 
XXV,  Inter.  186) 

1 

1 

f 

4S 

Dislocation,  intrararticular  carti- 
lage, "g''  (Class  XXV,  Inter. 

1 

1 

i         '        t 
i 4i 

1 

;     353 

Dislocation,  Intra-articular  carti- 
lage, «J'^  (Class  XXV,  Inter. 
1S6) 

1 

1 

A 

1 

165 

Dislocation,  intra-articular  carti- 
lage, "K^'  (Class  XXV,  Inter. 
Ih6) 

..••.. 

1 

Dislocation,  intra-articular  carti- 
lagB,  "L"  (Class  XXV,  Inter. 

1         2 
3 
I 

'         1 

1    ■.    • .... 

57 

Dlslocatlcm * " imec" '  "G "  '(Class* 
XXV,  Inter.  186) 

1 '   1 

74 

Dislocation,  knee,  "H"  (Class 
XXV.  Inter.  186) 

r  ■ 

1    •••      ' 

1 

:::] « 

DlslocaUon,    knee,  *"I" "(Class* 
XXV,  Inter.  186) 

1 

1  .,,. 

1 

Dislocation,   knee,    "J''    (Class 
XXV.  Inter.  186) 

1 

1 

!     1 

'         5 

1* •*  '** 

1 

...... 

1 

1 

Dislocation,  knee,   «'K"   (Class  i 
XXV.  Inter.  186) i 

♦ 

1 
1 

70 

Dislocation,  knee,   "L"   (Class 
XXV,  Inter.  186) 

Dislocation,    lens,    "L"    (Class 
XXV,  Inter.  186) 

1 

r 

1 

3 

1 

1 

1     1 

.       1 

•••••• 

1 

*i 

1 
I 

'     300 

-        B 

AKNTJAI.  BEPOKT  SUBQEOST  cmNEKAL,  TT.  S.  KAVY. 


105 


Table  1. — Detailed  itatement  of  dueaaea  and  injurietfor  the  calendar  year  1920 — Contd. 


Diagnoses. 

A. 

BA. 

D. 

C. 

DD. 

IS. 

B. 

T. 

Cant. 

Days. 

INJUBUS— CoQtixuied. 

Dbloeatton,  maziUa,  "h"  (Class 
XXV,  Inter.  186) 

1 

1 

1 
1 
2 
1 
1 
1 
2 
1 
1 
1 
2 
2 
2 
3 
4 
3 
1 

1 

24 

(Class  XXV,  Inter,  n^ 

Dislocation,     metatarsal,    "O" 
(Class  XXV,  Inter.  186) 

1 

1 
2 

1 

■••••# 

16 

4 

D&iocation,  nanal.  "0"  (Class 
XXV,  Inter.  186J 

Dislocation,  na.sal,   "J"   (Class 
XXV,  Inter.  186) 

1 

6 

2 
2 

1 

2 
3 

1 

1 

1 

...... 

1 

1 

89 

Dislocation,  na-sal,  "L"  (Class 
XXV,  Inter.  186) 

• 

10 

DislocaUon,  pateDa,  "Q"  (Class 
XXV,  Inter.  186) 

...... 

3 
1 

1 
2 
1 
2 

1 

40 

Dislocation,  patella,  "J"  (Class 
XXV,  Inter.  186) 

7 

Dislocation,  patella,  "L"  (Class 
XXV,  Inter.  186). 

1 

1 

118 

Dislocation,  nhalanges,  foot,  "Q" 
(Class  XXV,  Inter.  186) 

2 

Dislocation,  phalMxges,  foot,  "I" 
(Class  XXV,  Inter.  186) 

_..._. 

2 

57 

Dislocationjplialange6.foot,"L"  , 
(Class  XXvrintw.  186).. 

2 

60 

DIsloeatioivphalanges,  band, "  O  " 
(ClassXXV,  Inter.  186)... 



19 

Dislocation^phalanges,  hand,  "I" 
(Class  XXV,  Inter.  186)... ' 

3 

1 

20 

Dislocation^halanges,  hand,  "J" 
(Class  XXV,  Inter.  186). 

4 
3 
1 

1 

47 

DislocaUoivpbalanges,  hand, "  L" 
(Class  XXV,  Inter.  186) 

1 

1 

1 

95 

Dislocation,  rib,  "J"  (ClassXXV, 
Inter.  186).... 

14 

DislocaUon,  rib,  "L"  (ClassXXV, 
Inter.  186) 

1 
3 

1 

1 

•  •  «  *  •  • 

50 

Dislocation,  shoulder,  "0"  (Class 
XXV,  Inter.  186) 

Dislocation,  shoulder,  "H"  (Class 
XXV,  Intw-.  186) 

Dislocation,  shoulder,  "I"  (Class 
XXV,  Inter.  186) 

81 
2 

31 
2 

2 
28 

7 
1 
5 
3 

2 

29 

2 
81 
15 

9 
2 

3 

22 
2 

2 

1 

906 
174 

24 

Dislocation,  shoulder,  "J"  (Class 
XXV,  Inter.  188) 

DislocaUon,  shoulder, "  L"  (Class 
XXV,  Inter.  186).. 

3 

29 
12 

7 

1 

1 
1 

18 
2 

1 
3 

3 

1 

918 
301 

Dislocation,  vertebra,  "Q"  (Class 
XXV,  Inter.  186) 

1 
2 

44 

DislocaUon,  vertebra,  "J"  (Class 
XXV,  Inter.  186) 

6 

1 
1 

2 

2 

210 

Dislocation,  wrist,  "Q"  (Class 
XXV,  Inter.  186) 

7 
2 

2 
2 

4 

106 

Dislocation,  wrist,  "H"   (Class 
XXV,  Inter.  186) 

1 

1 
1 

15 

Dislocation,   wrist,    "J"    (Class 
XXV,  Inter.  186) 

64 

Dislocation,  wrist,  "h"  (Class 
XXV,  Inter.  186) 

. . .  • . . 

2 

1 

57 

Drowning,   "A"    (Class   XXV, 
Inter.  1%) 

4 

107 

10 

2 

1 

4 

107 

10 

2 

1 
2 

0 

Drowning,   "D"    (Class  XXV, 
Inter.  1») 

0 

Drowning,  "D-B"  (Class  XXV, 
Inter.  186) 

••■••• 

0 

Drowning,  «'D-8"  (Class  XXV, 
Inter.  186) 

•••••• 

.•••.■ 

1 

0 

Drowning,  "0-B"  (Class  XXV, 
Inter.  186) 

0 

Electric  shock,  injury  from,  "  L" 
(Class  XXV,  Inter.  186) 

9 

1 
2 
1 

2 
1 
2 

2 
3 

7 

1 
2 

2 

2 

1 

2 

21 

Bpiphyseal    separation,    femur, 
^*  L'^ (Class  XXV,  Inter.  186). . . 

31 

Bpiphyseal   separation,    radius, 
'*  5 ''^(ClassXXV.  Inter.  186).. 

2 

2 

107 

Epiphyseal   separation,   radius, 
^L''^«31ass  XXV.  Inter.  186). . . 

•■•••• 

28 

Bptpbjrsealseparation  jtulius  and 
ulna,  "0"  (Class  XXV,  Inter. 
186) 

3 

1 

a       1 

a'      1 

76 

Epiphyseal  separation, tibia,  "0" 
fcKas  XXV.  Inter.  J86> 

1 

80 
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Tablb  1. — Detailed  statement  cf  dUeasei  and  injurieifor  the  eaJendar  year  lAMM^atd. 


Diagnoset. 

Ram. 

A. 

RA. 

D. 

C. 

DD. 

IB. 

R. 

T. 

COBt. 

D^S. 

IN JIJSIBS--Coittliuied . 

Epipliyseal  separatioD.  tibiA  and 
flbiila, "  0*'  (Class  XXV,  Inter. 
186} ! 

1 
1 
1 
10^ 
1 
9 
2 

2 

2 
16 

2 

2 

2 

4 

2 

28 

1 
1 
2 
1 
5 
2 

1 

1 
1 
1 
105 
1 
9 
2 

1 

1 

I 

% 

Epmhyrcal  separation,  ulna.  "O"  | 
(dlass  XXV,  Inter.  186) ' 

I 

£zhaa5ti(m(rombeat/<J"<Class  \ 
XXV,  Inter.  186) ! 

1 

7 

1 

4 

Exhaustion    from    beat,    «L" 
(Class  XXV,  Inter.  186) 

1 

'     u!     1 

m 

"J"  (Class  XXV,  Inter.  186). .  J 

1 

a 

Ezbaa<<tion  from  overeTertioii, 
*'  L"  (Class  XXV,  Inter.  186). . . 

1 

1 

Exhaustion  from  overexposure, 
**L»*  (Class  XXV,  Inter.  188). . . 

1 

10 

Foreiim  body,  tranmatic,  arm, 
"K*' (Class  XXV,  Inter.  186) 

1 

1   1 

ID 

Foreign  body,  traumatic,  back,  1 
"  B»'  (Class  XXV,  Inter.  188). 

1 

1 
1 

1   .' 

;    J 

n 

Fardim  body,  traumatic,  chest,  1 

1 

s 

Foreign  body,  traumatic,  elbow,  < 
"  O"  (aass  XXV,  Inter.  186). . . 

1 
1 

2 

1 

3 

12 

1 

*  ••••j 

! 1 

9 

Fordini  body,traumatic,  elbow, 
"L"  (Class  XXV,  Int«r.  186)... 

1 

2 
1 

3 
10 

1 

1 

1 

U 

Foreign  body,  traumatic,  esoph- 
agus, "L"  (Class  XXV,  Infer. 

9 

Foreicn   bodyV"  traiimatieV  eyiC'  | 

"  E"  (CJlass  XXV,  Inter.  188). :. 



1 

*  5 

1 

i::. 

1 
L 

« 

Foreign  bodjr,  traumatic,  eye,  , 
"F"  (Class  XXV,  Into".  188).: 

1 

» 

Foreign   body,  traumatic,  eye,  1 
"H»'  (Class  XXV,  Inter.  186)7.. 

1 

91 

Foreign   body,  traumatic,  eye, 
"y*  (Class  XXV,  Inter.  186).I.. 

2 
1 

1 
8 

_ 

1 

92 

Foreign   body,  traumatic,  eye, 
"  L»^  (Class  XXV,  Inter.  186)  .7. 

38 

2 

1 
1 

t 

i' 

1 

SB 

Foreign   body,  traumatic,  eye,  ; 
"L-«»' (Class XXV, Inter.  186). .      . 

18 

Foreign  body,  traumatic,  face,  , 
"  E"  (CUuw  XXV,  Inter.  186)7. . .      . 

» i    * 

L 1       » 

Foreign  body,  traumatic,  finger,  ; 
"I»^(Class  XXV,  Inter.  186)....'.  .  . 

1 
1 

1 

• 

' 1 

"  L"  (Class  XXV,  Inter.  186) ...  1         1 

1 
1 

1 
8 
3 

94 

Foreign  body,  traumatic,  foot, 
"  K"  (Class  XXV.  Inter.  1») 

4' 

,! 

f 
1 

76 

Foreign  body,  traumatic,  foot, 
"  L»*  (Class  XXV,  Inter.  186). .  .< 

4 
1 

1 
1 

1 

or 

Foreign  body,  traumatic,  forearm,  i 
"  F"  (Class  XXV.  Inter.  186)    . ' . 

' 

3 

Foreign  body,  traumatic,  forearm, ; 
*•  L"  (Class  XXV.  Inter.  186)     • 

1 

...  ......... 

' 

1 

Foreien  bod  v.  traumatic,  band,  . 
"L"(ClassAXV.  Inter'.  186) 

1 

1 

3 

Foreien  body,  traumatic,  knee,  i 

*'E"  (CJass  XXV,  Inter.  186)...          1 
Foreien  bodv,  traumatic,  knee, 

"F"(ClassXXV,  Inter.  186)...          I 
Foreien  body,  traumatic,  knee, 

"G"  (ChwssXXV,  Inter.  186)...          1 
ForeiOTi  Ixniv,  traumatic,  knee, 

"L'VCKssXXV  Inter  186) 

1 

1 
1 
1 
1 
1 
1 

1 

■ 

56 

189 

2 

1 
2 

1 
1 

1 

1 
21 

1 
11 
1, 

1 
1 

1 

1 
1 

1 

1 

' 

J 

77 

1; 

%      1 

St 

Fort»i«.'n    Ixxlr,    traumatic,    leg, 
"E"  (.('hissXXV,  Inter.  IS6)... 

Foreiim    l>mlv,    traiunatic,    leg, 
*'L*' (Class  XXV  Inter  \9&^ 

1 

...  1...... 

1 

m 

1 

......1...... 

J 

1 
1 

1 

( 

1 
1 
1 

2 

1 

u 

ForeicTi  Ixxiv.  traumatic, maxilla,  • 
"F"  (Cliss  XXV  Inter  1*^) 

1 

1 
1 

34 

••!/■  (Cliss  XXV  Inter  IV^i      *" 

1 
......1...... 

..      ..I 

13 

Foreipn  bo«iv.  tnuiraitic,  shoul- 
vier,  "K'*  (Cliiss  XXV,  Inter. 
1S6)    .  .                                

]       ; 
1 

1 

1 

48 

>orciai  Nxiv.  traumatic,  skull, 
"E"' iCliisi  XXV  Inter  l'^6). 

1 
1 
2 

1 
1 

1 

39 

Foreiai  NhIv,  tnmraiitic,  thich, 
"E"  (CLc«s  XXV  Inter  ls6).    ■ 

4 

Forcian  bodv,  tnmmaiic,  thich, 
•*L'\Clas3  XXV,  Inter.  186) 

..... .1 

•••«•« 

31 

ANNUAL  BEPORT  SUBGEON  OENERAL,  XT.  S.  NAVY. 


107 


Table  1. — Detailed  stattmerU  of  dUeates  and  injuries  for  the  calendar  year  1920 — Contd. 


Diagnoses. 

Rem 

.    A. 

RA. 

D. 

C. 

DD. 

IS. 

R. 

T. 

Cont. 

Days. 

INJURIES-Continued. 

Fraeture.coinpound,  about  wrist, 
••  L  "  (dlass  XXV,  Inter.  186) . . 

] 

I 

1 

1 
1 



1 

1 

[ 

6 

Fracture,    compound,    clavicle, 
"O"  (Class  XXV.  Inter.  1»).. . 

[          1 
i          A 

a 

1 
5 

1 
3 
2 

1 

49 

Fraetiue,  compound,  femur,  *<E" 
(Cl^  XX V,  Inter.  186) 

Fracture,  compound,  femur,  **  0  " 
(Class  XXV;  Inter.  186) 

Fracture,  compound,  femur,  '*H" 
(Clas  XX V;  Inter.  186) 

1 

a 
1 

1 
1 
1 

1 
1 

253 
849 
175 

Practure,  compound,  femur,  *'J" 
(Class  XXV,  Inter.  186) 

1 
2 
1 

1 

1 

1 

1 
1 

248 

Fracture,  compound,  femm-,  '<K" 
(Class  XXV;  Inter.  186) 

6 

1 

2 

4 

2 

743 

Fracture,  compound,  femur, "  L  " 
(Class  XX  v;  Inter.  186) 

1 

14 

Fracture,  compound,  fibula,  "0- 
R"  (Class  XXV,Inter.  186) 

1 

2 

1 

1 

88 

Fracture^ompound,  fibula,  *'  H" 
(Class  XXV;  Inter.  186) 

224 

Fracture,  compound,  fibula,  "J" 
(Class  XXV,  Inter.  186) 

1 

306 

Fracture,  compound,  fibula,  "L" 
((nass  XXV,  Inter.  186) 

1 

2 

29 

Fracture,  compound,  humerus, 
"  0  "  (Class  XXV,  Inter.  186). . . 

1 

•  •  •  •  •  • 

1 

68 

Fracture,  compound,  humerus, 
"I"  (Class  XXV,  Inter.  186).... 

1 
2 

1 

3 

4 

12 

1 

1 

1 
1 
2 

2 

1 

1 

1          1 

149 

Fracture,  compound,  humerus, 
«K»'  (Class  XXV,  Inter.  186)... 

Fracture,  compound,  humerus, 
"L"  (Class  XXV,  Inter.  186)... 

4 

I 

**"***i"""*"" 

2 
1 

2 

461 
227 

FiactureL    compound,    maxilla, 
"0"  (Class  XXV,  Inter.  186).. 

2'     4 

6 

1 
9 

1 

2 
4 

9 

2 
2 

266 

Fracture,    compound,    maxilla, 
"J"  (Class  XXV,  Inter.  186).... 

3 

9 

76 

Fracture,    compound,    maxilla, 
"L"  (Class  XXV.  Inter.  186).. . 

2 

3 

447 

Fracture,  compound,  metacarpal, 
"O"  (Class  XXV.  Inter.  186)... 

1 

66 

Fracture,  compound,  metacarpal, 
"H"  (Class  XXV.  Inter.  186)... 

8 
1 
3 
2 
1 
1 
1 
3 
2 
1 

2 

I 
2 
2 

1 
1 
2 

1 
1 

2 

63 

Fracture,  compound,  metacarpal, 
"I"  (diass  XxV,  Inter.  186).... 

( 

p 

1 

17 

Fracture,  compound,  metaoaipal, 
•'J"  (Class  XXV,  Inter.  186).... 

4 

Fractnrei,  compound,  metacarpal, 
"L"  (Class  XXV,  Inter.  186). .. 

■  •■•••  1 

9 

Flacture.  compound,  metatarsal, 
"E"  (Class  XXV,  Inter.  186)... 

1 

1 

1 

.! 

68 

Fracture,  compound,  metatarsal, 
"  O  "  (Class  XXV.  Inter.  186). . . 

1 
i 

1 

47 

fracture,  compound,  metatarsal, 
"H"  (Class  XXV.  Inter.  186). . . 

1 

1 

68 

Fiactnre,  compound,  metatarsal, 
«I»»  (Oass  XXV.  Inter.  186).... 

1! 

1 
1 

2 

1          1 

205 

Fracture,  compound,  metatarsal, 
''L"  (Class  XXV,  Inter.  186)... 

1 

60 

Fracture,  compound,   multiple, 
"0"  (Class  XXV.  Inter.  186)... 

' 

25 

Fiaeture.  compound,   multiple, 
"L"  (Class  XXV.  Inter.  186)... 

1 

1 

i 

10 

Fracture,  compound,  nasal  bone, 
'*B''  (Class  XXV.  Inter.  186)... 

1 
8 
1 
2 
1 
6 

1 
3 

3 

1 
2 

1 
1, 

3 

Fracture,  compound,  nasal  bone, 
"0"  (Class  XXV,  Inter.  186)... 

52 

Fracture,  compound,  nasal  bone, 
"H"  (Class  XXV.  Inter.  186)... 

1 

1 
1 

3 

Fhtfture,  compound,  nasal  bone, 
•*I"  (Class  XXV.  Inter.  186).... 

2 

.! 

1 
2 

1 
6 

2 

1 
6 
2 

6 

1 
1 

2 

1 

95 

Fracture,  compound,  nnsnl  bone, 
"J"  (Class  XXV.  Inter.  186).... 

1 

16 

Fracture,  compound,  nasal  bone, 
"L"  (Class  XXV,  Inter.  186)... 

1 
2 

1 
4' 

147 

Fracture,    compound,    patella, 
**H"  (Class  XXV.  Inter.  186)7.. 

86 

Fracture,  comj>ound,  pelvis, "  (5" 
(Clasj  XXV;  Inter.  186) 

1 
1 

0 

Fracture,  compound,  nhalanges, 
loot,  "I"  ((Sass  XXV,  Inter. 
U6). 

6 

4 

1 

197 
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Table  1. — Detailed  statement  of  disetues  and  injuries  for  the  calendar  year  ISSO-^CoM. 


Diagnoses. 


INJT7  RISS— Coatinued . 

Fracture,  compound,  phalanges, 

foot,  '0"  (Class  XXV,  Inter. 

186) 

Fnctore,  comiKnind,  phalanges, 

foot,  'O."  (Class  XXV,  Inter. 

186) 

Fracture,  compound,  phalanges, 

hand,  ''£"  (Claae  XXV"  Inter. 

186) 

Fracture,  compound,  iduUanges. 

hand,  '"G"  (Claas  XXV,  Inter. 

186).. ' 

Fracture,  compound,  ^Balangee, 

hand,  '^H"  (Class  XXV,  Inter. 

186). 


Fracture,  compound,  phalangee. 
hand,  ''I"  (CJaae  XXV,  Inter. 


186) 
Fracture,  compound.  ufaalangBS, 

hand,  ''J"  (Ctoss  XXV/Kter! 

186) 

Fracture,  compound,  nhalanges, 

hand,  ''L"  (Class  XXV,  Inter. 

186) '. 

Fracture,  compound,  radius, 

"G"  (Class  XXV,  Inter.  186).!. 
Fracture,  compound,  radius. 

"H"  (Class  XXV.  Inter.  186)... 
Fracture,  compound,  radius  and 

uhia,  ''G"  (Class  XXV,  Inter. 

186) .'. 

Fracture,  compound,  radius  and 

utoa,  ''H"  (Class  XXV,  Inter. 

186) '. 

Fracture,  compound,  radius  anil 

uhia,  '*I"  (Class  XXV,  Inter. 

186) .' 

Fracture,  compound,  radius  and 

ulna,  ''K"  (Class  XXV,  Inter. 

186) '. , 

Fracture .  compound,  radius  and 

ulna,'a."  (Class  XXV,  Inter. 

186) 


Fracture,  compound,  rib.  "K" 

(Class  XXV,lnter.  186).. 

Fracture,  compound,  slrull.  "F" 

(Class  XXV,  tater;  186)... 

Fracture,  compound,  skuU,  "Q" 

(Class  XXV,  Inter.  186)... 

fracture,  compound,  skuU,  "Q- 

R"  (Class  XXV,  Inter.  18S) 


Fracture,  compound,  skull,  ''H'' 
(Class  XXV,  Inter.  186). 


Fracture,  compound,  sinill, "  H- 
R  "  (Claas  XXV,  fnter.  186) ... . 


Fracture,  compound,  skull,  "I" 
(Class  XXV,  Inter.  186). 


Fracture,  compound,  skull,  "I- 
R"  (Class  XXV,  Inter.  186) 


Fracture,  compound,  skull,  "L" 

(Class  XXV,  Inter.  186) 

Franturo.  compound,  tibia,  "E" 

(Class  XXV,  Inter.  186) 

Fracture,  compound,  titia,  "G" 

(Class  XXV,  Inter.  186} 

Fracture,  compound,  tibia,  "H" 

(Class  XXV,  Inter.  186; 

Fracture,  compound,  tir.ia,  "I" 

(Class  XXV,  Inter.  186) 

Fracture,  compound,  tibia,  "J" 

(Class  XXV,  Inter.  186} 

Fracture,  compound,  ti  la,  "K" 

(Class  XXV,  Inter.  186) 

Franture,  compound,  tltia,  "L" 

(Class  XXV,  Inter.  186) 

Fracture,  compound,  tiUa  and 

fibula, ''  E  "  (Class  XXV,  Inter. 

186) 

Fracture,  oompoimd,  titia  and 

fibula, "  F  "  (Class  XXV,  Inter. 

186) 


Rem. 


1 

41 


1 
1 


1 

1 

1 
1 


1 
1 
3 
1 
2 
1 


A. 


10 

17 

3 

4 

1 


1 
1 


6 
3 


3 
5 


RA. 


3 


3 


5 
2 
3 
4 


1 
1 


2 
1 
2 
1 


D. 


11 

19 

8 

7 
31 


C. 


DD. 


2: 


IS. 


4 
3 


3i 
1 


T.   iCoot 


« 


3i 


l!. 


i; 


i:. 


3i 


2. 

1 


8 


1' 
3 

i 


Days. 


s 

S3 


397 
1     4» 
44 


f 

Ii     lO 
"      J7 


•      30 


L    m 


6S 

m 
so 


S3 

..■•    « 
..    no 

Ij      ?R 

1 

..      3M 

..!     0 
I 

.J    m 

0 

31     371 

UQ 

586 

75 


1 

40O 

3n 
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Tablb  1. — Detailed  $t(Uement  ofdiaeaset  and  injuriei/or  the  calendar  year  19£0 — Contd. 


Diagnoses. 


IHJUBIES— Continued. 

n»etme,  oompoond,  tibia  and 

lllmla, "  Q  "  (Claas  XXV,  biter. 

186) 

Tnetan,  oomponnd,  tibia  and 

fibula,  "G-R"  (Class  XXV,  , 

Inter.  186) 

I^ractore,  oomponnd,  tibia  and 

fibula,  <'H"  (Oaas  XXV,  Inter. 

186) ! 

Fraotun,  comppond.  tibia  and 

fibula,  "I"  (Oass  XXV,  Inter. 

186)... 

fwstun,  compound,  til  ia  and 

fibula,  "K"  (Class  XXV,  Inter. 

186) : 

Fiacture,  oompound,  tibia  and 
fibula,  "L"  (Class  XXV,  Inter. 
185) 

Fracture,  compound,  upper  ex- 
tremity, "K"  (Cia^i  XXV, 
Inter.  186) TZ. 

Ftacture,  simple,  about  ankle, 
"G"  (CUwa  XXV,  Inter.  186).. 

Fneture,  simple,  about  ankle, 
"G-R'*(aassXXV,  Inter.  186) 

Fracture,  simple,  about  anUe, 
"H"  (Class  X  X  V,  Inter.  186) . . 

Fracture,  simple,  about  ankle, 
a"  (Class  XXV,  Inter.  186) 


Fracture,  simple,  about  ankle, 

"J"  (Class  XXV, Inter.  186) . . . 
Fracture,  simple,  about  ankle, 

"L"  (Class  XXV,  Inter.  186).. .. 
Fracture,  simple,  about  elbow. 

"  L»  (Class  XXV,  Inter.  186) ... . 
Fracture,  simple,  about  shoulder, 

"0"(CUssXXV,  Inter.  186).... 
Fracture,  simple,  about  wrist, 

"O"  (Class  XXV,  Inter.  186).... 
Fracture,  simple,  about  wrist, 

"H"  ((JlassXXV,  Inter.  186;. . . 
Fracture,  simple,  about  wrist, 

"H-R'»(ClassXXV,Inter.  186) 
Fracture,  simple,  about  wrist, 

"I "  (Class  XXV,  Inter.  186) , 

Fracture,  simple,  about  wrist,  ' 

"J"  (Class  XXV,  Inter.  186) ... . 
Fracture,  simple,  about  wrist,  ' 

"  L.  "(Class  XXV,  Inter  186) 


Fracture,  simple,  clavicle,  *'Q" 
(ClassXXV,  Inter.  186) 

Fracture,  simple,  cla\icie,  "H" 
(Class  XXV,  Inter.  186 

Fracture,simple,clavicle,  "H-R" 
(ClassXXV,  Inter  186) 


Fracture,  simple,  cla\icle,  ''I'' 

(Class  XXV,  Inter  186) 

Fracture,  simple,  claAicle,  "J" 

(Class  XXV,  Inter.  186) 

lecture,  simple,  clavicle,  "L" 

(aass  XXV,  Inter.  186) 

Fracture,  simple,  femiir,  "O" 

(ClassXXV,  Inter.  186) 


Fracture,  simple,  femur,  "G-R" 
(Class  XXV;  Inter.  186) 


Fracture,  simple,  femur,   "H" 

(ClassXXV,  Inter.  186) 

Fracture,  simtle,   femur,    "I" 

(Class  XXV,  Inter.  186) 1 

Fracture,  simple,  femur,   "L"  I 

(ClassXXV.  Inter.  186) 4 

Fracture,  simple,  femur,  "  L-U  " 

(ClassXXV;  Inter.  186) 


Fracture,  simple,   fibula,  "G" 
((31as8  XXV,  Inter.  186). 


H" 


Fracture,  simple,  fibula, 
(Class  XXV,  Inter.  186) 

Fracture,  simple,    fibula,    "I" 
(Class  XXV,  Inter.  186) 


Fracture,  simple,    fibula,   *'l" 
(aassXXV,  Inter.  186) 
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Table  1. — Detmled  statement  of  diseases  and  injuries  far  the  calendar  year  19J0— Contd. 


Diagnoses. 


INJURIES— Continued . 

Fracture,  simple,  fibula,  "L" 

(Class  XXV,  Inter.  186) 

Fracture,    siniDle,     hip,     "L" 

(Class  XXV,  Inter.  186) 

Fracture,  simple,  humerus,  "Q" 

(Class  XXV.  Inter.  186) 

Fracture,      simple,      humerus, 

"O-R'*  (Class  XXV,  Inter.  186). 
Fracture,  simple,  humerus, "  H  " 

(Class  XXV,  Inter  186) 

Fracture,  simnle,  humerus,  "J" 

(Class  XXV,  Inter.  186^ 

Fracture,  simple,  humerus,  "L" 

(Class  XXV.  Inter.  186) 

Fracture,  simple,  maxilla,  **G" 

(Class  XXV,  Inter.  186^ 

Fracture,  simple,  maxilla,  "H" 

(ClassXXV;  Inter.  186) 

Frarture,  simple,  manlla,  "I" 

(Class  XXV,  Inter.  186^ 

Fracture,  simple,  maxilla,  "J" 

(Class  XXV,  Inter.  186) 

Fracture,  simple,  maxilla,  "L" 

(Class  XXV,  Inter.  186) 

Fracture,    simple,    metacarpal, 

"  G  "  (Class  XXV,  Inter.  186).. . . 
Fracture,    simple,    metacarpal, 

"H"  (Class  XXV,  Inter.  186).... 
Fracture,    simple,    metacarpal, 

"I"  (Class  XXV,  Inter.  186) 

Fracture,    simple,    metacarpal, 

"J"  (Cl«s  XXV,  Inter.  186) 

Frarture.  simple,  metacarpal, "  L" 

(Class  XXV,  Inter.  186) 

Fracture,  simple,  metatarsal, "  G" 

(Class  XXV,  Inter.  186) 

Fracture,  simple,  metatarsal,"  H  " 

(Class  XXV,  InUr.  186) 

Fracture,  simple,  metatarsal,  "I " 

(aass  XXV.  Inter.  186) 

Fracture,  simple,  metatarsal,  "J  " 

(Class  XXV,  Inter.  186) 

Fracture,  simple,  metatarsal,"  L" 

(Class  XXV,  Inter.  186) 

Fracture,  simple,  multiple,  "G" 

(Class  XXV,  Inter.  186) 

Fracture,  simple,  multiple,  "G- 

R"  (Class  XXV,  Inter.  186).... 
Fracture,  dimple,  multiple,  "H" 

(Class  XXV,  Inter.  186) 

Fracture,  simple,  multiple,  "I" 

(Class  XXV,  Inter.  186) 

Fracture,  simple,  multiple,  *'L" 

(Class  XXV;  Inter.  186) 

Fracture,  simple,  nasal  bone, "  G '' 

(Class  XXV,  Inter.  186) 

Fracture,  simple,  nasal  bone, "  (3- 

R"  (Class XXV,  Inter.  186).  - .. 
Fracture,  simple,  nasal  bone,  "H" 

(Class  XXV,  Inter.  186) 

Fracture^imple,  nasal  bone,  "J" 

(Class  XXV,  Inter.  186) 

Fracture,  simple,  nasal  bone, "  L" 

(Class  XXV,  Inter.  186) 

Fracture,  simple,  patella,  "G" 

(Class  XXV,  Inter.  186) 

Fracture,  simple,  patella,  *'H" 

(Class  XXV,  Inter.  186) 

Fracture,   simple,   patella,   "J" 

(Claiw  XXV,  Inter.  186) 

Fracture,  simple,  patella,  "L" 

(Class  XXV,  Inter.  186) 

Fracture,   simple,   pelvis,    "G" 

(Class  XXV,  Inter.  186) 

Fracture,  simple,  pel  *s,   *'H" 

(Class  XXV,  Inter.  ISB) 

Fracture,    simple,    pelvis,    "I" 

(Class  XXV,  Inter.  186) 

Fracture,   simple,   pelvis,    "L" 

(Class  XXV,  Inter.  186) 


Rem. 


4 
2 
2 
1 
1 
5 


A. 


13 


22 


RA. 


D. 


2 
10 
3 
9 
1 
1 

18 

55 

51 

5 

17 

95 

96 

20 

2 

19 

5 

10 

4 

1 

1 

1 

3 

12 

1 

3 

27 

41 

9 

1 

2 

2 

2 

1 


i: 


13 
1 
22 
9 
7 
9 
3 
10 
1 
1 

15 

58 

25 

8 

5 

41 

34 

23 

2 

21 


17 
3 
1 
1 
3 
8 
7 


1 

20 
23 
17 


6 


2 
1 

3i 


15 


22 

2 


10 

3 
12 

1 

2 
18 
53 
51 

7 
20 
91 
91 
171 

3 
18 

3 
12 

1 


C. 


DD. 


2 
12 

4 


2 
1  2 

10 
1 
2 

23  3 

39 

11 


IS. 


R. 


T.   'coHt^Dsjs 


9 


18. 
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Tabi.15  1.— Detailed  iUUement  of  diseases  and  injvriesfor  the  calendar  year  ISfSO—Oontd. 


Diagnoses. 

Rem. 

A. 

3 

2 

20 

6 

17 

16 

4 

23 

31 

14 

1 

81 

36 

1 

1 

26 

32 

14 

1 

5 

1 

7 

B 

27 

1 

2 

7 

13 

6 

5 

1 

2 

4 

1 

0 

2 

2 

2 

10 

20 

RA. 

11 

61 
20 

18 
26 
20 

0 

4 
4 

12 

D. 

C. 

DD. 

IS. 

R. 

T. 

Cant. 

Days. 

INJURIBS-Coatiiiaod. 

Raetore,  simplcLphsIanges,  foot, 
**Q"  (Class  XJtV,  Inter.  186)... 

2 
2 

2D 

5 

17 

18 

5 

22 

28 

16 

1 

81 

82 

1 

2 

28 

31 

18 

1 

6 

1 

3 

0 

26 

• 

1 

1 

55 

Fracture,  simple.  pnalaDfes,  foot, 
"H"  (Class  XXV.  Inter.  188)... 

16 

Fractnre,  simple,  pkalanges,  foot, 
"I"  (Class  XJt^,  (Inter.  186).. . 

1 

4 
2 
6 
4 

1 
7 
11 
4 
1 

50 

18 

1 

1 

2 

1 

2 

4 
6 

462 

Ttacture,  simple,  phalanges,  foot, 
**J"  (CHass  XXV,  Inter.  186). . . 

82 

Fracture,  simplvphalanges,  foot, 
*'L"  ((SlassXXV,  Inter.  186)... 

3 

2 

358 

Fracture,  simple^nalanges,  hand, 
"O"  (Class  XXV,  Inter.  186). . . 

339 

Ftacttire,  sfmpie^phalanges,  hand, 
«*H*'  (Class XXV.  Inter.  186)... 

05 

TntXan.  simple^phalanges,  hand, 
"I"  (Class  XXV,  Inter.  186)... . 

2 

6 

1 

670 

Fracture,  simple,  poalanges,  hand, 
"J"  ((JlassXXv,  Inter.  186).... 



518 

Ftaeture.  simple,phalanges,  hand, 
"  L"  (Class  XXV,  Inter.  186) . . . 

Fracture,  simple,  radius,  "F" 
(Class  XXV,  Inter.  186) 

4 

133 

75 

Fracture,  simple,  radius,   "O" 
(Class  XXV,  Inter.  186) 

Fracture,  simple,  radius,  "H" 
(Class  XXV,  Inter.  186) 

0 
5 

14 

4 

1 

1 

4,132 
1,104 

Fracture,8fmple,  radius,  "H-R" 
((Hass  XXV,  Inter.  186) 

-     1 

36 

Fracture,   simple,   radius,   ''I" 
(Class  XXV,  Inter.  186) 

1 

1 

25 

Fracture,   simple,   radius,    "J" 
(Class  XXV,  Inter.  186) 

4 

5 
2 

1 

15 
20 
13 

2 
6 
2 

766 

Fracture,  simple,  radius,   "L" 
(Cnass  XX V,  Inter.  186) 

4 

3 

1,355 

Fracture,  slmple^adius  and  ulna, 
"O"  (Class  Xicv.  Inter.  186)... 

Fracture,  simpletradius and  ulna, 
'«G-R^'  (Class  XXV,  Inter.  186). 

...... 

2 

1,189 
32 

Fracture,  simple,  radius  and  ulna, 
"H"  (fclass  XXV.  Inter.  186)... 

2 

6 

1 

281 

Fracture,  simple,  raoius  and  ulna, 
"I"  (Class  XXV,  Inter.  188).... 

21 

Fracture,  sunple,  radius  and  ulna, 
"J"  (Class  XXV,  Inter.  186).... 

6 
3 
9 

2 

1 

271 

Fracture,  simple,  radius  and  ulna, 
"L"  (Class  XXV,  Inter.  186).. . 

Fracture,  simple,  rib,  "0"  (Class 
XXV,  Inter.  186) 

1 

1 

1 

4 
1 
2 

1 

278 
331 

Fracture,   simple,   rib,    "G-R" 
(Class  XXV,  Inter.  186) 

1 

46 

Fracture,  simple,  rib,  "H"  (Class 
XXV,  Inter.  186).. 

4 
2 
0 
4 
4 
1 
1 
2 
1 

16 
2 
4 
1 

10 
20 

2 

6 

12 

4 

4 

1 
2 
1 
3 
1 

2 

6 

17 

1 

2 
3 

8 
2 
4 
1 
2 
2 
1 
9 

2 
1 
1 
6 

13 

2 

1 

1 
1 

3 

38 

Fracture,  simple,  rib,  "I"  (Class 
XXV,  Inter.  186)... 

204 

Fracture,  simple,  rib,  '*J*'  (Class 
XXV,  Inter.  186) 



2 
2 
2 
1 

' 

165 

Fracture,  simple,  rib,  "L"  (Class 
XXV,  Inter.  186) 

\ 

216 

Fracture,  simple,  scapula,  "0" 
(Class  XXV,  Inter.  186) 

Fracture,  simple,  scapula,  "H" 
(Class  XXV,  Inter.  186) 

1 

1 

80 

Fracture,  simple,  scapula,  "J" 
(Class  XXV,  Inter.  186). 

1 
1 

9 

Fracture,  simple,  scapula,  "L" 
(Class  XXV,  Inter.  186) 

1 

229 

Fracture,    simple,    skull,    "B" 
(Class  XXV,  Inter.  186) 

1 

50 

Fracture,    simple,    skull,    "G" 
(Class  XXV,  Inter.  186) 

1 

7 

5 

1 

299 

Fracture,    simple,    skull,    "H" 
(Class  XXV,Iiiter.  186) 

83 

Fracture,    simple,    skull,    "I" 
(Class  XXV,  Inter.  186) 

3 

2 

12 

Fracture,    simple,    skull,    "J" 
(Class  XXV,  Inter.  186) 

■ 

8 

Fracture,    simple,    skulK    "L" 
(Class  XXV,  Inter.  186) 

1 
2 

4 
8 

.5 


237 

fracture,    simple,    tibia,    "Q" 
(Class  XXV,  Inter.  186) 

1 



1,1«> 
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Table  1. — Detailed  sUUemerU  of  dUetues  and  injuries  for  0te  calendar  year  i9f0— Oontd. 


Diagnoses. 


A. 


IN JUIUBS— CcDtiiniBd . 

Fraetare,  simple,  tibto,  "O-R" 

(Class  XXV,  Inter.  188) 

Fracture,  .  simple,    tftjia,    **  H  " 

(Class  XXV,  Inter.  186) 

Fracture,     simple,     tibia,     "I" 

(Class  XXV.  fnter.  186) 

Fracture,    simple,    Ubia,    "J" 

(Class  XXV,  Inter.  186) 

Fracture,    simple,    tihia,    "L* 

(Class  XX  V,  Inter.  1«6) 

Fracture,  slmple.Hibia  and  fibula, 

"O"  (Class  XXV,  Int».  188).. 
Fracture,  simple,  tibia  and  fibula, 

«G-R''  (Class  XXV,  Inter.  186). 
Fracture,  simple,  tibia  and  fibula 

"H"  (Class XXV,  Inter.  188)... 
Fracture,  simple,  tibia  and  fibi^ 

"I"  (Class  XXV  Inter.  188).... 
Fracture,  simple,  tibia  and  fibula, 

"J"  (Class  XXV,  Inter.  186) 


RA. 


4 

I 

6 

4\ 

1 

4 

i! 


s 

7 
15 

9 


Fracture,  simple,  tibia  and  fibula,  \ 

"L"  (Class  XXV,  Inter.  186)... 
Fracture,  simple,  tibia  and  fibula, 

"L-R"  (Class  XXV,  Inter.  186). 
Fracture,    simple,    ulna,    "G"  ' 

(Class  XXV.  Inter.  186) i 

Fracture   simple,  ulna.  ''O-R'*  i 

(Class XXV,  Inter.  186)....-.... 
Fracture,    simple,    ulna,    "H" 

(Class  XXV,  Inter.  186) 

Fracture,    smiple,     ulna,     **J*' 

(Class  XXV,  Inter.  186) 

Fracture,    simple,     ulna,     "L" 

(Class  XXV,  Inter.  186; 


4! 


10 
7 


23i 
1 
1 

5 


Fracture,  simple,  vertobr 
(Class  XXV ,  Inter.  186) 


ertobra,  "G" 


1". 

I 

I 

1. 
1 


3 

il. 

I 

l| 
I 
11. 


Fracture,       simple,       vertebra, 

"CJ-R"  (Class  XXV,  Inter.  186). 
Fracture,  simple,  vertebra,  "1" 

(Class XXV,  Inter.  1»3) 

Fracture,  simple,  vertebra,  "J" 

(Class  XXV,  Inter.  186) 

Fracture,  simple,  vertebra,  "L" 

(Class  XXV ,  Inter.  186) 

FrostUte,    ankle.    "L"    (Class 

XXV,  Inter.  186) !         1 

Frostl  ite,  ear,  "L^'  (Class  XXV,  , 

Intcr.186) 1 

Frostc  ite,    (mpcr,    "L"    (Class 

XXV.  Inter.  Ib^i) ' 

Frostl  ite,  foot,"L"  (ClassXXV,  1 

Inter.  Ibo) , 

Frostbite,   foreann,   "L"   (Class  i 

XXV.  Inter.  186) 

FrostMte,     hand,     *'L"    (Class  j 

XXV,  Inter.  lS/5) ' 

Frostbite,  miiiti[)le,  "L"  (Class  , 

V'XV,  inter.  iSii) I         1! 

Heat  cramps,  "J"  (Class  XXV,  I 

Inter.  186) 

Heat  cramps, ''  L"  (Class  XXV, 

Inter.  186) 

Hematocele,    tunica    ▼aginalis,  i 

traumatic,  "L"  (Class  XXV,  i 

Inter.  186) 

Hematoma,  traumatic,  ear,  "J"  , 

(ClassXXV,  Inter.  186) 

Hematoma,  traumatic,  eye,  "J" 

(Ci  IS.S  XXV,  Inter.  186) 

Hematoma  .traumatic,  foot,  "J"  , 

(Class  XXV,  Inter.  186) 

Hematoma  ,traumatic,hand, "  I " 

(Class  XXV,  Inter.  186) 

Hematoma  ,tra  umatic,head, "  J  " 

(Class  XXV,  Inter.  186) 

Hematoma,  traumatic,  head, "  L" 

(Class  XXV,  Inter.  186) 

Hematoma, traumatic,  leg,  "Q"  . 

(Class  XXV,  Inter.  186) 


I 


"1 

i! 

I 
11. 


i; 

i 
li 


D. 


S 


13 

10 

1 

18 
1 
1 
7 
3 
6 
3 
1 
3 
4 


C. 


1 

I 

I 
11' 

17 

12 


21 
1 


5 
10 


21 
1 


li 

1 


1 

40 


1 
1 
1 
1 


DD.  ;  IS.  , 

I  I 


2. 

7. 
6 


1 

2 


1. 


2 
2 


21 

i! 


......    ......  I. ••.. . 

; ' 1 





» 

1        ; 

3 

: 

1 

! 



............. 

i! 

< 

.                • 

1 

1 

1 

! ; 

••••..  ..••••  ..••..) 

...    J..    . 

t 

T. 


CaDL>Daji. 


« 

1 
1 

7 
11 

71 


8 
9> 


t 


16, 
1 
1 

s; 

2: 

4 

2 
1 
2 
3! 


I! 


8 
1 


177 
10 
2fi 

rm 

^i.« 
a|i.ia 

-.!  ^ 

..I      K 
7!     9!i 


I 

I 

1 
1 
3 


1: 

li 


8M 

f7 

in 

217 

an 

8B2 
323 

80 
115 
49 

U 

4a 

89 

16 

M 

5 

m 

3 

114 

1 
8 

18 
8 
4 

SI 

u 

41 


ANKUAIi  BEPOBT  SUBGEON  GEITEBAL^  U.  S.  NAVY. 


113 


Tablb  1.^2>€tot2e(l  staUmeiU  cf  iKmomk  omf  injwiufcr  ike  cdUndar  year  i9f  0— Contd. 


DJarnoses. 

Bern. 

A. 

BA. 

D. 

C. 
1 

0D. 

IS. 

R. 

T. 

Cont. 

Days. 

DfJUIUBS-Coatliiiied. 

HanfttomajtoAomatic.  nose, "  0" 
(ClMnXiV,  Inter.  188) 

1 
1 
1 

1 

1 

1 

a 

1 
a 

6 

1 

7 
14 

7 

8 

10 

4 

a 
s 
a 

4 

Z 

0 

1 

1 
1 
1 

1 

1 

6 

1 

1 

8 
7 

1 
8 
8 
1 

1 

13 

"L"  (Clan  XXV,  Inter. !»)... 

101 

HeoBAtoma,   tnumatle,    thigh, 
"O"  (Class  XXV,  Inter.  mTl. 

1 
1 

87 

Hematoma,  tramnatle,  toofoe, 
"J"  (Class  XXV,  Inter.  IM).... 

1 

8 

Hemorrhage  into  eyeball,  tran- 
matte,^"  (Class  XXV,  Inter. 
1») 

1 

Hemorrhage  into  eyeball,  tran- 
matkC^"  (Class  XXV,  Inter. 
186)...........................,. 

1 

5 

1 

1     ' 

4 
1 

80 

HemonhacBlntoJoInt,  traumatic, 
elbow/^  » (Class  XXV,  Inter. 
M6)... ! 

1 

1 

1 

u 

Henunfaace  under  oonJunntiTa, 
traumatfis,  "H"  (Class  XXV, 
Inter.  188) 

6 

Hemorrhage  under  conjunetiTa, 
traumatfc,  "L"  (Class  XXV, 
Inter.  J8to 

1 

!         7 

3 
5 
3 
3 

4 

1 

4 
9 
6 
6 

01 

Intracranial  injury,  "G"  (Class 
XXV,  Inter.  188). 

10 
3 

8 
7 

a 
1 
1 

3 

z 
a 

1 

al      378 

Intracranial  injury,  "H"  (Class 

,  XXV,  Inter/18^. 

Intracranial  injury,  "J"  (Class 
XXV,Inter.  I88) 

I 

3 

831 
85 

Intracranial  injury,  "L"  (Class 
XXV.  Inter.  188). 

1 

6 

107 

Intraspfaal  injury,  "0"  (Class 
XXtr.  Inter.  186). 

1 

1 

1 

2 
1 

1 

301 

"'isti^x.'^^:^^. 

6 

Intraspinal  injury,   "I"   (Cnass 
XXV.  Inter.  188). 

1 

3       a 

476 

a 

2 

1 

a 

1 

2 

1 

40 

''St^^U.'''^'""^^' 

a 

111 

I^tninc  stroluL   «L"    (daas' 

3 

(Clan  XXV.  Inters  U6).' 

1 
1 

2 
6 

1 

3 

865 

Multiple  i^uries,  extreme,  "0" 

(OasaXXV,  Inter.  186).. 

MnlUple  injuries,  extreme  "  Q-R" 
(Class  XXV,  Inter.  186) 

a 

4 
Z 

1 

2 
3 

755 
0 

(Class  XXV,  Inter.  186). 

1 

1 

72 

Multiple  i^urles,  extreme,  "I''' 
(Class  XXV,  Inter.  186). 

a 

a 

6 

1 

0 

Mcd^pte  injuries,  extreme,  ''h» 
^  (Oass  XXV,  Inter.  188). 

(Clase  XXV,  Inter.  186). 

1 

1 

1 

1 

1 

0 

Rupture,    bladder,    traumatic, 
"\}»  (CUkss XXV,  Inter.  188).. . 

4 

i; 

4 

1 
1 
2 

4 

4 
1 

2Si 

RupturcL    bladder,    traumatic, 
*^"  (Class XXV,  Inter.  186)... 

1 

131 

'*F"  (Class XXV.  Inter.  186). . . 

1 

0 

Rupture,    intestine,    traumatic, 
"1"  (Class XXV. Inter.  186)...'. 

1 



1 

. .....1 

1 
1 

1 

1 

1 

2 

Rupture,  intra-articular  cartilage, 
trainnatic,  "G"  (Class  XJCV, 
Inter.  186) 

1 

1 
1 

87 

Ruptun,  intra-articular  cartilage, 
traumatic,  "J"  (Class  XXV, 
Inter.  186) 

l; 

1 
2 
2 

1 

4! 

1 

1 

i 
2 

1 
1 

1 

11 

Rupture,  kidney,  traumatic, "  G  " 
{<ciMa  XXV,  Inter.  186) 

1 

1 

1 

1 

1 

9 

Rupture,  kidney,  traumatic,  "J  " 
(Class  XXV.  Inter.  186) 

ll 
1 

1 

1 
1 

-    18 

Rupture,  kidney,  traumatic, "  L" 
(Ctess  XXV.  Inter.  186) 

1 

21 

1 

1 

1 

3 
1 

1 

189 

Rupture,   ligament,   foot,   trau- 
matic, "H"  (Chfcss  XXV,  Inter. 
196)... 

t 

1 

[ 

63 

67371—21- 


-8 
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Table  1. — Detailed  statement  of  diteodes  and  injuries  for  the  calendar  year  79f0— Omtd. 


Diagnoses. 

Rem. 

A. 

RA. 

D. 

-  -    - 

C. 

DD. 

IS. 

R. 

T. 

Cott.1 

1 
43 

16 
34 

a 

1 

INJ  U  JUB»-Contiiiiied . 

Rupture,  liver,  tnuunatic,  "L" 
(Class  XXV,  Inter.  186) 

1 
1 
1 
1 
1 

1 

1 

Rupture,  muscle,  arm.  traumatic, 
"H"  (Class  XXV,  Inter.  186).. 

•  •  •  •  •  ■ 

1 

Rupture,  muscloi^foot,  traumatic, 
"L"  (Class  XXV,  Inter.  186)... 

r 

Rupture,  muscle,  leg,  traumatic, 
"Q"  (Class  XXV,  Inter.  188)... 

1 

- 

Rupture,  muscle,  leg.  traumatic, 
"L"  (Class  XXV,lnter.  188)... 

1 

4 
2 
2 
1 

94 
2 
2 
4 
68 
26 
3 

8 

10 
3 

24 
33 

1 

...... 

45 
14 

2 

1 

1 


1 

1 

1 

i 

Rupture,    muscle,    unqualified, 
traumatic,  "J"  (Class  XXV, 
Inter.  186) 

t 

1 

1 
3 
3 

1 

« 

2 

344 

3 

6 

8 

219 

114 

20 

1 

1 

5 

7 

16 

1 

3 

20 

97 

1 

1 

3 

82 
35 
3 
1 
8 
1 
5 
2 
& 

t 

Rupture,  tympanum,  traumatic, 
"E"  (Class  XXV,  Inter.  186)... 

3 

4 

2 

1 

5 

2 

345 

2 

6 

8 

218 

114 

3D 

1 

1 

5 

8 

16 

I 
2 

1 


Rupture,  tympanum,  traumatic, 
"J"  (Class  XXV,  Inter.  188).... 

3 
2 

1 

s 

Rupture,  tympanuni,  traumatic, 
"L"  ((5las8  XXV,  Inter.  186). . . 

71 

...... 

RupturoLiirethra,  traumatic, "  G" 
(Class  XXV,  Inter.  188) 

» 

... . 

Smoke  inhalation,   "C*   (Class 
XXV,  Inter.  188) 

13 

Smoke  inhalation,   "L"   (Class 
XXV,  Inter.  186) 

' 



10 
3.386 

Sprain,  ankle,  "0"  (Class  XXV, 
inter.  186) 

6 

30 

1 

1 
1 
2 
56 
15 
2 

9 

Sprain,    ankle,    "0-R"    (Class 
XX  V,  Inter.  186) 

6 

Sprain,  ankle,  "W'  (Class  XXV, 
Inter.  188) 

1 
1 
1 
1 

1 

1 

1       74 

Sprain,  ankle,  "I"  (Class  XXV, 
inter.  188) 

2 
9 
7 

' 

1      144 

Sprain,  ankle,  "J"  (Class  XXV, 
Inter.  188) 

1 

4  2.0G0 

Sprain,  ankle,  "L"  (Class  XXV, 
lJiter.188) 

1 

5     992 

Sprain,  elbow,  "0"  (Class  XX v" 
Inter.  188) 

■^ "            ■ 

m 

Sprain,  elbow,  "H"  (Class  XXV, 
inter.188) 

1 

11 

1 

84 

Sprain,  elbow,  "I"  (Caass  XXV,* 
Inter.  186).. 

1 

)*••••« 

Sprain,  elbow,  "J"  (Class  XXV,' 
Inter.  186) 

4 

4 

. 

Sprain,  elbow,  "L"  (Class  XXV, 
Inter.  186) 

1       M 

Sprain,  hip,  "G"  (Class  XXV" 
Inter.  18D) 

1 

8 

1 

•  ■••••i»«*»*« 

7 

1 

1 

.  tn 

Sprain,  hip.  "I-R"  (Class  XXV, 

1 

1 

13 

Sprain,  Inp.  "J'''(Class**XXV,* 

3 
24 
94 

1 
1 
3 
79 
36 
3 
1 

1 
8 
2 
7 

31 

Sprain,  hln,  "L"  (Class  XXV, 

1 
2 

9 
9 

1 

1 

16 

20 

31 

Sprain,  knee,  "0"  (Ciass  XXV,* 
Inter.  186) 

• 

1 

2|i.in 

Sprain,  knee,  "Q-R"  (Class  XX, 
Inter.  186).. 

40 
» 
S 

l.«6 

Sprain,  knee,  "H"  (Class  XXV, 
Inter.  186). . 

Sprain,  knee,  "I"  ((Class* *XXV,* 
Inter.  186) 

Sprain,  knee,  "J""('(3iass"xXV,* 
Inter.  186) 

1 
1 

6 
2 

12 

i 

Sprain,  knee,  *'L"  (Class  XXV, 
Inter.  186) 

1 

1      482 

Sprain,  metacarpal,  "G"  (Class 
XXV  Inter  1S6^ 

M 
14 
•6 
17 
IS 
31 
41 

Sprain,  metacarpal,  "I"  (Class 
XXV,  Inter.  186) 

1 

1 

Sprain ,  metacarpal','  *"  J'"* '  (Class* 
XXV.  Inter.  186) 

1 

Sprain,  metacarpal,  **L"  (Class 
XXV  Inter  186) 

Sprain,  metatarsal,  "Q"  (Class 
XXV.  Inter.  186)           *         .  . 

1 

1 

1 
' , 

Sprain,  metatarsal,   "I"   (Class 
XXV  Inter  1H6) 

Sprain, '  metatarsal,  *  *"'i  "* '  (Class 
XXV,  Inter.  186) 

1 

1      ' 

1 1 
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Tablb  1. — Detailed  itaUmenl  of  diseaaes  and  injwriufor  the  calmdaT  year  19$0 — Contd. 


Diagnoses. 

Rem 

.     A. 

4 

1 
1 
1 

RA. 

!       1 

2 

i     1 
1 

• 
2 

2 

2 

8 

5 
7 

4 
3 
3 

18 
6 

1 
6 

4 

1 

8 

■     1 
1 

2 
16 

•i 

24 

2 

1 

1 

D. 

C. 

DD. 

16. 

1 

1 

R. 

T. 

Cont. 

1 

Days. 

IN  JUBIES— Continued . 

Sprain,  metatarsal,  "L"  (Class 
XXV,  Inter.  186) 

4 
1 
1 
1 
3 
4 
5 
2 
11 
8 
1 

13 
1 

17 
11 
6 
2 
5 
1 

80 
6 
3 
23 
2^ 
5! 
2, 
1 

16 

3 

3 

3 

23 

15 

60 

1 

1 

1 

2 
2 

1 
2 

1 

12 

Sprain,    multiple,    "0"    (Class 
XXV,  Inter.  186) 

1 
1 

1 

1 

1 
1 

1 
1 

1 

32 

Spnin,  mulUple,  "G-R"  (Class 
XXV,  Inter.  188) 

1 

1 

1 

4 

Sprain,    multiple.    "L''    (Class 
XXV,  Inter.  186) 

' 

1 

3 

Sprain. pba]aDKes,root,"Q''  (Class 
XXV,  Inter.  186) 

4 

1 

1 

22 

Sprain,  phalanges,  foot,  "L"  (Class 
XXV.  Inter.  186) 

5 

5 
1 

12 
8 
1 

15 
1 

17 
11 
8 
1 
4 
1 
81 
7 
3 

94 

24 

5 

2 

1 

15 

3 

3 

3 

22 

13 

7o! 

1 

1 

i; 

2 
2 

1 

1 

1 

1 

30 

Sprain,  nhalanges,  hand,   "O" 
(Clttu  XXV,  Inter.  186) 

1 

% 

28 

Sprain,   phalanges,    hand,    "I" 
(Class  XXV,  inter.  186) 

•••"•*. 

1 
2 

1 

30 

Sprain,   phalanges,   hand,    "J" 
(Class  XXV,  Inter.  186) 

1 
1 

107 

Sprain,  phalanges,  hand,   "L'' 
(Class  XXV,  inter.  186) 

71 

Sprain,    shoufder,    "E'^   (Class 
XXV.  Inter.  186) 

■•••■• 

70 

Sprain. '  shonlder.    "'O''*  '{Ciass 
XXv.Inter.  186) 

•••••• 

5 

1 

5 

150 

Spnin,   shoulder,   "H"    (Class 
aXv.  Inter.  18ll) 

1 

3 

Sprain  '  shoulder,    "'V*'  (Class 
XXV.  Inter.  186) 

3 
2 
2 

1 
1 

1 
1 

2 
5 
3 

188 

Sprain,' shoulder.    <''l»  "(Class 
XXV.  Inter.  186) 

. .  ..1 

113 

Sprain,    vertebral,  "Q"    (Class 
XXV.  Inter.  186) 

1 

1 

1     » 

1 

1 

200 

Sprain. '  vertebral,    "J"    (Class 
XXv.Inter.  186) 

44 

Sprain,   vertebral,    "L"    (CHass 
XXv.Inter.  186) 

1 

2 

132 

Swain,  wrist,  "E"'(Cia8s  XXV, 
uiter.  186) 

4 

Sprain,  wrist,  "0"  (Class  XXV, 
inter.  186) 

1 

0 
3 

1 
2 
2 

•  •  ^»  •  • 

10 
3 

1 

1 

665 

Sprain,  wrist,  "H"  (Class  XXV, 
Inter.  186) 

77 

Sprain,  wrist,  "I"  (Class  XXV, 
Inter.  186) 

....    ^ 

1 

17 

Sprain,  wrist,  "J"  (Class  XXV, 
Inter.  186) 

....  .^. 

1 
t 

5 

2 

•        •  • 

133 

Strain,  wrist,  "L"  (Class  XXV, 
Inter.  186) 

2 

1 

1 

210 

Strain,  abdominal,   "O"  (Class 
XXv.Inter.  186) 

21 

Strain,  abdominal,  "H"  (Class 
XX  V.  Inter.  186) 

, 

22 

Stnan.  abdominal,  "J"   (C»ass 
XXv,Inter.  186) 

1 

1 
4 

22 

Strain,  abdominal,  "L"  (Class 
XXV.  Inter.  188) 

4 

1 1 

' 1 

108 

Strsin,  ankle,  "Q"'(Ciass  XXV, 
Inter.  186) 

1 
...... ...... 

22 

Strain,  ankle,  "L"  (Class  XXV, 
Inter.  186) 

....... 

i 

11 

Strrin,  arm,  "L"  (Class  XXV, 
Inter.  186) 

1 

5 

4 

10 

1 

1 

9 

4 

16 

2 

1 

18 

Strain,  back,  "Q"  (Class  XXV, 

Inter.186) \         1 

Strain,  back,  "J'»  (Class  XXV, 

Inter.186) '        1 

Strain,  back,  "L''  (Class  XXV,  1 

Inter.188) |        2 

Stram,  chest,  "0"  ((31ass  XXV, 

Inter.  186)  . .            

•  ••  «  .  •! 

303 

143 

1 

721 

12 

Strain,  chest,  "'j"  (Class  XXV, 
Inter.  186)  .          

S 

Strain,  chest,  "*L»  (Class  XXV, 
Inter.  186) 

1 

.>....' 



1 

1 

28 

Strain,  foot,  "G"  (Class  XXV, 
Inter.  186)    

1 

117 

Strain,  foot,"  "I"  ((ilass  XXV, 
Inter.  186) ■ 

1 

I 

Stiain,  foot,  "J"  (Class  XXV,  i 
Inter.188) ' 

1 
1 

8 
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Table  I.— Detailed  itaiemeni  of  diteaaet  and  injune»fcr  the  calendar  year  /9f0— Contl 


Diagnom. 

Rem. 

A. 

RA. 

D. 

C. 
2 

DB. 

1 

IS.  1    R. 

T.    Cent 

1 

D»n. 

Df J1JBIES--C0Qtiiiiied . 

Strain,  foot,  "L»  (Class  XXV, 
Inter.  186) 

1            3 

3 

^_ 


li 
1 



1 

2 

2 
2 
6 

4 

2 
1 

1 
1 

• 

2 

1 

2 

2 

5 

& 

3 

2 

5 

5 

2 

1 

■ 
* 

. 

1 

1 

♦ 

I 

a 

Strain,    forearm,    "Q"    (Chun; 
XXV.  Inter.  18S) 2 

!      .""'" 

n 

Strain,fQrearm,"J»(Cla8sXXV,  | 
Inter.  186) '    

1 
1 

, 

' 1 ■ 

1    ...  ,_ t. 

1 

s 

Strain,  knee,  "O"  (Class  XXV,  ;  * 
Inter.  186) 

\ 

1 

1 

Strain,  knee,  "L»  (Class  XXV,  , 
Inter.  186) 

i 

1 
1 

a 

Strain,  leg,  "Q"  (Class  XXV,  i          i 
Inter.  186) '         1         3 

"■■■.v.. ' 

1 

71 

Strain,  leg,  "J"   (Class  XXV,  | 
Inter.  188) 4 

.  .. 

1" 

1 

U 

Strain,  IcK,.  "L"  (Class  XXV, 
Inter,  iw) 

2 



f 

Strain.  mnlUple,  "L-U"  (Class 
XXV,  Inter.  186) 

1 
2 

3 

1 
6 

5 

5 

7 

1 
1 

1 

1 

4 

Strain,  neck,  "J"  (Class  XXV, 
Inter.  186) 

1 

17 

Strain,  neck,  "L"  (Class  XXV, 
Inter.  186) 

1 



--_  -- 

1 

1 

Strato.    shooider,    "Q'*    (Class 
XXV,  Inter.  186) 

ll 

1   ■ 

1 

41 

Strain,    shonlder,    "L»    (Class 
XXV,  Inter.  186) 

n 

Strain,  thirh,  "G"  (Class  XXV, 
Inter.  1«J) 

1 



3^ 

2; 

1 

IS 

Strain,    thigh,    "0-R»    (Class 
XXV,  Inter.  186) 

» 

Strain,  thigh,  "J"  (Class  XXV, 
Inter.  186) 

4 

1 

a 

Strain,  thigh,  "L"  (Class  XXV,  ! 
Inter.  186) i 

2 
J 

22 

2 

10 
24 

. .  • .  • 

1 

cr 

Strain,  wrist,  "O"  (Class  XXV,  i 
Inter.  186) ..1 

• 

Strangulation,  "A"  (Class  XXV,  | 
Inter.  186) 



1 

1 

1 

Strai^ation,     "L-U"     (Class 
XXV,  Inter.  186) ] 



1 

1 

I 

Submersion     (nonfatal).     "D" 
(Class  XXV,  Inter.  186) 

15 

1 
2 



• 

...... 

1 



1 



11 

1 
3 

2 

1 

72]         4 

;      1 

i!      1 

1 
ii: 

t 
11 

V 

Submersion  (nonfatal),  "D-R" 
(Class  XXV,  Inter.  186) 



• 

Submersion  (nonfatal),  "J"  (Class , 
XXV,  Inter.  188) 1 

•  •  «  •  «  *1 

1 
1 

a 

Sunburn,  arm,  "L"  {Ciaaa  XXV, 
Inter.  186) 

...... 

3 

1 

2 
1 

u 

Sunburn,  back,  "L"  (Class  XXV, 
Inter.  186) 

4 

Snnbum,  foot,  "L"  (Class  XXV, 
Inter.188) 

mm        •  •  •! 

1 

1 

Sunburn,  leg,  "J"  (Class  XXV,  ' 
Inter  186) 

' 

1 

Sunburn,  leg,  ''L"  (Claw  XXV,' 
Inter.  186) 

4 
10 
24 

1 
6 

1 
7 

1 

. 

1 

a 

Sunburn,  multiple,  "J"  (Class 
XXV,  Inter.  1§8) 

1 

» 

Sunburn,  multiple,  "L"  (Class 
XXV.  Inter.  1H6) .  

1 

1 

* 
•  •••••1  •••*•« 

t 
11 

4 

at 
1 

i 

Sunburn,  neck, "  L"  (Class  XXV, ' 
Inter.  186) 

1 

Sunburn,  shoulder,  "L"  (Class  r 
XXV,  Inter.  ISO) ! 

Sunstroke,    "J"    (Cla^s    XXV,  ■ 
Inter.  1H6) 

u 

1 
i 

1 

■ 



Sun.nrokn,    "L"    (Class    XXV*, 
Intc.  ISG) 

6 

1 

3 

1 

7; 

1 

Synovitis    ankle,    "(i"    (Class' 
'XXV   Inter  lS»j)                         •    .     . 

1 

1 

Synovitis,    ankle,     "J"     (Class  ' 
XXV.  Inter.  1S6) 

« 

i 

I.        1 

Synovitis,    ankle,    *'L"    (Class  ! 
XXV.  Inter.  is»j)    ...           

3 

:    2 !  » 

Synnviti.^,    elbow,    "L"    (Class 
XXV   Inter  1W>)                              .... 

1 

I 

i         1 

...... 

1 

! 

i 

;    11 

a 

Synovitis,  hip,  "U"  (Class XXV, 
Inter.  Ibti) 

1 

1 

I 

Synovitis,  hip,  "J"  (Class  XXV, 
Inter.  188) 

1 1      t 
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Table  l.-^DetaOed  staUmerU  of  diaeatn  and  injuries  for  the  calendar  year  19;?0— Contd. 


Diagnoses. 


IM JUUBS-Cootinued . 

SynovlUs,    knee.    "F"    (Ctass 
XXV,  Inter.  1») 


Synovitis,    knee,    "O"    (Class 

XXV,  Inter.  188) 

Synovitis,  knee,  "1"  (Class  XXV, 

Inter.  186) 

Synovitis,  knee, "  J  "  (Class  XXV, 

Inter.  186) 

Synovitis,  knee, "  L"  (ClassXXV, 

Inter.  186) 


Synovitis,  metacarpal, "  L  ''(Class 
XXV,  Inter.  186). 


Synovitis,  metatarsal, "  L"(C]a88 
XXV,  Inter.  186), 


Synovitis,  phalanges,  hand,  "  O  " 
(Class  XXV,  Inter.  186) 

Synovitis,  shoulder,  "G''  (Class 
XXV,  Inter.  186). 


Thermic  fever, "  L^'  (Class  XXV, 
Inter.  186) 


Torsion,  spermatic  cord,  trau- 
matic, "J"  (ClassXXV,  Inter. 
186). 


Wound,  incised,  abdominal, "  B  " 

(Class  XXV,  Inter.  188) 

Wound,  incised,  abdominal, "  L". 

(Glass  XXV,  Inter.  186} 

Wound,  Inased,  arm,  "(}"(Clas8 

XXV,  Inter.  186) 

Wound,  incised,  arm,  "L "(Class 

XXV,  Inter.  186) 

Wound,  incised,  book, "  L"  (Class 

XXV,  Inter.  186) 

Wound,  IncLsed,  ear,  **h"  (Class 

XXV,  Inter.  186) 

Wound,    incised,    elbow,    "O" 

(Class  XXV,  Inter.  186) 

Wound,    incised,    elbow,    "L" 

(Class  XXV,  Inter.  186) 

Wound,  incised,  eye  and  adnexa, 

"F"(ClassXXV,  Inter.  186).... 
Wound,  indsed,  eye  and  adnexa, 

"G "(Class  XXV,  Inter.  186)... 
Wound,  incised,  eye  and  adnexa, 

"L"(ClassXXV,  Inter.  186)... 
Wound,  indsed.  face,  "B  "(Class 

XXV,  Inter.  186) 

Wound,  incised,  face,  "G  "(Class 

XXV,  Inter.  186) 

Wound,  indsed.  face,  "J"  (Class 

XXV,  Inter.  186) 

Wound,  indsed,  face,  <'L"(Class 

XXV,  Inter.  186) 

Wound,   indsed,    finger,    "H" 

(Class  XXV,  Inter.  186) 

Wound,    Incised,    finger,    "L" 

(Caaas  XXV,  Inter.  186) 

Wound,  incised,  foot,  '<(i["(Class 

XXV,  Inter.  186) 

Wound,  indsed,  foot,  "H"(Class 

XXV,  Inter.  186) 

Wound,  indsed.  foot,  ''I"  (Class 

XXV,  Inter.  186) 

Wound,  indsed,  foot,  "J"  (Class 

XXV,  Inter.  186) 

Wound,  Indsed,  foot,  "L"  (Class 

XXV,  Inter.  186) 

Wound,  incised,  forearm,  "A" 

(Class  XXV,  Inter.  186) 

Wound,  indsed,  forearm,  **F" 

(Cnass  XXV,  Inter.  186) 

Wound,  indsed,  forearm,  "K" 

(Class  XXV,  Inter.  186) 

Wound,  incised,  forearm,  "L" 

(Class  XXV,  Inter.  186) 

Wound,    indsed,    hand,    "G" 

(ClaasXXV,Inter.l86) 

Wound,    incised,    hand,    "H" 

(Class  XXV,  Inter.  186) 

Wound,    Indsed,    hand,    "L" 

(ClassXXlV,  Inter.  86) 


Bern. 


li 


a 


2' 


A. 


BA. 


S3 

i 

13 


1< 

I 
I 

1 

I 

1 

13 


1 
2 
1 

21, 


I 


D.    I    C. 


2< 

3o> 


24 

I 

16 
2 

li 
2' 


1 
1 
li 


3  1 
5  4 
1 


41  1< 

li     1 

2 

1 
2 


3! 
9 


22 
39 

1 

2!  1 

1 

4 
15  2 

1 

1 

1 
11 

2 

2 
32 


II 

! 

5 


1'. 

1 

62l 
2'. 

29! 

17 
1. 


1 

1 

13 

1 
1 
8 


3 
4 
1 
1 
2 
1 
2 
5 
1 
2 
1 
2 
21 
89 
1 
2 
1 
4 
15 


DD. 


7 

1 
2 


IS. 


3 


1 

1 

12 

^; 

2' 

33'  1' 


B. 


T. 


1 
21 


15 
14 


1 

1 


1 
4 


1 

1 


3 

8. 


COQt. 


1 

5 


Days. 


1 
1 
1 


37 

1,490 

23 

655 

673 
3 
14 
64 
14 
55 

4 

15 

66 

5 

299 

94 

11 

10 

26 

24 

4 

361 

11 

10 

0 

2 

206 

751 

4 

71 

4 

89 

201 

3 

10 
69 
162 
13 
16 
281 
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Table  1. — DetaikdtlaUmento/dueaia  andinjtiria/orihe 


INJURIES— CoDCiniHl . 


(Cl&nXXV,lii{sr. 


(CIwXXV.InUr.lSB;!.. 
Wound,    Incised,    hsid, 

(ClauXXV,  IntM.  188)... 
Wound,    iDobed,    knee, 
JCUmXXV,  Inter.  1»)... 


R.    f    T.    CcotlDi 


leu, 
ir.  isai... 

lett. 
ir.iaj).- 


tCI»MX „^.1( 

Wound,    Incised,    mm 
(ClauXXV,  Inter.  II 


_    , — Br.  1801... 

,  -Jclsed,   moulb, 

(Class  XXV,  laler.lSSl... 


Wound,  iDinaea. 
(CluuXXV,  III 
Wound,  Incised 


r.  iSj.;... 


niniuu,    Indsrd,    neck, 

(ClMi  XXV,  Inter.  18B)... 
Wound,     Incised,     neck, 

{CIsmXXV,  Inter.  IW).... 
Wound.    Incised,    nose, 

"■■-ssXXV,  Inter.  ISO)..., 
[|,  Incised,  ibouldor,  < 

, 13  XXV,  luter.  IS6)..., 

Wound,  Inciied,  shoulder,  ' 

{ClassXXV,  Inter.  1%).... 
Wound,    Incised,    IhiKh,    ■ 

{ClessXXV,  Inter.  I«6).... 


Wound,  I 


Wound,  Incised.  Vie, " 


I"(Cltsi 


(Xxi,lnler.l§8).. 

Wound,  Incised,  loo,  "I"  <ClMa 

XXV.Inier.  1«W 

Wound,  Incised,  tuc,  "L"  (CImi 

XXV.  Inter.  ISO) 

Wound,  lnci:icd,  urethra,  "L" 

(ClassXXV,  [Qlec.  ISO) 

Woiind,    Incised,    wrist,    "L" 

(in«3sXXV,  Inter.  IBB) 

Wound.    lacCTBled,    abdominal, 

"  H  ■■  (Class  X  XV,  Inter.  1J«). .. . 
Wound,    Iweralcd,    abdominal, 

"(("(Class  XXV,  Inter.  If*' 
Wound,    Isccr&ted,    abdaminu, 

"L"(ClassXXV,Inler.l88).... 
Wolitid,  Incented.  ankle,  ■'£" 

(OusXXV,  Inler.  ISOl 

Winind.  iMerated,  ankte,  "J" 

(Class  XXV,  Inter,  imh.. 
Wound,  Ucnated,  ankle,  ' 

(Class  XXV,  Iiiiec.ltB).,. 
Wnind.  iMflrBted.  ankle, 

(Class  \X^',  tnler.  180)... 
WiHind,    lacerated,   arm. 
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Table  1. — DetaUed  iUUement  of  diuauM  and  injurietfor  the  calendar  year  1920 — Gontd. 


Diagnoses. 


Rem. 


INJUIUBS-Coiitimied. 

Wound,  lacerated,   ann,   "H" 

(Glaas  XXV,  Inter.  186) 

Wound,   lacerated,   arm,   **K** 

(Class  XXV,  Inter.  186) 

Wound,   lacerated,    arm,    "L" 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  axilla,  "G" 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  a^Ua,  "l," 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  back,  '<0" 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  back,   "X" 


(Class  XXV,  Inter.  186) 

Wound,  lacerated,   back,   "L" 


tl  A  » 


(Class  XXV,  Inter.  186). 
Woond,  lacerated,  brain, 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  brain,  "B" 

(Class  XXV,  Inter.  186) 

Woond,    lacerated,    ear,    "O" 

(Class  XXV,  Inter.  186) 

Woond,    lacerated,    ear,    "H" 


(Class  XXV,  Inter,  l&i) 

9d.  ear,  "I'' (Class 


"j»» 
'"'L" 


Woond,  lacerated 

XXV,  Inter.  181 
Wound,    lacerated,    ear. 

(Class  XXV,  Inter.  186) 
Wound,    lacerated,    ear, 

(Class  XXV,  Inter.  186) , 

Wound,  lacerated,  elbow,  "Q"  I 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  elbow,  "JL"  \ 

(Class  XXV,  Inter.  186) ' 

Wound,  lacerated,  elbow,  "L" 

(Class  XXV,  Inter.  186) ' 

Woond,  lacerated,  eye  and  ad- 

nexa,  "£"  (Class  XXV,  Inter. 

186) 

Wound,  lacerated,  eye  and  ad-  i 

nexa,  "F"  (Class  XXV,  Inter.  I 

186) ' 

Wound,  lacerated,  eye  and  ad- 

nexa,  '*G"  (Class  XXV,  Inter. 

186) 

Wound,  lacerated,  eye  and  ad- 

nexa,  "H"  (Class  XXV,  Inter. 

186) 

Wound,  lacerated,  eye  and  ad- 

nexa,  "I"  (Class  XXV,  Inter. 

188) 

Woond,  lacerated,  eye  suid  ad- 

nexa,  "J"  (Class  XXV,  Inter. 

188) 

Wound,  lacerated,  eye  and  ad- 

nexa,  "K"  (Class  XXV,  Inter, 

188) 

Wound,  lacerated,  eye  and  ad- 

ncxa,  *'L"  (Class  XXV,  Inter. 

186) 

Wound,    lacerated,    face,    *'E" 

(Class  XXV,  Inter.  186) 

Wound,    lacerated,    face,    "F'* 

(Class  XXV,  Inter.  1S6) 

Wound,    lacerated,    face,    *'G"  , 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  face,  ''0-R" 

(Class  XXV,  Inter.  186) 

Woundf    lacerated,    face,    "H"  i 

(Class  XXV,  Inter.  186) 

Wound,    lacerated,    face,    "I" 

(Class  XXV,  Inter.  188) 

Wound,    lacerated,    face,    "J"  ' 

(Class  XXV,  Inter.  186) 

Wound,   lacerated,    face.    "K" 

(Class  XXV,  Inter.  186) 

Wound,    lacerated,    face,    "L''  , 

(Class  XXV,  Inter.  186) 


2 


1 


2. 


1 


3 

I 

li 

i! 

I 

1' 


1 

I 

3 
1 

I 

2 

a; 

i! 
1 

6< 
2 


21 


3 
2 


It 
1 
3 
9 
1 
4 
2 
5 
1 

29 


1 

181 


D. 


C. 


\ 


1 
1 


1 
1 
1 
2 


11 

1 


3;. 

3! 

4^ 


2i 
2! 
1! 
1 
4 
1 


6 


15 
1 
3 
9 
1 
4 
2 
6 
1 

27 


3 


DD. 


II. 


IS. 


R. 


2 


6 


T. 


11 
1 


Coot 


1 
4 
8 


Days. 


1 
1 


438 

1,003 

64 

17 

9 

<7 

1 

0 

0 

5 

30 

13 

6 

8 

113 

20 

0 

173 

121 

260 

48 

63 

20 

24 

308 

492 
22 
23 

121 

5 

47 

3 

15 

44 

204 


120 
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Table  1. — DetaiUd  $tatement  of  diseaie$  and  injurieifor  the  calendar  year  IBSO—Caatd. 


Diagnoses. 


IN JUBIBS— Continaed . 

Wound,  laoerated,  flngeri  <'£" 
(Glass  XXV,  Inter.  186) 

Wound,  laoerated,  finger,  "F" 
(Class  XXV,  InteTlSs) 

Wound,  lacerated,  finger,  "O" 
(Class  XXV,  Inter.  18ft)....... 

Wound,  lacerated,  finger,  "H" 


(Class  XXV,  Inter.  186). 
Wound,  lacerated,  finger, ''  H-B  " 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  finger,  "I" 

(Class  XXV,  Inter.  1&) 

Wound,  laoerated,  finger,  **J" 

(Class  XXV,  InierTlSft) 

Wound,  lacerated,  finger,  "L" 

(Class  XXV,  InterTlW) 

Wound,   lacerated,    foot.    "E" 

(Class  XXV,  Inter.  186) 

Wound,   lacerated,    foot,    "G" 

(Class  XXV,  Inter.  186) 

Wound,   laoerated,   foot,   "H" 

(Class  XXV,  Inter.  186) 

Wound,    laoerated,    foot.    "I'' 

(Class  XXV,  Inter.  186) 

Wound,    lacerated,    foot,    "J" 

(Class  XXV,  Inter.  186) 

Wound,   lacerated,   foot,    "K** 

(aass  XXV,  Inter.  186) 

Wound,    laoerated,    foot,    "L" 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  forearm,  "S" 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  forearm,  "F" 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  forearm,  ''0*' 

(Class  XXV,  Inter.  186) 

Wound,  laoerated,  forearm,  "H" 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  forearm,  "I" 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  forearm,  **K** 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  forearm,  "L" 

(Class  XXV,  Inter.  188) 

Wound,  laoerated,  hand,  "E" 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  band,  "F" 

(Class  XXV.  Inter.  186) 

Wound,  lacerated,  hand,   "O" 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  hand,  "H" 

(Class  XXV,  Inter.  186) 

Wound,   lacerated,   hand,   "I" 

(CJlass  XXV,  Inter.  186) 

Wound,   lacerated,   hand,   "J" 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  hand,  "K" 

(Cla.^  XXV,  Inter.  186) 

Wound,  lacearated,  hand,  "L" 

(Class  XXV,  Inter.  186) 

Wound,  laoerated,   head,   "B" 

(Class  XXV,  Inter.  186) 

Wound,   lacerated,   head,   "E" 

(Class  XXV,  Inter.  186) 

Wound,   lacerated,   head,   "F" 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,   h^,   "O" 

(Class  XXV,  Inter.  186) 

Wound,  lacerated,  head,   "H" 

(Class  XXV.  Inter.  186) 

Wound,  lacerated,  head.  "H-B" 

(Class  XXV,  Inter.  186) 

Wound,    lacerated,    head,    **I" 

(Class  XXV,  Inter.  186^ 

Wound.    la«x»rttled.    head,    "J" 

((Mass  XXV,  Inter.  1SI>) 

Wound,  lacerated,   head,   "K" 

(Class  XXV,  Inter.  186) 
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Tabls  1. — Detailed  statement  of  diuaeee  and  injurieefor  the  calendar  year  i9f  0— Gontd. 


Diagnoses. 

Rem. 

A. 

99 

2 
4 
2 
13 
2 
3 

RA. 

26 
2 

7 
2 

4 

8 

D. 

98 

1 
2 
6 
3 

11 
1 
2 
1 
4 
2 

24 
6 
1 
8 

3 
9 

C. 

DD. 

IS. 

R. 

T. 

24 

1 

Cont.  Days. 

INJUlUBS-CflntiiitiBd. 

Woimd,  Ifloeratod,  head,   "L" 
(Class  XXV,  Inter.  1«) 

6 
1 

1 

• 

637 

Wound,    lacerated,    hip,    "K" 
(Caass  XXV,  Inter,  irf) 

Wnnnd,    lacerated,    Jaw,    "G" 
(Class  XXV,  Inter.  186) 

2 

1 

328 
25 

Wonnd,    lacerated,    law,    "L" 
(Class  XXV,  Inter.  180) 

1 

1 
1 

1 

6 
2 
4 



2 

1 

208 

Wound,  lacerated,  knee,   "E*' 
(Class  XXV,  Inter.  186) 

67 

Wouod,  lacerated,   knee,   "0" 
(Class  XXV,  Inter.  186) 

1 

146 

Woond,  lacerated,  knee,  ''H" 
(Class  XXV,  Inter.  186) 

28 

Wound,   lacerated,    knee,    "J" 
(Class  XXV,  Inter.  186) 

1 

3 

110 

Wound,  lacerated,  knee,   "K" 
(Class  XXV,  Inter.  186) 

3 
1 

2 

88 

Wound,  lacerated,   knee,   ''L" 
(Class  XXV,  Inter.  186) 

3 

1 

2 
9 

12 

4 

24 

2 

2 

1 

9 
2 

3 



i 
1 

2 

1 

13 
2 

1 

1 

1 
6 
8 

1 

£6 

Wound,    lacerated,    leg.    "£" 
(Class  XXV,  Inter.  186) 

1 
22 

47 

Wound,    lacerated,    leg,    "G" 
(Class  XXV,  Inter.  186) 

2 

8 
3 



448 

Wound,    lacerated,    leg,    "H" 
(Class  XXV,  Inter.  186) 

5 
19 

461 

Wound,  hicerated,  leg,  "H-R'' 
(ClassXXV,  Inter.  186) 

12 

Wound,     lacerated,     leg,     "I'' 
(Class  XXV,  Inter.  186) 

1 
3 

4 

17 

2 
2 

1 

208 

Wound,    lacerated,    leg,    *'K" 
(Class  XXV,  Inter.  186) 

Wound,    lacerated,    leg,    "L" 
(Class  XXV,  Inter.  186) 

9 

9 

1,811 
268 

Wound,  lacerated,  lower  extrem- 
ity. '^F"  (Class  XXV,  Inter. 

2 
1 

232 

Wound,  lacerated,  mouth,  "6" 
(Class  XXV,  Inter.  186} 

1 
1 
3 
21 
1 
1 
3 
2 
1 

13 

Wonnd,  lacerated,  mouth,  ''H" 
(Class  XXV,  Inter.  186) 

1 

Wound,  lacerated,  mouth,  "J" 
(Class  XXV,  Inter.  186) 

10 

Wound,  lacerated,  mouth,  "L,** 
((Hass  XXV,  Inter.  186) 

1 

6 

132 

Wound,  lacerated,  mouth, "  L-R  " 
(aasR  XXV,  Inter.  186) 

4 

Wound,  lacerated,  mnlUple, "  B  " 
(Class  XXV,  Inter.  188) 

1 

1 
2 

1 
3 
3 
1 

30 

Wound,  lacerated,  multiple,  "E  " 
(Class  XXV,  Inter.  186) 

Wound,  lacerated,  mulUple, ''  F  " 
(Class  XXV,  Inter.  18({) 

Wonnd,  lacerated,  multiple,  "  G  " 
(Class  XXV,  Inter.  186) 

1 
1 

1 
1 

406 

203 
13 

Wound,  lacerated,  multiple,  "0- 
R"  (Class  XXV,  Inter:  186) .... 

1 
1 

0 

Wound,  lacerated,  multiple,  '^U" 
(Class  XXV,  Inter.  186) 

1 
* 

3 

1 

1 

57 

Wound,  lacerated,  multiple,  "I" 
(Class  XXV,  Inter.  186) 

1 

1 
8 

113 

Wound,  lacerated,  multiple, "  K" 
(Class  XXV,  Inter.  185) 

Wound,  lacerated,  multiple, "  L" 
(Class  XXV,  Inter.  18^ 

8 

1 
9 

2 

1 
1 

■••■•" 

10 

1 
1 

..••.. 

076 
88 

Wound,   lacerated,  neck,   "A" 
(Class  XXV,  Inter.  186) 

10 

Wound,  lacerated,   neck,   "L" 
(Class  XXV,  Inter.  186) 

1 

0 

Wound,   lacerated,   nose,   "0" 
(Class  XXV,  Inter.  186) 

^ 

2 


1 

1 
2 
1 
1 
1 

I 
1 

4 

Wound,   lacerated,   nose,   "H" 
(C^Iasfi  XXV,  Inter.  186) 

1 

1 

...... 

1 

37 
0 

23 
9 

Wound,   lacerated,    nose,    <<L" 
(Class  XXV,  Inter.  188) 

Wound,  lacerated,  pelvic,  "H" 
ACiBss  XXV,  Inter.186) 

, 

Woond,   laoerated,   penis   "L" 
(Clasa  XXV,  Inter,  las) 

1         1 

Tamlm  1. — iMtm^td 


SUBGEOK  GESkEMM^  U.  Sw  KATT. 


imjwruMfctikt 


D.       C.   -DD.     ISl      R.       T. 


-r 


'.'.liitr.  i*jf 1 

Ijit 

L«« 

xxv.^ttMr.:* a 

X5V,  :r:<r.  L* 

XXV.  :s:«r.  !«•'  i 

ti,  lk*«£«aid.  ;r..jf5.   -G"* 

XXY.:i-«r.  1?«    
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r'_i.>»  XXV. '--T  :••• 
Cj^^^xxv  :- fr  im  ... 
'.A^^  XXV,  ii-^r.  :s* 

-A  •        A^^XXV.  :r:^T   In 


.<     ■•    . 


>1.  A 
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Lk-<*  XXV, :- -^r  :*»    - 


K         .i>5XXV.:r-*r  :v ...  I 
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C^x<  XXV.:--.-r  ly   

C  i.N^  xxv.ir.-^-.  :>*   

C..i  ?  XXV.  It-kZ.  >    4 

C^«s  XXV,  lr!«r  is    i 


Z 
1 
4 
1 
1. 

a 

3 

1. 

a. 
1. 

i 


1 


12 


1-, 


3 
1 


1 « 

H 

1 —  a 

i 

.. I 

1. w 

1 » 

a      Iff 

a a 

a 

1 J 

I a 

1 • 

s as 

.IB 

a" » 


1 


I 


1. 

■ 

1. 


a. 
i. 
a. 
i. 

L. 
I- 

a 


1- 

6. 
I 


S 
4 
fl 
G 
41 
U 
S4 

a 
i< 

a 


a 
1 


••1 
1 


ft 

rs 

a 
uf 

n 
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Table  1. — Detailed  statement  of  diseases  arid  injuries  for  the  calendar  year  19t0 — Contd. 


Diagnoses. 

Rem. 

A. 

RA. 

i 

D. 

C. 

DD. 

IS. 

R. 

T. 

Cont. 

Days. 

INJ  UHIES-ContiJinQd. 

Woond,  punctured,  axilla,  **Q** 
(Chas  iXV,  Inter.  188) 

1 
1 

1 
6 

1 
1 

1 

3 

1 
1 
1 

1 

15 

Wound,  punctured,  back,  "B" 
(Clan  XXV,  Inter.  186) 

4 

Wound,  ponctured,  back,  "0" 
(Class  XXV,  Inter.  186) 

8 

Wound,  punctured,  brain,  "A" 
(Class  XXV,  Inter.  186) 

5 

1 

3 

47 

Wound,  jwnctured,  brain,  "E" 
(ClaBs  XXV,  Inter.  186) 

0 

Wound,  _puni>tured,  elbow,  "  0  " 
(CJlaas  XXV,  Inter.  186). 

1     ■■ 

1 
2 
1 

1 

4 

Wound,  punctured,  eye  and  ad- 
neza,  'TG»  (Class  XXV,  Inter. 
186).. 

1 
1 

0 

Wound,  punctured,  eye  and  ad- 
nexa,  *^"  (Class  XXV,  Inter. 
188).. 

1 

4 

2 
2 

46 

Wound,  punctured,  eve  and  ad- 
nexa,  "^"  (Class  XXV,  Inter. 
188) 

3 

18 

Wound,  pcmctured,  eye  and  ad- 
nexa,  '0"  (Class  XXV,  Inter. 
188).. 

1 
1 

1 

111 

Wound,  punctured,  eye  and  ad- 
neia,  ''K"  (Class  XXV,  Inter. 
186)7. 

1 

t 

1 

ao 

Wound,  punctured,  eye  and  ad- 
nexa,  'O-"  (Class  XXV.  Inter. 
186) 

1 

fi 

1 

8 
1 

■ 

1 
1 
1 

2 
5 
2 

21 
4 
4 
2 

11 

1 

1 
1 

5 

1 

1 

3 

3 

1 

1 

398 

Wound,  punctured,  face,  "E" 
(Class  aXV,  Inter.  186) 

1         1 

1 

70 

Wound,  punctured,   face,   "F" 
(Class  aXV,  Inter.  186) 

1 

1 

3 

Wound,  punctured,  face,  "K" 
((Tlass  XXV,  Inter.  186) 

1 

53 

Wound,  puiiciured,  finger,  "  E  " 
(Class  XXV,  Inter.  1H6) 

1 

1 

2 

1 
6 
11 
3 
5 

1 

1 
2 

4 
2 

1 

1 

42 

Wound,  punctured,  finger,  "F" 
(Cla.<is  XXV,  Inter.  186) 

1 

7 

14 

Wcnuid,  punctured,  finger,  "L"             , 
(Class  XXV,  Inter.  186) ' 

97 

Wound,  punctured,   foot,   "E"  , 
(Class  aXV.  Inter.  1H6) '         3 

9 

4 
6 
1» 
1 
2 

1 

595 

Wound,  punctured,  foot,  "G"  , 
(Class  XXV,  Inter.  1S6) i 

1 
1 

22 

Wound,   punctured,    foot,    "J" 
(Class  aaV.  Inter.  186) 

9 

Wound,  punctured,  foot,   "L"  i 
(Class  XXV,  Inter.  186) 1 

1 
98'          1 

16 

640 

Wound,  punctured,  forearm, "  B" 

Wound,  punctiurcd,  forearm, "  E  " 
(ClassXXV.  Inter.  1H6) 

•^1 
2 

3 

3 

2 

22 

1 

90 

Wound,  punctiu-od,  forearm, "  K" 
(Class  XXV.  Inter.  186) 

1 
ll 

1 

137 

Wound,  punctured,  forearm, "  L" 
(Class  XXV.  Inter.  186) 

2 

IG 

2 

8 

2 

15 

2 

V  . . . . . 

19 

Wound,  punctured,  hand,  "E" 
(Class  XXV.  Inter.  1H6) 

1 

1 

10 

636 

Wound,  punctured,  hand,  "G" 
(Class  XXV.  Inter.  186) 

6 

Wound,  punctured,  hand,  "L" 

1 

71 

1 

1 
1 

1 

114 

Wound,  punctured,  head,  "A" 
(Class  XXV.  Inter.  186) 

1 

7 

1 
1 
1 

7 

0 

Wound,  punctured,  head,  "B" 
(Class  aXV.  Inter.  186) 

1 

• 

1 

1 

36 

Wound,  punctured,  head,  "E" 

1 

1 

1 
1 
4 
2 

0 

Wound,  punctured,  head,  "L" 
(Class  aXV.  Inter.  186) 

•  -  •  ■  •     ' 

1 

1 

0 

Wound,  punctured,  heart,  "A" 
(Class  XXV.  Inter.  186) 

4 

2 

1 

""■| 

* 

I. 

2 

W'ound,  punctured,  heart,  "B" 

1 

1  

Q 

Wound,  punctured,  jaw,   "0" 
(Class  XXV,  Inter.  186) 

1 

*         1 
1 

1' 

. . . .     1 

25 

124 
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Table  1. — Detailed  statement  ofdieeates  and  injwiufor  the  calendar  year  1930— C<Mitd. 


Diagnoses. 


Rem. 


INJUBIBS-Contlnoed. 


Wound,   punctured,  Jaw, 
(Class  XXV,  Inter.  188) 


Wound,  Dunc'turcd,  knee,  "E" 
(Class  XXV.  Inter.  186) , 

Wound,  punctured,  knee,  "F" 
(Class  XXV,  Inter.  188) 

Wound,  punctured,  knee,  "G" 
(Class  XXV,  Inter.  186) 


Wound,  punctured,  knee,  "K" 

(Class  XXV,  Inter.  188) 

Wound,  punctured,  knee,  "L" 

(Class  XXV,  Inter.  186) 

Wound,    punctured,   leg,    "B" 

(Class  XXV,  Inter.  186) 

Wound,   punctured,   leg,    "E'' 

(Class  MV,  Inter.  186) 

Wound,    punctured,    leg,    "F" 


,    puncturea,   leg, 
(Class  XXV,  Inter.  188), 


Wound,    punctured,   leg,    "G" 
(Class  XXV,  Inter.  1883. 


ttr.tt 


Wound,  Dunctured,  leg,  "K" 
(Class  XXV,  Inter.  188). 

Wound,    punctured,    leg, 
(Class  XXV,  Inter.  188) 

Wound,  punctured,  lower  ex- 
tremity, "E"  (Class  XXV, 
Inter.  188) 


Wound,  niinctured,  lung,  "E" 
(Class  XXV,  Inter.  186) 

Wound,  punctured,  lung,  *'L" 
(Cla^XXV,  Inter.  188), 


Wound,  PiHic*ujed,  mouth,  *'  L" 


(Class  XXV,  Inter.  188) 
Wound,    punctured,    multiple, 

"  E  "  (Class  XXV,  Inter.  186). . . 
Wound,    punctured,    multiple. 


.,     „„nctured.    muitipi 
"F".(Class  XXV,  Inter.  186). 


Wound,  punctured,  multiple, 
"K"  (Class  XXV,  Inter.  186). . . 

Wound,  punctured,  neck,  "B" 
(Class  XXV,  Inter.  186), 


Wound,  punctured,  neck,  "K" 

(Class  XXV,  Inter.  186). 
Wound,  punctured,  neck, 


Wound,  punctured,  pelvic, 
(Class  XXV,  Inter.  188) 


}} 


Wound,  punctured,  pelvic,  "  L 

(Class  XXV,  Inter.  186) 

Wound,    punctured,    shoulder, 

"A"  (Class  XXV,  Inter.  186) .. . 
Wound,    punctured,    shoulder, 

"£'»  (Class  XXV,  tnter.  186). .. 
Wound ,    punctured ,   shoulder, 

«Q"  (Class  XXV,  Inter.' 186J. . . 
Wound,    punctured,  shoulder, 

"K"  (Class  XXV,  Inter.  186).., 
Wound,    punctured,    shoulder, 

"L"  (Class  XXV,  Inter.  186). . . 
Wound,  punctured,  thigh,  "E" 

(Class  XXV,  Inter.  If  6) 

Wound,  punctured,  thigh,  "G" 

(Class  XXV.  Inter.  186) 

Wound,  punctured,  thigh,  "K" 

(Class  XX  V,  Inter.  U  6) 

Wound,  Dunctured,  thigh,  "L" 

(Class  XXV,  Inter.  If  6) 

Wound,  nimctured,  thorax,  "A  " 

(Cla58  XXV,  Inter.  186) 

Wound,  nimctured,  thorax,  "B" 

(Class  XXV,  Inter.  16) 

Wound ,  punctured,  thorax, "  E  " 

(ClaFS  XXV,  Inter.  186) 

Wound,  punctured,  thorax,  "F" 

(Class  XXV,  Inter.  186) 

Woimd ,  punctured ,  thorax, "  K  " 

r Class  XXV,  Inter.  186) 

Wound,  punctured,  thorax,  "L" 

(Class  XXV,  Inter.  188) 


A. 


3 
1 

18 
1 
2 


1 

12 
1 
1 
0 
4 
6 
6 
1 


RA. 


12 
3 


D. 


1 
4 


15 
1 
2 
5 
2 


3 

12 

2 

2 

5 


C. 


DD. 


1. 

1. 


IS.   I    R.    !    T.    .Coot 


1 

1 

I 
1' 


3'. 


4 


2 

I', 

I 

i' 

1 
2 
1 


8 


&. 


II 
I 

1 


1  . 

li. 


6' 


li 


3 

2! 


1 

1 


DayL 


i; 

I 


1 


» 

12» 

12t 

25 

12 
21 


10      a   7if 

IS 


38 

3 

0 
1 
3 

m 
0 

435 
3 
0 

8 

0 

u 


7 

IS 

41 

321 

16 

378 

54 

1 

144 

19 

13 

^ 

11 


ANNUAL  BBPOBT  SUBGEON  GENERAL,  T7.  S.  NAVY. 


125 


*Fablb  1. — Detailed  staUmeni  of  disetueB  and  injuries  for  the  calendar  year  1920 — Gontd. 


Disgiuses. 


miUBIBS— Cootbmed. 

Wound,  punctured,  toe,  "E" 
(Class  XXV,  Inter.  186) 

Wound,  Tkunctured,  toe,  "J" 
(Class  XXV,  Inter.  186) 

Wound,  punctured,  toe,  "L" 
(Class  XXV,  Inter.  1?6). 


Wound,  punctured,  unqnalifled, 
"  E  "  (Cflass  XXV.  Inter.  186). . . 

Wound,  punctured,  upper  ex- 
tremitTi  "K»  (Class  ^XV, 
Inter-lW) 

Wound,  punctured,  wrist,  ''L" 
(Class  XXV,  Inter.  186) 


POISONS. 

CiMtozism.  ''L"  (Class  XXVI, 

loseet  sting.' "L "  (Class  XX VI,' 

Inter.lteA) 

Poison,  cocaine,  anesthesia,  "L" 

(Qass  XXVI,  Inter.  165B) 

Poison,  ether,  anesthesia,  "L*' 

(Class  XX  VI,  Inter.  168B) 

Poison,  acid,  hydrochloric,  acute, 

«L"  (Class  ^XVI,  Inter.  165B). 
Pobon,  add,  nitric,  acute,  "A" 

(Class  XXVI,  Inter.  165B) 

Poison,  alcohol,  denatured,  acute, 

"A"  (Class  XXVI,  Inter.  56B) 


Poison ,  alcohol,  ethyl ,  acute, "  L" 
(Class  XXVI,  Infer.  56B) 


Poison,  alcohol,  ethyl,  chronic, 
"  L »' (Class  XXVI,  Inter.  56B). 

Poison,  alcohol,  methvl,  acute, 
«L'»  (Class  XXVI,  Inter.  165B). 

P<ri8on,  anilin  dves,  acute,  '*!," 
(Class  XXVI,  Inter.  165B)..... 
■  /'(a 


Poison,  arsenic,  acute, ''  L"  ( 
XXVI,  Inter.  165B  5 

Poison,  arsenic,  acute  (antisyph- 
iUtio  tieatment)  "V*  (Class 
XXVI,  Inter.  165B) 

Poison,  arsenic,  chronic  (anti- 
syphilitic  treatment),  **L" 
(Class  XXVI,  Inter.  166B) 

Poison,  carbon  dioxide,  acute, 
«L"  (Class  XXVI,  Inter.  168B) 

Poison,  carbon  monoxide,  acute, 
"  L"  (Class  XXVT,  Inter.  168B). 

Poison,  chloral,  acute, "  L"  (Class 
XXVI,  Inter.  1658) 


Rem. 


Poison,  chloroform,  acute,  "A 

(Class  XXVI,  Inter.  16<^B) 

Poison,  cocaine,  acute, "  L"  (Class 

XXVI,  Inter  165B) 

Poison,   cocaine,   chronic,   "L" 

(Class  XXVI .  Inter.  M) 

Poison,  ether,  chronic, "  L"  (aass 

XXVI,  Inter.  fi9) 

Poison,  nsh  venom,  acute,  "J" 

(Class  XXVI,  Inter.  165A) 

Poison,  fish  venom,  actite,  "L" 

(Class  XXVI,  Inter.  16.5  A) 

Poison,  food,  animal,  acute,  "L" 

(Class  XXVI,  Inter.  164) 

Poison,  food,  flsb,  acute,  "L" 

(Class  XX\1,  Inter.  164) 

Poison,  food,  vetretablo,  acute, 

"L"  (Class  XXVI,  Inter.  164). 
Poison,  formaldehyde,  acute,"  L" 

(Class  XXVI,  Inter.  165B) 


Poison,  gasoUne,  inhaled,  acute 
"L"  ((Sms  XXVI,  Inter.  168B). 

Poison,  heroin,  acute,  "L"(Class 
XXVI,  Inter.  165B) 

Poison,  heroin,  chronic,  "L" 
(Class  XXVI,  Inter  fi9) 


RA. 


2 
9 
1 
2 
3 
1 
1 
264 
12 
7 
1 
3 


1 
1 
7 
2 
1 
3 
9 
1 
3 
3 

15 
4 

15 
2 

10 
1 

lOi 


D. 


1! 

I 

li 
5 


125 

22 

6 

2 


6 
4 
2 
1 
12 


4 

2 

12 


C. 


3 


1 
257 
17 
5 
1 
3 


6 
2 
1 
1 
4 
1 
3 
3 

11 
6 

18 


8 


42 
6 
2 
1 


DD. 


IS. 


R. 


T. 


Coot. 


3!. 


88 
8 
5 
1 


3 
2 

2: 
0 


6 


Days. 


2 


6. 


1, 


15 
5 

28 
0 

58 
9 

19 

38 

8 

0 

15 

1 

2 

033 

218 

168 

31 

22 

47 

18 
31 

138 

31 

8 

17 

236 
1 

54 
24 
59 
20 

118 

18 

38 

1 

136 


126 
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Table  1. — Detailed  statement  of  diseases  and  injuries  foir  the  calendar  year  19tO — Contd. 


Diagnoses. 

Rem 

.     A. 

a 

4 
1 
7 
5 
1 

1 
4 
15 
3 
3 

55 

2 

2 
2 

RA. 

1          S 
2 

5 

4 

2 

13 
2 
1 
2 
2 

20 

1 
1 

8 

1 

23 

D. 

4 
4 
3 

1 
3 
5 
1 

2 
5 
7 
2 

1 

1 
54 

1 

C. 

DD. 

IS. 

R.   i    T. 

1 

ICont. 

FOISON-Continued. 

Poison,  Illuminating  gas.  acute. 
"L"(Cla8S  XXVI,  Inter.  Idssj. 

• 

j 

...... 

1 

■ 

3 

1 

{ 

Poison,  iodine,  acute.  "A"  (Class 
XXVI.  Inter.  165B) 

1 
...     .'         1 

i 

Poison,  lead,  acute,  "L*'  (Class 
XXVI,  Inter.  166B) 

3 

* 

3 

I 

i; 

Poison,  lead,  chronic,  "L"  (Class 
XXVI,i;nter.67B). 

...... 

Poison,  mercuric  chloride,  acute, 
"  A"(Class  XXVI»  Inter.  165B). 

Poison,  hiercuric  chloride,  "L" 
(CUss  XXVI,  Inter.  165B) 

1 

1 
2 
2 

2 

2 

I 

* 

4 

1 

2 

1 

i ' 

1 

Poison,  merciuT  salts,  other,  acute, 
"  L"(Class  XXVI,  Inter.  165B). 

Poison,  mercury  salts  (antisyphi- 
litic  treatment)    "L"    (Class 
XXVI,  Inter.  IMB) 

1 

* 

Poison,  morphine,  acute,  "L" 
(Class  XXVI.  Inter.  105B) 

1 
2 

1 

....    1 

I 

Poison,  mqrpmne,  chronic,  "L" 
(Class  XXVI,  Inter.  60) 

Poison,  opium,  acute,  "L "(Class 
XXVI,  Inter.  IftSB) 

9 

:       11 

;       1 

2 

Poison,    opium,    chronic,    "L" 
(Class  XXVI,'Inter.  50) 

1 

2 

z 

...... 

Poison,  phenol,  acute, "  A"(Clas8 
XXVI,  Inter.  165B) 

1 
1 

Poison,  potassiunL  cyanide,  acute, 
"L"(Class  XXVI,  Inter.  165B). 

1 

Poison,  ptomaine,  acute.  "L" 
(Class  XXVI,  Inter.  164) 

:      21 

Poison,  quinine,  acute, "  L"(Cla8S 
XXVr,  Inter  IdSB). 

1 

■ 

. 

Poison,  snake  venom,  acute,"  L" 
(Class  XXVI,  Inter.  165A) 

..... 

1 
2 

: 1 

1 

Poison,  strychnine,  acute,  "A" 
(Class  XXVI,  Inter.  lft5B) 

1 

Poison,  strychnine,  acute,  "L" 
(CJ  ass  3CX  VI,  Inter.  165B). .... . 

1 
1 

1 
;      I! 

Poison,  tobacco,  chronic,  "L" 
(Class  XXVI,  Inter  105B) 

1 

Poison,  turpentine,  acute,  "L" 
(Class  XXVI,  Inter.  165B) 

2 
12 

1 

1 
1 

1 

Pois  on,  turpentine  Jn  haled,  acute, 
"  L"^(Cla8sXX^,Inter.  168B). 

Poison,  unqualified,  acute,  "L" 
(Class  XXVI,  Inter.  165B). ..... 

f" 

14 

3 

2 

1 

5, 

Poison,  unqualified,  chronic, "  L" 
(Class  XXVI.  Inter.  165B) 

1 

I 

Poison,  warfare  gas,  chronic,'*  K" 
rClass  XX  VI,Tn  ter .  168B; 

Poison,  zinc,  acute. ''L"  (Class 
XXVI,  Inter.  1«&B) 

6 

1 

5 

6 

'        13 

1 

4 

■■    '1 

1 

Days. 


1» 

IS 

63 

51 


12 


% 

4 

la 

s 

2 

4 

73 

a 

1,€74 


SUMMARY. 


Summary  and  comparative  rates  with  previous  years. 


Average  complement 

Number  of  admissions 

Rate  per  1,000  of  complement 

Deaths 

Rate  per  1,000  of  complement 

Invalided  from  service 

Rate  per  1,000  of  complement 

Total  number  of  sick  days 

Rate  per  1,000  of  complement 

Total  number  of  sick  days  in  naval  hospitals 

Rate  per  1,000  of  complement 


Entire 

service, 

calendar 

year  1920. 


140^773 

109,717 

779.39 

1.000 

7.10 

3<.33 
2»  113,991 
15,009.33 
1,594.548 
11,327.09 


10 
1916-1911 


15Q»0W 

GS9L17 
1.411 


1,7«2,78S 
11,614^25 
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from  previous  years  for  the  preparation  of  the  summary  are  as  follows: 


Year. 


lIUO 

isai 

1012 
1013 
1914 
V9U 
1916 
1917, 
1918. 
1919. 


Average 

complo- 

mflnt. 


68,091 

61, 9W 

01,897 

66,926 

07,141 

68,075 

60,  »4 

2i5,680 

508,793 

298,774 


Admis- 

SiODS. 


38»885 

88,660 

35,967 

33,708 

40.699 

4K743 

45,616 

131,857 

391,078 

301,978 


Bate. 


663.68 
639148 
68L07 
511.22 
606^17 
667.35 
666.86 
684.88 
776.37 
676.03 


Deatlu. 


304 

353 

353 

353 

381 

306 

336 

1,073 

9,307 

1,762 


Rate. 


&00 
4.13 
4.08 
3.83 
4.18 
4.47 
4.83 
4.36 
1&47 
6.90 


Invalided 

from 

Rate. 

servioe. 

1,418 

3115 

1,676 

27.28 

1409 

23.73 

1319 

2a  00 

1,436 

21.23 

1,273 

18.68 

1,156 

16.68 

5,063 

20.61 

11,990 

23.79 

15,617 

61.91 

Sick  days. 


556,084 

605,063 

684,889 

662,090 

729,306 

776,203 

808,051 

1,954,278 

6,337,821 

4,423,204 
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Tablb  2. — Table  showing  distribution  of  diseases  and  injuries 

admission  rates,  deaths  and  death  rates,  invalided  from  seruiu 


among  oeevpoCional 

invalide' 


o 

I 


1 

2 

8 

4 

5 
6 


8 


10 

11 
12 
13 

14 

15 
16 

17 

18 

19 

20 
21 

23 

23 
24 


Class. 


AT6ragB  comply 
ment 


DisaaseiofUood 

Rate  per  1,000 

Dtoeanes  of  circulatory 

system 

Rate  per  l/)00 

Diseases   of  digesttve 

system 

Rate  per  1^ 

Diseases    of    ductless 

glands  and  spleen 

Rate  per  1,000 

Diseases  of  ear 

Rate  per  1,000 

Diseases  of  eye   and 

adneza 

Rate  per  1,000 ^ 

Diseases  of  genlto-url- 
nary  system  (nonve- 

nereal) 

Rate  per  1,000 

Communicable  diseases 
transmissible  by  oral 
and  nasal  discharges. . 

Rate  per  1,000 

Communicable  diseases 
transmissible  by  in- 
testinal discharges ... . 

Rate  per  1,000 

Communicable  diseases 
transmissible  by  in- 
sects and  other  ar- 
thropods  

Rate  per  1,000 

Tuberculosis  (all  forms) 

Rate  per  1,000 

Venereal  (useascs 

Rate  per  1,000 

Other  diseases  of  inf eo- 

tivetype 

Rate  per  1,000 

Diseases  of  lymphatic 

system 

Rate  per  1,000 

Diseases  of  mind 

Rate  per  1,000 

Diseases      of      motor 

system 

Rate  per  1,000 

Diseases    of    nervous  I 

system ...t 

Rate  per  1,000 j 

Diseases  of  respiratory  ' 

system 

Rate  per  1,000 

Diseases  of  sen,  hair, 

and  nails 

Rate  per  1,000 ; 

Herniae \ 

Rate  per  1,000 

Miscellaneous   diseases  , 

and  conditions ■ 

Rate  per  1,000 1 

Parasites    (fuiigi    and  | 
certain  animal  para- 
sites)  

Rate  per  1,000 

Tumors 

Rate  per  1,000 

Female    diseases   and 

conditions 

Rate  per  1,000 


Artlfloers. 


T 


Nayy 

and 
Marina 


Mid- 
shlp- 


trl- 
Gians. 


13,206 


2,009  1    4,421 


6 
0.4s 

67 
4-BB 

686 
S1.7t 

3  i 
0.66  \ 

64 
4.86 

80 
6.05 


112 

8.U 


761 
67.96 


127 
9.67 


12 
0.90 

15 
1.13 


1  I 
0.60* 

9I 
4.47] 

311 
164.90 


33 
16.46 

235 

116.07 


32 
16.96 


338 
168.64 


3 
0.67 

21 

4.74 

256 

57.69 

3 

0.67 

60 

18.66 

38 

8.68 


78 
i7.«9 


Bnglne 
room. 


7,007  I 


Fire, 
room. 


AU 

othen. 


1^919 


3,491 


aeri-     CqU- 
.  nary. 


4,305  '  11,351 


pltiL 


9 
0.67 

1 
0.60 

171 

16.88 

31 

6.SS 

98 

7.58 

6* 

6.48 

4 

1.99 

196 
14.77 

174 

85.6/ 

19 
1.4s 

25 
1.88 

5 

'•1 

1.49 

77 
6.80 

25 

16.U\ 

122 

9.19 

13 

6.47  ; 

ii!J? 

605 

545.94 

40 
5.0/ 

45 
5.59 

29 

14^46' 

7 
5.48 

170 

84.61 


17 
8.46 
1 
0.60- 


146.76 


2 

0.46 


64 

16.60 
20 

4.S9 

642 

166.60 

136 
90.74 


6.87 

17 

5.84 

31 
7.00 

22 
4.97 

585 
/5f.ff 

44 

'■'^ 

6.78 

58 

/5./0 


39 

8.5/ 

8 

1.80 


1 
0.14 


4-70 

416 
60.96 

3 

0.46 

81 

11.65 

36  • 
4-99 


136 
19.40 


862 
61.66 


0.68 


123  I 

17.66 

S3 

4.70 

1,058 

lA.98 


1 
0.05 

164 

6.f5 

1,306 
66.66 

18 

0.90 

369 

18.56 

166 
8.55 


443 

61.76 


2,556 

168.61 


9 
0.45 


I 


86.58 

47 
6.70 

22 
5.15 

79 
//.f7 

58 

8.57  . 

713 
101.75 

/0./5  I 

45 
6.45 


113  1 
16.16  I 


15.60 

85 

4.65 

3,478 

174.50 

1,040 
56.65 

153 

7.58 

190 

9.55 

341 
17.11 

188 
9.45 

3,818 
191.66 

218 

/0.P4 

168 

8.45 

704 

55.54 


53  ' 
7.56 

20  I 
1.65! 


426 

tt.S8 

28 

/.4O 


2 
0.57 

16 

4.55 

184 

5f.70 

1 

0.68 

25 

7.15 

19 

5.U 


65 
/8.61 


208 
59.58 


2 
0.57 


25 

7.16 

12 

5.45 

435 

164.60 

112 
55.06 

15 
4.69 

18 
5.15 

35 

10.06 

25 
7./6 

410 

//7.44 

36 

10.51 

23 

6.58 

55 
/5.75 


24 

5.57 

6 

1.7/ 


2 
0.45 

12 
JL76 


0.17       0. 


66.U 

2 

0.46  > 

32 
7.45 

25 
5.90 


86 
19.67 


67.16 


49 

4.55 

511 
45.41 

2 

0./7 

82 

7.6S 

93 
5L  65 


168 
14.95 


66.57 


61 

f7.45 

481 

137.  tf 

4 

1.14 

88: 

61141 


11.14' 

I 

I 


1 

2 

7 

0.46 

0.65 

44 

119 

10.66 

10.57 

18 

56 

4.15 

4.^7 

522 

1,997 

161.65 

177.46 

93 

347 

f/.60 

59.84 

< 

Mum  I 

61.151 

1,180 
17.18 

7 
6.06 


15L14 


19 

4.41 

6 

1.56 

20 
4.64 

23 

5.54 

462 

107.5/ 

38 

5.85 

16 

5.7/ 

64 

/5.54 


54 

/5.54 

2 

0.46 


87. 
7.75 

44 
5.61 

136 

16.05 


72 
5.56 


1,341  , 
/I6.I5) 

98, 
6.7/  ! 

53 
4.7/ 

249 
11.15 


Ul 

11.64 

11 

0.67 


19i 
65.67 


16168 
33  > 

6.451 

86  i 
64.57  : 

i 

14.57  I 

1.341 
5».6< 

57 
16.69 


ttso 

136 
58,96 


I 


64.57 
2 

0.<7 
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firoups  of  the  -per sound  for  the  calendar  year  1920,   by  classified  admissions  and 
and  invalided  rates ^  suicides  and  suicide  rates,  and  sick  (lays. 


\ 


Miscellaneous  force. 


Seaman  branch. 


Total  for  all  occupations. 


Marines. 


Musi- 
cians. 


IMson- 1  Nurses 
ers.      (female). 


^\?P!?"-     °±     ..{±  iNumber. 


ticos. 


16,095  ■      2,106  I       l,a>3 


nance,     others 


Invalid-     q;„,^ 

Deaths  edfrom'    ^^>^,J 

service.     ^  -^• 


r>r,       14,7.50         3,  i22 


7 
0.4i 

96 
6.74 

1,309 

78.  5.9 

If) 

0.89 

222 

15.  i& 

2fH 
li.85 


fi.Lfi 


1,  Wfj 
87,70 


H 

0.47 


2,110 

/«.  re 

6.68 

2,  Wo 

12^  £7 

45.16 

22'J 

13.  51 

13.) 

8.08 

i7.  7i? 

LSI 
10.84 

2,396 

J4S.40  i 

2»S 
17.84 

95  I 

357  i 
tl,58  i 


247 

14-79 
19 


10 

107 
60.  »J 


3 

90 
86.46 


10 
4./'4. 

13 
6.17 


2S 


I 


122 
67. 9£. 


I 
0.47 


w.T; 

3 

1.4'^' 

16'J 

75. 4i} 

41 

to.  83 

G 

S.SI 

10 
174 

0 
t.84 

231 
109. 68 

20 
9.4fi 

13 
6.17 

25  ' 
11.87 


22 

/0.44 

5 

f.»7 


13 
If.  $4 

7  • 
6.84  ' 


4) 
iS.  7  J 


52 


2 
5.53 

2  I 
5.5J 

49 ; 

86.72 

1 
i.75  ! 

3  I 

6.^  I 

1  ' 

1.76 


6  ' 
10.61  , 


76 
.<&.  .il6-       134. 61 


12  ' 
ll.J:i 

0  ; 
^.5.i  , 

7H  '. 
74.07  [. 

3^  ' 

36.  (j8 

11  '. 
32 

11  ' 
10. 44 

10 

9.4if 

222 
tW.  hi 

IS 

17. OG 

l(i 

16.10 

1« 
17.00 


5 


8.84  ' 

H 


11 

19.  4^ 


1 
i.7tf 

7 

11 
i^.  46' 

93 
164.  UU 

3 

5.50 


12 

£1.23 


42 
55.  8« 


.1 


2 
5.55 

7 

;f.5a 


1 

0.06 
405 

1.242 

«.;.  19 

32 


57. 48 
1S8 


499 

55.  ai 


5, 537 
S75. 36 


3 

o.io 


2as 
14.10 

6.89 
1.139 
7/.  i?2 

S5S 
W.  16 

lai 

0.  I  I 

'_'9s 

405 ; 

51.  Si 

221 
14^08 

5,  f)S5 
5^-5.  Jii 

215  I 
14.57 

2UG 
15.06 

623 
4S.S3 


900 

5/.0/ 

2S 


10 

IS*'! 

4«.  6(f 


15 
37 

/as/ 


57 

15.6-5 


187  1 
64.64  I 


0.e9 


3S 
11.10 

13  I 
5.7^ 
3^)  ' 

in.  04 

70  I 
20.46  : 

12 
5.50  i 

7  I 

I 

''I  , 

5.15  I 

I 

19 
6.65  . 

293  1 
85.62  \ 

7.88 

14 

4.00 

62 
18.11 


20 

5.84 

6 

/.75 


33,011 


0.16 

125 

5.  rS 

1,730 
SS.58 

Is 

&.54 

393 

220 
6.7i 


675 
27.4/ 


2,937 
88.06 


12 


424 

109 1 

5. 30 
5,  1% 

;6't»'.  47 

1,5.-3 

47. 04 

240 

7.26 

140 
«/ 


4..*': 


291  i 
8.90  ' 

107  I 
5.05 

5,33s  , 

161.68  I 

I 

3<H  ' 

105  ■ 
4.09 

7.S9 
£5.89 


404 

i4.  (/5 

39 


110,773 


34 

0.S4 


1,073 
7.5i 


9,117 
64.75 

102 

0.72 

2,CM3 

14.50 

1,442 

10.  ts 


2,790 
15.60 


17,K24  ' 
1£0. 55 


66 
0.4^ 


3,771 

a6\77  ' 

637 

4.62 

17,7h3  I 

126.11  i 

5,  S>V2 

4/.&'i^  , 

i 

1,(KM 
7.1.'  , 
970 
6.02 

I 
1.931  ' 
13.  7d 

1.1S9  i 
8.U  I 

24,7.33 
176.00 

1,516 
10.  76 
93s 
6.65  \ 

3, 552 
25.21 


2. 537 

18.01 

192 

1.56 

7 
0.04 


o 
0. 65 

I 

•23 

0. 16  ' 


37 
0.26 

1 

o.oor 

2 

0.014 


14 

O.GO 


430 

5.09 


0.04 


4  I 
O.f/2  ' 

84 
0.5.9 

11 
0.07  ! 

35 
0.24 

I 

0.007 

5 

O.OS 

1 

G.007 

2S 
0.15 

1 
0.007 


0.007 


17 
0.1« 


3 

0.02 

580 
4.11 

97 

0.68 

60 

0.4^ 

5.50 

23'j 
1.67 


1,H07 

12.88 

I 

I     3'<,700 

I     *74.77 

164,74ri 
1,169.69 

5.666 

40.22 

Cs,240 

415.50 

I    33. 3 IS 

I    £,i6.77 


1 

2 
3 

4 

5 

6 


199       71, 193  *    7 


1. 


507.  tfO 


9  ■  3)9,621 
0.06  2,108.30 


3 

0.05 


3.776 
26.80 


5  44,  •^97 

0.0.^  5i.S. /'f) 

643  !  16.S.345 

4.55  l,lf,'6.24 


160 
I.IJ 

22 
0.15 

6 

0.04 

700 

5.55 

783 
6.55 

485 
5.44 


239.3'.>2 

l,6iO.04 

97. 792 

65;.ji 

27,  S9^ 
108. 07 
67, 3s0 
47S.  55 

75,  SS3 
5.56. 7tf 

.'■)l,02t 

562.27 


I 


246     2.«2. 213 
1.74   2,00s.  71 


47 
0.55 

98 
0.69 

238 
i.5£ 


3 

0.02 

11 

0.07 


3  i , 53s 
ti3. 01 
37,222 

:?6'4.^7 

7I.5.S2 
608.25 


33. 455 

2S7. 55 
7 'If. 2 

*4.40 
172 


8 
9 

10 
11 

12 

13 

14 
15 

10 

17 

18 

19 
20 

21 

22 
23 

21 


67371—21 


-9 
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Table  2. — Table  showing  distribiUion  of  diseases  and  injuries  among  occujfotionut 

admission  rales,  deaths  and  death  rates^  invalided  from  gervice 


o 


25 
26 
27 

28 
29 
30 

31 


Class. 


Wounds  and  other  In- 
juries  

RaU  per  1,000 

Poisons 

Rate  per  1,000 

Totals   for    all 

classes 

Rate  per  1,000 

Deaths 

Kate  per  1,000 

Suicides 

Rate  per  1,000 

Invalided  from  service 

Rate  per  1,000 

Total  sick  days 


Offioers. 


Artificers. 


Navy 

and 

Marine. 


352 

te.ss 

22 

t.66 


4,210 
S19.ei 


78 

S.87 

9 

0.67 

101 

7.61 


Mid- 
ship- 
men. 


241 

119.96 

1 

0.60 


2,350 

1,169.73 


7 
S.48 


141,005 

10,628^6 


22,703 

llr^J$4 


Elec- 
tri- 
cians. 


209 
t.7i 


2,929 

662.  OA 


25 
6.66 


92 

to.  7 9 


51,750 
llfi97M 


Engine  I   Fire- 
room.  '  room. 


510 

7«.7fi 

22 

i.lS 


4,264 
608.61 


1,396 

70.  Of 

75 

5.75 


17,611 

88^.(J7 


45 

6.42 

2 

0.t8 

160 

a.  83 


142 

7.1» 

6 

0.90 

904 

^6.38 


87.055  317,246 

IBJ(»M[16^»74 


AU 
others. 


247 

70.76 

21 

6.01 


Miscellaneous  foTDe. 


t 


aeri- 
caL 


137 

il.€i 

13 

5.01 


T 


2,021      2,239 
678.91  I  620.07 


Cull-  I 

nary.  .  pitAL 


459 

40.79 

26 

i.Si 


■\ 


7^,01 

27 

7,7/ 


7,257      4,»10 
646.00   U^A^4 


14 


78 
tS.34 


17 

1  I 

o.is  1 

61  I 


70 

s.tt 
1 

300 


35 

10.60 


= 


/4./6^  !    K.66 


25» 

7i.OI  I 


41,503 

11^.6o 


3S554   162,240     8&,a9S  ; 

5,  fi5J. »,  /Ui^-^^>4a$^4 


ANNUAL  REPORT  SURGEON  GENERA!^  U.  S.   NAVY. 


131 


groups  of  the  personnel  for  the  calendar  year  J920y   by  chtssijied  admissions    and 
and  invalided  rates,  suicides  and  suicide  rates,  and  sick  days — Contiaued. 


1 

(                1 

1                             •" 

UUcellaneous  force 

Seaman  branch. 

Total  for  all  occupations. 

Umriaes. 

Musi- 
cians. 

Prison-    Nurses 
ers.      (female). 

59             19 

56.  Ot        S5.62 

2  •             2 

1.89  '       5.5.5 

Appren- 
tices. 

841 

57.0/ 

75 

6.08 

Ord- 
nance. 

177 

51.72 

^   8 

All 
Others. 

Number 

Deaths 

Invalid- 
ed from 
service. 

Sick 
days. 

1 

1 

t 

999 

59.83 

128 

.7.66 

50 

iS.74 

4 

1.89 

2,129 

64.48 

101 

5.05 

8,076 

57. 55 

539 

S.8i 

265 

1.88 

22 

0.15 

219 

1.65 

21 

0.14 

185,553 

1,317.42 

.      4,676 

5.3.19 

25 
26 

14,139 

S46.78 

92M 
4J^M 

788 
748. 33 

321 

568.14 

20,407 
l.S8.t.S9 

1,640 

479.24 

23,773 

7i0.08 

■ 

109,717 
77«.  99 

1,000 
7.iO 

5,259 
57.55 

2,113.991 
16,009.33 

27 

162 

7 
5.75 

3 
t.84 

5 

8.84 

205 

IS.  89 

2 

O.to 

1,797 

U1.81 

12 

8.50 

173 

5.34 

3 

0.09 

741 

1,000 

h.io 

31 

0.  Ji 

5,259 

57.55 

28 

9.70 

.   . 

1 

29 
30 

7 

1 

1        0.41 
i           6M2 

■ 

_ 

11 

10.  u 

22 

to.  89 

10 
17.69 

30 
8.76 

1                     vnix 

1       40.84 



1 

287  201 

l.'>.136 
7, 187.  OS 

19,460 

18ri8e.08 

9,536  1  401,110 
16,877.86  t7,l§lM 

1 

3.'>,4o4 
10,360.36 

394,537  12,113,991 

11,850.52  15JU09.S3 

31 

^17^.46 

"•■••••• 

i 
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DEATHS. 

Table  3. — Ca.^iualtus  in  th£  Nary  and  Marine  Corps  during  Vie  caUtidar  year  1920. 


Cause. 


Primary. 


Secondary. 


Num- 
ber. 


Navy. 


Marine 
Corps. 


cers. I  cers. 

I  I 


DISEASES. 

Abscess  about  rectum Septicemia 

Abscess  of  brain ' 

Abscess  of  kidney ' 

Absoo>s  of  kidney,  perinephritic 

Abscess,  unqualmed 

Do ■  Pneumonia,  broncho 

Do I  Septicemia 

Anemia ,  pernicious ' 

Anemia,  splenic 

AnRin  a  pectoris ' 

Ap[>endicitis,  acute 

Do Obstruction,  acute  intestinal. 

Do PeriroTiitLs,  acute,  Reneral 

Do ;  Pneumonia,  broncho 

Do ;  Septicemia • 

Arterial  sclerosis,  general 

Astluna. 


Autointoxication,  intestinal 

Carcinoma 

Do -. '  Cholecystitis,  chronic. 

Cellulitis Septicemia 

Cerebrospinal  fever 

Do 

Cholecystitis,  acute 

Cholecystitis,  chronic 

Chorea 


Pericarditis. 


Cyst  of  brain • 

Deineni ia,  paraljrtica , 

Diabetes  mellitus ' 

Dilatation,  acute  cardiac 

Dilatation  of  stomach,  acute , 

Diphtheria ! 

Do .- . . '  Pleurisy,  suppurative 

Do Pneumonia,  broncho 

Do Pneumonia,  lobar 

Do Status  lymphaticus 

Divert iculitis Peritonitis,  acute,  general 

Dyseiuery ,  unclasslfiod 

Do ,  Abscess,  unqualified 

Embolism ' 

Encephalitis,  acute ! 

Encephalitis,  epidemic  (lethargic) 

Endixjirditis,  acute 

Do Senticemia 

Endocarditis,  chronic Edema  of  lung 

Gastritis,  acute  catarrhal , 

Gastritis,  acute  phlegmonous 

Oastrocntcritis 

Glioma , 


(ioiicr 

Goncx-occus  infection,  unqualified, 

Do 

Hcmoglobinuric  fever 

ilemorrhage  into  cerebrum 

Hemorrhage  into  i>oiis 

Inlluenta 

Do , 


Peritonitis,  acute,  general. 
Dilatation,  acute  cardiac.. 


Do. 
Do. 
Do. 
Do. 
Do. 
Do. 


Septicemia. 


Abscess  of  brain 

Absccws  of  lung ; 

Dilatat  ion ,  acute  cardiac \ 

Erysipelas ' 

Hemorrhage  into  cerebellum. .{ 

Nephrit is  acute I 

PerironiUs,  acute,  general ' 


*-"■"-• M.  ».. >■  W1.1X  »o,  «^. ^'■■^  e 

Do I  Plcjrisy,  acute,  nbrmous 

Do Pleurisy,  serofibrinous . . . 

Do I  Pleurisy,  .suppurative 

Do I  Pneiunonia,  broncho 

Do Pneumonia,  lobar 

Leukemia ; 

Malaria ' 

Mastoiditis,  acute Septicemia 

Do I  Otitis  media,  acute 


1 
7 
1 
1 
1 
2 
3 
2 
1 
2 

10 
1 
2 
1 
1 
1 
1 
1 
6 
1 
4 
7 
1 
2 
1 
1 
1 
3 
1 
6 
1 
9 
1 
8 
1 
1 
1 
2 
1 
1 
4 
2 
4 
I 
1 
1 
1 
1 
4 
1 
1 
1 
2 
3 
1 

16 
1 
1 
-  1 
1 
1 
1 
1 
1 
2 

32 
183 

37 
1 
4 
1 
1 


1 
2 


1 

11 
1 
1 


1 
6 


1 
1 
1 
3 
2 
1 
1 
3 
1 
2 
1 
1 
1 
1 


3 
1 
3 
7 
1 
2 
1 
1 
1 
2 
1 
5 


1 
4 


1 
I 
I 
1 
1 
1 
1 
4 


4 

1 
1 
1 


12 
1 
1 
1 


1 
1 
1 
1 
2 

2i 
141 

30 


i 
3 


3 

4 


t 


I 
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Table  3. — Casualties  in  the  Nary  and  Marine  Corps  during  the  calendar  year  1920 — Con. 


Cause. 


Primaiy. 


Secondary. 


Num- 
ber. 


DISEASES— COnttBUCd . 


Mea.«Ies 

Do 

Do 

Do 

Do 

Meninijttis,  cerebri! 

Menins:itis,  cerebrospinal 

Do 

Meninjjiti*.  spinnl 

Mj-elitls.  disseminated 

Myodrditls,  jvnite 

Myocarditis,  chronic 

Nephrit  l<?,  acute '.. 

Kephriti?,  chronic  inierstitial 

N'ephritL*',  chronic  parenchymatous. 

OlMt  ruction,  acute  inlestihal 

Pachymeninjfit  is,  cerebral 

ParafysLs.  acute  ascending 

Paratyphoid  fever 

Pericardium,  adherent 

Peritonitis,  acute  general 

Pharyngitis,  acute 

Pneumonia,  broncho 

Do 

Do 

Do 

Do 

Do 

Do 

Po 

Pneumonia,  lobar 

l>o 


Do. 
Do. 
Do. 
Uo. 
Do. 
Do. 


Abscess  of  luni; , 

Dilatation,  acute  cardiac . 

Pleurisy,  suppurative 

Pneumonia,  broncho 

Pneumonia,  lobar 


Pneumonia,  lobar. 


Pyelephlebitis 


Septicemia. 


Rronchltis,  acute 

Cellulitis 

I^aryngitis,  acute 

Malaria 

Pleurisy,  s\ippurative 

Rheumatism,  chronic,  articular! 
Septicemia 


A  bjicess  of  lunjf 

Kn<l«>car(lit  is,  acute 

(ianerene  of  luni? 

Meniiieitis,  cere.brospin^. 

Pleurisy,  suppurati\  e 

Septicemia 

Throm)x>sis 


Endocarditis,  acute. 
Septicemia 


Poliomyelitis,  acute  bulbar 

Psycbosls   (exhaustive,  infective,  and 
to^c). 

Psychosis.  unclBssifled 

Pivpura,  hemorrhagic 

Pyelonephritis 

Rneumatic  fever,  acute 

Do 

Sarcoma 

Do 

Scarlet  fever 

Do I  Meningitis,  cerebrospinal 

Do I  Pneumonia,  broncho 

Do t  Pneumonia,  lobar 

Do Pyelil  is 

Smallpox I 

Status  lympbaticos i  Poison,  ether,  anesthesia. 

Syphilis 

Do I  Dementia,  paralytica , 

Do I  ITemorrha>?e  into  cerebrum 


1 
1 
1 
20 
3 
f> 

15 
1 
1 
1 
2 
3 
5 

• 

o 

1 

4 

2 

2 

1 

1 

4 

1 
11 

1 

1 

1 

1 

2 

1 

2 
53 

1  ' 

1 

h 

1 1 
I ' 

1 1 


Dilatation,  acut«  cardiac. 


Do 

Do » 

Do 

Do 

Thrombosis , 

Tuberculosis,  abdominal 

Tuberculosis,  acute  bronchopneumonic 
Tuberculosis,  acute  general 

Do 

Tuberculosis,  acute  pneumonic 

Tuberculosis,  acute  pulmonary  miliary 
Tuberculosis,  chronic  pulmonary 

Do 

Tuberculosis  of  bronchus 

Tuberculosis  of  spinal  column 

Do ■  Septicemia 


Nephritis,  acute. 

Peraphipiis 

I'leurisy ,  suppurative . . . 
Poison,' novarsenobenzol . 


Dementia  pra'cox . 


Influenza , 


1 

1 

I 

1 

I 

5 

1 

5 

1 

3 

1 

1 

1 

1 

3 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 
o 

A 
64 
1 
1 
I 
1 


I 


Navy. 


Marine 
Corps. 


I 


Offi- 
cers. 

Hen. 

i  ofn- 

.  cers. 

Men. 

1 

1 

1 
1 

19 
2 
4 

■ 

i' 

1 

1 

1 

I 

15 

1 

1 

;     1 
1 

•j 

I 
1 

1 
1 

2 

4 
1 

2 

2 
2 

1 

2 
2 

1 
1        1 
4 
1 
9 

!     1 

1 

1 

■ 

2 

......'..... 

...     1  . 

1 

1 

......1...... 

! 

1 
40 

1 
1        1 

1 

1 

1 

1 

3 

10 

1 

1 

1 

1 

11 

• 

f            _,-..- 

1 

1 

1 

1 
1 

1 

t 

1 
......  1 

1 

•I**-"*' 

.  .  .  .  . 

t         2 

1 

( 



1 

} 

1 

1 

......1...... 

45 

1 

1 

1 

...  1 

1 

1 

1 

1 

2 

12 

1 



t 
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Table  3. — Ccuualties  in  the  Navy  and  Marine  Corps  during  Uie  calendar  year  7W0— Con. 


Cause. 


Primary. 


DISEASES— continued . 


Secondarj. 


Tuberculosis,  unqualified , 

Do 

Tuberculous  nieningiiis , 

Typhoid  fever , 

ITlcer  of  duodenum 

Do 

Ulcer  0 f  stomach |  Measles 

Union  of  fracture  fatuity Shock 


Peritonitis,  acute,  general. 


0  astritis,  chronic  catarrhal. 


Total  for  diseases. 


ZNTURIES. 


Burn,  multiple,  "C-R" 

Burn,  multiple,  *'F" 

Burn,mumple,  "F" 

Burn,  multiple  "  F" 

Bum,  multiple,  "G-R" 

Burn,mumple,  "L" 

Burn,  upper  extremity,  "L" 

Crush,  head,  "G" 

Crush,  multiple, "  H-K" 

Crush,  thorax,  ''l" 

Crush,  toe.  "1" 

Decapitation,  "H-R" 

Drowning,  "A" 

Drowning,  "D" 

Drowning,  "D-R" 

Drowning,  "D-S" 

DrowniuR,  "G-R" 

Electric  shock,  "L" 

Fracture,  compound,  skull,  "  F  " 

Fracture,  compound,  skull,  "  G  " 

Fracture,  compound,  skull,  "G-R" 

Fracture,  compound,  skull,  "H-R" 

Fracture,  compound,  skull,  "I" 

Fracture,  compound,  skull,  "  L" 

Fracture,  simple,  femur,  "  Q  " 

Fracture,  simple,  femur,  "  L" 

Fracture,  simple,  multiple, "  G  " 

F'racture,  simple,  multiple  "  L" 

Fracture,  simple,  skull,  *'  G  " 

F'racture,  simple,  skull, "  I " 

Fracture,  simple,  skull,  "  L" 

Fracture,  simple,  vertebra,  "  J  " 

Fracture,  simple,  vertebra,  **  L  " 

Intracranial  injury,  "  G  " 

Intraspinal  injury,  "  G  " 

Intra<$pinal  iniury,  "  G-R" 

Intraspinal  injury,  "  L" 

Multiple  iniuries,  extreme,  •* G  " 

Multiple  injuries,  extreme,  "  G-R" 

Multiple  inmries,  extreme,  "  I " 

Multiple  injuries,  extreme,  "L" 

Rupture,  arlerj',  " G ".•. 

Rupture,  intestines,  "I" 

Rupture,  kidnev,  "G" 

Rupture,  liver,  **  L" 

Strangulation,  "A" 

Strangulation,  "Lf-U" 

Wound,  Inci-^ed,  abdomen,  *' B " 

Wound,  lacerated,  brain,  "A" 

Wound,  lacerated,  brain,  "  B  " , 

W'ound,  lacerated,  multiple,  "G-R" ... 

Wound,  lacerated,  multiple,  "H" , 

Wound,  lacerated,  neck,  "L" 

Wound,  lacerated,  thorax,  "E" 

Wound,  lacerated,  thorax,  "L" 

Wound,  punctured,  abdomen,  "  E ". . . . 
Wound,  punctured,  abdomen, " L". . . . , 

Wound,  punctured,  brain,  "A" 

Wound,  punctured,  brain.  " E" , 

Wound,  punctured,  face,  "  E  " , 

Wound,  punctured,  head,  "  A  " , 

Wound,  punctured,  head,  " E" , 

Wound,  punctured,  head,  "  L  " , 


Edema  of  lung. 
Septicemia 


Septicemia. 


Shock 

Thrombosis. 


Dilatation,  acute  cardiac. 


Peritonitis,  acute,  general. 


Septicemia. 


Num- 
ber. 


2 
1 
3 
6 
1 
1 
1 
1 


Navy. 


Offl- 
oors. 


713 


3 

7 
2 
1 
2 
4 
1 
1 
1 
1 
1 
1 
4 
107 
10 
2 
1 
2 
I 
4 
3 
2 
4 
2 
2 
1 
1 
I 
5 
2 
5 
2 
2 
1 
1 
1 
2 
2 
3 
2 
5 


49 


Men. 


1 
1 
4 


1 
3 


1 

1 


3 
6 

1 


Maiioe 
Goqtt. 


Offl.' 

OfllS. 


647 


8 

1 
1 
1 
1 
1 
1 
3 

92 
6 
2 
1 
1 
1 
3 


1 
4 

1 
2 
1 


1 
5 
2 
3 
2 
2 
1 


1 
4 
1 


1  . 

I  . 

1  >. 

1  . 

1  !. 

1  !. 


1  . 

2  . 


S 
1 


MOL 


-Y. 


114 


14 


I 
L 
3 
1 
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Table  3. — CasiLalties  in  the  Navy  and  Marine  Corps  during  the  calendar  year  J9t0 — Con. 


Cause. 


Primary. 


iNJUBiza— continued. 

Woiind,  punctured,  heart,  *'  A  " 

Wound,  punctured,  heart,  "B " 

Wound,  punctured,  lung, "  E  " 

Wound,  punctured,  lunk,  *'  L" , 

Wound,  punctured,  multiple, "  F" 

Wound,  punctured,  multiple,  " K" . . . 

Wound,  punctured,  neck.  "  B  " 

Wound,  punctured,  pelvic  region, "  K 

Wound,  punctured,  thorax,  ''A" 

Wound,  puncture!,  thorax,  "B" 

Wound,  punctured,  thora:^ .  " E" 

Wound,  punctured,  unqualified,  "E" 

Total  for  injuries 


Secondary. 


Septicemia. 


t) 


,         POISONS. 

Poison,  ether,  anesthesia,  "  L  " 

Poiv-on,  acid,  nitric,  "A" 

Poison,  alcohol,  ethyl,  acute,  " L" 

Poi<on,  alcohol,  ethyl,  chronic,  *'L" 

PoUon,  arsenic  compounds  (antisyphil- 

Itic  treatment)  acute,  *'  L" 

PoLson,  carbon  monoxide,  acute.  "L".. 

Poison,  fowl,  animal,  acute,  "  L'' 

Poison,  gasoline  (inhaled),  acute,  "L". 

Person,  heroin,  acute,  '•  L  ' 

Poison,  illuminating  gas,  acute,  "L". .. 
Poison,  memiric  chloride,  acute,  "A".. 

Pwson,  morphine,  acute,  "L" 

Poison,  unqualified,  acute,  "  L" 


Total  for  persons. 


Myocarditis,  chronic. 


Num- 
ber. 

Navy. 

Marine 
Corps. 

Offi- 
cers. 

Men. 

Offi- 
cers. 

Men. 

4 

2 
2 

1 

1 
1 
1 
1 
4 
3 

? 

1 

1 

I 
2 

1 
1 

- 

•  • 

2 

1 

1 

1 

1 

2 





...... 

1 
1 

1 
..... 

1 
1 
2 

; 

265 

23  {    192 

9 

41 

2 

1 
1 
1 
1 

1 

...... 

2 

5 
2 
1 
2 

1 

1 

1 

■■■'l 

1 

...... 

5 

1 

1 

2 

22 

1 

14 

...... 

7 

INYAUDSD  FBOH  THE  SBBVICX. 

Table  4. — Discharged  from  the  service  by  reason  of  physical  disability  dwring  the  calendar 

year  19t0. 


DISEASES. 

Aboess  of  liver 

Abcess  of  lung 

Abc^s,  subphrenic 

Abcess,  unqualified 

Adhesions  about  gall  bladder . . . 

Adhesions  about  stomach 

Adhesions  of  peritoneum 

Albuminuria 

Amblyopia 

Amputation  stump 

Anemia,  simple 

Aneurism 

Aneorismal  varlx 

Angioma 

Angiospastic  edema 

Ankylosis  of  loio  t 

Ankylosis  of  ossicles .  .^. 

Appendicitis,  chronic 

Arterial  sclerosis,  general 

Artiuitis,  acute 

Arthritis,  chronic 

Arthritis,  deformans 

Asthma 

Astigmatism 


Number. 

Navy. 

Marine  Corps.  * 

Officers. 

^en. 

Officers. 

Men. 

1 

1 

1 

1 
1 
3 

1 

3 
1 
1 

29 
1 

26 

61 
1 
2 
1 
1 
2 

52 
1 
2 
1 
4 

62 
1 

1 

1 
25 

1 
24 
38 

1 

1 

1 

3 

2 

3 

1 

19 

1 

1 

1 

1 

2 

41 

11 

1 
2 

1 

3 
49 

1 
30 
26 

1 

2 

1 

10 

32 

2 

27 

1 

136 


ANNUAL  REPORT  SURGEON   GENERAL,   U.   S.   NAVY. 


Table  4. — Discharged  from  the  service  by  reason  of  physical  disability  during  the  caltndar 

year  1920 — Continued. 


Navy. 


Marine  Corps. 


Disability. 


Number. 


DisEA  9ES— continued. 

Atrophy  of  (bone  or  cartilage) 

Atrophy  of  muscle 

Atrophy  of  optic  nerve 

Atrophy  of  testicle 

Autointoxication,  intestinal 

Bradyeardia 

Broniidrosis 

Bronchiectasis 

Bronchitis,  chronic 

Bursitis,  acute 

Bursitis,  chronic 

Callositas 

Caries  of  t  ooth 

Cataract 

CcllMlltis 

Cerebrospinal  fever 

Chancroid 

Chancroid  of  lymph-node 

Chloasma 

Chorea 

Chorea,  chronic  prc^essive 

Choroiditis 

Cicatricial  contraction 

Cicatrix  of  skin 

Claviis 

Colitis,  chronic 

Color  blindness 

Conjunctivitis,  chronic 

Constitutional  inferiority  (mental) 

Constitutional  psychophathic  state 

Contracture  of  joint 

Contracture  of  (muscle,  fascia,  tendon  or  sheath). 

Curvature  of  spine 

Cystitis,  chronic  (nonvenereal) 

Cyst  oma 

Dacryocystitis 

Deafness' 

Deformity  of  bladder,  acquired 

Deformity  of  penis,  acquired 

Dementia,  paralytica 

Dementia,  praecox 

Dentition 

Dermatitis,  unqualified 

Detachment  of  retina 

Deviation  of  nasal  septum 

Diabetes  i  nsinidus 

Diabetes  mellitus 

Dilatation,  chronic  cardiac 

Dysentery,  entamebic 

Dysentery,  unclassified 

Eczema 

Elephantiasis,  nonfiiarial 

Encephalitis,  acute 

Encephalitis,  epidemic  (lethargic) 

Endocarditis,  acute 

Endocarditis,  chronic 

Epilepsy 

Epilepsy,  Jacksonian 

Epistaxls 

Esophagitis 

Eustaciiian  salpingitis,  chronic 

Exophthalmic  goiter 

Favus 


Fibroma 

Fistula,  fwal 

Fis.diainano 

Fisii  1  la  of  urethra 

Gastritis,  chronic  catarrhal 

Oastroptosis 

Genu  recurvatum 

Genu  valpim 

Genu  varum 

Glaucoma,  chronic 

Goiter 

Gono^o-^cus  infection  of  Joints... 
Gonococcus  infection  of  uret^a. 


4 
17 
8 
2 
1 
1 
1 
3 
83 
1 

10 
1 
21 
10 
3 
3 
3 
1 
1 

10 

I 

21 

44 

22 

1 

1 

8 

5 

340 

59 

2 

26 

15 

5 

1 

6 

6 

1 

2 

17 

166 

1 

1 

1 

1 

1 

14 

1 

3 

1 

4 

1 

1 

2 

2 

22 
229 
7 
1 
1 
6 
14 
1 
1 
1 
3 
1 
6 
1 
3 
2 
1 
1 

42 
27 
45 


Officers.       Men.       OfSc^rs.     Hen. 


1  i 


4 

6 
2 
I 
1 


3 
70 


8 


9 

3 
o 

3 

1 

1 

8 

1 

17 

37 

19 

1 

1 

8 

5 

300 

50 

2 

17 

15 

5 

1 

6 

5 


1 

12 
139 
1 
1 
1 
1 


10 
1 
2 
1 
1 
1 


4 

i 
3 


e 


1 
i 
s 

27 


1 

i  '1 

1 

'i;!!iii;;!i!**i 

1 

1 

■ 

1 

1 

1 

3 

1 
1 
2 

1 

2 

22 

202 

4 

■ 

27 

*••••.•••• 

3 

" 

1 

J 

•••••••••• 

s 



11 

3 

1 

1 
1 
2 
1 
3 
1 
2 
1 
1 
1 

37 
2ft 
42 

!I!r.;!'-l:"   1 

3 

I 

1 

i 

1 

•••••••••• 

1 
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Table  4.- 


Disckarged  from  the  service  by  reason  of  physical  disability  during  the  calendar 

year  1920 — Continued. 


Disability. 


I 


Number. 


DISEASES— continued. 


Gonococcii£  infection,  unqualified 

Hallux  valf^s 

Hammer  toe , 

Heart  hloi'V , 

Hematom  velia 

Hemipif  ria,  old 

Hemophilia 

Hemoptysis 

Hem<MThai'6  into  retina , 

Hemorrhoids 

Hernia,  femoral 

Hernia,  ingiunal 

Hernia  of  c muscle,  fasc-ia,  tendon,  or  sheath). 

Hernia,  urabilii^l 

Hernia,  \  entral .' 

Hydro  ele  of  spermatic  cord 

Hydrocele  of  tunica  vajdnalis 

Hydronephrosis ^ 

Hypermetropia 

Hypertrophy  of  bone 

Hypertrophy  of  heart 

Hypertrophy  of  tonsil 

Hypochlorhydr  ia 

Hypor^bondriasls 

Hysteria 

Ichthyosis 

Imberility 

Impetigo  contagiosa 

Incontinenc  e  of  urine 

Influen  a : 

Insufflrienf  y  of  ocular  muscle 

Iridof^horoiditis 

Iridocyclitis 

Keratitis 

Keratitis,  phlyctenular 

Keratosis 

Laryn|;itis,  chronic 

Leprosy 

Leukoma 

Locomotor  ataxia 

Loose  body  in  joint 

Loss  of  substance  of  (bone  or  cartilage) 

Lymphadenitis,  chronic 

Malaria 

Malformations,  congenital 

U  aUet  flneer 

Malnutrition 

Mastoiditis,  acute 

Ifastoidltis,  chronic 

Meninpitis,  cerebral 

Meningitis,  cerebrospinal 

Metatarsalgla 

Mlin^ne 

Moron ^ 

Myelitis,  disseminated 

Myelitis,  transverse 

Myocarditis,  acute 

Myocarditis,  chronic '. 

Myopia 

Myositis,  chronic 

Myositis,  traumatic,  ossifying 

Nansea  marina 

Necrosis 

Nephritis,  acute 

Nephritis,  chronic  Interstitial 

Nephritis,  chronic  parenchymatous 

Nephrolithiasis 

Neuralgia 

Neurasthenia 

Neurits 

Neoritis,  multiple 

Neuritis,  optic 

Neuroma 

Nearoretinitis 

Neurosis,  intestinal 

Neurosis,  occupational 


5 
3 

11 
1 
1 
8 
2 
1 
1 
3 
4 

82 
4 
3 
9 
1 
5 
2 

17 
4 
5 
2 
1 
2 

44 
2 
S 
1 

65 
4 

17 
1 
1 
6 
1 
1 
5 
3 
9 
2 

18 
5 
5 

43 
1 

17 
1 

13 
1 
2 
2 
1 

95 
1 
2 
1 

55 

22 
4 
1 
3 
2 
3 

14 

23 
4 
2 

78 

21 
3 

12 
1 
4 
1 
1 


Navy. 

1     Marine  Corps. 

1 

Officers. 

Men. 

Officers. 

1 

Men. 

5 

1 

1 

2 
10 

;.;:;::;.. i 

;        1 

1 

1 
1 

.  , 

7 
1 
1 

1 



1 

1 

3 

4 

1 

75 
4 

1        7 

t 

3 

( ' 

8 
1 
5 

2 
17 

1 
4 
2 

1 
1 

i  I::::::::;: 

1 

. 

3 

******** 

1 

1 

3(i 
2 

8 

6 
1 

62 
4 

17 

3 

1 

1 

1 

2  ::::::;:::;        i 

9' .::::::;! 

2 
3 
11 
5 

.4' 

'  '2 

1 

6 



6 

1 

17' 
1 
12 

1 

1 

1 

1 
1 
1 

1 

1 

94  1 

I        1 

1 1;::.::::::' 

1 

I 

1  ! 

1 

53' 

21  ; 

t 

1 
1 

4 

' 

1 

3 

' 

2 

" 

3 
12 
21 

3  ■ 

1 

;!!!!!!!!!i i 

;          1 

1 

1 
1 

t 

2  , 

! 

I 

62  1 ;               15 

18                  2  '                 1 

3    

9  ; 

, 

3 

1 

1 

4  1 

1  1 

1 

1 
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Table  4. — Discharged  from  the  service  by  reason  of  physical  disabUily  during  the  enlen^ 

year  1920 — Continued. 


Disability. 


Number. 


DisE  ASES-~continaed . 


Neurosis  of  bladder 

Neurosis ,  traumatic 

Neurosis,  war 

Nystannus 

Obesitjr 

Orchitis,  acute  (nonvenereal) 

Orchitis,  clironic  (nonvenereal) 

Osteitis  deformans 

Osteoarthropathy,  hypertrophic 

Osteoma 

Osteomyelitis,  chronic 

Otitis  interna,  chronic 

Otitis  media,  acute 

Otitis  media,  chronic 

Palpitation,  cardiac 

Papidoma 

Paralysis  of  nerve. 

Paralysis  of  ocular  muscle 

Paralysis  of  vocal  cords 

Paramyoclonus  multiplex 

Paranoia 

Paranoiac  state 

Parapleda,  ataxic 

Perforated  nasa  1  septum 

Pericarditis 

Periostitis,  ehronic 

Pesoavus 

Pes  olanus 

Phlebitis 

Pleurisy,  chronic  fibrinous 

Pleurisy,  serofibrinous 

Pleurisy,  suppurative 

Pleucltic  adhesions 

Pneumonia ,  loi  ar 

Pneumonoconiosis 

Pneumothorax 

Peliomyelitis,  chronic  anterior 

Presbyopia 

Prolapse  of  rectum 

Psoriasis 

Psychasthenia 

Psychoneurosis 

PsVchosis,  epileptic 

Psychosis  (exhaustive,  infective,  and  toxic). 

Psychosis,  hysterical 

Psychosis,  manic  depressive 

Ps>'chosis ,  traumatic 

Psvchosis,  tmclassii  ed 

Pyelitis 

P3.'elonephritis 

Pyorrhoea,  alveolaris 

Retinitis 

Rheumatic  fever,  acute 

Rheumatic  fever,  sul  acute 

Rheumatism,  chronic  articular 

Rheumatism  muscular 

Rhinitis,  atrophic 

Sarcoma 

ScaMes .' 

Scleritis 

Sclerosis,  disseminated 

Sclerosis,  lateral 

Sinus. 


Sinusitis,  ethmoidal... 

J^inusitis,  frontal 

Sinusitis,  maxillary. . . 

Somnambulism 

Splanchnoptosis 

Spur  on  nasal  septum. 

Stammennp 

Stenosis  of  nasal  duct. 

Stricture  of  ureter 

Stricture  of  urethra. . . 

Stutterinjr 

Sypliilis 


9 

12 

3 

5 

1 

1 

1 

L 

4 

14 

4 

3 

292 

I 

1 

14 

3 

« 

1 

5 

5 

1 

1 

t> 

11 

6 

4CX) 

6 

9 

2 

61 

11 

2 

1 

1 

I 

1 

2 

10 

13 

14 

2 

2 

5 

18 
2 
11 
2 
2 
9 
11 
2 
5 
36 
9 
9 
2 
1 
1 
2 
1 
2 
3 
9 
3 
5 
1 
2 
5 
1 
1 
2 
16 
79 


47  '. 

I 


Navy. 

Marine  Corps. 

Officers. 

Men. 

Officers. 

Men 

• 

44 

7 

7 
2 
5 

Z 

z 

3 

a 

V.\\\,\..'} 

5 

t 

1 

1 

1 
1 
3 
8 
3 
3 

1 

\ 

2 
2 

1 
5 
3 

1 
1 

10 
5 
316 
6 
8 
1 

11 
2 

1 
1 
1 
1 
1 
9 
12 

\ 

2 

3 

14 

1 



6 

1 

4 

a 

......... ._.._.. 



m 
1 

I 

4 

......... 



2 

. 

••••••"•• 

1 

1 

M 

1 

I 

6 

1 

1 

1 



0 

2 

1 

y 

2 

1 

6 
2 

1 
9 
9 
2 

3? 
9 

8 

1 
1 
1 
2 

4 

I 

•  ■  »  ■  «    •  • 

3 

1 

5 

' 

- 

1 

1 

'  '    i 

! 



:::::::::t:::.: 

1 

! 

2 

? 

3 
5 
1 
2 
5 
1 
1 
2 
15 
78 

4 

1 

•                                                    ^ 

. 

1 

1 

t 

•  •  •• 

...1 

I"' 

I                        . 

t       

1 



1 

ANNUAL  REPORT  SURGEON   GENERAL,   U.   S.   NAVY. 


139 


Table  4. — Discharged  from  the  service  by  reason  of  physical  disability  during  the  calendar 

year  1920 — Continued. 


Disability. 


DUEASES—continued. 

Tachycardia 

Talipes 

Tenoeynovitis 

Thyroiditis,  chronic 

Tic,  convulsive 

Tic,  psTcbical 

Tomnllitis,  duromc 

Trachoma 

Tuberculosis,  abdominal 

Tuberculosis,  acute  bronchopneumonlc. . . 

Tuberculosis,  acute  general 

Tuberculosis,  acute  pneumonic 

Tuberculosis,  acute  pulmonary  miliary . . . 

Tuberculosis,  chronic  pulmonary 

Tuberculosis  of  Joint 

Tuberculosis  of  larj-nz 1 

Tuberculosis  of  pleura 

Tuberculosis  of  spinal  column 

Tuberculosis .  unq  ualiiled 

Ulcer  of  duodenum 

Ulcer  of  e^e  and  adnexa 

Ulcer  of  skin 

Ulcer  of  stomach 

Uncinariasis 

Union  of  fracture  faulty 

Urethritis,  chronic  (nonvenereal) 

Urticaria 

Valvular  disease,  chronic  cudiac 

Varloooele 

Varix 

Total  for  diseases 

IK  JURIES. 

Avulsion,  toot  "L" 

Burn,  hand  "L" 

Bum,  multiple  "C" 

Burn,  multiple  "F'' 

Bum,  multiple  "L" 

Oompresslon,  brain  "  L  " 

Crush,  finger  "I" 

Crush,foot"L" 

Crush,  hand  "H" 

Cnjah,leg"H" 

Crush,  shoulder  "'H" 

Crush,  toe  "I" 

Dislocation,  ankle  "O" 

Dislocation,blp"G" 

Dislocation,  intraarticular  cartilage ''  O  " . 

Dislocation,  knee  "O" 

Dislocation,  knee  "I" 

Dislocation,  knee  "K" 

Dislocation,  knee  "L" 

Dislocation,  shoulder  "G" 

Dislocation,  shoulder*' J" 

Dislocation,  shoulder  "L" 

Dislocation, vertebra  "J" 

Foreign  body,  traumatic,  chest "  K" 

Foreign  body,  traumatic,  eye  "  L  " 

Fracture,  compound,  femur  "  E  " 

Fracture,  compound,  femur  "  O  " 

Fracture,  compound,  femur  "  K" 

Fracture,  compound,  humerus  "  K" 

Fracture,  compound,  humerus  "  L  " 

Ftacture,  compound,  metacarpal "  G '' 

Fracture,  compound,  metatarsal "  E  " 

Fracture,  compound,  metatarsal "  I " 

nacture,  compound,  metatarsal "  L  '^ 

Fracture,  compound,  radius  and  ulna  "I", 
Fracture,  compound,  radius  and  ulna  "K'\ 

Fracture,  compound,  rib  "  K" 

Fracture,  compound,  skull "  I " 

Fracture,  compound,  tibia  "  E  " 

Fracture,  compound,  tibia  "  G  " 

Fracture,  compound,  tibia  "  L  " 


Number. 

Navy. 

Marme 

C02p3. 

Of&cers. 

Men.. 

Officers. 

Men. 

17 
5 
2 
4 
1 
2 
1 
9 
2 
3 
1 
3 
4 
600 
8 
2 
3 
4 

13 
2 
3 
1 
6 
1 

95 

1 

1 

447 

13 

11 

f" 

13 
5 
2 
3 
1 
2 
1 
8 
2 

4 

1. 

1 

' 

2 
1 
1 

1 

2 

3 
474 
6 
2 
2 
4 
11 
2 
3 
1 
5 
1 

88 

1 

1 

421 

12 

8 

1 

39 

87 

2 

*i 

.  ........ 

2 

1 

7 

6 

20 

1 

1 

2 

'i,'" 

6,019 

76 

4,350 

9 

584 

4 

X 

1 

« 

1 
1 
1 
4 
1 
1 
2 

. 

1 

1 
1 

1 

\ 

1 
1 
1 
1 



' I 

1 

1 
2 
1 

^1 



1 
2 



1 

1 

1 

1 

1 

i 

4 

2 

1 
1 
1 
1 

1 
2 



1 

) 

1 

....  ".".' 

1 

i 

1 
1 



t 

1 
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Table  i.^DUchargcdfrn- 


i«inifihiila"G". 


FTftclure^airaplo^  TUf^Taiarsal "  I"  ^ . . .  „ . 

Fracture,  ilmpLe,  melai  nrsal "  L  " 

Fnciiire.9lDi|>li?,m  iliipicO" 

Fractiirp,3lmplp.  pitpLrB"(>" 

Fncliire,  limp  c.  radius  "li" 

Frael' ire.  limp  e.  radii  n  anil  ulna  "G". 
FrBctiiie.xliap  e,  radius  and  ulna"!.". 

Fntcl' ire. simple,  jcap^ila  "  L '' 

Fract  ire,  simp  e,  sk-ull "  c. " 

Fraet'irel  iiinp  ^,  tibia  aiij  flbiiu  "i 

rncliire,aimple,uln»"0" 

Fra«  ire.  Jimp  e,ver(plira"0" 

Fr8rtiipe,*imple.  vf""""" '"■  "" 


Intrsptanlallnliirv  "IT'' 

Intraspinal  inhiry"';" 

M(iltiplplnhirlPS.OTtrpnic"E".. 
Hiiltipiriiiliirios.ex(rpmp"0".. 
Rupt  ir«.  Ef'bp.e.e,  [rajmatic  " 
Riipt'ire.li^mciit,  ioul,  -'H''... 
Sprain,  iiip  "  L  ' 

Sprain.  v«ielira"<i" 

8pfain,ypi;lcl)ra"J" 

S"n')WiisAneeiirj"ni«ii^-r'"" 

W*ind.iiK-is«l.  Ill 

Wtf.mil.la^T- 

WHiinil.lani 

WiKiiul.lapi'i 

Wiiiind.laii'i 

Wound.  \i-\ 


Wimnl.  Is'f  r.in 
Wo;md,  In-iT  iK 
WJHinJ.l:ioiTil( 

■<S»mi\  liUr  it' 

■n;otlI!.i;  i"l« 


I  h..n'i " 


,H>1.  hand"H 

Woind!  l-.i™r,iiei|hir  "K", 
Wo<ind,ltf^>rjiftl.k[iw'I" 
Wound,  laconipd.lft:  -K".. 
Wi?^3d,l.i™riii-1,  multiple' 
Woun.i,  iarpT.nni,  mu]ii(il»  • 

I»,l|TmUlli'lp"k". 
■■'  !huiil.l«"K" 

Ihiih  "K" 

,  nh.ifim«i  "K". 

Wi'ouDd,  punrtured,  (yr  and  adneia 
Wound,  punriured,  eje  and  adiMxa 


Naiy. 

Xirtiie  Corpi 

Offieers,  ;     Men. 
1 

Om.-e:i.      Mm. 

'.y.'.y.:.'.'- i 

=■ j 

:;:::::::;, ' 

=       \ 

■=       I 

:::::::::::;;::;::;. 

1  ::::::::;: 

■■-■■■-] [ 

:::::::::: i 
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Table  4. — Discharged  from  the  service  by  reason  of  physical  disability  during  the  calendar 

year  /.9>20— Continued. 


Marine  Corps. 


Di.<ability. 


Wound, 
Wound, 
Wound, 
Wound, 
Wound, 
Wound, 
Wound, 
Wound, 
Wound, 
Wound, 
Wound, 
Wound, 
Wound, 
Wound, 
Wound, 


INJURIES— continued . 

ptinctured,  eye  and  adnexa  "J" 
pimctured,  eye  and  adnexa  "L" 
punctured,  face  "K" 
pun<'turod,  foot  "  E  " 
punctured,  forearm  "K' 
punctured,  hand  "  E  " 
pun<rtured,  tnee  "Y" 
punctured,  leg  "K" 
punf'tured,  multiple  "K" 
punctured,  neck  "K' 
punctured,  shoulder  "  K" 
punctured,  shoulder  "K" 
pimcturcd,  thiph  "K' 
punctured,  thora^  "K" 
pimctured,  upper  extremity  "K" 


Total  for  injuries. 


POISONS. 


Poison,  cocaine,  chronic  "L" 
Poison,  heroin,  chronic  "L". 
Folson,  morphine,  chronic  "I  " 
Poison,  opium, chronic  '*T 
Poison,  warfare  gas,  chronic  "K" 


Total  for  poisons. 


OPEBATIONS. 


Table  5. — Report  of  surgical  opcrnilonsfor  the  calendar  year  1920, 


Operation. 


Abrasion ,  knoe.  Incision  and  drainage 

Abscess: 

Abdominal,  drained 

About  rectum,  incision  and  drair.age 

Appendiceal,  Inci'^ioii  and  drainage 

Arm,  incision  and  drainage 

Axilla,  incision  and  drainoce 

Back,  Incision  and  drainaije 

Brain,  trepliine 

Breast,  incision  af^id  draitmge 

Buttock;  incision  and  drain at'o 

Cervical,  incision  and  drainage 

Chest,  rib  resection '. 

Chin,  incision  and  drainage 

Ear,  incision  and  drainaj^o 

Epidural,  exploratory  laparotomy 

Finger,  amputation 

Finger,  incision 

Foot,  incision  and  drainage 

Hand,  incision  and  drainage 

Jaw,  incision  and  drainage 

Kidney,  exploratory  layiaroJomv 

Kidney,  incision  and  drainage  (died:  1  sep- 
ticemia)   

Knee,  Incision  and  drainage 

Log,  incision  and  drainage 

Liver,  incision  and  drainage 

Lung,  incision  and  drainage 


nesult. 


Anesthetic  employed. 
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Table  5. — Rtpcrt  ofmrjicil  op*rithns/^r  the  calendar  year  1^:0 — Coniiii'ied. 


Result. 


AzMSthetic  e=ip!«3aL 


Operatioc. 


•g 


•3       « 


>fe 


"      k-      ^ 

C       *•        c  _ 


Fo*eirn  b --?>-.  t'n'im-jtic— Continued. 

t^e.  re-\  r-a! 

F^K.;,  -:v:-;.>n , 

Hi'  >i.  e\r:-l  -r. 

Knot?.  ex-rL-i  la , 

\jiz.  e\:i-i":i , 

I  ec.  irci-i  -^  and  draina^ 


^till.  exr:  Tit 


T:j.-:r..  ex.ci.>ioQ 

Ciav.jie.  -iimr !e.  cIa%i?otomy 

CIav;  'o.  =1'^-;'.'^.  -u'lre .' 

Clavi  :>.  ^i^'  •  !►■   -ar;'*:*! 

Feinjr.  0  iv-    I'.d.  aiiisi'a'i  ..n 

Foaiir.  0  "w  "VA,  ni..."::>  iia*i«>n 

Ferr.u''.  •'  >r';   «i:.'l.  f  I  j'»^l 

Fem-ir,  ••  '-^.^  u:.  1.  r li***  roni  )ve.i 

Fc iiiii.  c  mr*  v  ir.  *.  r..  1  ic:- .a 

Fe-^u-.  simple.  1 3ne  :rin.<TiUi.tarion  •  <iiei 

jr.  x'k * 

Fcmiir.  -ini'^Io.  i'lteTneiiui'iry  bone  pe£. . 

Ft-n-ir.  <.»nv"*-.    roi  redacujc 

Femur.  <\ir':>.  \^\\:^\ 

Fenr.  ir.  siri    v.  ilve  removM 

Fctnvir.  ?iT.: '  v  >;i"irp    Uoi:  1  thrombocds 

Fi*^^"  1  •  i.  -=: r.i • " - .    '^♦»r.  rp<iu r**jn 

H-ini'T^-.  > ; j^^ . ,    ;  •  ,i ^  v>  ,"^  ^raft 

H'.:"'-"^i-.  ""T.r'-ii'l.  cur«?f  :ed 

HMrjtr:-.  o    •.:■  -:'  i.  i>i-i:eil 

Hun- Tu<   '  •  :.;  •  :r.  1,  re^l  ir'y.n 

H'ln: •-:•;,  <r;.T  .■ . .  -'»>  r -rny 

Humeri-,  -i"".'  '\  re-i':c*i  ~r 

llj.ni^r:-  -•.-  'a,  rrA'.-r'-iniA:ion 


^ir::^."?.  wire- J 


H»;n'-:ri? 

M  im'  ...  i"  '"• ."  >j 


in..l.  imr;:*ati";i. 


M .   V -.in  jl.  -Jim  le.  re^ii-*':oa . . 


•^ini"'.  -.  rai: 


'lU'ion. 


«-»n'f 


.  reduction. 


T :.: .  1-i,  ^ira".''.  -'j."ir»f . .-.,..,.... 

Fk-      i.  -L:r'  ''.'.  wi'»?-l 

F  .  C  -"-*--  < . :"   ■  r .  >^iii •?1'?,  red .ictl'^n 
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Table  5.—Raport  o/tiayical  opaotioiu/or  tiu  eoJendar  ytar  19(0— Continued. 


TltaU,  limple.  nUlir«mov«d 

Tlbli,  liniplB,  raductlan 

libU  uHl  flbula,  eomp<mid,  impaCsUoD.. 

Tibia  inil  flbnls,  compouDd,  cunlMd 

Tltd*  and  flboli,  mmpoond,  Hnorncoplii 


TlUa  uid  Qbula,  DompooQil,  open  rcdno 

Tibia  and  Bbiila,  compoDnd,  oslcotaiii;.i 
Tibia  and  Bbula,  compannd,  plBUd 
Tibia  lod  fibula,  ixaupoand.  plats  n 


nnpomd.wqiUBtrotaiii;. 

Tibia  and  flbnla,  alrapls,  bonsenfl 

Tibia  and  flbuU,tUiipl«.rBductlOD 

Ulna,  slmpla,  ap«n  nductlim 

Dlna,  almpla,  platad 

Vvtebcac.ilniplB,  Bibb's  oparatloa 

FroMldM,  flngnr,  amputatlan 

ninmculflHls, oicislou,  pEaatJc... 

Oaugllaa.axdilan 

Oangnne,  amputatlOD 

Oansrana,  csuurliatlcHi 

Outiitli,  acute,  oatairbal,  axplontorr  laparot- 


Oaittritii,  obroiiic  catarrh^,  adhoioni  brbiwn 

Omrtritlii' '  maaU    phiagmamraa/  '^lontorj' 

Uparotomy  (dlsd:  1,  pcritonltla) 

GanrcwiMrftto,  •xploniory  laparoloniy 


OaBtroptaala,  guuopexy. 


QtAttx,  thjmridtctam  J 

Ocaoeoocua  IntacUm  of  apldidTmU,  epldldy- 

BalluivBlpia,Uayo.'"..!!lI!! 

Btmima-  fM,  ampatatlon ! 

Hammer  toa,  tsootijmy 

Hamatoma,  acalp,  ludslan  and  dralnaga 

Hamatoma,  thigh,  IncUlcin- -..---.,---,.-- 

Hnla: 

Eplgartric,  htcnlatomr 

Famotal,  lumlotany 


UmWL-_. , 

Voitral.  beralotamy  (dl«d:  1, 


wlnt«tinal) 

BTdroeda,  exeUon  and  npalr 

<  HydroMlo  ot tunica  Taclnalia,  evMilon  ot sac. 
I  Bfdnoete  of  tunica  vaginalis,  ucdslon  and  re 

HjFdnniepbtcBis,  nephnctoniy 

Hypcrmatropla,  t«iotoniy. 


Hypotrophy  o/bone,  leg,  axdslon 

HTP*rtrc^bf  Dt  boae,  nose,  turblusctomy 

Bypertropby  of  mammary  gland,  eidslon 

Hrpertrophy  ot  loasU,  tonsUlactomy  (dlad:  1, 

athar  polsMiInf ) 

loSammatlcHi  of  lallvaty  gland,  aidslon  and 


ncT  of  ocular  muscle,  plaa 

Ictraspln  al  loj  ury ,  la  mlaectomy . . . 
liptooa: 

Back,  excMou  and  suture 

L«,«cl«loD 

LocBtlon  not  stated,  exclslDn . . 

Sbouldar,  axdalon 

Thlgb,  aielsian 

Loose  body  In  Jolnl,  unquallSed,  e] 

67871—21 10 
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Table  6. — Report  oftwgieal  operitioiMfoT  ike  calendar  year  /9fiC^— Condnned. 


Result. 


AncBtlMtic  OBpioTcd. 


Operation. 


I 


>     > 
I     p 


I  "8 


Loss  of  substance  of  bone,  bone  graft 

Loss  of  substance,  nerve,  suture 

Lymphadenitis,  acute,  cervical,  excision 

Lymphadenitis,  acute,  cervical,  indsian  and 

drainage 

Lymphaienitis,  acute,  inguinal,  exdrion 

Lymphadenitis^  acute,  inguinal.incisloil 

Lymphangitis,  i  u  ci  sion  and  dramage 

lulf  jrmations,  congenital,  amputation 

Malf:>rmations,  congenital,  Bevan 

Malf>-mations,  congenital,  repair 

Mastitis,  chronic,  amputation  of  breast. 

ICastoiditis,  mastoidectomy  (died:  1  ether 

poisoning,  2  septicemia) 

Meniniatis,  cerebral,  trephine 

Multiple  injuries,  extreme,  ligation  (ditd:  1 

shock) 

Myoma,  excision 

Myositis,  t-aumjtic,  ossifying,  thigh,  incision, 

and  c  irettage 

Jfeorosisofbbne:  I 

Femur,  curetted 

Humerus,  curetted 

Maxilla,  curetted 

Metacarpal,  curetted 

Phalanyx,  amputation 

Phalanyx,  curetted 

Scaphoid, seiuestrotomy 

Tibia,  cuu«tted 

Uniualified,  curetted 

Nepbrjiithiasis,  nephrolithotomy 

Ne  iritis,  ner\'e  freed 

Neuroma,  arm,  repair  of  severed  nerve 

Obstnicti  jn,  acute  intestinal: 

Anastomosis 

Enterostomy  (died:  1  peritonitis,  1  toxe 
mia) 

Exploratory  laparotomy 

Resection  (died :  1  shock) 

Orchitis,  orchidectomy 

Ostejma: 

Femur,  excision 

Metacarpal,  e  xdsion 

Metatarsal,  e  xcision 

Os  Calcis .  excision 

Tibia,  e  xcision 

Unqualified,  excision 

Osteomyelitis: 

Femur,  amputation 

Femur,  curetted  (died:  1  shock) 

Humerus,  bone  graft 

Humerus ,  curetted 

Humerus ,  radius  and  ulna,  curetted 

Phalanges.amputation 

Radius  and  ulna,  incision  and  drainage.. 

Rib,  resection 

Tibia,  curetted 

TiWa ,  osteotomy 

Tibia  and  fibula,  amputation 

Unqualified,  amputation 

Unqualified, incision  and  drainage 

Unqualified,  osteatomy 

Otitis  media ,  acute: 

Mastoidectomy 

Paracentesis 

Otitismedia,  chronic: 

Paracentesis 

Tonsillectomy 

Panopthalmit is,  eye,  enucleation 

Papilloma ,  larynx , 'excision 

Papilloma,  scrotum,  excision 

Paralvsi^  of  nerve,  osteotomy 

Paranhimosis, circumcision 

Perichondritis  of  auricle,  incision  and  dralnag. 

Periostitis,  rib,  curetted 

Periostitis,  tibia,  incision  and  drainage. 
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Tablb  5. — Report  o/$urgieal  opernHomJor  the  calendar  year  7P^0— Continued. 


Operation. 


Peritonitis,  exploratory  laparotomy  (died:  1 
heniorrha«:e,  2  septicemia,  1  toxemia) . . . 

Phimosis,  circumcision ■ 

Polypus,  aural,  evcision 

Polvpus,  nasal,  excision 

Prolapse  of  rectum,  resection 

Prostatitis,  acute,  prostatectomy 

Pterrelam,  excision  and  repair 

PyelitLs,  incision  and  drainage 

Pyelonephntis,  nephreetomy  (died:  1  multiple 

al>9cesses) 

Pleurisy,  serofibrinous,  asnlration. 


Result. 


t 


1 

210 

1 

86 

1 


Pleurisy,  suppurative,  rib  resection  (died:  2 

.septicemia) 

Pleurisy,    suppurative,    thoracotomy    (died: 

10  septicemia) 

Redundant  prepuce,  drcumdsion 

Redundant  scrotum,  amputation 

Retention  cyst,  unqualified,  excision 

Rhinitis,  turbinectomy 

Rhinitis,  atrophic,  plastic  repair 

Rhinitis,  hypertrophic,  paracentesis 

Rupture,  traumatic: 

Duodenum,  exploratory  laparotomy  (died: 
1  peritonitis) 

Kidney,   exploratory  laparotomy  (died: 
1  peritonitis) 

Muscle,  sheath  and  tendon,  suture 

Nerve,  traumatic,  suture 

Tendon,  traumatic,  tenorrhaphy 

Urethra,  repair 

Sarcoma,  arm,  excision 

Sarcoma,  rectum,  radium 

Sinus: 

Abdomen,  repair 

Arm,  repair 

Chest,  rib  resection 

Hip,  curetted  and  drained 

Leg,  curetted 

Unqualified,  curetted 

Sinusitis,  ethmoidal,  ethmoidectomy 

Sinusitis,  frontal,  evacuation  of  antrum 

Sinusitis,  maxUlarv,  paracentesis 

iaal,  curetted... 


Q 


3 
19 

44 

416 
3 
4 

27 


2 
10 


1  .. 

1  I, 

2  I. 

li; 


Sinusitis,  sphenoic 

Spermatocele,  excision  and  drainaee . 

Splanchnoptosis,  adhe<iions  severed 

Spur  on  nasal  septum,  excision 

Strabismus,  tenotomy 

Stricture  of  ureter,  catheterization 

Stricture  of  urethra,  urethrotomy 

Synovitis,  knee,  artnrotomy 

Svfdtiilis,  sternum,  curetted 

Tnrombosis,  excision  (died:  1  meningitis). 

Thyroiditis,  chronic,  thyroidectomy 

Trachoma,  curetted. 
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42 
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3  ', 

4  '. 


4 
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Trench  foot,  amputation  toe. 
Tuberculosis: 


2 
2 
1 


Abdominal,  laparotomy 1      1 

Acute,  general,  laparotomy I 

AxillaiT  glands,  resection ,         1  ' 

Buttocks,  incision  and  drainage 1 

Cervical,  excision 2 

Hand ,  amputation ,         1 

Hip,  indsum  and  drainage 

Joint,  ankle,  amputation |         1 

Joint,  ankle,  incision  and  drainage 1 

Joint,  arm,  incision  and  drainage 

Joint,  shoulder,  incision  and  drainage 

Kidney,  nephrectomy 1 

Rib,  resection 

Skin,  1^,  curetted 1 

Spinal  column,  bone  graft  (died:  1  septi-  >  { 

oemia) 1 

Testicle,  orchidectomy I I. . . 
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Table  5.— Report  of  nrgieal  operation* for  Iht  eoIcTular  year  f920— CoDtioiKd. 


.■.,. 

.... 

...... 

....;....|        1 

' 

i 

7 

! 

S 
1 
8 

3 

> 

i 

:::: 

» 

Ddioh  crfnacture  faulty: 

3 

1 

U7 
« 

i 

! 
1 

! 

' 

1 

.... 

1 

a 

"TbiS;*,™-  . 

!      1 

I 

Wound,  lacerated^ 

} 

3 

1 

\ 

....    1 

! 

1 

5 

.... 

» 

\ 

I              j 

1 

1 

» 

.... 

> 

1 

ANNUAL  BEPOBT  SUBOBON  GENEBAIj,  U.  S.  NAVY. 


149 


Tablb  5. — Export  ofturgieal  opmuionsfor  the  calendar  year  19tO—Continned. 


Result. 

Anesthetic  employed. 

operation. 

1 

• 

1 

• 

1 
1 

1 

-- 

• 

1 

• 

1 

2 

1 

• 

Ether  with 
other. 

i 

1 

Other  general. 

• 

• 

Wound,  leoented— Continued. 

Eknlp.  fftitnrfl .....* 

1 
1 

2 

"'"i::::" 

1 
1 
1 
2 

2 

1 

...••• 

Tlugh.  ptiuFtIc  remlr. 

1 

.... 

"nilgh,  nitnre, 

1 
1 

•  •••1  —  - 
.,..1 

Toe,  enpiitfttiofi. .  .  

2 

2 

.... 

Woimd.'  punctured: 

Abnifmen, (wUotomy  (died ;  Ihemontnge, 

1 

1 
1 
1 
1 

.... 

Abdofnmi.laparotomT.. . « ^ . .  X  <  a . . .  a  ^ . . . . . . 

1 

Arm.  exclffion  nenroma 

1 
1 

1 
1 

2 

1 
1 
2 

•  •  •  • 

Arm,  plaiftle  repair. 

•  «  •  ■ 

1 

1 

1 

« 

Cheek,  closure  and  drainace 

1 

2 

1 
1 
2 
1 
2 
1 
1 
1 
1 

Chest,  exploratory  laparotomy  (died:  1 

2 



( 

.... 

1 

1 

Face,  plastic  repair. 

1 

Foot,  curetted 

1 

Foot,  excision  of  bone  fn^menta 

...... 

.... 

1 

1 

Tiejf.  miTiet  ercised 

1 

1 
1 

1 
1 
1 

1 

Neci.  b^et  excised . 

*  •  •  • 

Shoulder.  for^Kn  body  removed 

Shoulder,  suture. 

:::::::::  1 

^ish.  fareum  bodv  removed 

1 

1 

....'----1 

1 

1 

1 

■"••' 1 

1 

Total  operations  (8.876) 

8,240 

70 

410 

82 

47 

87 

4,885 

72 

180 

2 

8,080 

DBNTAL  WOBX. 

Table  6. — Dental  operations  for  the  calendar  year  19tO. 


Opeiatlon  or  treatment. 


Calculus  removed  (sets  deaned) 
Extracted: 

Teeth 

Hoots 

Canals: 

Treated 

FiUed 

Pulps: 

Extirpated 

Devitalised 

Putrescent 

Abscess: 

Lanced 

Roots  opened 

(Tronic  and  fistulous 

Restoratiai: 

Bridge 

Crown 

Inlay 

Plate 


Number 
of 


17,702 

10,840 
47,282 

22,080 
18,034 

6,812 
4,845 
5.630 

1,805 
1,716 
1,420 

6n 

648 

341 

73 


I 


Operation  or  treatment. 


Treated  for: 

Fraotured  maxilla. . 

Gingivitis , 

Impacted  teeth , 

Neoroeed  maxilla. . . . 
Pyorrhea , 

Fillings: 

Amalgam , 

Cement,  temporary . 
Cement,  permanent  < 
Cement,  synthetic. . . 
Outta-peroha 

Porcelain  crowns 

X-ray 

Anesthetic: 

Oeneral 

Local 


Number 

Of( 


237 
5,166 
1,105 

880 
2,675 

53,138 

4,048 

10,506 

15,776 

18,082 

1,628 

2,447 

112 

561 


Total  operations i     258,485 
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Table  7. — Rtcruiting  staiMticSt  Navy  and  Marine  Corps,  for  calendar  year  1920. 


Chaneter. 


Total  appUcants 

Total  eniistod 

Examined  by  medical  oflScer ^ 

Re|6cted  by  medical  officer 

Principal  cause  of  rejection  by  medical  officer: 

Abscess  conditions  (general) 

Alcoholic.. 

D^ormities 

Drug  addict 

Ear- 
Defective  hearing 

Other  auditory  diseases 

Eye- 
Colorblindness 

Defective  refraction 

Other  visual  diseases 

Epilepsy 

Febrile  conditions 

Flat  feet 

Oastro  intestinal  tract,  catarrhal  conditions 

Genito-urlnary,  nonvenereal 

Oenito-urinary  y  venereal 

Glands  enUurged 

Ooiter  or  tendency  to 

Growths  (cysts,  tumors,  etc.) 

Heart  affections 

Height,  over 

Height,  under 

Height  and  weight,  under 

Hemorrhoids 

Hernia,  or  tendency  to 

Mental  disorders 

N  asal  abnormalities 

Other  nervous  conditions 

Poor  physique 

Pyorrhea 

Respiratory  tract,  catarrhal  conditions 

Rheumatic  conditions 

SMn  diseases 

Speech,  defective. 

Tattop,  objectionable 

Teeth,  defective 

Tonsillar  conditions 

Tuberculosis  or  suspects .-. 

Unsi^tly  scars  or  marks 

Varicocele  and  varicose  veins 

Weight,  over 

Weight,  under 

AU  other  causes 


Navy. 


Origlnaf. 


136^742 
56,861 

110,661 
4^826 


Reenlist- 
ment. 


18^486 

16.276 

18^006 

815 


40 

16 

3y230 

4 

054 
1,407 

1,461 

7,832 

561 

29 

4,609 

sao  > 

1,610 

129 

885 

19 

2,750 

23 

2,340 

44 

313 

1,408 

519 

163 

35 

711 

08 

120 

32 

1,009 

112 

17 

3,087 

316 

788 

8 

1,544 

16 

9,369 

51  ' 


5 

2 

42 


47 
44 

8 

100 

0 

1 

1 

21 

2 

12 

80 


Reserve. 


1,013 

1,663 

1,890 

336 


41 


31 
1 

14 

15 
5 
2 
4 

20 


6 

2 

20 

1 


411 

...  ' 

22' 


18 


147 
40 


25 


2 
8 

26 
53 
24 


Marine  Corps. 


Original. 


35^681 
11,074 
2£546 
l^OK 


m«it. 


Looeptod 


3,410 

2,077 

3,365 

386 


33 


3 
0 
1 

3 


8 
S 


2 
2 


1 
22 


4 

1 

1,105 

415 
343 

660 

2,296 

208 

6 

1 

2,048 

3 

146 

480 

47 

207 

2 

1,252 

10 

751 


8  . 


181  ! 
575  I 
152  I 
205  • 
8  > 
306 

10 
5 

10 
314 

38 


12 

24 

3 


1,110 

87 

347 


6 


52 

4 


535 

20 

2,021 

10 


19 


27 

ao 

4 

51 

6 

1 


51 
1 

4 
3 
1 
2 


38 

1 

2 


5 

11 

6 

7 


3 

"2 

ii' 


32 

1 

16 


15 


12 


14, 
15^  387 

1,0» 


lOfr 

2 

76 

SI 
6» 

2» 

7 


77 

3 

42 

80 

9 

17 

1 

166^ 

1 

1 

18 

25 

53 

30 

3 


13 
4 

14 
5 


13 

3 

3S 


3? 
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Tablk  No.  8. — Statement  of  total  eott  of  mmntenanee  and  operation  and  average  east 
per  diem  for  maitUenance  and  opaviion  of  lunial  hotpiUdifor  the  fiteal  year  19tl. 


J,  United  Bti 

Table  No.  9. — Statement  of  the  activities  of  naval  meditxtl  tupply  depoti. 


Niimb«T 

•is:- 

Value  ol 

''i 

IS.OM.M 

Table  No,  10. — Statement  of  Iht  naval  hoipilalfvnd. 
Th«  condition  of  the  fund  is  ae  followa; 


Balance  on  hand  June  30,  1920 314.0Ba04 


INDEX. 

Abeken,  F.  G.,  Navy 56 

Academy^  Naval 48 

Alphabetical  list: 

Medical  officers  deceased 18 

Nurses  deceased 9 

American  Red  Gross.    (8u  Red  Gross.) 

Angeny,  G.  L 57 

Atlantic  Fleet 23 

Baker,  M.W 56 

Barber,  G.H 12 

Bell,  W.  H , 45 

Benton^F.  L 62 

Beriben 41 

Berryhill,  T.  A 34 

Blackwood,  N.J 31 

Brister^  J.M 30 

Bubonic  plague 36 

Bulletin,  United  States  Naval  Medical 22 

Bureau  of  War  Risk  Insurance 17 

Burnett,  T.  B 9 

Bums 24 

Butler,  C.S 51 

Carpenter^  D.  N 49 

Cerebrospinal  fever 74 

Gbancroid 79 

Civilian  employees,  injured .    (See  individual  reports  of  navy  yards. ) 

Communicaole  diseases 

Cottle,  G.F 61 

Curl^H.  C 46 

Davidson,  A .  B 67 

Dead: 

Burial  of 10 

List  of,  in  Medical  Corps 18 

List  of,  in  Nurse  Corps 9 

Return  of 11 

Death  rate,  Navy 68 

Deaths 9-132 

Dental  Corps.    (See  Personnel.) 

Dental  work,  statistics  of 149 

Deflsez ,  P .  F 66 

DeVaUn^C.M 39 

Diphtheria 71 

Diseases  and  injuries,  statistics  of,  by  occupational  groups 83-128 

Dispensary,  Naval,  Washington,  D.  C 14 

Duteshire,  W.  B 40 

Dunbar,  A.  W 38 

Elliott,  M.S 47. 

Epidemiological  data 63 

Farenholt,  Ammen 39 

Financial  statement 151 

Force  afloat 23 

Freeman,  G.  F 50 

Fund,  Naval  hospital 151 

Garrison,  P.  E 52 

Gartouj  W.  M 28 

Gastro  intestinal  diseases 41 

Gates,  M.F 37 

Gatewood,  J.  D 35 

Gonorrhea 79 

67371—21 11  153 
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Grant,  J.  B a 

Grieve,  0.0 46 

Grow,  E.J 54 

Health  of  the  Navy 63 

Hennesch,  H.  R ^ 27 

Holcomb,  R.  C 28 

Holeman,  C.J ^ 

Hookworm 78 

Hospitals: 

Inspectioii  of 12 

Maintenance,  cost  of 151 

Subsistence,  cost  of 151 

Hospital  Corps.    {See  Penonnel.) 
Hospitals,  naval: 

Annapolis,  Md ® 

Canacao,  P.  1 29 

Charleston,  S.  0 » 

Chelsea,  Mass 30 

Fort  Lyon,  Colo • 31 

Great  Lakes,  111 33 

Gulfport,  Miss 34 

Hampton  Roads,  Va 35 

Key  West,  Fla 36 

League  Island,  Pa 3r 

Mare  Island,  Calif 38 

New  Orleans,  La 39 

Newport,  R.  1 39 

NewYork,  N.  Y 40 

Norfolk,  Va 42 

Olongapo,  P.  1 43 

Parris  Island,  8.0 43 

Pearl  Harbor,  T.  H 44 

Pensacola,  Fla 44 

Portsmouth,  N.  H 44 

Puget  Sound,  Wash 46 

San  Diego,  Calif 46 

Washington,  D.  0 46 

Yokohama,  Japan 47 

Hospital  ships: 

Comfort : 27 

Mercy 28 

Relief 24-28 

Solace 28 

Iden,  J.  H K 

Influenza 26, 45 

Interdepartmental  Social  Hygiene  Board 17 

Intestinal  parasites 78 

Johnson,  M.  K 6^ 

Jones.  R.  F 22 

Kavanaugh,  H.  K 3 

Kennedv,  R.  M ^2 

Kindloborger,  C.  P 44 

Klinksick,  C 3 

Krook,  F 8 

Leavonworth,  W.  S ^ 

Ledbetter,  R.  E «1 

Ley^J.F 40 

Longabaugh,  R.  I «» 

Lowndos.  (\  H.  T « 

Maintenance  hospitals,  cost  of 151 

Malaria 71 

Manual  for  the  Medical  Department 23 

Marine  {^tions,  brigades,  and  barrackB: 

Third  Regiment jj 

Fourth  Regiment J 

Fifteenth  Regiment " 
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Nftvy  yards,  statioiiB,  and  receiving  ships— Continued.  i*^«- 

Furst  Proviaional  Brigade 62 

Second  Provisional  Brigade,  field  hospital 61 

Camaguey,  Cuba 62 

Parris  Island,  8.  C 63 

Quantico,  Va 63 

McCullough,  F.  E 41 

Measles 28,73 

"Medical  Corps.    (See  Personnel.) 

Michael,  W.H... 59 

Morbidity  rates 64 

Mosquito  breeding,  prevention  of 52 

Mumps 25,28,74 

Murphy,  J.  F 44 

McCionnick,  A.M.  D 12 

McGUl,  C.F 57 

McLean,  N.T 63 

Native  women,  training  schools  for 8-16-51 

Naval  Detachment  in  the  Adriatic 27 

Naval  Medical  School,  instruction  at 12 

Naval  medical  supply  depots 151 

"Naval  prison,  Portsmouth,  N.  H 57 

Navy  yards,  stations,  and  receiving  ships: 

Annapolis,  Md 48 

Boston,  Mass 50 

Cavite,  P.  1 60 

Coco  Solo,  Canal  Zone 50 

Great  Lakes,  111 50 

Guam,  Ladrone  Island 51 

Guantanamo  Bay,  Cuba 51 

Hampton  Roads,  Va 52 

Indianhead ,  Md 52 

Key  West,  Fla 52 

Naval  Academy.    (/S^ee  Annapolis.) 48 

Newport,  R.  1 53 

New  Orleans,  La 53 

New  York,  navy  yard 53 

Norfolk,  Va.,  navy  yard 54 

Olongapo,  P.  1 54 

Pearl  Harbor,  T.  H 55 

Pensacola,  Fla 56 

Philadelphia,  Pa.~ 

Navy  yard 56 

Receiving  ship 56 

Portpmouth,  N.  II. — 

Naw  yard 56 

Naval  prison 57 

Puget  Sound,  Wash : 67 

San  Diego,  Calif 57 

San  Pedro,  Calif 58 

Thirteenth  naval  district 58 

Washington,  D.  C,  navy  yard 58 

Neilson,  J.  L 27 

Nurse  Corps,  female 7 

Nurses,  native 8-16-51 

Olson,  E.  M 8 

Operations,  surgical,  Btatistica  of 141 

Pacific  P'leet 25 

Painter,  C.  F 31 

Parasites,  intestinal 78 

Parham,  J.  C 63 

Personnel: 

Commissions  to 6 

Dental  Corps 6 

Hospital  Corps 9 

Meaical  Corps 6 

Nurse  Corps,  female 7 
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Phdpe,  J.  R 22 

Physical  Reaturementfi,  Division  of 17 

Pleadwell,  F.  L 2S 

Rummer,  R.W 28 

Pneumonia 68 

Pratt,  L.  L : 6S 

Preventive  Medicine,  Divimon  of 2ft 

Preventive  Medicine,  Notes  on,  for  Medical  Offices 2S 

Prophylaxis,  veneral.    {See  Venereal  disease.) 

Pryor,  J.  C 36,52 

Psychiatric  work 41 

Publications,  Division  of 22 

Rat  eradication 22-3S 

Records,  Medical  Division  of IS 

Recruits,  rejection  causes 1^150 

Recruiting,  statistics  of 150 

Red  Cross 16 

Richards,  T.W 2ft 

Richardson,  R.  R 68 

Robnett,  A.  H SI 

Sanitary  measures 21-23, 24 

Scarlet  fever 74 

School,  United  States  Naval  Medical,  instruction  at 12 

Schwartz,  J.  L 55 

Sellers,  F.  E €2 

Short,  W.  H 33 

ShurUeff,  A.  H 30 

Sinkinson,  C.  D 22 

Smallpox 22>75 

Smith,  G.T 44 

Spear,  R 48 

Spratling,  L.  W 43 

Statistical  data 14, 81 

Statistical  tables 83 

Statistics,  preparation  of 20 

Stone,  W.  E 62 

Stuart,  M.  A 52 

Supplement  to  United  States  Naval  Medical  Bulletin 23 

Supply  depots,  naval  medical 12 

Supply  tables,  Medical  Department 12 

Supplies,  medical  and  surgical 12 

Syphilis 7ft 

Tnermo-ventilatin£  eyBtem 25 

Thirteenth  naval  aistrict 58 

Thompson,  E 30 

Toulon,  A.  J , 52 

Trachoma 78 

Training  stations.    {See  Navy  yards.) 

Tuberculosis 77 

Typhoid  fever 72 

Vafz,  E.  V 50 

Venereal  disease 27, 28, 78 

Venereal  disease,  prophylaxis  of 80 

Von  Wedekind,  L.  L 54 

War  risk  patients 17 

Welfare  activities 14 

Wieber,  F.  W.  F 3S 

Woodward,  J.  S 27 

Zalesky,  W.  J 43, 
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